66th Legislature		HBXXXX.XX	

HOUSE BILL NO. XXX
INTRODUCED BY:_________

A BILL FOR AN ACT ENTITLED: “AN ACT CONCERNING THE PSYCHIATRIC COLLABORATIVE CARE MODEL; SPECIFYING PSYCHIATRIC COLLABORATIVE CARE MODEL REIMBURSEMENT; AND PROVIDING AN IMMEDIATE EFFECTIVE DATE AND APPLICABILITY DATE.”

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:

Section 1. Section 33-22-702, MCA, is amended to read: 
	"33-22-702. Definitions. For purposes of this part, the following definitions apply:
(1) "Inpatient benefits" are as set forth in 33-22-705.
(2) "Mental health treatment center" means a treatment facility organized to provide care and treatment for mental illness or severe mental illness through multiple modalities or techniques pursuant to a written treatment plan approved and monitored by a qualified health care provider and a treatment facility that is:
(a) licensed as a mental health treatment center by the state;
(b) funded or eligible for funding under federal or state law; or
(c) affiliated with a hospital under a contractual agreement with an established system for patient referral.
(3) (a) "Mental illness" means a clinically significant behavioral or psychological syndrome or pattern that occurs in a person and that is associated with:
(i) present distress or a painful symptom;
(ii) a disability or impairment in one or more areas of functioning; or
(iii) a significantly increased risk of suffering death, pain, disability, or an important loss of freedom.
(b) Mental illness must be considered as a manifestation of a behavioral, psychological, or biological dysfunction in a person.
(c) Mental illness does not include:
(i) a developmental disorder;
(ii) a speech disorder;
(iii) a psychoactive substance use disorder;
(iv) an eating disorder, except for bulimia and anorexia nervosa; or
(v) an impulse control disorder, except for intermittent explosive disorder and trichotillomania.
(4) "Outpatient benefits" are as set forth in 33-22-705.
(5) “The Psychiatric Collaborative Care Model” means the evidence-based, integrated behavioral health service delivery method described at 81 FR 80230.
(5)(6) "Qualified health care provider" means a person licensed as a physician, psychologist, social worker, clinical professional counselor, marriage and family therapist, or addiction counselor or another appropriate licensed health care practitioner.
(6)(7) "Severe mental illness" means the following disorders as defined by the American psychiatric association:
(a) schizophrenia;
(b) schizoaffective disorder;
(c) bipolar disorder;
(d) major depression;
(e) panic disorder;
[bookmark: _GoBack](f)  obsessive-compulsive disorder; and
(g) autism.
(7)(8) (a) "Substance use disorder" means the uncontrollable or excessive use of an addictive substance, including but not limited to alcohol, morphine, cocaine, heroin, opium, cannabis, barbiturates, amphetamines, tranquilizers, or hallucinogens, and the resultant physiological or psychological dependency that develops with continued use of the addictive substance and that requires medical care or other appropriate treatment as determined by a licensed addiction counselor or other appropriate medical practitioner.	
(8)(9) "Substance use disorder treatment center" means a treatment facility that:
(a) provides a program for the treatment of substance use disorders pursuant to a written treatment plan approved and monitored by a qualified health care provider; and
(b) is licensed or approved by the department of public health and human services under 53-24-208 or is licensed or approved by the state where the facility is located.

Section 2. Section 33-22-705, MCA, is amended to read: 
"33-22-705. Inpatient and outpatient benefits. (1) (a) Inpatient benefits are benefits payable for charges made by:
(i) a hospital or freestanding inpatient facility for the necessary care and treatment of mental illness, severe mental illness, or substance use disorder furnished to a covered person while confined as an inpatient; or
(ii) a qualified health care provider for the necessary care and treatment of mental illness, severe mental illness, or substance use disorder furnished to a covered person while confined as an inpatient.
(b) Care and treatment of a substance use disorder in a freestanding inpatient facility must be in a substance use disorder treatment center.
(c) Inpatient benefits include payment for medically monitored and medically managed intensive inpatient services and clinically managed high-intensity residential services.
(2) Outpatient benefits are benefits payable for:
(a) reasonable charges made by a hospital for the necessary care and treatment of mental illness, severe mental illness, or substance use disorder furnished to a covered person while not confined as an inpatient;
(b) reasonable charges for services rendered or prescribed by a qualified health care provider for the necessary care and treatment for mental illness, severe mental illness, or substance use disorder furnished to a covered person while not confined as an inpatient;
(c) reasonable charges made by a mental health or substance use disorder treatment center for the necessary care and treatment of a covered person provided in the treatment center while not confined as an inpatient; or 
(d) reasonable charges for services rendered by a qualified health care provider, hospital, mental health treatment center, or substance use disorder treatment center in an acute or subacute partial hospitalization or intensive outpatient treatment setting.
(e) reasonable charges for benefits described heretofore that are delivered through the psychiatric Collaborative Care Model, which shall include the following current procedural terminology (CPT) billing codes established by the American Medical Association (AMA):  
(i)   99492;
(ii)  99493;
(iii) 99494; and
(iv) The commissioner shall update this list of codes if there are any alterations or additions to the billing codes for the Collaborative Care Model or other behavioral health integration services.
(v)  Reimbursement may be denied for any such CPT codes on the grounds of medical necessity, provided that such medical necessity determinations are in compliance with the Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act of 2008 and its implementing and related regulations, and that such determinations are made in accordance with the utilization review requirements found in Chapter 32 of this Title.

Section 3. Effective date -- applicability. [This act] is effective on passage and applies to policies and plans offered or sold on or after [the effective date of this act].
- END -
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