Florida Senate - 1999 SB 302
By Senat or Canpbel

33-538-99
1 A bill to be entitled
2 An act relating to health insurance; providing
3 a short title; anending s. 627.668, F.S.
4 providing that the current requirenent for
5 group insurers to offer coverage for nental
6 heal th conditions does not apply to serious
7 mental illness; creating s. 627.6681, F.S.
8 requiring group health insurers and health
9 nmai nt enance organi zati ons to provide coverage
10 for serious nental illness; requiring benefits
11 to be the sane as for physical illness
12 generally; requiring the health benefit plan
13 conmittee to consider and reconmend
14 nodi fi cations to standard, basic, and limted
15 health benefit plans; requiring rate filings;
16 providing a definition; providing rul emaki ng
17 authority; authorizing an insurer to establish
18 certain conpliance functions; anmending ss.
19 627.6472, 627.6515, 641.31, F.S., relating to
20 excl usi ve provi der organi zations, out-of-state
21 groups, and health mai ntenance contracts;
22 providing requirenents for coverage conpliance;
23 providi ng an appropriation; providing a
24 description of state interest; providing an
25 ef fective date.
26
27| Be It Enacted by the Legislature of the State of Florida:
28
29 Section 1. This act may be cited as the "Di anne Steel e
30| Mental Illness Insurance Parity Act."
31
1
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Section 2. Section 627.668, Florida Statutes, 1998
Suppl enent, is anended to read:

627.668 Optional coverage for nental and nervous
di sorders required; exception.--

(1) Every insurer, health naintenance organization
and nonprofit hospital and nedical service plan corporation
transacting group health insurance or providing prepaid health
care in this state shall nmake available to the policyhol der as
part of the application, for an appropriate additional prem um
under a group hospital and nedi cal expense-incurred insurance
policy, under a group prepaid health care contract, and under
a group hospital and nedical service plan contract, the
benefits or | evel of benefits specified in subsection (2) for
the necessary care and treatnent of nental and nervous
di sorders, as defined in the standard nonencl ature of the
Anerican Psychiatric Association, except that this section

does not apply to coverage for serious nental illness as

defined in s. 627.6681. The coverage required in this section

shal |l be subject to the right of the applicant for a group
policy or contract to select any alternative benefits or |evel
of benefits as may be offered by the insurer, health
mai nt enance organi zati on, or service plan corporation provided
that, if alternate inpatient, outpatient, or partial
hospitalization benefits are selected, such benefits shall not
be less than the | evel of benefits required under paragraph
(2)(a), paragraph (2)(b), or paragraph (2)(c), respectively.
(2) Under group policies or contracts, inpatient
hospital benefits, partial hospitalization benefits, and
out pati ent benefits provided pursuant to this section

consisting of durational limts, dollar anobunts, deductibles,
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and coi nsurance factors shall not be |less favorable than for
physical illness generally, except that:

(a) Inpatient benefits may be |linited to not | ess than
30 days per benefit year as defined in the policy or contract.
If inpatient hospital benefits are provided beyond 30 days per
benefit year, the durational linmts, dollar anpbunts, and
coi nsurance factors thereto need not be the sane as applicable
to physical illness generally.

(b) CQutpatient benefits may be limted to $1,000 for
consultations with a licensed physician, a psychol ogi st
licensed pursuant to chapter 490, a nental health counsel or
|icensed pursuant to chapter 491, a narriage and famly
t herapi st licensed pursuant to chapter 491, and a clinica
soci al worker licensed pursuant to chapter 491. |If benefits
are provided beyond the $1,000 per benefit year, the

durational limts, dollar anounts, and coi nsurance factors
t hereof need not be the sane as applicable to physical illness
general lvy.

(c) Partial hospitalization benefits shall be provided
under the direction of a |licensed physician. For purposes of
this part, the term"partial hospitalization services" is
defined as those services offered by a program accredited by
the Joint Conmi ssion on Accreditation of Hospitals (JCAH) or
in conpliance with equival ent standards. Al coho
rehabilitation prograns accredited by the Joint Conm ssion on
Accreditation of Hospitals or approved by the state and
| icensed drug abuse rehabilitation prograns shall also be
qgual i fied providers under this section. In any benefit year
if partial hospitalization services or a conbination of
inpatient and partial hospitalization are utilized, the total
benefits paid for all such services shall not exceed the cost
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of 30 days of inpatient hospitalization for psychiatric
servi ces, including physician fees, which prevail in the
community in which the partial hospitalization services are
rendered. |f partial hospitalization services benefits are
provi ded beyond the limts set forth in this paragraph, the
durational limts, dollar anounts, and coi nsurance factors
t hereof need not be the sane as those applicable to physica
illness generally.

(3) Insurers providing coverage pursuant to this

section and s. 627.6681 nust nmaintain strict confidentiality

regardi ng psychiatric and psychot herapeutic records submtted
to an insurer for the purpose of reviewing a claimfor
benefits payabl e under this section. These records submtted
to an insurer are subject to the limtations of s. 455.667,
relating to the furnishing of patient records.

Section 3. Section 627.6681, Florida Statutes, is
created to read

627.6681 Coverage for serious nental illness

required. --
(1) Every insurer and health mai nt enance organi zati on

transacting group health insurance or providing prepaid health

care in this state shall provide as part of such insurance or

heal th care under a group hospital and nedica

expense-incurred i nsurance policy, under a group prepaid

health care contract, or under a group heal th nmi ntenance

organi zation contract, coverage for the treatnent of serious

nental illness which treatnment is determned to be nedically

necessary. Wien a diagnosis of serious nental illness is

acconpani ed by a diagnosis of substance abuse, treatnent for

the patient who is dually diagnosed shall include, but not be

l[imted to, treatnent for substance abuse.
4

CODING:Words st+ieken are deletions; words underlined are additions.




da Senate - 1999 SB 302

Flori
33-538-99

1 (2) Under group policies or contracts, inpatient

2 | hospital benefits, partial hospitalization benefits, and

3| outpatient benefits consisting of durational linmts, dollar

4 | amount s, deducti bl es, and coi nsurance factors shall be the

5| sane for serious nental illness as for physical ill ness

6 | generally.

7 (3) The standard, basic, and limted health benefit

8| plan committee, duly appointed in the nmanner provided in s.

9] 627.6699(12)(a)l., shall consider the nodification of the

10 | standard, basic, and limted health benefit plans devel oped
11 | pursuant to s. 627.6699(12) to include coverage for serious
12 | nental illness as prescribed in this section. The conmittee
13 | shall subnit any reconmended nodifications to the departnent
14 | for approval.

15 (4) Wth respect to providing the coverage required

16 | under this section, the insurer or health mai ntenance

17 | organi zation nust file a rate factor that sets forth in detai
18| in any rate filing under s. 627.410 the portion of any

19 ) increase in rates which is attributable to the coverage. I|f
20| the factor indicates an increase that exceeds 2.5 percent, the
21 | insurer or health naintenance organi zati on may adj ust the

22 | deducti bl es, coinsurance, or limts that apply to coverage

23 | required under this section to lint the percentage increase
241 to 2.5 percent with respect to any one cal endar year and shal
25 | denponstrate this adjustnent in the filing.

26 (5)(a) As used in this section, the term"serious

27 | nental illness" neans any nental illness that is recognized in
28 | the edition of relevant manual s of the American Psychiatric
29 | Association or by the International Cassification of D seases
30| in effect on Cctober 1, 1999, and affirned by nedical science
31| as caused by biol ogical disorder of the brain, and that
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substantially linits the life activities of the patient. The

termincludes schi zophrenia, autism schizoaffective

di sorders, anxiety and panic disorders, bipolar affective

di sorders, mmjor depression, and obsessive conpul sive

di sorder.
(b) The departnent may adopt by rule a subsequent

edition of the manuals cited in paragraph (a) if a subsequent

edition is substantially sinmlar to the edition in effect on

Cctober 1, 1999. The departnent may adopt rules to inpl enent

this section, including specifications for ratenaking and

information for calculating rates necessary to deternine
conpliance with ss. 627.410, 627.411, and 627. 6681

An insurer nmay require that an insured who seeks covered

services for a serious nental illness be referred for such

services by a designated health care provider responsible for

coordinating the serious nental illness treatnent of the

i nsurer's subscribers.

Section 4. Subsection (18) is added to section
627.6472, Florida Statutes, 1998 Supplenent, to read:

627.6472 Exclusive provider organizations. --

(18) Each excl usive provider organi zation that offers

a group plan within this state nust conply with s. 627. 6681

Section 5. Subsection (9) is added to section
627.6515, Florida Statutes, 1998 Supplenent, to read:

627.6515 Qut-of-state groups.--

(9) Each group, blanket, and franchise health

i nsurance policy that offers a group plan within this state

nmust conply with s. 627. 6681.
Section 6. Subsection (36) is added to section 641.31
Florida Statutes, 1998 Suppl enent, to read:
6
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641. 31 Heal th mai ntenance contracts. --
(36) Each health mai ntenance organi zation that offers

a group plan within this state nust conply with s. 627. 6681

Section 7. There is appropriated to the Departnent of

I nsurance fromthe I nsurance Conmi ssioner's Regul atory Trust
Fund for fiscal year 1999-2000 the sum of $38,288 to inpl enent
this act, and one full-tinme equivalent position is authorized.

Section 8. This act fulfills an inportant state

interest in that it pronptes the relief and all eviation of

health or nedical problens that affect significant portions of

the state's population. This act, in requiring insurance

coverage, should facilitate closer scrutiny of the treatnent

of these conditions, resulting in nore cost-efficient and

effective treatnment of such conditions. By inproving the

overall level and quality of health care, this act will have

the effect of reducing total costs of nedical plans under

which treatnent is provided for these conditions, thereby

reduci ng public nedical assistance benefits as well as outl ays

for persons covered under all nedical plans.
Section 9. This act shall take effect October 1, 1999,
and shall apply to any policy issued, witten, or renewed in

this state on or after that date.
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