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	STATE
	BILL #/

SPONSORS
	STATUS
	DESCRIPTION

	Alaska


	
	
	

	Alabama


	
	
	

	Arkansas


	H 1562

Steele T.


	3/01/2001 Committee amendment adopted on Senate floor.
	H 1542 provides for parity mental health benefits under the state’s CHIP program called ARKids First Program.  Parity is defined as coverage for the treatment of mental illness and the mental health treatment of those with developmental disorders under the same terms and conditions as provided for covered benefits offered for other medical illnesses or conditions.  H 1542 further states that no differences will exist in duration or frequency of coverage, the dollar amount of coverage or financial requirements.

	Arizona

Arizona

Arizona


	H 2173

Brimhall

S 1088

Nichols

S 1463

Solomon

 H 2566

Sedillo


	Referred to House Committee on Rules Additionally referred to Committee on Financial Institutions& Insurance and Committee on Health

Referred to Senate Committee on Banking and Insurance

Referred to Senate Committee on Government

Additionally referred to Committees on Rules and Approp.

Referred to House Committees on Financial Institutions and Insurance as well as Rules and Health on 2/07/2001
	H 2173 requires every insurer and managed care company that issues group health policies or contracts covering 50 or more employees and provides inpatient and comprehensive coverage of health conditions to provide inpatient and outpatient care for the diagnosis and treatment of mental, nervous or emotional disorders and substance abuse.  The bill further outlines that coverage cannot be limited to a specific number of days or a specific annual or lifetime dollar amount and may not have utilization requirements that differ from those applied under physical health conditions.  This act would apply the policies and contracts that are issued or renewed 180 days after its effective date.

S 1088 amends the current law to require insurers to provide mental health coverage.  This bill requires insurers that issue group health plans that provide coverage for physical health conditions to a group of at least 25 also shall provide coverage for the treatment of mental health conditions.  It defines mental health condition as any condition or disorder that involves mental illness or substance abuse and that falls under any of the diagnostic categories listed in the mental disorders section of the international classification of disease.  S 1088 further requires that policies cannot contain copays, coinsurance or cost sharing requirements that place a greater financial burden on the policyholder than for access to treatment for a physical illness.

S 1463 amends the current state employee health plan to require that it include benefits for mental health conditions.  The requirements of this bill are the same as S 1088.

H 2566 states that group health care plans that cover at least 25 subscribers for physical health must provide coverage for treatment of mental health conditions.  It further specifies that such plans cannot discriminate against any subscriber with a mental health condition.  Co-payments, coinsurance or cost sharing requires also must place no greater financial burden on the subscriber than that for physical illness.  H 2566 defines mental health condition as any condition or disorder that involves mental illness or substance abuse that fall under any of the diagnostic categories listed in the mental disorders section of the ICD.



	California


	SB 599

Chesbro
	Introduced on 2/22/2001
	SB 599 amends existing law to require health care plans by 1/1/2002 to provide coverage for substance abuse disorders on the same basis as they provide coverage for any other medical care.  Coverage and funding for outpatient visits, residential or inpatient treatment days, payments, lifetime benefits, and catastrophic coverage would also be offered at parity with physical illness.

	Colorado

Colorado
	H 1273

Alexander

S 153

Hillman

H 1236

Witwer
	Introduced on 1/31/2001

Introduced on 1/29/2001

Referred to House Committee on Health, Environment Welfare and Institutions


	H 1273 requires that health plans that provide coverage for substance abuse treatment provide coverage regardless whether it occurs as a result of contact with the legal system.  This bill also adds substance abuse as an optional service under Medicaid.  It also creates a study committee made up of legislators and members of the general public to study substance abuse and report any potential cost savings to the state general fund.

S 153 creates a health insurance policy that makes current mandatory health insurance coverage for mental illness and biologically based mental illness optional provisions at the discretion of the consumer.  This bill also exempts plans issued by a valid multistate association from requirements to issue a health benefit plan that includes coverage for mental illness, biologically based mental illness, or alcoholism and coverage for business groups of one.  S 153 makes any new mandated coverage subject to consumer choice after January 1, 2002.

H 1236 amends the existing parity law to require an insurance carrier, in the determination to provide coverage for a biologically based mental illness, to use a preauthorization or utilization review procedure that is the same as, or no more restrictive than, that used to provide coverage for any other physical illness.

 

	Conn.


	
	
	

	D.C.


	
	
	

	Delaware


	H 100

Keeley
	Referred to the House Committee on Economic Development, Banking and Insurance on 2/21/2001
	H 100 provides for complete parity for health insurance coverage between treatment for physical disorders and treatment for mental disorders.  This bill adds ADHA and Autism to the definition of mental disorder. H 100 deletes serious mental illness from existing law and adds the words mental disorder.  Mental disorder in H 100 means any mental illness that falls under the diagnostic categories listed in the most recent edition of the DSM, including, but not limited to, schizophrenia, bipolar disorder, OCD, major depressive disorder, panic disorder, anorexia nervosa, bulimia nervosa, schizo-affective disorder, delusional disorder, ADHD, autism, alcoholism and drug dependence.

	Florida


	
	
	

	Georgia 


	
	
	

	Hawaii


	S 825

Matsuura

(same as H 841 Arakaki)
	Referred to the Senate Committees on Commerce, Consumer Protection and Housing and Health and Human Services
	S 825 adds major depression to the list of illnesses covered under existing law.  This bill also deletes language from existing law that creates unique limits by episode in the treatment of addictions. 

	Idaho


	
	
	

	Iowa

Iowa

Iowa

Illinois


	H 72

Jochum

H 153

Grundberg

H 113

Grundberg

(mirrors S 131 Tinsman)

H 107

Grundberg

(mirrors S136

Tinsman)

S 119

Connolly

S177

Hammond

S 1341

Radogno

H 111 Lang
	Referred to House Committee on Commerce and Regulation

Referred to the House Committee on Commerce and Regulation

Referred House Committee- Commerce and Regulation

Referred House Committee- Commerce and Regulation

Referred to the Senate Committee on Commerce

Referred to Senate Committee on Approp.

Introduced on 2/22/2001

Referred to House Committee on Health Care Availability and Access
	H 72 provides that policies or contracts must provide coverage for mental conditions based on rates, terms and conditions that are not more restrictive than those provided for coverage benefits provided for other conditions.  Mental health conditions are defined in H 72 as conditions or disorders involving mental illness or alcohol or substance abuse that fall under any of the diagnostic categories found in the international classification of disease.

H 153 amends existing law to provide mental health and substance abuse treatment coverage.  This bill provides that group policies or contracts shall provide coverage for children under the age of 19 for the treatment of neurobiological disorders and substance abuse.  H 153 includes a 50-employee small business exemption.  Coverage is also required under the public employees plan and for small businesses already offering a mental illness benefit.  H 153 further requires that coverage shall at a minimum allow for 30 inpatient days and 52 outpatient visits annually.  The bill lists exclusions and defines neurobiological disorder as schizophrenia and other psychotic disorders, mood disorders, anxiety disorders, PDD and ADD.  This bill further outlines the methods of managed care that can be applied to plans.  H 153 goes into effect after January 1, 2002.

H 113 is essentially the same bill as H 153 except that it provides that the state health or medical group insurance plan provide coverage for the treatment of clinical disorders related to neurobiological disorders and substance, and that coverage must be on terms and conditions at parity with other conditions under the state employees health plan.

H 107 is similar in content to H 153 and H 113 except that it provides that group policies or contracts for third-party payment or prepayment of health or medical expenses must provide coverage benefits for the treatment of neurobiological disorders.  This bill also contains the same limitations for small employers as H 153 and H 113.  H 107 further requires the Insurance Division of the Department of Commerce to conduct a study determining the impact of providing parity coverage for substance abuse.

S 119 amends existing law to provide coverage benefits at parity for mental health conditions.  Health plan rates, terms, and conditions can be no more restrictive than those coverage benefits in place for other conditions.  S 119 further states that any rates, terms, and conditions involving deductibles, co-payments, coinsurance, and any other cost-sharing requirements shall be cumulative for coverage of both mental health conditions and other health or medical conditions under the health plan.  Substance abuse is included in the definition of mental health conditions.  This bill defines who the covered treatment providers are.  It defines mental health condition to mean a condition or disorder involving mental illness or alcohol or substance abuse that falls under any of the diagnostic categories listed in the ICD.

S 177 provides parity coverage for serious mental illness and substance abuse.  Serious mental illness is defined as schizophrenia, schizoaffective disorder, bipolar disorder, major depressive disorder, OCD, autism, PDD, anxiety disorder, paranoia and other psychotic disorders and eating disorders (not limited to bulimia and anorexia.  S 177 outlines its conditions for managed care.  This bill which sunsets on July 1, 2004 requires group contracts to provide for a minimum of 30 inpatient and 60 outpatient days annually.  This bill requires that the lifetime limit for individual policies be set at $100,000.  S 177 has a 3% increase premium cost exemption cap for group policies.

S 1341 requires that full parity benefits for serious mental illness and minimum mandated benefits for other mental illnesses and substance abuse.  This bill also requires a study of mental health benefit coverage.  Under S 1341 coverage is required to be at the same durational limits, amount limits, deductibles, and co-insurance requirements for serious mental illnesses as are provided for other illnesses.  This bill contains a 50 and under small business exemption.  Serious mental illness is defined as including: schizophrenia, paranoid and other psychotic disorders, bipolar disorders, major depressive disorders, schizoaffective disorders, PDD OCD, childhood depression and panic disorders. The bill also provides medical necessity language.  S 1341 also contains a December 31, 2005 sunset.

H 111 requires that group and individual policies provide coverage for the treatment of serious mental illness under the same terms as coverage for hospital or medical expenses related to other illnesses and diseases.  This bill requires that coverage must provide the same duration and amount limits, deductibles and co-insurance requirements at parity with physical illnesses and diseases.  H 111 defines serious mental illness as any mental disorders that are caused by factors including a biological or physiological disorder of the brain or psychosocial factors that substantially limit the life activities of the person with the illness.  The bill contains a list of covered illnesses, while indicating that coverage is not limited to the list.  The list includes Schizophrenia, PDD, Autistic Disorders, Schizoaffective Disorder,

Delusional Disorder, Bipolar Disorder, Major Depression, OCD and Panic Disorder. H 111 requires that determinations of medical necessity be made at parity with other illnesses or diseases covered under the policy.  It specifics further that inpatient coverage for continuous hospitalization may be limited to 90 consecutive days.



	Illinois
	H 613 (Madigan)

S 706

 (Ronen)

H 738 (Schoenberg)
	Referred to Committees on Availability and Access (H) and Insurances and Pensions (S)
	These three bills mirror H 111 (see above).



	Indiana

Indiana

Indiana


	H 1669

Smith

S 205

Nugent

H 1381

Crosby
	Referred to the House Committee on Insurance, Corporations and Small Businesses

Passed the Senate then referred to the House

Referred from the House Committee on Ways and Means: ought to pass
	H 1669 exempts health plans that are issued to businesses with fewer than 25 employees from insurance mandates.  This bill does exclude mental health inpatient services from this exemption.  This bill would become effective on July 1, 2001.

S 205 provides criteria by which an individual or group health plan may contain a waiver of coverage for a specified condition.  The bill prohibits the waiver of coverage for a mental health condition.  It further requires that a waiver cannot exceed five years.

H 1381 adds substance abuse to the definition of “coverage of services for mental illness”.

	Kansas


	HCR 5005

Myers

H 2033

Committee on Insurance
	Referred to House Committee-  Approp.

Withdrawn from the House Committee-  Approp.
	 House Resolution 5005 resolves that the Kansas Legislature enact legislation to provide health insurance parity for persons with mental illness.  No detail was provided in the resolution.  A serious mental illness parity bill will be introduced in this legislative session.  The state employee plan was recently expanded to offer parity for mental illness.

H 2033 requires the State Employees Health care Commission to report to the President of the senate and the Speaker of the House the fiscal impact of the state employees health insurance parity law.  The report is due on or before March 1, 2002 with the recommendation of whether to sunset the existing mental health benefit for state employees.

	Kentucky


	
	
	

	Louisiana


	
	
	

	Mass.


	S 763

Moore

H 3120

Blumer

S 1433

Morrissey
	Referred to the Joint Committee on Insurance

Referred to the Joint Committee on Human Services and Elderly Affairs

Referred to the Joint Committee on Public Service
	S 763 adds the treatment and diagnosis of alcoholism and chemical dependency to the existing parity law.  This act would take effect on January 1, 2002.

H 3120 requires that addiction treatment by added to existing parity law.  Health plans are required to cover clinically effective and appropriate services.  H 3120 outlines the qualifications of treatment staff.

S 1433 requires that the state employee health plan and private health plans cover at parity the treatment and diagnosis of the following pervasive developmental disorders: 1) autistic disorders, 2) asperger’s disorder, 3) PDD, 4) rett’s disorder, and 5) childhood disintegrative disorder appearing in the DSM that are scientifically recognized and approved by the commissioner of the division of insurance.  S 1433 also specifies that the health plans shall also provide medically necessary benefits for the treatment and diagnosis of all other pervasive developmental disorders not otherwise listed and which are described in the most recent edition of the DSM.  This bill requires that plans allow a minimum of 60 days of inpatient treatment and 24 outpatient visits.

	Maryland


	
	
	

	Maine
	S 244

Daggett
	Referred to the Joint Committee on Banking and Insurance
	S 244 amends the existing parity law to require any individual or group contract to provide, at a minimum, benefits for the treatment of alcoholism and other drug dependency, including benefits for residential treatment and outpatient care.

	Michigan


	S 101

Hammerstrom


	Referred to the Senate Committee on Health Policy
	S 101 requires that cost-sharing requirements and benefits or service limitations found in health plans for outpatient mental health and outpatient substance abuse services do not place a greater financial burden than policies written for outpatient medical services.  S 101 also states that cost sharing requirements and benefits or service limitations for inpatient hospital and residential substance abuse services must also be offered at parity with inpatient medical services. (S 102- mirrors this bill for health care corporations writing plans after 1/1/2002)

	Minnesota


	
	
	

	Missouri


	H 593

Wilson V
	Introduced on 2/01/2001
	H 593 repeals the mandate if offered provisions of the 1999 law and replaces them with provisions that require health insurers to provide coverage for mental health and chemical dependency at parity if the plans provide benefits at any level for the treatment of mental health and addictive disorders.  H 593, which would take effect on or after August 28, 2001, further requires that cost-sharing requirements or benefit limitations for inpatient and outpatient services can be no more restrictive than those for other medical services.

	Mississippi

Mississippi


	H 367

Nettles

S 2094

Gordon

H 667

Stevens Moody
	Died in Committee on 1/30/2001

Died in Committee on 1/30/2001

Passed House on 2/02/2001
	H 367 would have amended the existing mandated offering law to require that coverage of mental health benefits be provided rather than offered.

S 2094 would have required coverage for social anxiety disorder.

H 667 requires with some exceptions that policies covering mental illness provide a minimum of 30 days of inpatient services, a minimum of 60 days for partial hospitalization and a minimum of 52 outpatient visits per year.

H 667 further specifies that individual and group health insurance policies, including plans offered by small employers that currently do not offer mental illness benefits, shall offer benefits, except for policies which only provide coverage for specified diseases and other limited benefit health insurance policies and negotiated labor contracts.



	Montana


	S 310

Waterman
	Passed the Senate referred to House
	S 310 revises certain requirements of Montana’s high-risk pool.  It adds severe mental illness to the pool.  It also raises the maximum pharmacy benefit to an annual maximum of $2000.

	North Carolina


	
	
	

	North Dakota


	
	
	

	Nebraska 


	L 563

Robak
	Referred to Committee on Banking, Commerce and Insurance
	L 563 requires that if a copay, coinsurance, or out of pocket limit is established for physical health conditions, the insurance plan will apply the same limits to mental health conditions.

	New Hampshire


	H 672

Crosby
	Referred to the House Committee on Commerce
	H 672 requires health plans to cover at parity expenses arising from the assessment, diagnosis and treatment of mental or nervous conditions by psychiatrists, psychiatric/mental health advanced nurse practitioners, and mental health practitioners.  Substance abuse is covered under the definition of mental disorder.  In the case of health plans offering coverage for inpatient expenses on other than a major medical basis, benefits under H 672 would also be provided at parity levels with other illnesses.  The “biologically-based mental illnesses” language found in existing law is repealed to contain a broader definition for mental or nervous conditions or mental disorders as defined in the most recent editions of the ICD or DSM.  Substance abuse is included in this broader definition of disorders to be covered at parity.

	New Jersey

New Jersey


	A 325

Vandervalk

S 482

Bassano

A 597

Quigley

A 2319

Cohen
	Withdrawn on 5/11/2000

Referred to the Senate State Government Committee

Referred to Assembly Committee on State Government

Referred to the Assembly Committee on Health
	A 325 would have required that the State Benefits Commission provide the same coverage for biologically based mental illness to persons covered under the State Health Benefits Program as that required for other insurers.

Same as A 325 (refiled)

A 597 eliminates the maximums currently found in the State Health Benefits Plan so that eligible expenses incurred fall under the existing major medical expense benefits lifetime maximum of $1,000,000.

A 2319 adds the diagnosis of social anxiety to the existing parity law.

	New Mexico


	
	
	

	Nevada


	
	
	

	New York

New York


	S 1744

Duane

A 733

Brennan

A 60 

Markey

S 2512

McGee

A 4506

Luster


	Referred to the Senate Committee on Insurance

Referred to the Assembly Committee on Insurance

Referred to the Committee on Alcohol and Drug Abuse

Amended in Senate Committee on Alcoholism and Drug Abuse

Referred to the Assembly Committee on Insurance
	S 1744 and A 733 require that group insurers not impose greater limitations on coverage, inpatient and comprehensive outpatient, annual dollar amounts or specific lifetime dollar amounts for the diagnosis and treatment of mental illness.  These bills allow for annual deductibles and coinsurance for any coverage as long as the benefits are comparable with other benefits found in a given policy.

A 60 amends existing state insurance law to prohibit certain limitations on coverage of the treatment of addictive disorders.  This bill creates parity for addictive disorders with other medical conditions covered under insurance plans.

S 2512 prohibits insurers within the limits outlined in the bill from limiting coverage for in-patient diagnosis and treatment for substance abuse.  S 2512 allows the imposition of annual deductibles and coinsurance for the coverage of addictions.  It requires that these cost sharing limits must be consistent with those applied to other benefits with a given policy.

A 4506 amends existing law to add that coverage by all health plans that provide coverage for medical or inpatient care shall provide coverage at parity for the treatment and diagnosis of mental, nervous or emotional disorders or addictions.  A 4506 further amends existing law to create parity in the specific number of treatment days, specific annual or lifetime dollar amounts and the cost sharing obligations found in plans.

	Ohio

Ohio
	H 33

Olman

H 33 (contin.)
	Referred to House Committee on Insurance
	H 33 requires that insurance plans shall provide benefits for mental illness and substance abuse at parity with other physical diseases and disorders.

This bill outlines the following conditions to such coverage: (1) The condition must be clinically diagnosed by a physician, licensed psychologist, clinical counselor, professional counselor, licensed social worker, or licensed clinical nurse specialist. (2) The prescribed treatment is not experimental or investigational, having proven its clinical effectiveness in accordance with generally accepted practice standards.  H 33 doesn’t apply to the Medicaid Program.  Both mental health and substance are defined as any condition or disorder as defined in the most recent edition of the DSM or ICD.

	Oklahoma


	
	
	

	Oregon

Oregon

Oregon
	S 112

Committee on Judiciary

S 624

Hannon

H 2472

Hill
	Referred to Committee on Health and Human Services

Referred to the Senate Committee on Health and Human Services

Referred to the House Committee on Business, Labor and Consumer Affairs
	S 112 creates parity in insurance coverage for mental Illness and substance abuse with other medical conditions.  Treatment limitations, limits on total payments for treatment, limits on duration of treatment or financial requirements are allowable if imposed for other medical conditions.  Schools and halfway houses and psychoanalysis or psychotherapy for educational or training purposes are excluded from coverage at parity.  Managed care and cost sharing requirements are outlined.  This bill would take effect on 1/01/2003.

S 624 prohibits group health plans from imposing treatment limitations, limits on total payments or financial requirements on coverage for addictions, and for mental or nervous conditions unless similar limitations or requirements are imposed on coverage of other medical conditions.  This bill further requires that coverage for hospital or medical expenses shall provide coverage for expenses arising from the treatment for addictions, and for mental or nervous disorders.  The bill contains medical necessity language.  Parity coverage is not required for services provided by a school or halfway house; or psychoanalysis or psychotherapy received as part of an educational or training program.

H 2472 requires group health plans cover expenses arising from treatment of severe mental illnesses and serious emotional disturbances in Children or adolescents.  This bill eliminates the monetary limits on treatment for children and adolescents.  H 2472 defines “serve mental illness and “serious emotional disturbances”.  Limits for minimum total payouts for the all treatments of chemical dependency are listed as $8,125 for adults and $13, 125 for children or adolescents.  The changes found in H 2477 would take effect in group health plans on or after the effective date of this 2001 Act.



	Penn.


	
	
	

	Puerto Rico


	
	
	

	Rhode Island


	S 406

Perry

H 5746

Kilmartin


	Introduced in the Senate Committee on Corporations

Referred to the House Committee on Corporations
	S 406 amends the existing parity law to deletes the definition of serious mental illness and mandate the insurers provide equal coverage for the medical treatment of all mental illness and substance abuse.

H 5746 requires health insurers to provide 100% of the health coverage for state certified residential adolescent substance abuse programs.

	South Carolina


	
	
	

	South Dakota


	
	
	

	Tennessee


	
	
	

	Texas

Texas


	H 189

Burnam

H 2099

Chavez

H 1491

Farabee
	Referred to House Committee on Insurance

Referred to House Committee on Insurance

Referred to House Committee on Insurance
	H 189 requires parity in the delivery of disability insurance policies written in Texas.  Disability plans and policies would not be able to exclude or reduce the payment of benefits to or on behalf an enrollee because of mental illness unless the limitation is consistent across all physical disabilities.  This bill would take effect on September 1, 2001

H 2099 expands the existing law to add coverage for children with SED, expand the list of serious mental illness to be covered and remove limits for inpatient days and outpatient visits and deletes the small employer exemption.  This expansion applies only to health benefit plans.  Serious mental illness is defined as: schizophrenia, paranoid and other psychotic disorders, bipolar disorders, major depressive disorders, schizo-affective disorder, PDD, OCD, anorexia nervosa, bulimia nervosa and depression in childhood and adolescence.

H 1491 expands coverage at parity for the treatment and diagnosis of certain mental disorders in children.  Mental disorder in this bill is defined as a disorder found in the DSM, other than a primary substance abuse disorder or a developmental disorder, that results in a significant impairment of a child’s functioning.  This expansion affects children under the age of 19 and relates only to health plans.

	Utah


	
	
	

	Virginia


	H 2095

Devolities
	Passed House referred to Senate
	H 2095 allows for an additional category for certification of substance abuse counseling assistants and outlines the scope of practice between a substance abuse counselor and an assistant.

	Vermont


	
	
	

	Wash.

Wash. 
	H 1080

Ruderman

S 5211

Thibaudeau

S 5211 (contin.)


	Referred to House Committee on Health Care

Referred to Senate Committee on Health and Long Term Care

(This bill has been substantially amended and is before the Ways and Means Committee)
	H 1080 and S 5211 are the same legislation.  These bills provide parity as follows:  Public employees with plans issued or renewed after July 1, 2002, all group disability insurance contracts and blanket disability insurance contracts providing health care coverage to groups 50 or more that are issued or renewed after July 1, 2002, health care contracts and HMO plans for groups 50 or more renewed or issued after July 1, 2002 and for groups with at least 25 persons but fewer than 50 issued or renewed after July 1, 2003 that provide coverage for hospital or medical care, and after July 1, 2003, the basic health plan shall provide coverage for mental health services to subsidized children and adults.  These bills require a single annual maximum for out of pocket limits.  They allow a separate mental health deductible that may not be greater than the annual deductible for medical and surgical services.  Plans serving adults are allowed to have differential copays or coinsurance requirements.  The copays or coinsurance for mental health can be no greater than as of January 1, 2001.  Wellness and preventive services for children are reimbursable at 100%.  Mental health services include outpatient and inpatient services to treat any mental disorder found in the DSM and prescription drugs, if the plan contract otherwise includes coverage for medications.

	Wisconsin


	
	
	

	West 

Virginia


	S 390

Kessler
	Referred to the Senate Banking and insurance Committee
	S 390 provides coverage at parity in the state employees health plan for serious mental illness.  Serious mental illness is defined is schizophrenia and other psychotic disorders, bipolar illness, depressive disorders, substance abuse and anxiety disorders.  For children who have not reached the age of 19, S 390 provides benefit coverage for ADHD, attachment disorder, disruptive behavior disorder, eating disorder and oppositional defiance disorder.  This bill contained a 2% cost increase exclusion cap.  This bill also requires a study by the commissioner of insurance with a report date of January 2005.

	Wyoming


	H 59

Parady
	Referred to House Committee on Corporations Elections and Political Subdivisions
	H 59 requires that individual and group policies shall provide coverage for the treatment of biologically based mental illness at parity with physical illness.  Biologically based mental illness is defined as Schizophrenia, Schizoaffective Disorder, Bipolar Affective Disorder, Major Depressive Disorder, OCD and Panic Disorder.  This act would take effect on July 1, 2001.
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