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REPORT OF CONFERENCE COMMITTEE

MR. SPEAKER AND MADAM PRESI DENT:

We, the undersigned conferees, have had under consideration the anendnents to the
followi ng entitled BILL:

H B. No. 667: Health insurance policies; require to provide
certain benefits for treatnment of nental illness.

We, therefore, respectfully submt the follow ng report and recomendati on:

1. That the Senate recede fromits Anendnent No. 1.

2. That the House and Senate adopt the foll owi ng anendnent:

Amend by striking all after the enacting clause and inserting

inlieu thereof the follow ng:

SECTION 1. Section 83-9-39, Mssissippi Code of 1972, is
anended as foll ows:

83-9-39. (1) (&) Except as otherw se provided herein, al

alternative delivery systens and all * * * group health insurance
policies, plans or prograns regulated by the State of M ssissipp
shal | provide covered benefits for the treatnment of nental
illness, except for policies which only provide coverage for
specified diseases and other limted benefit health insurance

policies and negotiated | abor contracts. This coverage for

treatnent of nental illness shall not be required if the

application of this provision results in an increase in the cost

under the plan or coverage of one percent (1% or nobre as

deternm ned in Section 83-9-40.

(b) Health insurance policies, plans or prograns of any

enpl oyer of one hundred (100) or fewer eligible enployees and al

i ndi vidual health insurance policies which are requl ated by the
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State of M ssissippi which do not currently offer benefits for

treatnent of nental illness shall offer covered benefits for the

treatment of nental illness, except for policies which only

provi de coverage for specified diseases and other limted benefit

heal t h i nsurance policies and neqgotiated | abor contracts. This

coverage shall be offered on an optional basis, but the owner of

the policy, plan or program nust reject such coverage in witing.

(2) Covered benefits for inpatient treatnent of nental
illness in insurance policies and other contracts subject to
Sections 83-9-37 through 83-9-43 shall be |imted to inpatient
services certified as necessary by a health service provider.

(3) Covered benefits for outpatient treatnent of nenta
illness in insurance policies and other contracts subject to
Sections 83-9-37 through 83-9-43 shall be limted to outpatient
services certified as necessary by a health service provider.

(4) Before an insured party may qualify to receive benefits
under Sections 83-9-37 through 83-9-43, a health service provider
shall certify that the individual is suffering fromnmental illness
and refer the individual for the appropriate treatnent.

(5) Al nental illness, treatnent or services with respect
to such treatnment eligible for health insurance coverage shall be
subject to professional utilization and peer review procedures.

(6) The provisions of this section shall apply only to
alternative delivery systens and individual and group health
i nsurance policies, plans or prograns issued or renewed after July
1, 1991.

(7) The exclusion period for coverage of a preexisting
mental condition shall be the same period of tinme as that for
ot her nmedical illnesses covered under the sanme plan, program or
contract.

SECTION 2. Section 83-9-41, M ssissippi Code of 1972, is
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amended as foll ows:

83-9-41. (1) Covered benefits for services in this section
shall be limted to coverage of treatnment of clinically
significant nental ill ness.

(2) Treatnent under this section shall be covered for a
m nimumof thirty (30) days per year for inpatient services, a
m ni rum of sixty (60) days per year for partial hospitalization,

and a mnimumof fifty-two (52) outpatient visits per year

(3) The rate of paynent for inpatient services and parti al
hospitalization shall be the sane as provided for any other
condition. The rate of paynent for outpatient visits shall be a
m nimum of fifty percent (50% of covered expenses which nay be
limted to a maxi rum paynent of Fifty Dollars ($50.00) per visit.

* ok

SECTION 3. The follow ng section shall be codified as
Section 83-9-40:

83-9-40. In order to determne if the treatnment of nenta
i1l ness benefit coverage required in Sections 83-9-39 and 83-9-41
results in an increase in the cost under a group health insurance
pl an of one percent (1% or nore, the total cost incurred by the
pl an, including both nmental health costs and nedi cal /surgi cal
costs, mnust be divided by such total cost reduced by the costs
solely required to conply with Sections 83-9-39 and 83-9-41. Such
costs include nmental health clainms that woul d have been deni ed
absent plan anmendnents required to conply with Sections 83-9-39
and 83-9-41, the admnistrative costs related to those clains and
other adm nistrative costs attributable to conplying with Sections
83-9-39 and 83-9-41. Prem um paynents are not considered in this
calculation. The ratio is nmathematically expressed by the
foll ow ng formul a:

LE _ m 1. 01000
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|E - (CE + AE)
For purposes of this section:
"I E" means the incurred expenditures during the base period.
"CE" neans the clainms incurred during the base period that woul d
have been deni ed under the ternms of the plan absent plan
anmendnents required to conply with Sections 83-9-39 and 83-9-41.

"AE" neans administrative costs related to clainms in CE and
other adm nistrative costs attributable to conplying with Sections
83-9-39 and 83-9-41.

"Base period" neans the period that begins on the first day
in any plan year that the plan conplies with the requirenents of
Section 83-9-39 and 83-9-41 and shall extend for a period of at
| east six (6) consecutive cal endar nonths. The base period shal
not begin before January 1, 2002.

A group insurance plan nay exercise the exenption as soon as
t he plan docunents a cost increase of one percent (1% or nore and
provides a thirty-day notice to participants and to the Depart nent
of Insurance for informational purposes.

SECTION 4. This act shall take effect and be in force from
and after January 1, 2002.

Further, amend by striking the title inits entirety and

inserting in lieu thereof the foll ow ng:

AN ACT TO AMEND SECTI ON 83-9-39, M SSI SSI PPI CODE OF 1972, TO
REQUI RE THAT CERTAI N HEALTH | NSURANCE PCLI Cl ES PROVI DE COVERED
BENEFI TS FOR THE TREATMENT OF MENTAL | LLNESS; TO PROVI DE
EXEMPTI ONS; TO AMEND SECTI ON 83-9-41, M SSI SSI PPI CODE OF 1972, TO
| NCREASE THE M NI MUM OUTPATI ENT VI SI' TS ALLOWNED EACH YEAR FOR
TREATMENT OF MENTAL | LLNESS AND TO REMOVE THE LI FETIME LIMTS; TO
CREATE NEW CODE SECTI ON 83-9-40, M SSI SSI PPl CODE OF 1972, TO
PROVI DE THE REQUI REMENTS FOR DETERM NI NG ELI G BI LI TY FOR CERTAI N
EXEMPTI ONS; AND FOR RELATED PURPCSES.
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