LB XXX			LB XXX
2019			2019

LEGISLATURE OF NEBRASKA 

ONE HUNDRED SIXTH LEGISLATURE

 FIRST SESSION

LEGISLATIVE BILL XXX

Introduced by _________

Read first time _________

Committee: Banking, Commerce and Insurance
A BILL FOR AN ACT relating to insurance; to provide definitions; to provide requirements for benefits provided through the psychiatric Collaborative Care Model service delivery method.
Be it enacted by the people of the State of Nebraska,


	Section 1.  (1) For the purposes of this section:
	(a) Director shall mean the Director of Insurance;
(b) Health insurance plan means (a) any individual or group sickness and accident insurance policy, individual or group health maintenance organization contract, or individual or group subscriber contract delivered, issued for delivery, or renewed in this state and (b) any self-funded employee benefit plan to the extent not preempted by federal law; health insurance plan includes any group policy, group contract, or group plan offered or administered by the state or its political subdivisions; health insurance plan does not include group policies providing coverage for a specified disease, accident-only coverage, hospital indemnity coverage, disability income coverage, Medicare supplement coverage, long-term care coverage, or other limited-benefit coverage;
	(c) Mental health and alcohol or substance abuse benefits mean benefits for the diagnosis and treatment of any condition or disorder that involves a mental health condition or substance use disorder that falls under any of the diagnostic categories listed in the mental disorders section of the current edition of the International Classification of Disease or that is listed in the mental disorders section of the most recent version of the Diagnostic and Statistical Manual of Mental Disorders; and
	(d) The Psychiatric Collaborative Care Model means the evidence-based, integrated behavioral health service delivery method described at 81 FR 80230.
Sec. 2.  (1) All insurers that deliver, issue, or renew any health insurance plan that provides coverage of mental health and alcohol or substance abuse benefits shall provide reimbursement for such benefits 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):
	(a) 99492;
(b) 99493;
(c) 99494; and
(d) The Director shall update this list of codes if there are any alterations or additions to the billing codes for the Collaborative Care Model.
[bookmark: _GoBack]	(2) All insurers that deliver, issue, or renew any health insurance plan that provides coverage of mental health and alcohol or substance abuse benefits may deny reimbursement of any CPT code listed in this section 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 sections 44-4516 through 44-5431.  
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