COUNCIL OF THE DISTRICT OF COLUM3IA

NOTICE
D.C. LAW 6-195

“Drug Abuse, Alcohol Abuse, and Mental Illness
Insurance Coverage Act of 1986.

Pursuant to Section 412 of the District of Columbia Self-
Government and Governmental Reorganization Act, P. L. 93-198,
"the Act®, the Council of the District of Columbia adopted
Bi11 No. 6-195 on first, amended first and second readings,
November 18, 1986, November 25, 1986 and December 16, 1986,
respectively. Following the signaturerf thecﬁayor on January
8:;1987. this legislation was assigned Act No. 6-254, published
in the January 23, 1987, edition of the D.C. i;gister, (vol. 34

page 491) and transmitted to Congress on January 13, 1987 for a

3J0-day review, in accordance with Section 602 (c)(l) of the Act.
The Council of the District of Columbia hereby gives notice

that the 30-day Congressional Review Period has expired, and

therefore, cites this enactment as D.C. Law 6-195, effaective

DAVID A. CLARKE
Chairman of the Council

February 28, 1987.

Dates Counted Ouring the 30-day Congressional Review Periogd:

January 13,14,15.16.20.21.22.23.26.27.28,29.30
February 2.3.4.5.6.9.10.11.17,18,19.20.23.24,25.26,27



LW 6-193

o #arolled Origizal
== reg 48

ACT Codificacicn.
ol Chapter 23 <°
eicle 35 (132
- su -)
. DCACT A-254 PP

IN THE COUNCIL OF THE DISTRICT OF COLUMBIA

JAN 0 8 1987

To require that certain health insurance policies and
contracts provide coverage for the treatment of drug
abuse, alcohol abuse, and mental illness; €O reguire
nealth maintenance organizations to provide &milar
coverage 5 years from the effective date of the act;
and to autherize the Superintendent to review the rates
and charges for this coverage. - c-

o
BE IT ENACTED BY THE COUNCIL OF THE DISTRICT-OF COLUMBIA,
That this act may be cited as the "Drug Abuse, Alzohol

Abuse, and Mental Illness Insurance Coverage Actuaf 1986".

-

Sec. 2. Definitions. New, D.C. Cocc
sec. 35-2301
For the purposes of this act, the term: . (1987 supp.)

o
e

(1) "Alcohol abuse" means any pattern of
pathological use of alcchol that causes impairment in social
or occupational £unétioninq, or that produces physiological
dependency evidenced by physical tolerance or by physical
symptoms when it is withdrawn.

(2) "Clinically significant" means sufficient to
impair substantially a person's judgment, behavior, capacity

to recognize, or ability to cope with the ordinary demands

of lifae,.
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(3) "Council” means the Council of the District of
Columbia.

(4) "Covered benefits" means the health care
services or treatment available to an insured party under a
health insurance policy or contract for which the insurer
will pay part or all of the cost, or the health care
services or treatment available to a member of a health
maintenance organization as part of the membership contract.

(5) "Distrigt” means the District of Cslumbia.

(6) "Drug abuse"” means any pattern of pathological
use of a drug that causes impairment in social o%:
occupatjonal functioning, or that produces physi&ioqical
dependency evidenced by physical tolarance or by ;yysical
symptoms when it is withdrawn. -3

(7) "Health maintenance organization" means a
public or private organization that is a qualifying health
maintenance organization under federal regulations: or has
been determined to be a health maintenance organization
Pursuant to regulations adopted by the State Health Plapning
and Development Agency of tha Districe.

(8) "Hospital" means a facility licensed as a
hospital by the District or by any state or territory of the
United States or operated by the District, any state or

territory, or the United States.

(9) "Inpatient services" means therapeutic

. =



services that are medically or psychologically necessary and
that are provided in a hospital or a nonhospital residential
facility to patients admitted to the hospital or nonhospital
residential facilicy.

(10) "Insurer” means any individual, partnership,
corporation, association, fraternal benefit association,
nonprofit health service plan, or other business entity that
issues, amends, or renews group hospital or major medical
insurance policies or contracts in the DistrictS The term
"insurer" shall include Group Hospitalization and Medical
Services, Incorporated. For the purposes of sod%ion 3(g9).,

the t‘f? includes any entity that issues, amends, or renews
individual hospital or major medical insurance policies or
contracts in the District. -

(11) "Mayor" means the Mayor of the District of
Columbia.

(12) "Medically or psychologically necessary”
means essential for the treatment of drug abuse, alcohol
abusa, or mental illness, as determined by a physician,
psychologist, or sécial worker.

(13) "Mental illness” means any psychiatric
disease identified in the most recent edition of the
International Classification of Diseases or of the American
Psychiatric Asscciation Diagnostic and Statistical Manual.

(14) "Nonhospital residential facility" means a
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facility certified by the District or by any stats or
.tarritory of the United States as a qualified nonhospital
provider of treatment for drug abuse, alcchol abuse, mental
| illness, or any combination of these, in a residential
setting. The term "nonhospital residential facility”
includes any facility operated by the District, any state or
territory, or the United States to provide these services in
a residential setting. » c

(15) "OCutpatient services" means therapeutic
services that are medically or psychologically necessary and
that are ﬁrovidod to a patient according to an <
individualized treatment plan that does not require the
patien::§ admission to a hospital or a nonhospit;f
residential facility. The term "ocutpatient serv%ces" refers
Lo services that may be provided in a hospital, ;
nonhospital residential facility, an outpatient treatment
facility, or the office of a licensed physician,
psychologist, or social worker.

(16) "OCutpatient treatment facility" means a
clinic, counseling center, or other similar location that is
certified by the District or by any state or territory as a
qualified provider of ocutpatient services for the treatment
of drug abuse, alcochol abuse, or mental illness. The term
"outpatient treatment facility" includes any facility

operated by the District, any state or territory, or the

4
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United States to provide these services on an cutpatient
basis.

(17) "Peer review" means a systam based on written
procedures and formally‘establishod within the professions
of medicine or any of its specialties, psychology, or social
work in which a committee of licensed practitioners of the
profession reviews another practitioner's diagnosis and
treatment in a specific case and reaches concluié?ns and
recommendafions concerning the accuracy of the d}aqnosis,
and the necessity, appropriateness, and effectiveness of the
treatment provided and proposed by the practitioner compared
to nlg:;nativo treatments. For the purposes of section 11,
the term "peer review" shall also mean the profegiional
utilization procedure or any similar procedure eﬁbloyed by
health maintenance organizations. ’

(18) "Physician" means a perscon licensig to
practice medicine by the District pursuant to the District
of Columbia Health Cccupations Revision Act of 1985,
effective March 255 1986 (D.C. Law 6-99; D.C. Coda, sec.

2-3301.1 et seg.), or by the state or territory where the
person practices medicine.

(19) "Psychologist" means a person licensed to
practice psychology by the District pursuant to the District
of Columbia Health Occupations Revision Act of 1985,
effective March 25, 1986 (D.C. Law 6-99; D.C. Code, sec.
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2-3301.1 et_seq.), or by the stats or territory where the
perscon practices psychology.
. (20) "Social worker" means a persocn licensed as an
independent clinical social worker by the District pursuant
to section 804 of the District of Columbia Eealth
Occupations Revision Act of 1985, effective March 25, 19886
(D.C. Law 6=99; D.C. Code, sec. 2-3308.4), or who is
licensed to practice social work with authority &L engage in
the independent practice of psychotherapy by the_state or
tarritory where the person practices social work.:

(21) "Superintendent” means the Superintendent of
InsurQEFo of the District of Columbia. =

(22) "Supplemental benefit" means heai%h.

insurance coverage provided by the District to i?s employees
in addition to the coverage provided through the %ederal
Employees Health Benefits Plan pursuant to Section.. 2101 of
the District of Columbia Government Comprehensive. Merit
Personnel Act of 1978, effective March 3, 1979 (D.C. Law
2-139; D.C. Code, sec. 1-622.1).

Sec. 3. Coverage.

(a) All group health insurance policies providing
Coverage on an expenses-incurred basis, and group service or
indemnity-type contracts issued by a nonprofit health
service plan shall provide coverage for the medical and

psychological treatment of drug abuse, alcohol abuse, and

New, D.C. Coc

sec.
(1987 supp.)

35-2302
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mental illness.

(p) The requirements of this act shall apply to all
individual and group health insurancse policies and contracts
delivered or issued for delivery, OT renewved, amended, or
reissued in the District more than 120 days after the
affective aata of rules issued pursuant to section 1l2.

(¢) Covered benefits for drug abuse, alcohol abuse,
and mental illness in_insurance policies and conséfcts
subject to this act shall be limited to inpatien?L
rasidential, and ocutpatient services certified ag_pedically
or psychologically necessary by a physician, psychologist,
or soc{:l worker. =

(d) Before an insured party may quali£§ to receive
benefits under this act, a physician, psychologii%, or
soccial worker shall certify that the individual i; suffering
from drug abuse, alcchol abuse, or mental illness and

-—

prescribe appropriate treatment, which may inclu@g refarral
o cther treatment providers.

(e) All drug abuse, alcohol abuse, and mental illness
treatment or s.rviceé eligible for health insurance coverage
shall be subject to peer review procedures. These
procedures may be initiated by an insurer in the course of
reviewing claims for payment.

(£) This act shall apply only to group health

insurance policies or contracts issued in the District to
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cover individuals who are residents of, or employed in, txe
District.

(g) All individual health insurance policies providing
coverage on an expenses-incurred basis, and indivicdual
service or indemnity-type contracts issued by a nonprofit
health service plan shall offer coverage for the medical and
psychological treatment of drug abuse, alcohol abuse, and
mental illness. Coverage shall be offered for ag.least the
ﬁinimum levels set forth in sections 4 and 5. .-

(h) Group health insurance policies or contracts that
are the result of collective bargaining between i

legally=-certified union and the employer shall be required

~e

to include coverage for inpatient and inpatient §nd

cutpatiént treatment of drug abuse, alcohol abusgj and

mental illness. The minimum levels of coverage set forth in

sections 4 and S shall not apply to those group health

insurance policies or contracts until 5§ years frem the

effective date of this act unless the Mayor requests the

Council to extend the exemption to a time certain and the

Council, by resolution, approves the extension.
Sec. 4. Drug abuse and alcohol abuse benefits. New, D.C. Coc.

sec. 35-2303

(a) Covered benefits for services set forth in this (1987 supp.)

section shall be limited to coverage of treatment of

clinically significant substance use disorders identified in

the most recent edition of the International Classification
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of Diseases or of the Diagnostic and Statistical Manual of
the American Psychiatric Association.

- (b)(1) The process whereby a persen who is intoxicated
by or depencdent on drugs or alcohol or both is assisted
through the period of time neceassary to eliminate the
intoxicating agent from the body, while keeping the
physiclogical risk to the patient at a minimum, shall be a
covered benefit. <

(2) Treatment under this subsection shall be
covered pursuant to section 3 for a minimum of 12 days
annually. %’

(E)(l) Additional treatment as a covered béiofit under
this act shall be provided by a hospital, a nonhg;pital
residential facility, an outpatient treatment facility, a
physician, a psychologist, or a social worker, and shall
include inpatient services, outpatient services,-or any
combination of these, certified as medically or ™
psychologically necessary by a physician, psychologist, or
social worker.

(2) Tre;tment under :his subsection shall be
covered pursuant to section 3 for a minimum of 28 days per
year for inpatient or residential care in a hospital or
nonhospital residental facility, and for a minimum of 30

ocutpatient visits per year.

(d) Treatment regimens which include psychiatric,
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psychological, and other prescribed interventions shall be a
covered benefit.
Sec. 5. Mental illness benefits. New, D.C. Co:
' sec. 35-230<
(a) Covered benefits for services set forth in this (1987 supp.)
section shall be limited to coverage of treatment of
clinically significant mental illnesses identified in the
most recent edition of the Intermational Classification of
Diseases or oflthe Diagnostic and Statistical Manuwal of the
American Psychiatric Association.
(b) Treatment under this section shall be coverad
pursuant to section 3 for a minimum of 45 days p&f year for
inpatient or residential care in a hospital or nénhospital
residential facility, and at a minimum rate of 75% for the
first 40 outpatient visits per year and at a minimum rate of
60% for any outpatient visits thereafter for tha; year.

Sec. 6. Nondiscrimination.

“. New, D.C. Coc
. sec. 35-2305
Methods of determining levels of payment or (1987 supp.)

reimbursement for services, or for the type of facility
charge eligible for payment or reimbursement pursuant to
this act, shall be consistent with those for physical
illnesses in general and shall take into consideration
usual, customary, and reasonable chargesrfor those services.
EXxcept as ctherwise provided in section S(b), deductible or
copayment plans, and limits on total amounts payable to an

individual in a calendar Year or lifetime payment limits may

10
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be applied, provided however that the inpatient and
cutpatient benefits set forth in section 5 shall be provided
with a lifetime payment limit of not less than $80,000 or
one third of the lifetime maximum for physical illness,

whichevar is greatear.

Sec. 7. Certification of nonhospital residential New, D.C. C
sec. 35-23C¢
facilities and ocutpatient treatment facilitles. (1987 supp.’

(a) The Mayor shall certify qualifying nonhzspital
residential facilities and ocutpatient treatment facilities
in the District in accordance with rules issued pursuant to

section 12. =

(b) Each certification issued by the Mayor “shall state
whether the facility is certified as a provider gg treatment
for drug abuse, alcohol abuse, mental illness, or a
combination of these that shall be specified.

(¢) To qualify for certification, a nonhospital
residential facility or ocutpatient treatment facility shall
demonstrata that:

(1) It offers an organized program for the
treatment of drug abuse, alcohol abuse, mental illness, or
any combination of these;

(2) It operates under the day-to=-day
supervision of an individual with demonstrable training and

experience in the treatment of drug abuse, alcochol abuse, or

mental illness;

11
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(3) It employs sufficient numbers of
professional staff members to deliver adequatasly the
services offsred to its patient caseload; and

(4) It offers and has the capacity to
provide services for the durations specified in sectiocns 4
and 5.

(d) Nothing in this section shall be construed as
superseding the requi;ements of the Health-Caro(;Pd
Community Residence Facility, Hospice and Home c:?‘
Licensure Act of 1983, effective February 24, 1984 (D.C. Law

5-48; D.C. Code, sec. 32-1301 et seq.). <

Sec. 8. Preservation of certain benefits. < : New, D.C. Cc:
- ’ . sec. 35-2307
Nothing in this act shall serve to diminish the (1987 supp.)

benefits of any insured person or prevent the off;}ing or
acceptance of benefits that exceed the minimum beﬁéfits

Tequired by this act.

N

Sec. 9. Notification of coverage and benefits. New, D.C. Coc

. 35=-2308
All individual and group health insurance policies A5

(1987 supp.)

shall contain statements, in easily readable type and in
easily understandable language, approved by the
Superintendent, to inform policyholders and beneficiaries of o
the coverage and benefits provided or offered pursuant to
this act.

Sec. 10. Filing and rate requirements. z::: géféBSSC

(2a)(l) Notwithstanding the provisions of any other (1987 supp.)

12
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law, any insurer that issues health insurance policies cr
contracts in the District shall file with the Superintesndent
all rates and rating plans, rules, and classifications that
it proposes to use in providing or offering the coverage
required by this act. |

(2) Each insurer shall initially file the
documents required by this ;ection no later than 120 days
after the effective date of rules issued pursuant to section
12 and shall thereafter file any changes in ratcé:and rating
plans, rules, and classifications related %o the-goveraqe
required by this act in a timely manner in accordance with
rules issued by the Superintendent. R o

(3) The Superintendent shall make the-documents
filed pursuant to this section available for pubilc
inspection during normal business hours. -

(b)(1) The rates and charges filed pursuan£ to
subsection (a) of this secticon shall be subject to review by
the Superintendent for a period of 90 calendar days from the
date of filing. 1If after S0 days the Superintendent has not
made a final determination on the final rates or charges
proposed, the insurer may begin charging the proposed rate.
The rates and charges shall remain in effect unless and
until, in accordance with the prcvisions'of this section,
changed by the insurer or disapproved by the Superintendent.

(2) Except as otherwise provided in section

13
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11(d)(2), rates and charges for the coverage regquired bv
this act shall not be excessive and shall be reasonably
ifnlatnd to the cost of providing the coverage based on the
£ollowing factors:

(A) Past and prospective experience within
the covered group, or within the geographic region of the
District or other regions, concerning the proportion of
beneficiaries who use the coveréqe and the average duration
of use; c

(B) Usual, customary, and reascnable charges
by providers of treatment for drug abuse, alcohof:ibuse, and
menta;_}llness within the District or other raqigns; and

(C) Past and prospective experieﬁ;e within
the covered group, or within the geographic regig; of the
District or other regicns, concerning claims filed or
services required for physical diseases and discrders by
beneficiaries who obtain treatment for drug abusg, alcoheol
abuse, or mental illness or whose household includes an
individual who has cbtained treatment for drug abuse,
alcohol abuse, or mental illness.

(3) Rates and charges for the coverage required

by this act may include a reasonable margin for underwriting

profit and contingencies.

(€)(1) The Superintendent shall review all rates and

rating plans, rules, and classifications filed pursuant to

14
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this section to determine cempliance with this ace.

(2) The Superintendent may, following a hearing
pursuant to section 109 of the District of Columbia
Administrative Procedurs Act, approved Octcber 21, 1968 (82
Stat. 1208; D.C. Code, sec. 1-1509), order adjustments in
rates and rating plans, rules, and classifications that the
Superintendent determines to be excessive or otherwise not
in compliance with this act. The Superintendent may order
the insuraer to refund to its policyholders a'sug:equal to
the amount of the rates or charge determined to %i axcessive.

(d) Nothing in this section shall be conségged to

require uniformity in rates, classifications, ra:inq plans,
or charges.

e

Sec. 1l1. Health maintenance organizations. - New, D.C. Coc
gsec. 35-2310
(a) The requirements of this act shall apply to health (1987 supp..
maintenance organizations S years from the effective date of
this act unless the Mayor requests the Council ta_bxtend the
exemption to a time certain and the Council, by r;solution,
approves the extensiocon.
(b) Upon becdming subject to the requirements cf this
act, each health maintenance organization shall:
(1) Provide to its members the coverage and
benefits required by sections 3, 4, and S;
(2) Ensure that deductible or copayment plans,

durational limits, and methods of determination adopted with

15
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respect to coverage of the benefits required by sections 3,
4,-and 5 result in coverage that is determined by the
Superintendent to be at least equivalent in actuarial value
t§ the average actuarial value of the plans provided by the
insurer with the largest number of enrcllees in the
District; and

(3) Provide the notification of coverage and
benéfits required by section 9.

(¢) Each hgalth.maintenance organization QE; provide
the treatment required by sections 4 and S direc;iy by its
staff or by referring its members to a hospital ;% other
treatment facility that provides those services under a
contra;; or agreement with the health maintenance
organization. Nothing in this act shall require the
alteration of any terms and conditions of the heaith
maintenance organization membership contract relat;nq 3=(0]

prior approval by the health maintenance organization for

-

treatment provided to its members by other treatment
facilities. |

(d)(l) Each health maintenance organization, within 120
days after becoming subject to the requirements of this act,
shall file with the Superintendent the membership contracts
it prcposes to use, identifying its charges for all services

and the portion of charges attributable to the services

required by this act.

16
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(2) The provisioﬁs of section 10} eaxcapt for
subsecticn (b)(2), shall apply thereaftar to the memberskip
contracts and charges filed and implemented by health
uﬁintcnanco organizations. Rates and charges for the
coverage recuired by this act shall not be excessive and
shall be reascnably related to the cost of providing the

coverage.
Sec. 12. Duties of the Mayor. New, D.C. Co:
' = sec. 35-2311
(a) The Mayor shall, within 120 days from t;e (1987 supp.’

affective date of this act, issue rules to impleggnt all
sections of this act except section 11. The Mayqr shall
issue rules to implement section 11 no later than.5 years
from the effective date of this act. -

(b) No later than 2 years from the effective date of
this act, the Mayor shall provide the coverage and_benefits
set forth in this act to employees of the District and their
dependents as a supplemental benefit. If the Mayos, prior
%o the expiration of the 2-year pericd, determines that
additional time is needed to come into comﬁliance with this
subsection, the Mayor may request an extension and the

Council may, by resolution, approve any extension it deems

appropriate.
Sec. 13. Effective date.
This act shall take effect after a 30-day period of

Congressional review following approval by the Mayor (or in

17
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the event of veto by the Mayor, action by the Council of the
District of Columbia to override the veto) as provided in
-section 602(c)(1l) of the District of Columbia
g;iz-covcrﬁmont and Governmental Reorganization Act,
approved December 24, 1973 (87 Stat. 813; D.C. Code, sec.
1-233(¢)(1)).

-

C

e

Chairman e
Council of the District of Columbia

-

ayor
District of

Approved: 1-8-87

18



COUNCIL OF THE DISTRICT OF COLUMBIA
Couned]l Period Six — Second Sessicn

RECORD OF OFFICIAL COUNCIL VOTE
DOCXET NO: 36-195

Z item on Consent Calencar
X ACTION & DATE Adopted First Reading, 1ll- 18 =86

& voics voTe: __BY Majority, Members Schwartz and Kane voted no
Racorded vots on request

Absent: all present
O AOLL CALL VOTE — RESULT

{ / A ) )

COUNCIL MEMBER [ AYE [NAY | N.V. | A.B. ] COUNGIL MEMBER | AYE | NAY [ N.V. [A.B. [COUNCIL MEMBER | AYE | NAY /N.V. 4.3
CHMN. CLARKE MASON SPAULDING | ‘
SMITH, JR. RAY WILSON !
CRAWFORD ROLARK WINTER | ,
JARVIS SCHWARTZ i

SHACXLETON i

X — Indicates Vote A.B. — Absent

N.Y. = Present, not voting

CERTIFICATION RECORD
; 5 Secratary 10 the Cnudcu

C ltem on Consent Caiencar

® ACTION & DATE: _Adm&mwmll-zs =86

= voice vote ______Unanimous

Recorded vote on request
Xhsent: Schwartz -
T ROLL CALL VOTE: — RESULT e ) J )
COUNCIL MEMBER | AYE | NAY | N.V. | A.B. | COUNCIL MEMBER | AYE | NAY | N.V. | A.B. | COUNCIL MEMBER | AYE (NAY {N.V. A B.
CHMN. CLARKE MASON SPAULL -3 | |
L SMITH. JR. RAY WILSCH |
| CRAWFQRD l ! ROLARK WINTES | ! 1
| JARVIS 5 l SCHWARTZ ! |
x KANE ! SHACKLETON | | |
X — inglewtas Vote A.8. — Absent N.V. — Pressnt, rot voting
CERTIFICATION RECORD
Secretary to uncil Date

C Item on Consent Calendar

R ACTION & DATE: ____Adopted Final Reading, 12-16-86

& voice vote: _By Majority, Member Mason voted present and Member Schwart:z
Recorded vote on request VOted no

Absent: all present
C ROLL CALL VOTE: — RESULT ( e J )

| COUNCIL MEMBER | AYE | NAY [ N.V. { A.B. | COUNCIL MEMBER | AYE | NAY | N.V. | A.B. | COUNCIL MEMBER | AYE |[NAY [NV [ A8, |
CHMN. CLARKE MASON SPAULDING n ik
SMITH, JR. RAY WILSON . |
CRAWFORD ROLARK WINTER I !
JARVIS a SCHWARTZ ] '
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‘1 X — ingicaied’ Vote A.B. — Absant N.V. — Present, not vating
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