[INSERT COMPANY NAME]

[CERTIFICATE; CONTRACT; POLICY] [AMENDMENT; RIDER]

{Drafting Note:  This amendment is to be used for contract and policy years beginning on or after July 1, 2014.}

[The following provisions of] [The; the] [Mental Health Care and Substance Use Services] section of Your [Certificate; Contract; Policy] [are;is] hereby amended.  [Please replace the existing [Mental Health Care and Substance Use Services] section of Your [Certificate; Contract; Policy] with the following:]
{Drafting Note:  Individual and small group coverage offered inside and outside the NYSOH must use the “Mental Health Care and Substance Use Services” term.  Large group coverage may use the term that is used in the applicable section of the contract, certificate or policy.  The bracketed “The following provisions of” language in the first sentence should not be used for individual and small group coverage; however the remainder of the sentence must be used.  The second sentence beginning “Please replace the existing” must be used for individual and small group coverage.  Large group coverage that is maintaining the cost-sharing provisions of the contract, certificate or policy should use “The following provisions of” language in the first sentence and, in such cases, should not use the second bracketed sentence.}        
[SECTION XII]
{Drafting Note:  Individual and small group coverage offered inside and outside the NYSOH must use Section XII.  Large group coverage may modify the section number or omit if not applicable.}     

Mental Health Care and Substance Use Services

[Please refer to the Schedule of Benefits section of this [Certificate; Contract; Policy] for Cost-Sharing requirements, day or visit limits, and any Preauthorization or Referral requirements that apply to these benefits.]
{Drafting Note:  This language must be used for individual and small group coverage and is variable for large group coverage only.  The use of a separate schedule of benefits is strongly encouraged for large group coverage.  However, if a separate schedule of benefits is not currently used for large group coverage this sentence may be omitted.  HMOs and gatekeeper EPO products may not impose preauthorization requirements on the member for in-network coverage.}

A. Mental Health Care Services.
1. Inpatient Services.  We Cover inpatient mental health care services relating to the diagnosis and treatment of mental, nervous and emotional disorders comparable to other similar Hospital, medical and surgical coverage provided under this [Certificate; Contract; Policy].  Coverage for inpatient services for mental health care is limited to Facilities defined in New York Mental Hygiene Law Section 1.03(10), such as:   
· A psychiatric center or inpatient Facility under the jurisdiction of the New York State Office of Mental Health; 
· A state or local government run psychiatric inpatient Facility; 
· A part of a Hospital providing inpatient mental health care services under an operating certificate issued by the New York State Commissioner of Mental Health; 
· A comprehensive psychiatric emergency program or other Facility providing inpatient mental health care that has been issued an operating certificate by the New York State Commissioner of Mental Health;
and, in other states, to similarly licensed or certified Facilities.

We also Cover inpatient mental health care services relating to the diagnosis and treatment of mental, nervous and emotional disorders received at Facilities that provide residential treatment, including room and board charges.  Coverage for residential treatment services is limited to Facilities defined in New York Mental Hygiene Law Section 1.03(33) and to residential treatment facilities that are part of a comprehensive care center for eating disorders identified pursuant to Article 27-J of the Public Health Law; and, in other states, to Facilities that are licensed or certified to provide the same level of treatment. 
[In-network.  In-network benefits are subject to [a $[XX] Copayment; [XX]% Coinsurance, after Deductible].]
[Out-of-network.  Out-of-network benefits are subject to [a $[XX] Copayment; [XX]% Coinsurance, after Deductible].]  

{Drafting Note:  Only use the bracketed in-network and out-of-network language for large group coverage that does not use a schedule of benefits and is using this rider/amendment to replace the entire mental health care and substance use services section of the certificate, contract or policy, including cost-sharing.  Any cost-sharing for mental health and substance use disorder services must be consistent with other comparable medical benefits.}    
2. Outpatient Services.  We Cover outpatient mental health care services, including but not limited to partial hospitalization program services and intensive outpatient program services, relating to the diagnosis and treatment of mental, nervous and emotional disorders.  Coverage for outpatient services for mental health care includes Facilities that have been issued an operating certificate pursuant to Article 31 of the New York Mental Hygiene Law or are operated by the Office of Mental Health and, in other states, to similarly licensed or certified Facilities; and services provided by a licensed psychiatrist or psychologist; a licensed clinical social worker [who has at least three years of additional experience in psychotherapy]; [a licensed mental health counselor;] [a licensed marriage and family therapist;] [a licensed psychoanalyst;] or a professional corporation or a university faculty practice corporation thereof.
{Drafting Note:  The bracketed language regarding the additional three years of experience for social workers may be omitted for plans offered outside the NYSOH that wish to provide coverage for the make available social worker benefit.  The bracketed language regarding licensed mental health counselors may be included if plans include those providers in their networks.}
[In-network.  In-network benefits are subject to [a $[XX] Copayment; [XX]% Coinsurance, after Deductible].]
[Out-of-network.  Out-of-network benefits [for physician office visits] are subject to [a $[XX] Copayment; [XX]% Coinsurance, after Deductible].  [Out-of-network benefits for other outpatient services are subject to [a $[XX] Copayment; [XX]% Coinsurance, after Deductible].]]
{Drafting Note:  Only use the bracketed in-network and out-of-network language for large group coverage that does not use a schedule of benefits and is using this rider/amendment to replace the entire mental health care and substance use services section of the certificate, contract or policy, including cost-sharing.  Any cost-sharing for mental health and substance use disorder services must be consistent with other comparable medical benefits.}    

[3. Limitations/Terms of Coverage.  We do not Cover:
· [Benefits or services deemed to be cosmetic in nature on the grounds that changing or improving an individual’s appearance is justified by the individual’s mental health needs;]
· [Mental health benefits or services for individuals who are incarcerated, confined or committed to a local correctional facility or prison, or a custodial facility for youth operated by the New York State Office of Children and Family Services; or]
· [Services solely because they are ordered by a court.]]
{Drafting Note:  Each of the bracketed limitations and terms of coverage are optional.  If included, the above language must be used.}
B.  Substance Use Services.
1. Inpatient Services.  We Cover inpatient substance use services relating to the diagnosis and treatment of alcoholism, substance use and dependency.  This includes Coverage for detoxification and rehabilitation services as a consequence of chemical use and/or substance use.  Inpatient substance use services are limited to Facilities in New York State which are certified by the Office of Alcoholism and Substance Abuse Services (“OASAS”); and, in other states, to those Facilities that are licensed or certified by a similar state agency or which are accredited by the Joint Commission as alcoholism, substance abuse or chemical dependence treatment programs.  
We also Cover inpatient substance use services relating to the diagnosis and treatment of alcoholism, substance use and dependency received at Facilities that provide residential treatment, including room and board charges. Coverage for residential treatment services is limited to OASAS-certified Facilities defined in 14 NYCRR 819.2(a)(1) and to services provided in such Facilities in accordance with 14 NYCRR Parts 817 and 819; and, in other states, to those Facilities that are licensed or certified by a similar state agency or which are accredited by the Joint Commission as alcoholism, substance abuse or chemical dependence treatment programs to provide the same level of treatment.
[In-network.  In-network benefits are subject to [a $[XX] Copayment; [XX]% Coinsurance, after Deductible].]
[Out-of-network.  Out-of-network benefits are subject to [a $[XX] Copayment; [XX]% Coinsurance, after Deductible].]
{Drafting Note:  Only use the bracketed in-network and out-of-network language for large group coverage that does not use a schedule of benefits and is using this rider/amendment to replace the entire mental health care and substance use services section of the certificate, contract or policy, including cost-sharing.  Any cost-sharing for mental health and substance use disorder services must be consistent with other comparable medical benefits.}    

2. Outpatient Services.  We Cover outpatient substance use services relating to the diagnosis and treatment of alcoholism, substance use and dependency, including methadone treatment.  Such Coverage is limited to Facilities in New York State that are certified by OASAS or licensed by OASAS as outpatient clinics or medically supervised ambulatory substance abuse programs, and, in other states, to those that are licensed or certified by a similar state agency or which are accredited by the Joint Commission as alcoholism, substance abuse or chemical dependence treatment programs.  Coverage is also available in a professional office setting for outpatient substance use services relating to the diagnosis and treatment of alcoholism, substance use and dependency or by Physicians who have been granted a waiver pursuant to the federal Drug Addiction Treatment Act of 2000 to prescribe Schedule III, IV and V narcotic medications for the treatment of opioid addiction during the Acute detoxification stage of treatment or during stages of rehabilitation.  
We also Cover [up to 20] outpatient visits per calendar year for family counseling.  A family member will be deemed to be covered, for the purposes of this provision, so long as that family member: 1) identifies himself or herself as a family member of a person suffering from substance use and/or dependency; and 2) is covered under the same family [Certificate; Contract; Policy] that covers the person receiving, or in need of, treatment for substance use and/or dependency.  Our payment for a family member therapy session will be the same amount, regardless of the number of family members who attend the family therapy session.

{Drafting Note:  The standard NYSOH plan must cover 20 family visits.  Non-standard NYSOH plans and plans offered outside the NYSOH may cover more than 20 visits.} 

[In-network.  In-network benefits are subject to [a $[XX] Copayment; [XX]% Coinsurance, after Deductible].]
[Out-of-network.  Out-of-network benefits are subject to [a $[XX] Copayment; [XX]% Coinsurance, after Deductible].]
{Drafting Note:  Only use the bracketed in-network and out-of-network language for large group coverage that does not use a schedule of benefits and is using this rider/amendment to replace the entire mental health care and substance use services section of the certificate, contract or policy, including cost-sharing.  Any cost-sharing for mental health and substance use disorder services must be consistent with other comparable medical benefits.}    

All of the terms, conditions, limitations, and exclusions of Your [Certificate; Contract; Policy] [, including the cost-sharing provisions relating to mental health and substance abuse benefits,] to which this [amendment; rider] is attached shall also apply to this [amendment; rider] except where specifically changed by this [amendment; rider].
