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EXECUTIVE SUMMARY 

The Joint Standing Committee on Banking and Insurance of the 117th 

Maine Legislature on March 27, 1995, directed the Bureau of 

Insurance to review LD 595 "An Act Regarding Insurance Coverage for 

Mental Illness." The review was to be conducted using the 

criteria outlined in 24-A M.R.S.A. § 2752 regarding the social and 

financial impact of the proposed mandate, and the medical efficacy 

of the procedure covered under the proposal. 

This report also discusses the cost of providing coverage for the 

listed mental illnesses according to the requirements of the 1993 

Public Law 441 effective on issue or renewal dates on or after 

January 1, 1994. Data is limited for several reasons: policies 

that renewed during 1994 would not reflect an entire year of claims 

under the new mandate; many companies have not provided their data 

for 1994 yet; and the accuracy of the data provided is 

questionable. 

Due to the limited time available to collect more recent reports, 

studies and data, a more extensive report was not possible. Much 

of this report was based on the study completed in June 1992 by the 

Mandated Benefits Advisory Commission. Because the previous 

mandated benefit report only studied the effect on group policies 

there is limited information for individual policies and Health 

Maintenance Organization (HMO) plans. 

Currently policies covering 20 or more employees (or members in the 

case of an association or trustee group) are required to provide a 

minimum level of mental health benefits. The small group and 

individual standardized plans also have a required level of mental 
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health benefits. 1993 Public Law 4 41 effective January 1, 1994 

modified the required levels of coverage for mental illness in 

group insurance contracts for certain listed conditions. These 

conditions are covered at higher levels required by this law 

because they are biologically-based, diseases of the brain 

considered to be like any other diseased organ of the body. 

LD 595 would expand benefits for those listed conditions to provide 

the same level of coverage as for medical treatment for physical 

illnesses. It would also apply the entire mental illness mandate 

to individual contracts, small group policies and Health 

Maintenance Organization (HMO) plans. As written the bill repeals 

the exceptions in the existing mandate for small groups and 

Civilian Health and Medical Program of the Uniformed Services 

(CHAMPUS) supplement coverage. 

While the effect on group plans with more than 20 employees would 

depend of the benefits offered for physical illnesses, there would 

in general be increassd coverage of the listed conditions. 

Lifetime maximums could increase from the current level of $100,000 

to the limit contained in the benefit plan if any (often $1 

million). In addition, inpatient and outpatient could no longer be 

restricted to calendar ysar dollar maximums or number of days. 

The effect on HMO and incii vidual plans would be greater to the 

extent that there is. very limited coverage for mental illnesses 

currently. Because there is no requirement that an individual have 

insurance coverage, if the policies become too expensive, 

especially for those not using the benefits, they may simply drop 

the coverage leaving fewer and often sicker individuals to spread 

the risk. 
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For group plans that cover mental illnesses at current mandated 

levels, Blue Cross Blue Shield estimates that this proposed mandate 

would increase the monthly cost per individual contract by around 

$5 and family coverage by $12-14. Monthly premiums for small group 

policies are estimated to increase from $6.96 $10.18 per 

individual and $19.09 $25.44 per family. The Healthchoice 

individual product monthly premiums are estimated to increase on 

average across all available deductible options by $3.57 per 

individual and $7. 85 per family. The amount of premium increase 

depends on the structure of benefits in the policy including 

deductibles, coinsurance and managed care measures. 
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Proposed Mandate for Menta/Illness 

Report to the I I 7th Maine Legislature 

BACKGROUND 

The Joint Standing Committee on Banking and Insurance of the 117th 

Maine Legislature on March 27, 1995, directed the Bureau of 

Insurance to review LD 595 "An Act Regarding Insurance Coverage for 

Mental Illness." The review was to be conducted using the 

criteria outlined in 24-A M.R.S.A. § 2752 regarding the social and 

financial impact of the proposed mandate, and the medical efficacy 

of the procedure covered under the proposal. 

Current Mandate 

Policies covering 20 or more employees (or members in the case of 

an association or trustee group) are required to provide a minimum 

level of mental health benefits. The small group and individual 

standardized plans also have a required level of mental health 

benefits. 1993 Public Law 4 41 effective January 1, 1994 modified 

the required levels of coverage for mental illness in group 

insurance contracts for certain listed conditions. 

LD 595 

LD 595 would extend the level of benefits for those listed 

conditions to provide coverage equal to that provided for medical 

treatment for physical illnesses. It would also apply this entire 

mental illness mandate to individual contracts, small group 

policies and Health Maintenance Organization (HMO) plans. 

As written the bill repeals the exceptions in the existing mandate 

for small groups and CHAMPUS supplement coverage. CHAMPUS provides 
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coverage at civilian hospitals and doctors for military families 

and the supplements provide the additional coverage not paid for by 

CHAMPUS. vvhile CHAMPUS does provide mental health benefits, to 

comply with this mandate the supplements would be required to cover 

in addition to the supplemental coverage benefits for mental 

illness not provided under CHA}IPUS. There has been some difficulty 

convincing carriers providing this type of product to market in 

Maine because of mandates. 
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EVALU.:Z\TION OF LD 595 BASED ON REQUIRED CRITERIA 

SOCIAL IMPACT 

A. The social impact of mandating the benefit which shall include: 

1. The extent to vJhich the treatment or service is utilized 

by a significant portion of the population; 

The National Institute of Mental Health reports that approxi~ately 

15 percent of .::c._lTlericans over age 18 meet the diagnostic criteria 

for at least one mental disorder. The same studies estimate tha~ 

over a lifetime one out of every three adults can expect to have a 

diagnosable mental disorder. According to a California psychiatric 

study, biological disorders 'h ' L.a~ give rise 

benefits affected about 1% of the population. 

to mental health 

Important to note is 

that many oeoole affected by mental illness are not in the 

insurance system and not affected by mandated benefits. 

The proportion of claims for mental health treatment has remained 

relatively level, under 4% of the total health care clair:1s in 

reports submitted to the Bureau of Insurance. 

2. The extent to which the treatment or service is available 

to the population; 

Maine residents utilize inpatient psychiatric services in a variety 

of settings including general hospitals, psychiatric hospitals, 

residential facilities, a veterans administration facili t:y- and 

various out-of-state facilities. Outpatient services are provided 
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by various providers including psychiatrists, licensed clinical 

social h7orkers, psychologists and psychiatric nurses. Other 

professionals are licensed in Maine to treat mental illness but are 

currently not mandated to be reirrbursed. These include marriage 

end family cou:r..selors, clinicel professionel counselors end 

pastoral counselors. 

3. The extent to which insurence coverage for this treatment 

or service is already available; 

Policies covering 20 01; more e:::-tployees (or members in the case of 

an association or trustee group) are required to provide a minimum 

level of mentel beelth benefits. 1993 Public LavJ 441 effective 

January 1, 1994 modified the required levels of coverage for mental 

illness in group insurance contracts for certein listed concitions. 

The smell group end individual stencerdized plans offered by 

insurence compenies and !-1!'10s elsa heve e required level of mentel 

health benefits. 

Individual, c::fP·..!·~PUS supplement, smell group and HMO health plans 

may provide some mental health coverage but in general are not et 

the same levels as mandated for large group policies. Hl10 l·1aine 

has stated none of the products (except the statutory 

standardized plans) "currently mar}:eted to any group size include 

either the existing mandated benefits for.inental health services or 

the newly enacted benefits for organically-based mental illnesses." 

4. If coverage is not generally available, the extent to 

which the lack of coverage results in persons being unable to 

obtain necessary health care treatment; 
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Because of the current discrimination against those with mental 

illnesses appropriate diagnosis and treatment may carry a far 

greater personal cost for patients with these conditions than for 

those vJi th other medical conditions. \:Jhile the medical symptc.ms 

may be covered the underlying mental illness may go untreated 

because of the lack of coverage. 

5. If the coverage is not generally available, the extent to 

which the lack of coverage results in unreasonable financial 

hardship en those persons needing treatment; 

vJhen benefit maximums are reached, the insured may be forced to 

taJ.:e out loans, second mortgages, and use up savings to pay for 

treatment, or be placed into state services, where taxpayers pick 

uo the tab. In addition to the financial difficulty of paying for 

treatment there are also lost wages frc.m time away from work. 

6. The level of public demand and the level of demand fro:-:c 

providers for the treatment or service; 

No informatic.n available. 

7. The level of public demand and the level of de::~and from 

the prc.viders for individual and group insura~ce cc.verage of 

the treatment or service; 

The social stigma associated with diagnosis and treatment of a 

mental illness prevents many from voicing their need for coverage. 
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Demand for the mandate from mental health care providers is quite 

strong especially from the social workers and therapists that often 

provide the lower cost outpatient care. 

8. The level of interest of collective bargaining 

organizations in negotiating privately for inclusion of this 

coverage in group contracts; 

No information available. 

9. The li~elihood of achieving the objectives of meeti~g the 

consumer need as evidenced by the experience of other states; 

P. summary of mandated coverage in other states lS included in 

_-;c._ppendix C . :tvrost states only mandate mental health benefits for 

group policies. 

NevJ :-la::1ps~:.ire recently passed legislation to require coverage by 

group contracts and i:-J:-10 plans of "biologically based" mental 

illnesses under the same terms and conditions as for physical 

illness. These provisions were effective for contracts issued or 

renewed on or after January 1, 1995. 

Virginia requires coverage for mental illness the same as other 

illnesses except inpatient treatment may be limited to 30 days per 

policy year. The mandate applies to group and individual policies 

for inpatient benefits but only for group policies for the 

outpatient benefit. They \•Jill be VJorking on a mandated benefit 

report later this year on parity issues for mental illness. 
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Rhode Island effective January 1, 19_95 requires every health care 

insurer to provide coverage for the medical treatment of serious 

mental illness under the same terms and conditions as other 

illnesses and diseases. 

california has a mandated offe::::-ing for group policies to cover 

soecifically mentioned biologically based severe mental disorders 

the same as other disorders of the brain. Levels for other mental 

illnesses are negotiated between the group policyholder and 

insu::::-er. 

10. The relevant findings of the state health planning agency 

or the appropriate health system agency relating to the social 

impact of the mandated benefit; 

No information available. 

11. T~e alternatives to meeting the identified need; 

Several options available to address the mental illness treatment 

needs vJere discussed in the l-53.Zl.C' s 1992 repo::::-t. 

encouragement of the. use of employee assistance programs (EAP) and 

various ways to alter the benefit limits. ?.bsent insurance 

coverage of mental illnesses, use of public mental health systems, 

both inpatient and com...rnuni ty-based services,· vJill continue and may 

increase. 

12. Whether the benefit is a medical or a broader social need 

and whether it is consistent with the role of health 

insurance; 
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This mandate proposes to cover certain listed conditions at the 

same levels as physical illnesses because they are organically-

based diseases of the brain. The rationale is that it would be 

inconsistent to treat one organ of the body differently than 

another. Extending coverage to individual policies causes a 

·1· · between the need to provide mental health care to societ·_,., coni lC'C _ 

and the effect of increasing premiums to the point that individuals 

p~efer to go uninsured. 

13. The impact of any social stigma at "cached "Lo the benefit 

upon the market; 

Traditionally, mental illnesses were viewed as "different" from 

physical disorders. Causes were mysterious, cures rare and a 

social stigma vJas attached to victims. Often only the physical 

problems were treated neglecting the less tangible underlying 

problems. ?.eceYJ."Lly there has been more public spending in this 

c.rea, lesseni:1g stig::na and an increase in practical treatme:·1t. 

a!ternc.tives. Many insurc.nce companies have not changed their 

coverage or procedures to deal with these changes. Fearing 

expensive costs for psychiatric ca~e and regarding mental illness 

as a subjective disease, heal"Lh insurers place special limitations 

on bene~its, particularly on outpatie:Jt trea"Lment. 

l1ental illness still carries a strong stigma,· and some people are 

reluctant to ad.Init publicly (or even privately) that they need or 

could potentially need in the future, treatment for mental illness. 

This prevents p~ople from aggressively seeking coverage of mental 

illness reimbursement from insurers or employers benefit plans. 
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The .n,gency for Health Care Policy and Research (.:AJ-J:CPR) Clinical 

Practice Guidelines for Depression states that the social stigma 

contributes to: 

• Resistance of patients to seek treatment 

• Reluctance of practitioners to look for and formally diagnose 

depressions. 

• Poor adherence by patients during long-term treatment of more 

chronic forms of depression. 

• LovJ reimbursement rates by third-pa:::-ty payors for these 

conditions. 

• Inappropriate emphasis on depression and other psychiatric 

disorders on applications for driver's license, emplo::/ment, 

security clearance and other "routine" purposes. 

14. The impact of this benefit upon the availability of other 

benefits currently being offered; and 

No input received. 

15. The i::r,pact of the benefit as 1 -c relates to employers 

shifting to self-insurance plans. 

In Employee Benefit Plan RevievJ' s 1994 Group ..!l.ccident and 

Health. Survey, they stated that the prevalence of self funding, as 

shovm in the volume of Jl.ci.'11inistrative Services Only (Jl.SO) contracts 

and minimum premium business, has remained relatively constant over 

the last seven years. The drop in self-funded plans over the past 

fevJ years has been directly offset by a similar rise in managed 

care plans. 
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FINANCIAL IMPACT 

B. The financial impact of mandating the benefit vJhich shall 

include: 

1. The extent to which the proposed insurance coverage would 

increase or decrease the cost of the treatment or service over 

the next five years; 

Because mental health services are already covered by group plans 

and to a lesser extent individual plans, a significant increase is 

not expected. 

2. The extent to vJhich the proposed coverage might increase 

the appropriate or inappropriate use of the treatment or 

service over the nex~ r1ve years; 

Because individual policies are not currently required to cover 

:::1e::-::tal illnesses there may be an increase in utilization if the 

mandate were enacted. It is not knovm to what extent inappropriate 

use would increase . 

...; . The extent to vJhich the mandated treatment. or service 

might serve as an alternative for more expensive or less 

expensive treatment or service; 

J\.n a!1ticipated benefit from improved insurance coverage of mental 

illness is decreased utilization of medical services for other 

illnesses and avoidance of more costly levels of care. Postponing 
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treatment can lead to the need for expensive and aggressive 

treatments. 

It would seem that the current system may encourage utilization of 

more costly treatment. The outpatient cap may be exhausted rather 

quickly. Once exhausted, the insured pays the full cost of any 

additional visits. There may be some incentive to svJi tch to the 

more expensive and intensive inpatient treatrnent if is 

reimbursable at 100% by the policy. 

4. The methods which will be instituted to manage the 

utilization and costs of the proposed mandate; 

Most health insurance plans have utilization review or managed care 

netvJOr}:s in place to control excessive or inappropriate care. The 

1992 report by the Handa ted Benefits .P_dvisory Com.rr.ission on 2·~ental 

?.ealth stated . . ..... 
'[[}aL from 0'~+-~ aLa provided by medical doc"Cors at 

Milliman & Robertson, it appears that a properly run managed care 

mental health care program, operating within the limits of Maine's 

r.,andated benefits lavJ, could provide mental health coverage at a 

fraction of the current cost of an unmanaged program. 

The proposed mandate allows the insurer to request from the 

provider data substantiating that initial or continued treatment is 

medically necessary ~hd appropriate. The same· criteria used for 

physical illnesses is to be used for mental illnesses. · This 

provision is similar to one used by California. 

5. The extent to which the insurance coverage may affect the 
' 

num..J:)er and types of providers over the next five years; 
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In general, the number of providers of a service increases vJi th the 

availability of reimbursement for that service. 

6. The extent to which insurance coverage of the health care 

service or provider may be reasonably expected to increase or 

decrease the insurance premium and administrative expenses of 

policyholders; 

One way to estimate the financial impact of mandating m~ntal health 

benefits is to compare the cost of the benefits provided by 

insurers in Maine for mental health benefits to the tptal cost of 

all medical benefits. _II.ppendix B presents figures submitted by 

insurers to the Bureau of Insurance each year f:rom 1984 through 

1994. They show the mental health claims as a percentage of the 

total claims. The percent of claims for mental health treatment has 

remained relatively level, under 4% of the total health care claims 

in reports submitted to the Bureau of Insurance. Data is presented 

separately for 3lue C:ross Blue Shield & B.IlJ1ICO and for all other 

co:npanies. 

1993 Public LavJ 441 raised the required levels of coverage fo:r 

listed organically-based mental illnesses in certain group 

insurance contracts. Because this mandate applied to policies 

issued or renewed on or after January 1, 1994, the clai~s data does 

not reflect a full yea~ 6f incr~ased cbverage for th~~e conditions. 

In general, the claims data provided to the Bureau is reported as 

claims paid, not incurred, so to the extent that there is some lag 

time in 1994 claims being reported and paid they may not be 

reflected in the 1994 figures. 
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There has been difficulty in obtc.ining relevant data from Blue 

cross to determine the increase in claims paid due to the increased 

level of benefits under Public Law 441. Data reported either did 

not include the total organically-based illness claims or was 

rsported on c. clc.ims incurred basis, thus not allO\·Jing a direct 

comparison to previous years' reports. Data for 1994 in .n.ppendix B 

reflects clc.ims incurred for c.ll mental illnesses except that 

B)oJ,1ICO data is incomplete for orgc.nically-based illnesses. Given 

the inconsistencies VJi th the data reported, the ratio of mental 

illness claims to total group claims showed c.n increase from 2.42% 

in 1993 to 3.96% in 1994. 

J>bsent accurate data from Blue Cross, it vJould seem that data from 

other carriers doing business in Maine would be helpful. The ratio 

of mental illnsss claims to total group claims from 1993 to 1994 

for all these co:;,pc.nies com-'.:lined decreased fro:n 4.1% to 3. 6%. 

~owever this ~ay reflect differences in the rn2x of companies 

:--eporting. t'or indh;idual compc.nies, the change in rc.tio vc.ried 

from increc.ses of 2.7% to decreases of 15.3% for the 20 companies 

reporting in both years. These companies together do not represent 

c.s large a portion of the mc.d:et c.s does Blue Cross, so the nurnbers 

c.re not as credible as those from Blue Cross would have been. 

For group plans t~1at cover r.1ental illnesses at current mandated 

levels, Blue Cr6ss Blue Shield eitimates that this proposed mandc.te 

would increase the monthly cost per individual contract by around 

$5 and family coverage by $12-14 depending on the type of coverage 

offered for physical illnesses. Monthly premiums for small group 

policies are estimated to increase for the full service plans by 

$10.18 per individual and $25.44 per fc.mily, c.nd the CompCc.re plan 

with a $200 deductible $6.96 per individual and $19.09 per family. 
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The Healthchoice individual product monthly premiums would be 

estimated on average across all available deductible options to 

increase by $3.57 per individual and $7.85 per family. 

Given that premiums for individual policies are already high end 

~ore then many consumers cen afford, this may cause more 

individuals to drop coverage, especially the healthy and young. As 

r:1ore people drcp their coverage the nurrber of insureds over 'vJhich 

to spread the risk would be reduced and cause further increases in 

premiums. 

7. The impact of indirect costs, I·Jhich are costs other than 

premi urns and adi11inistra ti ve costs, on the question of the 

costs and benefits of coverage; 

Consequences of avoiding mental illness treatments include 

excessive losses both in the vJOr}:place and in the expenditure of 

public funds. 

8. The ii"I\9act of this coverage 0:1 the total cost of health 

cc.re; a!1d 

'?he prefece to a December 1979 issue of l·1edical Care, c.n Officiel 

Journal of the Hedical Care Section, P~rnerican Public Health 

Association, r:1entioned a hypothesis that the effect of· treatment of 

alcoholism, drug abuse and mental illness (.i'.,.DM) results in a 

subsequent reduction in treatment for other health disorders. "If 

such a reduction can be demonstrated, it VJOuld be reasonable to 

expect some lowering of costs in the general health care sector.n 

The publication goes on to state that I·Jhile numerous studies exist 

to confirm this hypothesis there 'vJere significant limitations in 
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the design, methodologies and settings of the studies. It 

suggested that future studies could improve upon those done 

p~eviously. \rJhile no definite conclusion can be made about the 

impact on the total cost of health care in this report, the topic 

continues to be examined by other states and research groups. 

9. The effects on the cost of health care to e:nployers and 

employees, including the financial impact on small employers, 

medium-sized employers, and large employers. 

Currently small emplo~/er. plans are not required to CO\iSY I:"'~ental 

health benefits. This bill would extend the same requirements of 

large employer plans to small employers. In general, small firms 

i~ highly competitive markets may be particularly adversely 

affected by legislated increases in costs. High premiums prevent 

esployers fro;n offering group coverage to their employees. 

MEDICAL EFFICACY 

C. The medical efficacy of mandating the benefit which shall 

include: 

l. The contribution of the benefit to the quality of patient 

care and the health status of the population, .. including . the 

results of any research demonstrating the medical efficacy of 

the treatment or service compared to alternatives or not 

providing the treatment or service; and 

N'.1111erous studies have shown benefits of treatment for mental 

illnesses for the health status of the population. The 
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recommendation to require coverage for the listed mental illnesses 

at the same levels as physical illnesses is based on the reasoning 

that they are diseases of the brain, another organ of the body. 

The Jl_".-JC?:::\ Clinical Practice Guidelines for Depression states that 

once identified, depression can almost ahJays be treated 

successfully, either VJi th medication, psychotherapy, or a 

combination of both. The cost of illness in pain, suffering, 

disability, and death is high if not treated. 

2. If the legislation seeks to mandate coverage of an 

additional class of practitioners: 

Not applicable. 

a. The results of any professionally acceptable 

researc~ C.e::1onstrati!1g the medical results achieved by 

the additional class of practitioners relative to those 

already covered; and 

Not a~plicable. 

b. The methods of the appropriate professional 

organization that assure clinical proficiency. 

Not applicable. 

BALANCING THE EFFECTS 

D. The effects of balancing the social, economic, and medical 

efficacy considerations which shall include: 
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1. The extent to vJhich the need for coverage outh7eighs the 

cost of mandating the benefit for all policyholders; and 

The .n.HCP?. Clinical Practice Guidelines for Depression states that 

given the strong evidence that treatments ere effective, third­

party coverage for the diagnosis and treatment of depression should 

be equal to that available for other T:"'.edical disorders. On the 

other hand because there is no requirement that an individual have 

insurance coverage, if the policies become too e:>:pens i ve, 

e5pecially for those not. using the benefits, they vJill si;:nply drop 

the coverage leaving fewer and often sicker individuals to spread 

the risk. 

Private insurance may decrease state expenditures by covering those 

patients now served in state facilities, or providing the means for 

these patients to seek Public services are then 

made available only to those who cannot pay because of inadequate 

resources, not to those \vhose insurance plan has chosen not to 

cover the services. This mandate makes private options for 

financing mental health care more available for those persons who 

can pay. This is one V..1ay to c.ssure thc.t state mental health 

resources are utilized by persons who have no other options. 

c.ssurnes that individuals have insurance coverage. 

This 

Mental health care cc.n prevent many costly physical conditions and 

reduce costs in trec.ting such ailments. 

2. The extent to which the problem of coverage may be solved 

by mc.ndating the avc.ilability of the coverage as c.n option for 

policyholders. 
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Traditionally, group policyholders do not view mandated offerings 

as desirable unless they are pressured by their certificate 

holders. Therefore, only those groups vJhich contain members v!ho 

have a high probability of utilizing the service are likely to 

request coverage. This vJould 1 ead to higher premi urns for the 

coverage because the risk would not be spread over as many covered 

individuals, and those with coverage are more likely to utilize the 

service. In addition, because of the strong social stigma attached 

to r:~ental illness it is unlikely that certificate holders vwuld 

pur~ue coverage with an employer. 

For individual coverage, it vJOuld seem that seve~e antiselection 

would make the premiu..rns excessively high: that is, only those who 

likely to need the service would purchase coverage. l-1ental 

illness is a condition that an individual VJi ll t:y"pically denv 

having until treatment is desperately needed and it is too la~e to 

pu~chase coverage. 

Page 18 



APPENDIX A 

LD 595 

Charge to the Bureau 



I. Joel Abromson, District 27, Chair 
Mary E. Small, District 19 
Dale McCormick, District I 8 

C'..oUccn McCarthy, Legislative Analyst 
Janrc Mullins, Commiuee Clerk 

State of Maine 

One Hundred and Seventeenth Legislature 

COMMITTEE ON BANKING AND INSURANCE 

Mrs. Marti Hooper 
Senior Insurance Analyst 
Life & Health Division 
Bureau of Insurance 
State House Station 34 
Augusta, Maine 04333 

· Dear Mrs. Hooper: 

March 27, 1995 

liousc 

Marc J. Vigue, Winslow, Chair 
Gail M. Chase, China 
Gordon P. Gates, Rockpon 
Richard H. Campbell, Holden 
William Gucm:u.c, Pillston 
Sumner A. Jones, Pittsfield 
Lisa Lumbra, B:muor 
An.hur F. Mayo Ill, Bath 

24-A !'1RSA § 2752 requires the Joint Standing Committee on 
Banking and Insurance to submit legislation proposing health 
insurance mandates to the Bureau of Insurance for revieH and 
evaluation if there is substantial support for the mandate 
among the committee after a public hearing. Pursuant to that 
statute, we request the Bureau prepare a review and evaluation 
of the following proposal: 

LD 595 - An Act Regarding Insurance Coverage for 
I'1ental Illness. 

A copy of the bill is enclosed. Please prepare the evaluation 
using the guidelines set out in 24-A MRSA § 2752 and submit the 
report to the committee before June l, 1995 if possible. If 
you have any questions, please feel free to contact either one 
of us. 

rtf~ 
I.{ Joel Abramson 
Senate Chair 

BAN/cmm 

State House Station 115, Augusta, Maine 04333, Telephone: 207-287-1314 



117th MAINE LEGISLATURE 

FIRST REGULAR SESSION-1995 

Legislative Document No. 595 

H.P. 432 House of Representatives, February 17, 1995 

An Act Regarding Insurance Coverage for Mental illness. 

(E1v1ERGENCY) 

Reference to the Committee on Banking and Insurance suggested and ordered printed. 

Presented by Representative DORE of Auburn. 
Cosponsored by Representatives: ADAMS of Portland, CAJ\.1ERON of Rumford, CHASE of 
China, ETNIER of Harpswell, FITZPATRICK of Durham, GERRY of Auburn, GW ADOSKY 

. of Fairfield, JOSEPH of Waterville, .KERR of Old Orchard Beach, MITCHELL of 
Vassalboro, MITCHELL of Portland, MORRISON of Bangor, SIMOl\r:EAU of Thomaston, 
WATSON of Farmingdale, Senators: ABROMSON of Cumberland, BERUBE of 
Androscoggin, McCORMICK of Kennebec, PARADIS of Aroostook, PINGREE of Knox, 
RAND of Cumberland. 

Printed on recycled paper 



Emergency preamble. '''hereas, Acts of the Legislature do not 
2 become effective until 90 days after adjournment unless enacted 

as emergencies; and 
4 

Whereas, mental illness affects many of the State's citizens 
6 each year, causing pain among its victims and their families; and 

8 

10 

VVhereas, the risk of mental illness can be insured at 
reasonable cost; and 

\Vhereas, health insurance coverage for the treatment of 
12 mental illness can be comparable to coverage for the treatment of 

other physical illnesses; and 
14 

\Vhereas, the laws that provide for parity of benefits for 
16 the treatment of mental illness are repealed July l, 1995; and 

18 \Vhereas, in the judgment of the Legislature, these facts 
create an emergency within the meaning of the Constitution of 

20 Maine and require the following legislation as immediately 
necessary for ·the preservation of the public peace, health and 

22 safety; now, therefore, 

24 Be it enacted by the People of the State of Maine as follows: 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

so 

52 

Sec. 1. 24 MRSA §2325-A, sub-§5-A, as amended by PL 1989, c. 
490' §L is repealed. 

Sec·. 2. 24 MRSA §2325-A, sub-§5-C, as amended by PL 19 93' c. 
586, §1 is repealed and the following enacted in its place: 

5 c. Coverage for treatment for certain mental illnesses. 
Coverage for medical treatment for mental illnesses listed in 
12aragraph A is subject to this subsectiqn, 

A. All group contracts must 1Jrovide, at a minimum, benefits 
according to paragra1Jh B, subparagraph (1) for a person 
receiving medical treatment for: 

(1) Schizophrenia; 

(2) Bi1Jolar disorder; 

(3) Pervasive develQpmental disorder, or autism; 

(4) Childhoqd schizophrenia; 

( :)) Psvchotic depressiQn, or involutional melan.cholia; 

(6) Paranqia; 

(7) Panic disorder; 
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4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

(8) O~sessive-compulsiye disorder; or 

(9) Major depressive disorder. 

B. All policies and certificates executed, delivered. 
issued for delivery, continued or ren~wed in this State on 
and after .July L l-995 must provide benefits that mej:lt th~ 

requirements of this paragrpph. for purposes of this 
paragraph, all contracts are deemed renewed no later than 
the next yearly anniversary of the contract date. 

(1) The contracts must provide benefits for the 
treatment and diagnosis of mental illnesses under terms 
and conditions that are no l~ss extensive than the 
benefits provided for medical treatment for physical 
illnesses. 

(2) At the reguest of the nonprofit hospitals anq 
medical service organizations, providers of medical 
.t.J;"eatment for mental illness shall furnish data 
substantiating that initial or cont:,inueo treatment is 
medically necessary and approPriate. When making the 
deterrninatiQn of whether treatment is meqically 
necessary and appropriate, the provider shall use the 
same criteria for medical treatment tor mental illness 
as for medical treatment for physic~l illness under the 
group contract. 

30 Sec. 3. 24 MRSA §2325-A, sub-§8, as enacted by PL 1983, c. 
515, §4, is amended to read: 

32 
8. Reports to the Superintendent of Insurance. Every 

34 nonprofit hospital or mediq.al service organization subject to 
this section shall report its eY.perience for each calendar year 

36 :9e'9iRaiR'9-~i-t.-h--±984 to the superintendent not later than April 
30th of the following year. The report sha~~ ~ be in a form 

38 prescribed by the superintendent and sliaU· include the amount of 
claims paid in this State for the services required by this 

40 section and the total amount of claims paid in this State for 
group health care contracts, both separated· between those paid 

42 for inpatient, day treatment and ·outpatient services. ·The 
superintendent shall compile this data for all nonprofit hospital 

44 or medical service organi:;!;ations in an annual rep.ort. 

46 Sec. 4. 24 MRSA §2325-A, sub-§9, as amended by PL 1993, c. 

48 

50 

52 

586, §2, is repealed. 

Sec. 5. 24-A MRSA §2749-C is enacted to read: 

§2749 C. Mental health servic~s coverage 
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18 

20 

22 

24 

26 

1, Findings. The Legislature finds that: 

A. Mental illness affects nearly 170,000 people of this 
State each year:. resulting ip anguish, grief. desperation_._ 
fear, isolation and a sense of hopelessness of significan..t 
levels ~opg victims pnd f~ilies; 

B. Consequences of mental illness include the expenditure 
of millions of dollars of public funds for treatment anq 
lQsses of millions of dQllars by businesses in the State in 
accidents, absenteeism, nonproductiyity and turnQver. 
Excessive stress and anxiety and other fQrms of ·mental 
illness clearly contribyte to general health problems ~mq 

costs: 

C. Typical health coverage in this State discriminates 
against mental illness, the victims and affected t~ilies 

with nonexistent or limited benefits cQmpared to prQvision;;; 
for other illnesses: anq 

D, Experience in this State and several other states 
demQnstrates that the risk Qf mental illness can be insured 
at reasQnable cost and with adequate cQntrols on guality and 
utilization of treatment. 

2, Policy and purpos~. The Legislature declares that it is 
28 the policv of this State to: 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

52 

A.. Promote eayitable and nondiscriminatQry health covergge 
benefits for all forms of illness inclyding mental and 
~motiQnal disorders that are of significant CQnseg:yence to 
the health of people of the State and that can be treated in 
a cost-effective manne~1 

B. Ensure that victims of mental illneH and other 
illnesses have accgss tQ and choicg Qf appropriate treatment 
at the earliest point Qf illness in the least restrictive 
settings; 

C. Ensyre that costs Qf treatmgnt of mental illness .are 
suoported thrQugh an equitable cQmbination of public anQ 
orivate responsibilities: and 

D. Ensyre that the Legislature reasonablv exerci§es its 
legal responsibility for insurance pQlicy in this State by 
pr~scribing tyoes of illnesse§ ~nd t~eatment for which 
benefits must be provided. 

3. Definitions. For ourposes of this section, unless 
context otherwise indicate§, the following terms have 
following meanings. 
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4 

6 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

34 

J:... "Day treatment servic~:::·• includes psychoeducational. 
physiological, psvchological and psychosocial concepts. 
techniques and processes necessary to maintain or develop 
functionpJ skills of clients, provided to individuals an!;! 
groups for periods of more than 2 hours but less than 24 
hours a day. 

:e. "Inpatient services" includes a range of physiologicaL 
~ycholQgica1 and Qther interyentiQn concepts. techniou~~ 

and processes in a cQmrounity mental health psychiatric 
inpatient unit. general hospitQl psvchi at ric unit or 
psychiatric hQspital licensed· by the Department of HumQn 
Services or accredited public hospital to restore 
psychosocial functioning sufficient tQ allow maintenance an!;! 
sypport of the client in Q less restri~tive setting, 

C. "Outpati.ent services" includes screening, evaluation. 
consultations. diagnosis and t~eatment invQlving use q( 

psvchQeducQtiQnal. physiological, psychological an!;! 
.psychQsocial evaluative and interventive conc~pts, 

technioyes and processes provided to individuals and groups. 

D. "PersQn syffering from o mental or nervoys condition" 
means a person whose psychobiological processes are impaireq 
seyerelv enough to manifest problems in the areas of social. 
psychological or biological functioning. ,Sych a person has a 
disQrder Qf thQyght. moQd< perceptiQn, orientatiQn Qr memQrv 
that impairs judgment, behaviQr. CQpacity to recognize or 
ability to CQpe with the ordinarv Oemands of life. The 
person manifests an impaired CQPacitv to maintain acceptable 
leyels of fynctiQnincr ip the areas of intellect, emotion o~ 

phvsical well-beipg, 

E. "PrQvider" means any indiyiduQl inclyded in Title 24, 
36 section 2303, subsection 2 and a licensed phvsician, an 

accredited public hospital Qr psychiatric hQspital or a 
38 cQmrounity agen~v licensed at the CQmprehensive service level 

by the Department of Mental Health and Mental Retardation, 
40 All agency or .institutional prQviders named in this 

paragraph ShQll ensure that services are supervised bv a 
42 psychiatrist or licensed psvchQlogist. 

44 4. Rmuirexnent. Everv insurer that issues individual 
health CQre pQlicies providino coverage fQr hosPital care to 

46 residents of this state shall prQYide benefits reoyired in this 
sectiQn tQ anv sybscriber or Qther person covered ynder those 

48 policies for cQnditiQns arising from meutal illness. 

50 5. Seryices. Each individual policy myst prQvide, at a 
minimum, the fQll9'1dng benefits fQr a person suffering from a 

52 mental or neryous conditiQni 
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2 

4 

6 

8 

10 

12 

14 

16 

16 

20 

22 

24 

26 

28 

30 

32 

34 

36 

38 

40 

44 

46 

48 

50 

8, Inpatient care; 

B, Day treatment services: and 

C. Outpatient s~rvices. 

6, Coyerage for treatment for certain mental illnesses. 
Coverage for medical treatment for mental illnesses listed in 
paragraph A is subject to this subsection. 

A. All policies must provide, at a minimum. benefits 
according to paragraph B. subp~ragraph (1) for a person 
receiving medical treatment for: 

(1) Schizophrenia; 

(2) Bipolar disorder; 

(3) Pervasive developmental disorder. or autism; 

{4) Childhood schizgphrenia: 

{5) Psychotic depression, or involutional melancholia; 

(6) Paranoia; 

(7) Panic disord~r: 

(8) Obsessive-compulsive disorder; or 

(9) Major depressive disorder. 

B. .All policies must provide benefits that meet the 
reauirements of this paragraoh. For purposes of this 
paragranh, all contracts are deemed rene"Wed no later than 
the next yearly ~nniversary of the contract date. 

< 1) The oolicies must provide benefits for the 
treatment and diagnosis of mental illnesses under terms 
and conditions that are no less extensive than the 
benefits provided for medical treatment for physical 
illnesses, 

( 2} At the reouest of the reimbursing insurers, all 
providers of medical treatment for mental illness shall 
furnish data substantiating that initial or continued 
treatment is medicallv necessary and appropriate. When 
making the determinatiQn of whether treatment is 
medically necessary and apprQpriate, the prQvider shall 
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2 

4 

use the same criteria for medical treatment for mental 
illness as for medical treatment for phvsical illness 
under the individual policy. 

7. Contracts; providers. Subject to aPproval by the 
6 superintendent pursuant to se~tion 23Q5, an insurer incorpqrated 

under this chapter shall offer contracts to providers authorizing 
8 .t..b..!Lprqyis~on of mental health servic;es within the scoPe of th~. 

provider's licensur~. 
10 

8. Limits; coinsurance; deductibles. Any policv or 
12 CQntract that provides coverage for tbe services recruired by this 

section may contain provisions for maximum benefits and 
14 coinsurance and reasonable limHatiqns, deductibles and 

exclusions to the extent that these pro·.risiqns are not 
16 incqnsistent with the recruirements of this section. 

18 9. Reports to the Superintendent of Insurance. Everv 
insw:·er subject to this section shall rePo'rt its e}:perience fo::-

20 each calendar vear to the superintendent no later than Auril 30th 
of the follo"•ing year. The rePort l:!e must in a form prescribed 

22 by the superintendent and include the amount Qf c;laims paid in 
this State for the services recruired bv this sec;tion and the 

24 total amount Qf claims Paid in this State fqr individual health 
care POlicies I both separated between those Paid for inPatient r 

26 dav treatment and outPatient services. The superintendent shall 
comnile this data for all insurers in ari annua~ re~o"t. 

28 
10. Application< expiration. E>:cePt as othendse nro·.·ided, 

30 the reouirements of this section aPplv to all Policies executed. 
9elivered. issued for d~Uverv, continued gr re~ed in t:...i,~ 

32 State qn and after July L 1995. fqr purPO!ieS of this sectior:, 
all pqlicies are deemed renewed no later than the next vearlv 

34 anniversarv of the c;ontract date. 

3 6 Sec. 6. 24-A MRSA §2843, sub-§5-A, as amended by PL 19 8 9, c. 
490, §4, is repealed. 

38 
Sec. 7. 24-A MRSA §2843, sub-§5-C, as amended by PL 1993, c. 

40 586, §3, is repealed and the following enacted'in its place: 

4 2 5-C. Coverage for treatment fOr certain· mental illnes·ses. 
Coverage for medical treatment fQr mental illnesses listed in 

~4 Paragraph A is subject tQ this subsectign. 

~8 

50 

52 

A. All group cqntracts must prqvide, at a 
benefits r according to paraoranh B I subparacraPh 
person receiving medical treatment fqr: 

Lll Sc;hizophrenia; 

(2) EipQlar OisQrder; 
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34 

36 

{3) Pervasivf developmental disorder, or autism; 

(4) Childhood schizophrenia; 

(5) Psychotic depression, or involutional melancholia; 

(6) Paranoia: 

(7} Panic disorder: 

(8) Obsessive-compulsive disorder: or 

(9) Major depressive disorder, 

B. All policies and c~rtificates executed, delivered, 
issued for deliveryJ continued or renewed in this State 0:1 

and after July L 1995. must provide benefits that meet the 
requirements of this paragraph. for uurposes of this 
paragraph, all contracts are deemed ren!:wed no later than 
the next yearly anniversary of the contract date. 

( 1 l The contracts must provide benefits for treatment 
and diagnosis of mental illnesses under terms anq 
conditions that are no less extensive than coverag~ 

provided for medical treatment for phvsical illnesses. 

( 2) At the reauesj:: of j::he reiml;mrsing insurers, all 
n;oyiders of medical treetment for mental illness shall 
furnish data substantiating that initial or continued 
treatment is medically necessary and auorouriate. When 
makina the determination of ¥hetber treatment is 
medically necessary and appropriate, the provider shall 
use the same criteria for medical treatment for mental 
illness as for medical treatment for phvsical illnes:;; 
under the group contract. 

Sec. 8. 24-A MRSA §2843, sub-§7, as enacted by PL 1983, c. 
38 515, §6, is amended to read: 

40 7. Reports to the Superintendent of Insurance. Every 
insurer subject> to this section shall r.eport its experience for 

42 each calendar year be<if1:R:R.i-:&q--wit:R-J.984 to the superintendent not 
later than April 30th of the following year. The report s:RaU 

44 ~ be in a form prescribed by the superintendent and s:RaH 
include the amount of claims paid in this State for the services 

46 required by this section and the total amount of claims paid in 
this State for group health care contracts, both separated 

48 between those paid for inpatient, day treatment and outpatient 
services. The superintendent shall compile this data for all 

50 insurers in an annual report. 
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Sec. 9. 24-A MRSA §2843, sub-§8, as amended by PL 1993, c. 
2 586, §4, is repealed. 

4 Sec. 10. 24-A MRSA §4234-A is enacted to read: 

6 §4234-A. Hental health services coyerage 

8 

10 

12 

14 

16 

18 

20 

22 

24 

26 

28 

30 

32 

1. Findings. The Legislature finds that: 

A. Mental illness affects nearly 170.000 people of this 
State each year. resulting in anguish, grieL desperation, 
fear, isolation and a sense of hopelessness of significant 
levels among victims and families: 

B. Consequences of mental illness include the e:xpenQ.iture 
gf millions gf dollars gf public funds for treS:~tment and 
losses of milligns of dgllars by businesses in the State in 
accidents, absenteeism, nonproquctivity and turnQver. 
Excessive stress and anxietv and other forms of mental 
illness clearl v contribute to general health problems ang 
costs: 

C. TypicS:~l health coverage in this State discriminates 
agc,inst mental illness r the victims ang aff~g;ted families 
with nonexistent or limited benetits compared to provisigns 
for gther illnesses; and 

p, Experience in this State and several other states 
demonstrates that the risk of mental illness can be insured 
at reasonable cost and with adecruate controls on cruS:~litv and 
utilization of treatment. 

2. Policy OJild purpose. The Legislature declares that it is 
34 the policy Qf this State to: 

36 

38 

40 

42 

44 

46 

48 

50 

A. Promote eouitable and nonpiscriminatgry he]§)th coveracre 
benefits for all forms of illness including mental and 
emotional disorders that are of significant cpngouence to 
the health of people of the State and that can be treated in 
a cgst-effective manner; 

B. Ensure that victims of mental and Qthu illnesses hpve 
access to and choice of apprppriate treatment at the 
earliest pgint of illness in the least restrictive settings; 

C. Ensure that costs Qf treatment of mental illness are 
suppprted through an eouitable cgmbinatipn of public and 
private resppnsibilities; and 

D. Ensure that the Legislature reaspnably exercises its 
legal responsibility fQr insurance policy in this State by 
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prescribing types of illnesses and treatment for which 
benefits must be proyided. 

3. Definitions. For purposes of this section, unless the 
context otherwise indicates, the follo..,·ing terms have th~ 

following meanings. 

A, "Day treatment seryices" includes psychoeducational, 
physiological, psychological and psychosocial concepts, 
techniques and proc~sses necessary to maintain or develo'D 
functional skills of clients, provided to individuals and 
grqups for periods of more than 2 hours but less than 24 
hours a day, 

B. "Inpatient services" includes a range of 'Dbvsiological, 
psychological and other intervention concepts, technioues 
and prQcesses in a comrounitv mental health psvQhiatric 
inpatient unit, general hospital psyQhiatriQ unit or 
psychiatric hospital licensed by the Denartment of Hum~n 

Services or accredited public hospital to restore 
psychosocial funQtioning sufficient to allow maintenance and 
support of the client in a less restrictive s~tting. 

c. "Outpatient services" includes screening, evaluation, 
consultations, diagnosis and treatment involving use of 
nsvchoeducational, nhysiological, psvchological anq 
psychQsoQial evaluative and interventive conce'Dt~, 

technioues and processes provided to individuals and grou'Ds. 

D. "Person suffering from a mental or nervous condition" 
means a person whose psvchobiQlQgical nrocesses are imnaired 
severelv enough tQ manifest 'Droblems in the areas Qf SQcial, 
psvchological or biolggicql functioning. Such a persQn has a 
disorder Qf thought, moQq, nerceptiQn, ori~ntation Qr memorv 
that imnairs judgment. behavior, capacitv to recognize or 
ability tQ cope with the ordinarv demands of life. The 
person manifests an impaired cap~citv to maint~in acceptable 
levels Qf functioning in the areas of intellect, emotiQn or 
physical well-being. 

E. "Provider" means any individual included in Title 24, 
section 2303, sup$ection 2 and a licenseq physician, an 
accr~dited public hospital Qr psychiatric hospital Qr a 
community agency licensed at the Qomprehensiye service level 
by the Department of Mental Health and Mental RetardatiQn. 
All agency Qr institutional prQviders named in this 
paragraph shall ensure that services are supervised by a 
psychiatrist or licensed psychologist. 

4. Requirement. 
issues individual or 
coverage fQr hospital 

Every health maintenance orgpnization that 
group health care cQntracts prQviding 
care to residents of this State shall 
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provide benefits as recruired in this section to any subscriber or 
2 other person covered under those contracts for conditions arising 

frQm mental illness. 
4 

6 

8 

10 

12 

14 

16 

18 

20 
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24 

26 

28 

30 

32 

34 

36 

38 

40 

42 

44 

46 

48 

50 

5. Services. Each individual Qr group contract shall 
provide, at a minimum. tb~ fQllQwing benefits for a person 
sutfering from a mental Qr nervous condition; 

A. Inpatient care; 

B. Day treatment seryices; anq 

C. Outpatient services. 

6. Coverage for treatment of certain mental illnesses, 
Coverage for medical treatment for mental illnesses listed in 
paragraph A is subject to this subsection, 

A. All individual and grqup contracts must prQvide, at a 
minimum. benefits according to paragraph B. subparagraph (1) 
fqr a person receiving medical treatment for: 

(1) Schizophrenia; 

(2) Bipolar disorder; 

(3) Pervasive developmental disQrdef. or ~~~ism; 

(4) ChildhQod schizophrenia; 

(5) Psychotic depressiQn. or involutional m~lancholia; 

(6) Paranoia: 

(7) Panic disorQer;. 

(8) Obsessive-cQmpulsive disorder; or 

(O) Major depressive disorder. 

B, All policies and certificates must prQyide b·enefits that 
meet the recruirements Qf this oa,ragraph, FQr purpQses of 
this paragraph, all contracts are deemed renewed no later 
than the next vearly anniversary Qf the contract da,te. 

( 1) The contracts must prQviQ.e benefits fpr treatment 
and diagnosis of mental ~llnesses under t~rms anq 
conQ.itions that ar~ no less extensive tha,n benefits 
prQvided for any other type Qf medical treatment for 
physical illn~sse§. 
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(2) At the request of reimbursing h~alth maintenance 
2 organizations, all providers of medical treatment for. 

mental illness shall furnish data substantiating that 
4 initial or continued treatment is medically necessary 

and appropriate. When making the determination of 
6 whether treatment is medically necessary ang 

appropriate, the provider shall use the same cr.it..e...r)._cl, 
a for medical treatment for mental illness as for meQical 

treatment for phvsical illness under the individual or 
10 group contract. 

12 7. Contracts; proyiders. Subject to approval bv the 
Superintendent of Insurance pursuant to section 4204, a health 

14 maintenance organization incorporated under this chapter shall 
offer contracts to provigers authorizing the provision of mental 

16 health seryices within the scope of the provider's licensure. 

18 8. Limits; coinsurance; deductible&, P.nv policv or 
CQntract that provides coverage for the services reouired bv this 

20 sec.tion may contain urov1s1ons for ma>:imwn benefits anq 
coinsurance and reasonable limitations, qequctibles and 

22 exclusions to the extent ·that these provisions are nqt 
inconsistent with the r~ouirements Qf this section. 

24 
9. RePQrts to the Superintendent of Insurqnce. Every 

26 health maintenance Qrganization subject to this section shall 
repqrt its exPerience fQr each calenqar vear to the 

28 suPerintendent no later than April 30th of the fQllQwing yeGr. 
The report must be in a form prescribed by the suPerintendent and 

30 include the amqunt Qf claims uaid in this State fQr the services 
reouired bv this section ang the total amount of claims paid in 

32 this state for individual g,nd grQup health care cQUtra.cts, both 
separated between those paid for inpatient, day treatment anq 

34 outpatient servi.qes. The superintendent shall compile this data 
for all health maintenance organizations in an annual report. 

36 
10. Application; expiration. Except as otherwise provided, 

38 the reouirements Qf this section apply to all oolicies and any 
certificates executed, delivered, issued for qeliverv, continued 

40 Qr renewed in this State on and after July l, 1995. For purposes 
of this section, all contracts are deemeg renewed nQ later than 

42 ·the next vearlv ~nniversarv of the cqntract date. 

44 Emergency clause. In view of the emergency cited in the 
preamble, this Act takes effect when approved. 

46 

48 STATEMENT OF FACT 

50 This is an emergency bill that amends mental illness 
benefits provisions ·of group health insurance laws, The bill 

52 requires that all group health insurance policies in the State 

Page ll-LR1086(1) 
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provide coverage for certain mental illnesses at the same level 
2 as coverage for medical treatment for physical illnesses. 

4 The bill also requires insurers who offer individual 
insurance policies and health maintenance organizations to 

6 provide the same benefits for medical treatment for mental 
illness as for all group health insurance policies. 

8 
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APPENDIXB 

Clain1s Experience Sun1n1ary 



Mandated Benefits Chart 

I I'/1ANDATED BENEFITS AS A PERCENTAGE OF TOTAL BENEFITS I 
I 

TYPE OF CLAII,~SIYEAR I 1984 I 1985/ 1986! 1987/ 1988/ 19891 1990i 1991 i 19921 19931 1994• 

I ALL COMPANIES I 
SUBSTANCE ABUSE f0.61%' I 1.35%1 1.82%1 1.74%1 1.78%1 1.55%1 1.37%1 1.11%1 0.81%1 0.68%1 0.42% 

MENTAL ILLNESS 11.57%' I 2.41%1 3.08%1 3.10%1 3.59%1 3.53%1 3.29%1 3.70%1 3.09%1 2.90%1 3.87% 

i BLUE CROSS/BLUE SHIELD AI~D BAII'JICO I 

SUBSTANCE ABUSE ~0.28%' r 1.24%! 1.82%1 1.47%1 1.77%/ 1.47%/ 1.21%1 1.09%1 0.78%1 0.53%1 0.29% 

MENTAL ILLNESS 10.70%' I 2.on;, I 2.76%1 2.84%1 3.41%1 3.13%1 2.88%1 3.53%1 2.92%1 2.42%1 3.96% 

I ALL OTHER i 
SUBSTANCE ABUSE /1.81%" I 1.72%/ 1.82%1 1.46%: 1.81%1 1.71%/ 1.77%! 1.16% I 0.90%1 1.03%1 0.78% 

MENTAL ILLNESS 14.76%" I 3.53%1 3.92%1 3.81%1 4.04%1 4.29%1 4.34%1 4.17%1 3.65%1 4.08%1 3.54% 

I PROPORTION OF SUBSTAI~CE ABUSE CLAIMS I 
! REPRESENTED BY II~PATIEI~T AND OUTPATIENT i 
: 1934i 1935 1 1936, 1937 i 1923! 1939; 1990: 19911 1992: 1993: i99~ 

: ALL COMPANIES I 
INPATIENT : 92.14%1 93.01%/ 91.52%1 90.74%1 87.91%: 85.13%/ 80.92'}0 i 78.36%1 71.15%1 70.39%1 68.65% 

I 7.86%j 6.99%1 8.48%1 9.25%1 12.09%i 14.87%j 
I 

21.6~ 0tS! 23.85%! OU 1 PATIEtH I 19.03%1 29.61%[ 31.35% 
; 
' 

BLUE CROSS/BLUE SHIELD AND BAMICO I 

INPATIENT ! 98.07% i 94.16%f 92.35%1 91.44%! 88.55%1 84.89%1 80.57%1 77.37%! 69.65%/ 63.28%1 64.00% 

OUTPATIENT i 1.93%j 5.84%1 7.65%1 8.55%1 11.45%1 15.11%1 19.43%1 22.63% I 30.35% I 36.72%1 36.00% 

! ALL OTHER I 

INPATIEI>/T i 88.79%! 90.24% I 89.40%1 88.60% I 86.32%1 85.52%1 81.54%1 80.95%1 75.59%1 79.35%! 73.31% 

OUTPATIENT I 11.21%! 9.76%1 10.60%1 11.40%1 13.68%1 14.48%1 18.46%! 19.05%1 24.41%1 20.64%1 26.69% 

I PROPORTIOI~ OF MENTAL ILLNESS CLAIIvlS 1 

i REPRESENTED BY INPATIENT AI>ID OUTPATIEtH I 

I 198~; 1985j 1986i 19871 1988! 1989: 19901 1991; 19821 1993/ 199~ 

! ALL COMPAI~IES I 

INPATIENT I 50.78%[ 59.25%1 52.34% I 57.13%1 52.79%1 52.10%1 5~.7i 0ki 53.84%! 50.36% i 51.08%: 53.51% 

DAY TREATMENT I 1.09%1 0.36%1 0.91%1 0.68%1 0.7<1%1 2.85%1 2.72%1 8.55%! 0.21%1 2.69%1 2.99% 

OUTPATIENT I 48.13%1 40.39%1 46.75%! 42.18%1 46.48%1 45.05%1 42.57%! 37.61%! .::i9.~4°h t 45.23%! 43.50% 

! BLUE CROSS/BLUE SHIELD AND 6Ah'.ICO I 

II~ PATIENT I 40.08% I 54.51%j 49.95%/ 55.02°k l 50.53%i 51.74%1 52.09%! 52.09%! 51.64%/ 49.16%1 54.38% I 

DAY TREATMENT I 0.00%1 0.10%1 0.12%1 0.07%1 0.03%1 0.09%1 0.03%/ 9.16%1 0.02%! O%j 0.01% 

OUTPATIENT ! 59.92% i 45.39%1 <19.92%1 <14.91%1 49.4<1%! 48.17%! 47.89%! 40.98% I ~8.34%)! 50.84% i 45.62% 

' ALL OTHER I ' 

INPATIENT I 56.49% i 68.51%1 56.69% i 61.72%: 57.63% i 52.59%! 59.28%! 63.22%! 46.86%! 53.8~%! 50.93% I 

DAY TREATMENT I 1.67%! 0.88%j 2.34%1 2.00%! 2.25C}b I 6.64%1 7.41%! 7.13%1 0.72%1 6.54%1 11.,82% 

OUTPATIENT I 41.84%! 30.61%1 40.97%! 35.28%! 40.12%! <10.77%1 33.31%1 29.65% I 52.42% I 39.62% i 37.25% I 

• Mandate in effect for only part of \he year I I I I I I I ! I 
• Slue Cross data on mcu1red bas1s not paid basis as for previous years. B.l.MICO data not corr.plele. I I I I I 



Group llealtll ln~urance Claim~ in Meline 1993 
-- . -· ------- ..... ---·- ---·--------- --- -------·--- .---------. --.- ·- . --· ------ -. ... . ---· ·-· ... - - --- ------

Alcolwlism/Drug MentJI He<:~l!il(Non-Aicoilol or Drug 

Total Group Dependency Related) Totals 
·-- ------------ ----·-------- ----- ·---------- ~--------· -------- -. ------·-- -----

Day 

Company Inpatient Day Treatment Outpatient lnp<ttient Outp<Jtient Inpatient Treatment Outpatient Total Group Alcohol/Drug Mental Health 
-------- --------- -- --- ---- --------- ------ --------- ---- ---------- --- - ... ----- ----- --------- -- ···-------- -- -- ··--- ------- ------ -----
AETNA LIFE $7,670,982 $4,307,183 $5,766,093 $121,8<12 $32,607 $285,023 $31,46,1 $271,167 $17,744,258 $154,<1<19 $587,654 

---------- ---- -- ·---- ---~--- -------- ---------- -------- ·- ------------ ------------ ------ ---· - ------
AMERICAN NATIONAL $213,826 $50,587 $9·1,356 $0 $0 $0 $0 $0 $358,769 $0 $0 
----- ----------- ------ -~------- -- ·---------- -------- -------------· - ------- --- --------- -

BAM ICO $18,700,689 $0 $25,3,19,540 $1,141 $10,396 $103,500 $0 $71,331 $44,050,229 $11,537 $174,831 
--- ---------- --------- --· -- ----· -- -- ------- ------- ------ ------- -- --------- ----------r---------- ------1-·----
BCBS $107,286,471 $2,970,791 $142,460,354 $1,003,<196 $572,599 $3,425,003 $178 $3,577,826 $252,717,616 $1,576,095 $7,003,007 

------------------- ---·----·- --- -----
BOSTON MUTUAL $2,718 $0 $11,173 $0 $0 $0 $0 $500 $13,891 $0 $500 
--- -------·- ·---------- - ------·· -- ------------- ---

CELTIC $35,433 $0 $30,2<16 $0 $0 $0 $0 $0 $65,679 $0 $0 
-·- -------- -------------- -- ··----· .-- -
CIGNA $12,186,886 $0 $12,107,224 $203,619 $33,<186 $740,389 $0 $533,060 $24,294,11 0 $237,105 $1,273,449 

------ --- ------- ----- ---~---· ------·--

CONTINENTAL 
ASSURANCE $7,807,015 $9,995,282 $90,113 $44,092 $262,42t1 $0 $223,765 $17,802,297 $134,205 $486,189 
---- ·------ -------·- -- -- -

CUNA MUTUAL $0 $1,228 $3,475 $4,699 $316,846 $1,228 $8,174 
- ---- --

DURHAM LIFE $66,656 $0 $2,1,847 $0 $0 $0 $0 $49 $142,103 $0 $49 
-· ·--- --- ----·· - ---· --- ----·- -------- -·-
FORTIS $106,33-1 $0 $129,964 $0 $0 $0 $0 $6,382 $236,299 $0 $6,382 
-- ----- ----

GREAT WEST LIFE $239,880 $74,964 $158,190 $1,100 $256 $0 $0 $82,3<11 $473,034 $1,356 $82,341 
·--------- ------- ----·--

GUARDIAN LIFE $1,091,614 $0 $86,1,879 $1,1<18 $38,<158 $44,511 $0 $18,625 $1,956,493 $39,606 $63,136 
-- ----------------- --------- ·-

JOHN H.A.NCOCK $419,503 $0 $332,979 $9,806 $1,496 $3,957 $0 $7,296 $782,487 $11,302 $11,253 
--- ---·--- -- ----·· -------

LIBERTY LIFE ASSURAN $1,649,788 $9,18,909 $0 $0 $2,10 $3,592 $2,598,697 $0 $3,832 

LIFE INVESTORS $5,066 $0 $3,831 $8,897 
--
LINCOLN NATIONAL $62,599 $144,109 $0 $801 $9,869 $832 $206,708 $801 $10,701 

----
MASS MUTUAL $1,040,447 $1,681,572 $12,091 $4,392 $118,835 $62,658 $2,722,019 $16,483 $181,493 

--
METROPOLITAN LIFE $27,915 $0 $3,267 $27,243 $0 $0 $0 $74 $31,182 $27,243 $74 
- -------· 
MONUMENTAL LIFE $18,431 $0 $104,001 $1,851 $122,432 $1,851 

MUTUAL OF OMAHA $1,214,614 $954,601 $0 $1,181 $0 $769 $2,169,215 $1,181 $769 
- - -
NEW ENGLAND MUTUA $254,035 $4<1,730 $168,5,14 $4,171 $0 $0 $0 $66,060 $467,309 $4,171 $66,060 
-- - ---------
NEW YORK LIFE $4,318,257 $·1,952,820 $117,944 $42,276 $2'1'1,581 $156,595 $9,271,077 $160,220 $401,176 
-- -----

NORTHWESTERN 
NATIONAL $607,558 $632,357 $193,788 $13,030 $169,099 $76,480 $1,239,915 $206,818 $245,579 

-
PAYPOWER-FIDELITY 
SECURITY $339,009 $229,809 $140,965 $26,562 $198,0,14 $203,247 $13,491,958 $167,527 $401,291 

------- -------· 
PFL $329,126 $190,540 $15,159 $92 $34,096 $10,986 $519,666 $15,251 $45,081 

- - -· ---
PHOENIX HOME LIFE $15,722 $0 $74,799 $0 $239 $0 $0 $1,096 $90,521 $239 $1,096 

PRINCIPAL MUTUAL $97,348 $251,044 $0 $390 $266 $23,102 $348,392 $390 $23,368 
---·--

PROTECTIVE $970,908 $260,644 $608,380 $325 $1,512 $18,238 $267 $24,526 $1,839,932 $1,837 $43,031 
- ------- ----
PROVIDENT $68,627 $36,579 $33,043 $882 $213 $3,35•1 $1,703 $161 $138,2,19 $1,095 $5,218 

--· -- f---
PRUDENTIAL $1,228,180 $2,387,832 $4,745 $19,4<11 $6,884 $119,700 $3,616,012 $24,186 $126,584 --
STATE FARM $93,774 $0 $192,997 $0 $235 $0 $0 $8,462 $286,771 $235 $8,462 

---- --
STATE MUTUAL $6,009,439 $3,918,087 $43,897 $14,681 $227,961 $0 $201,032 $9,927,526 $58,578 $428,993 -----
TIME $645,92<1 $0 $927,617 $17,586 $3,309 $8,129 $0 $8,773 $1,573,5<11 $20,895 $16,902 
·-- ·- ------ -
TRAVELERS $9,357,128 $5,158,111 $'1,829,349 $55,180 $3,537 $476,396 $324,859 $32,435 $19,344,589 $58,717 $833,691 



Group llcaltll 'lno:ur;Jnce CI;:Jimo: in tvl;Jine 1993 
------------- --------- ------- ----- ---------· -----------------· ------- ------------------------------------,-----------------

Alcoholism/Drug Ment31 Health(Non-Aicohol or Drug 
Total Group Dependency Rei;Jted) Totals 

-------·-r--------- -·- ---- -------·· ------· --------------· ·------ --------------------1------ ------r-----
Day 
Tre;Jtment Outpatient Total Group 
-·--~-·- ---------- ------ ---------

Company Inpatient Day Treatment Outpath:nt Inpatient Outpatient Inpatient 
---------!-----'---- ----------------- ----------------------- --·-----------

Alcohol/Drug Mental Health 
-------------

$1,453 $139,742 
----- ---~-· 

UNITED OF OMAHA _j__ $29,5~_5 --~-1 ~-0,2~~ ____ $? _______ $_~~~ $0 $42 $1,453 
---il-----

$97,818 $5,772,581 
---------

$327,007 $5,627,575 $419,136,784 

u_s_L __ IF_E _______ I~~789,598 __________ $~~~~.~~_$59.~~!_ ---~~~93_'1 __ !1~?..:~~!-

T_O_T __ A_L_s ______ , $180,330,038 ~~96,49_6 ___ $~~~:88~:75~- ~.003,710 ~2,879 ___ $6,217,1,12 -----

$68,246 $215,709 
--------t------

$2,846,589 $12,171,725 



- - ;-~--~T -------
. _j___ ----- J__ Group lle.Jlth lnsur;,nce Clilims in Maine 199·1 I I -- _[_ . 

----~--~---- -- --~~- ------------ -----·------ .. . --- ---- -.-- --- ----- ---- --
Alcol10lisrn/Druo Mental I tealtll(Non-Aicollol or Drug 

Tot31 Group Dependency Re!;Jted) Totals 
--· -------- ------- -- -- -------- - ---------------- --~-~--- --.------------ -------- -------- ---· ----- -.--- -

D3y Day Alcohol/ 

Company Inpatient Treatment Outp3tient Inpatient Outpatient Inpatient Treatment Outpatient Total Group Drug Mental Health 
-- --- --------- ------------- ---------~-~ --------·- ----- .. ---- ----------- --------- ---- --- -- --r·----~- -----~ ----~-~--

AETNA LIFE $7,035,500 $4,285,148 $5,347,538 $113,077 $27,222 $33•1,052 $32,325 $228,859 $16,668,186 $1 110,299 $595,236 
-- -------- ---- -------- --------- --------- ------------- ------------ ---·-- ------- ---------- --- -------------- -----
BAM ICO $15,537, 1159 $0 $21,262,766 $1,3-13 $10,776 $9,861 $0 $57,077 $36,800,225 $12,120 $66,937 

------------- --~------ -·-- ----------- ------ --- -------- ------ ---~-- -~- -~----- --------
BCBS $118,822,019 $2,050,581 $160,555,468 $587,630 $320,485 $6,840,83tl $839 $5,689,088 $281,428,068 $908,115 $12,529,922 
---- ------------ ---------- -. ~~ -- -------- --~--- --~---- --------- -------- ~------ -~------- . -
CELTIC $540 $0 $3,444 $0 $0 $0 $0 $0 $3,984 $0 $0 

-- ------ -----~---~ ~--- ---~--- --- ----- --~----- -
CONNECTICUT GENER $9,178,457 $0 $11 ,306,•191 $127,251 $22,844 $369,643 $0 $'147,9,17 $20,484,948 $150,095 $817,590 
--- ·- ------ ~-----~--~- ------- -~---- -~--- ------
CONTINENTAL 
ASSURANCE $7,831,211 $9,9,18,476 $53,219 $23,128 $251,738 $207,293 $17,779,687 $76,347 $459,031 
- ~--- --------- --------- ------· ·-
CUNA MUTUAL $219,385 $213,837 $0 $2,010 $4,790 $9,117 $433,212 $2,010 $13,907 

- --------- ------- ---------- -
FORTIS $35,921 $0 $79,010 $8,7•10 $0 $784 $0 $5,458 $114,932 $8,740 $6,242 

--~-- ------· ~-------- ------- ------ ~---- -------
GREAT WEST LIFE $258,603 $82,538 $155,797 $19,820 $266 $18,341 $0 $3,896 $496,940 $20,086 $22,237 
---~- -~ ------ -------- ------ ------- ----- --------
GUARDIAN LIFE $1,650,178 $489 $1,507,825 $35,230 $49,276 $20,910 $489 $,18,282 $3,158,493 $84,506 $69,681 
----- ----~----- ------- ----------- ------ ---- ------- --~--- -----------

JOHN HANCOCK $470,908 $0 $370,393 $4,130 $200 $766 $0 $9,,151 $841,301 $4,330 $10,217 
---------- --- -----· ------ -------
LINCOU·J NATIONAL $2,254 $72,370 $0 $0 $0 $0 $0 $74,624 $0 $0 

--~---- ---------- ----- -- -- ------ -~--~--
MASS MUTUAL $548,809 r.1,425,377 $7,874 $3,-119 $66,415 $58,322 $1,974,186 $11,293 $124,737 
---- --- ------------~- -------- ------ --------------~ !---· 
NEW YORK LIFE $7,437,901 $8,225,379 $68,470 $19,839 $t132,764 $<10,613 $15,663,279 $88,309 $473,377 
-----· ----- ------ ---------
NORTHWESTER~J 

NATIONAL $599,185 $1,347 $670,852 $5,584 $4,9•12 $38,011 $43 $18,782 $1,270,037 $10,526 $56,793 
---

PAYPOWER-F!DELITY 
SECURITY $72,612 $30,106 $133,975 $227,229 $10,987,608 $102,718 $360,904 

------ ------- --------~ -~---- ---
PFL $937,202 $822,659 $18,511 $5,821 $25,168 $40,834 $1,759,862 $24,332 $66,002 

------ -~-----

PRINCIPAL MUTUAL $456,574 $634.221 $9,377 $t1,928 $21,650 $51,090 $1,090,794 $14,305 $72,740 
--~ --- ----------- --------- -----

PROTECTIVE LIFE $610,040 $219,756 $5•18,553 $19,711 $2,253 $21,912 $1,126 $31,125 $1,378,349 $21,964 $54,163 
--------- ------- -------------------

PROVIDENT $59,433 $27,291 $27,010 $187 $80 $4,527 $1,535 $85 $113,734 $267 $6,147 
-- --------.---~-- ----- ---~- -~-- --~---

PRUDENTIAL $1,204,035 $0 $3,568,179 $6,407 $44,109 $0 $84,950 $4,772,214 $50,516 $85,412 
----

·F.--~-
----

STATE FARM 
------ ----· ---· --

STATE MUTUAL $7,680,369 $5,529,353 $54,955 $20,250 $251,912 $248,7,11 $13,209,722 $75,205 $500,653 
. ·- ------ --,-------- ------- ~---- --------- -~---- --------
TIME $354,055 $0 $843,518 $14,061 $2,087 $22,086 $0 $12,075 $1 '197,573 $16,148 $34,161 ----------------~- ------
TRAVELERS $9,7,10,64-1 $5,180,725 $5,249,578 $146,215 $9,173 $483,651 $500,086 $41,037 $20,170,947 $155,388 $1,024,774 
----- ---
UNITED OF OMAHA 
-~ 

UNUM $5,388 $1,240 $6,628 
---~--- -

US LIFE $6,669,070 ~,030,906 $120,312 $11,470 $87,320 $238,037 $11,729,982 $131,782 $325,357 ------- --------
TOTALS $183,640,570 $7,562,727 ~21 ,796 $1,261,328 $575,992 $9,019,738 $504,118 $7,332,492 $435,211,346 $1,837,320 $16,855,627 

-----
·Blue Cross Dala is reported on incu11ed basis not claims paid as done in previous years. BAMICO d::l!a is not complete. 



APPENDIX C 

States \Vith Mandates 



AR § 1~·S6-113 (group) 
( 19S3/J 9S5) 

1\IA:".'DATED BEi\EF!TS: 

THEATJ\IENT OF 1\IE.'\TAL ILLNESS 

S 1m11~HV 

Coverage with at lea~t ~pecified minimum benefits unle~s rcfu~ed 
by in~ured. 

CA § ~ 10125 (group) (I 9SJIJ 990): M~nd~ted offering of cowrage. 

co 

CT 

DC 

FL 

GA 

lD 

IL 

KS 

KY 

L~ 

1-lE 

MD 

J\IA 

MS 

MO 

MT 

I I 5 I 2.5 (nonprofits) 
(19 SJII 990) 

*§ 10-16-10-l (group) 
(1992/1993) 

~ :.sa-5 1-l (group) 
(1971/1991) 

§~ 35·2~01. 35-230-l 
(19S7/1992) 

~ 617.66S (group) 
t I 97611 991) 

~ ~~-2~·~S.l 

(19SJ/J9S9) 

HB 61 (199-l) 

215 ILCS 5/370.: (group) 
(! 979/ I 990) 

§ .:o.2. 1 os 
(19i711986) 

§ 3Cll.J7-3JS (19S6) 

§ 22:669 (group) 
(19SJII985) 

:.: § 2325-A (nonprofits) 
(I 9S3/ I 989) 
>A § 2S.!3 (group) 
(j 9S.:.II 992) 

An . .!SA s ..:nE (group) 
(J 973/199 I) 

c.J75 § .!7B 
( I 97 311 99 J ) 

~ 62A.I52 (group) 
(! 97511 993) 

s 83·9·39 (1991) 

s 3 76.381 (1980) 

s 33·22-701 to 
S 33-22· 705 (group) 
(1979/1 987) 

COPYRIGHT NAIC 1994 

Mandated col'erage with ~t least ~pecified minimum benefit~ in 
every group contr;~ct. cop;~yment may nor differ from that e~tahli~hed for other 
conditions. 

1\bndated col'erage with at kast specified minimum bcnefit.l 
in every group contract. 

Mandated COI'cragc with at least specified minimum benefits 
in every group contract. 

Every group or prepaid contract must offer co1·er;~ge for mental 
illness to lei cis spccif'1d. 

Mand::l!ed offering of COI'er~gc for treauncnt of ment~l di::ordcrs to the same ex rent as 
treatment for physical illnesses. 

Workers compensation beneiits will be paid for psychological injuries incurred a_; a. 
result of a. physical workpbce accident. Eff. 7- I -9-l 

Every group or prepaid contract must offer col'erage for menta.! 
illness to lel'els spcciiied. 

El'ery policy must include col'era.ge with ::11 least specified minimum 
benefits. 

Mandated offering of col'erage at kast that offered for physical illness. 

Group plans must include option to purchase COI'erage same 
a.1 for physical illne'-". 

i\bndated co1·erage with at kast specified minimum beneiirs in Ccr·tc_.T) 
group contracts, 

El'ery policy must include coverage with at least speciiied minimum 
benefit. 

El'ery policy must include col'cr~ge with at k;~st spcciiied minimum 
benefit. 

Mandated COI'erage with at least specified minimum beneiits 
in e\'ery group contract. 

Mandated offering of COI'erage. 

Ma.ndated offering of coverage with at le:!.St specified minimum ben~ fit. 

Mandated col'erage with at le:tSt specified minimum benefits in 
every group contract. 



lllA~OATED 1\El'\EFITS: 

TREATii!El\'T OF !IIE:\TAL ILL:\ESS 

l\'1-l 

NY 

1\'D 

OR 

sc 

TN 

TX 

VT 

\':\ 

W:\ 

wv 

\\1 

~~ ~ 15: I S-a (group) 
( 197 5/1992); 419:5-a, 4 20:5-n 
(~~r-vic~ corps.) (1975/1992) 

~ ~ 17-E: I 

~ .3221(1)(5)(A) (group) 
( 199111992) 

~ 26.1-36-09 (group) 
( 19851!993) 

~ ~~~.556 (group) 
(19S7/1991) 

~~S-71-737 

§ 56-7-1003 
(19W1992) 

:lil. 3.51-14 (group) 
(1991) 

Tit. 8 § ~089 (group) 
(!975/19S9) 

~ 38.2-3~ 12.1 
( 1993) 

~ .:S.21.2~0 (group) 
(!9S31!987) 

~ ::;.J6-3n (group) 
(1977) 

~ 6:;2.89 (group) 
( 197511993) 

COPYRIGHT NAIC 1994 

S mrn~rv 

Mancln!ed COI'Cral_!e \\'ilh al lens! sr~L·ificd rninirnum benefits in 
every group conlracl. 

Cover "biologically based" menrnl illness under the same terms and conclitions as for 
other l)'p-:s of health c:ue for physk:ll illnc.<.<. Includes schizophrenia. schizonffectivc 
di.-ordcr. mnjor dcpre.<sil'e cliwrdcr. bip,,Jnr di,;orcler, pnrnnoiJ and other psyc:hotic 
disorders. ob~essil'c-compul.<iw disorder. pnnic disorder nnd pavnsive devclopmcntnl 
disorder or autism. 

Every group or prepaid contract mu$1 offer co1·crnge for mcntnl 
illne.-s 10 k1·e!,; specified. 

llbndntcd cowrnt:c with nl knst spcci1ied minimum benefits 
in every l_!roup contrncl. 

Group polic:· shall pro1·ide co1·ernge the snme ns for other illness. 

Group policy must hn1·e been oflad rider for psychiatric bencfrts with minimum of 
52000 co1·crngc per memba per benefit yenr. Includes mental andner;ous conditions 
:md other p::ychinuic disord~rs described in referenced mn1erinl. 

Coverage with ~pccilied minimum benefit., in nil group policies 
unless refused by insured. 

Must offer benefrts nt !cJ.$t n~ fn,·ornbk :t< co1·ernge for other 
services :tnd be nefrts. 

lllnndnted offering of coverage in group policks nt lcnst 
equnl to minimums spcciiied. 

lllnndnted covernfe snme ns other illne>s except rnay be limited 
to 30 dny~ per policy ye:tr. 

llbndnted ofiering of coverage in f'OUp policie; nt le:t'i cqunl 
to minimum~ ~~cifled. 

,\lnndnted oifcring of coverage with nt Jen.q specified minimum 
benefits. 

Mnnda!ed co1·ernge "ith Jl lens! s~cified minimum benefits 
in every l;roup contrncl. 
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State 

AR 

CA 

co 

Citation 

§ 23-86-113 (group) 
(1983/1985) 

§§ 10125 (group) (1983/1990); 
11512.5 (nonprofits) 
(1983/1990) 

§ 10-16-104 (5) (group) 
(1992/1993) 

Summary 

Mandated coverage (unless refused by insured) 
meeting the following minimum requirements: 
• Copayment requirement shall not exceed 20%. 
• Insurer may not impose limits on benefits with 

regard to deductible amounts, lifetime 
maximum payments, payments per outpatient 
visit, or payments per day of partial 
hospitalization which differ from benefits for 
any other condition or illness, provided such 
insurer or hospital and medical service 
corporation may impose an annual maximum 
benefit payable which shall not be Jess than 
$7,500 per calendar year. 

Mandated offering of coverage meeting the 
following minimum requirements: 
• Group policies must include coverage for the 

treatment of the specifically mentioned 
biologically based severe mental disorders on 
the same terms and conditions as treatment of 
other disorders of the brain. Insurer may 
reserve the right to confirm diagnoses and 
review appropriateness of treatment plans. 

• Coverage for treatment of other mental and 
nervous disorders are covered under the terms 
and conditions agreed upon betv;een the group 
policyholder and insurer and shall be offered to 
the group policyholder. 

Mandated coverage in every group contract meeting 
the following minimum requirements: 
• Inpatient benefits shall be payable for at least 

45 days in any 12 month period. 
• Partial hospitalization benefits shall be payable 

for at least 90 days in any 12 month period. 
• Each two days of partial hospitalization shall 

reduce by one day the 45 days of inpatient 
coverage; each day of inpatient shall reduce by 
two days the 90 days of partial hospitalization. 

• Each day of confinement as an inpatient or two 
days of partial hospitalization shall reduce by 
one day the total days available for all other 
illnesses during one 12 month period. 

• Each day of inpatient care or two days of 
partial hospitalization shall reduce by one day 
coverage available for alcohol treatment. 

• Outpatient benefits shall be payable for 
treatment at least once every 90 days in any 12 
month period. 

• Copayment and deductibles may not differ from 
that established for other conditions; copayment 
requirement may not exceed 50%. 

• Aggregate benefits may be limited to $1,000 in 
any 12 month benefit period. 
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CT 

DC 

FL 

GA 

§ 38a-514 (group) (1971/1992) 

§§ 35-2302 and 35-2304 
(1987/1992) 

§ 627.688 (group) (1976/1992) 

§ 33-24-28.1 (1981/1989) 

Mandated coverage meeting the following minimum 
requirements: 
• Inpatient benefits shall be payable for at least 

60 days in any calendar year. 
• Partial hospitalization benefits shall be payable 

for at least 120 sessions in any calendar year. 
If cost per session does not exceed 50% of cost 
of inpatient session, the session shall equal tv.·o 
partial sessions. If cost exceeds 50%, each 
session shall equal one inpatient session. 

• Major medical shall have a rate of 50% for 
covered expenses (not inpatient) and benefits 
shaJI be available up to a maximum of $2,000 
per calendar year; additional benefits available 
upon request up to a maximum of $2,000. 

Mandated coverage in every group contract meeting 
the foJiowing minimum requirements: 
• Inpatient! residential care benefits shall be 

payable for a minimum of 45 days per year. 
• Outpatient benefits shall provide coverage with 

a minimum rate of 75% for the first 4D visits 
per year and a rate of 60% for any visit 
thereafter per year. 

• Lifetime payment shall have a limit of not less 
than $80,CXXl or one third of lifetime maximum 
for physical illness (whichever is .greater) . 

Mandated offering of coverage in every group or 
prepaid contract meeting the foJiowing minimum 
requirements: 
• Benefits shall not be Jess favorable than 

physical illness; however, if treatment goes 
beyond specified limit, benefits need not be the 
same as physical. 

• Inpatient benefits shall be payable for not less 
than 30 days/ benefit year. 

• The total partial hospitaliution benefits shall 
not exceed the cost of 30 days of inpatient 
hospitaliution. 

• The total outpatient benefits paid may be 
limited to S 1,000 for consultation. 

Mandated offering of coverage meeting the 
following minimum requirements: 
• Benefits are to be to the same extent as 

treatment for physical illnesses. 
Individual policies: 

Inpatient: Insurer is not required to cover more 
than a maximum of 30 days per policy year: 

• Outpatient: Insurer is not required to cover 
more than a maximum of 48 visits per policy 
year. 

Group: 
• Inpatient: Insurer is not required to cover more 

than a maximum of 60 days per policy year. 
• Outpatient: Insurer is not required to cover 

more than a maximum of 50 visits per policy 
ear. 
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IL 

KS 

KY 

LA 

ME 

MD 

215 ILCS 5/370c (group) 
(197911990) 

§ 40-2, 105 (1977/1986) 

§ 304.17-318 (1986) 

§ 22:669 (group) (1981/1985) 

24 § 2325-A (nonprofit) 
(1983/ 1989) 
24-A § 2843 (group) 
(1983/1992) 

Art. 48A § 477E (group) 
(1973/1991) 

Mandated offering of coverage in every group or 
prepaid contract meeting the following minimum 
requirements: 
• Coverage shall be the same as other conditions 

or disorders. 
• Insured may be required to pay up to 50% of 

expenses incurred. 
• The annual benefit limit may be limited to 

$10,000 or 25% of the lifetime policy limit, 
whichever is lesser. 

Mandated coverage meeting the following minimum 
requirements: 
• Inpatient benefits covering not less than 30 

days per year. 
• Outpatient benefits covering not less than 100% 

of the first $100, 80% of the next $100, and 
50% of the next $1,640 in any year; limited to 
not less than $7,500 in such person's lifetime. 

Mandated offering of coverage providing at least 
that offered for physical illness (minimum). 

Mandated offering of coverage in group plans that 
include option to purchase coverage same as for 
physical illness (minimum). 
Mandated coverage in group contract meeting 
the following minimum requirements: 
Groups with more than 12 employees shall provide: 
• Inpatient: minimum of 60 days; 
• Outpatient: minimum of $2,000 covered at 

least 50%; 
Lifetime: Maximum benefit of at least 
$100,000. 

Illnesses/disorders covered are specifically listed. 
• Groups with more than 20 employees shall 

provide coverage for inpatient, day treatment 
and outpatient services, and may contain 
provisions for maximum benefit and 
coinsurance and reasonable limitations, 
deductibles and exclusions. 

Mandated coverage in every policy meeting the 
following minimum requirements (unless coverage 
is waived by policyholder): 
• Benefits must be comparable to coverage of 

other conditions or illnesses. 
• Inpatient coverage provided for 30 days. 
• Partial/residential care coverage provided for 

120 days at not less than 75% of the per diem 
rate. 

• Outpatient benefits providing 65% coverage for 
the first 20 outpatient visits and 50% coverage 
for visits thereafter based on amount paid for 
outpatient visits for other types of illnesses. 

• Benefits paid for inpatient and residential 
treatment may not exceed the benefits available 
for all inpatient care in the policy. 
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MA 

MN 

MS 

MO 

c.175 § 47B (1973/1991) Mandated coverage in every policy meeting the 
following minimum requirements: 
• Insurer must provide coverage for at least sixty 

days in any calendar year. 
• No lifetime maximum monetary limit unless the 

limit is at least equal to any lifetime maximum 
monetary limit of treatments of conditions not 
including mental or nervous conditions. 

§ 62A.I52 (group) (1975/1993) Mandated coverage in every group policy meeting 
the following minimum requirements: 
• Coverage for at least 90 % of first $600 of cost 

incurred over a 12 month period while insured 
person is not a bed patient in a hospital. 

§ 83-9-39 and § 83-9-41 (1991) Mandated offering of coverage, except for policies 
only providing coverage for speci fie diseases and 
other limits, meeting the following minimum 
requirements: 

§ 376.381 (1980/1993) 

• Rejection of coverage must be in writing. 
• Inpatient benefits must cover a minimum of 30 

days per year. 
• Partial hospitali22.tion benefits shall be 60 days 

per year; rate of payment for inpatient services 
and partial hospitalization shall be the same as 
provided for other conditions. 

• Outpatient benefits cover 25 visits per year; a 
minimum of 50% of covered expenses which 
may be limited to a maximum payment of $50 
per visit. 

• Lifetime payments for treatment may be 
limited, but no less than $50,()()(). 

Mandated offering of coverage meeting the 
following minimum requirements: 
• Inpatient benefits for recognized mental illness 

shall be the same as for any other illness, 
benefits may be limited. 

• Outpatient benefits must cover at least 30 days; 
benefits for outpatients must cover no less than 
50% of the reasonable and customary charges 
and up to the maximum benefit of $1,500 
during each policy con(ract. 

• Benefits cover not less than 50% of reasonable 
and customary charges for 20 psychotherapy or 
professional counseling sessions during any 
policy contract coverage for at least one session 
during any 7 consecutive davs. 



l\1ANDATED BENEFITS: TREATMENT OF MENTAL ILLNESS page 5 of 7 

MT 

NH 

NY 

ND 

§ 33-22-701 to § 33-22-705 
(group) (1979/1991) 

§§ 415:18-a (group) 
(1975/1992); 419:5-a, 420:5-a 
(service corps.) (1975/1992) 

§ 3221(1)(5)(A) (group) 
(1991/1992) 

§ 26.1-36-09 (group) 
(1985/ 1993) 

Mandated coverage in ever)' group meeting the 
following minimum requirements: 

Coverage shall not be less favorable than for 
physical illness; however, benefits may be 
limited to not less than 30 calendar days per 
year. 

• Benefits consisting of durational limits, dollar 
limits/deductibles, and coinsurance factors may 
not be Jess than for physical illness. 

• Inpatient benefits may be limited to no Jess than 
30 calendar days per year. If provided beyond 
30 calendar days per year, the durational limits; 
dollar Jimits/deductibles, and coinsurance 
factors do not have to be the same as applied to 
physical illness. 

• Regarding outpatient coverage, the coinsurance 
may not exceed 50% or the coinsurance 
applicable to physical illness (whichever is 
greater); rna.ximum benefit during the benefit 
period may be limited to not less than $1,000. 

• Maximum lifetime benefits shall be no less than 
those applicable to phvsical illness. 

Mandated coverage in every group contract meeting 
the following minimum requirements: 
• Coverage provided for biologically based 

men tal il In esses. 
• Group policies must include coverage for 

mental health benefits that reimburses an 
equivalent amount as comparable medical­
surgical benefits. 

• Benefits may be limited to $3,000 in any 
consecutive 12 month period and S 10,000 per 
individual in a lifetime. 

Mandated offering of coverage in every group or 
prepaid contract meeting the following minimum 
requirements: 
• Inpatient benefits may be limited to not Jess 

than 30 days in any calendar year. 
• Outpatient benefits may be limited to not Jess 

than $700 in any calendar year. 
Mandated coverage in eve!)' group contract meeting 
the following minimum requirements: 
• Inpatient benefits cover a minimum of 60 days 

in any calendar year. 
• Partial hospitalization benefits cover a 

minimum of 120 days in any calendar year; 
each day of inpatient care is equal to two days 
of partial hospitalization (provided that no more· 
than 46 days of inpatient treatment benefits 
required may be traded for treatment by partial 
hospitalization). 

• Outpatient benefits cover a minimum of 30 
hours in any calendar year. 
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OR § 743.556 (group) (1987/1991) 

TN § 56-7-2601 (1974/1992) 

TX art. 3.51-14 (group) (1991) 

Group policy shall provide coverage the same as for 
other illnesses. 
• Regarding inpatient coverage, deductibles and 

coinsurance for treatment shall be no greater 
than those under the policy for expenses of 
hospitaliZAtion in the treatment of ill11ess; 
benefits shall cover no less than $4,000 for 
adults and $6,000 for children/adolescents. 

• Partial hospitaliZAtion benefits shall cover no 
less than $1,000 for adults and $2,500 for 
children/adolescents; for a combination of 
inpatient and partial treatment, benefits shall 
cover no less than $8,500 for adults and 
$10,500 for children/adolescents. 

• Regarding outpatient coverage, deductibles and 
coinsurance for treatment shall be no greater 
than those upder the policy for expenses of 
outpatient treatment of ilmess; benefits shall 
cover no less than $2,500. 

Mandated coverage in all group policies (unless 
refused by insured) meeting the following minimum 
requirements: 
• Benefits shall be provided at the usual and 

customary rates established by the community 
mental health center for the services rendered. 

• Benefits provided shall be subject to 
deductibles and coinsurance factors that are not 
less than for physical ilmess. 

• Insurers are not required to cover more than 30 
outpatient visits per year. 

Mandated coverage meeting the following minimum 
requirements: 

Insurers must offer benefits at least as favorable 
as coverage for other services and benefits; 
policies issued to most state and local public 
employees must include coverage, durational 
limits, amount limits, deductibles, and 
coinsurance factors for treatment of serious 
mental ilmess that is at least favorable as that 
for other major ilmesses. 

• Coverage may be limited to not more than three 
separate series of treatments for each covered 
individual. 

• Texas Department of Insurance and the Texas 
Commission on Alcohol and Drug Abuse is to 
formulate standards for use by insurers for the 
reasonable control of costs, and benefits that 
are subject to those standards. 
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VT 

VA 

WA 

wv 

WI 

Tit. 8 § 4089 (group) 
(197511989) 

§ 38.2-3412.1 (1993) 

§ 48.21.240 (group) 
(1983/1987) 

§ 33-16-3a (group) (1977/1993) 

§ 632.89 (group) (197511993) 

Mandated offering of coverage meeting the 
following minimum requirements: 
• Inpatient benefits shall provide coverage for 45 

days per policy/calendar year. 
• Partial hospitalization benefits shall provide 

coverage for 45 days per policy/calendar year. 
, • Outpatient benefits shall be provided at a rate 

of 100% with respect to the first 5 visits and at 
a rate of SO% thereafter; benefits may be 
limited to $500 per policv/calendar year. 

Mandated coverage meeting the following minimum 
requirements: 
• Insurers are to provide coverage that is as 

favorable as that of other illness. 
• Inpatient benefits providing coverage for an 

adult minimum of 20 days in a policy/contract 
year; a minimum of 25 days for 
children/adolescents; up to 10 days of the 
inpatient benefit may be converted to a partial 
hospitalization benefit at an exchange no less 
favorable than 1.5 days partial hospitalization 
for every one inpatient day of coverage. 

• Outpatient benefits providing a minimum of 
twenty visits each policy/contract year; no 
more restrictive than physical illness; however, 
the coinsurance factor applicable to outpatient 
visit beyond the first 5 visits covered in any 
policy shall be at least 50%. 

Mandated offering of coverage in group policies. 
Treatment shall be covered at the usual and 
custom ' rates. 
Mandated offering of coverage meeting the 
following minimum requirements: 
• Inpatient benefits payable for at least 45 days in 

any calendar year. 
• Inpatient benefits shall be no less comparable 

than that offered for physical illness. 
Outpatient benefits covering 50% of eligible 
expenses of up to $500 over a 12 month period. 

Mandated coverage in every group contract meeting 
the following minimum requirements: 

Total inpatient and outpatient coverage under 
the policy need not exceed $7000. 

• Inpatient benefits providing coverage for not 
less than the lesser of the expenses of the first 
30 days; the first $7,000 minus a copayment of 
up to 10% for hospital care or first $6,300 for 
HMO care. 

• Outpatient benefits providing coverage for not 
less than the first $3,000 minus a copayment of 
up to 10% for hospital care or $2,700 for 
HMO care. 




