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UnitedHealthcare Insurance Company of the River Valley

MENTAL HEALTH PARITY AMENDMENT TO
CERTIFICATE OF COVERAGE
FORM NUMBER UHC ARKANSAS PPO COC 08-09

ARTICLE 5 - Schedule of Benefits is amended by replacing language in Sections 5.20 and 5.21 with
the following:

5.20 Mental Health Services. Hospital Services or medical care for mental health, shall be covered,
subject to the provisions of Attachment D, Article 6, and this section. The Member may contact
UnitedHealthcare’s mental health treatment program provider at the toll-free telephone number
listed on the back of the Member’s identification card to request a list of Participating Providers or
for more information on the procedures to be followed.

5.20.1 Inpatient Facility Services. If a Member is confined as a resident inpatient in a
Hospital, Non-Acute Hospital, or other residential treatment facility and enrolled in a
treatment program for a psychiatric, mental, or nervous condition or disorder, benefits
will be paid according to the provisions of Attachment D and section 5.5. Inpatient
facility services for mental health require Pre-Service Notification from
UnitedHealthcare’s mental health treatment program provider, except when an
Emergency Medical Condition exists.

5.20.2 Outpatient Facility Services. Outpatient facility service benefits will be paid if a
Member receives Hospital outpatient medical services at a Hospital, Non-Acute Hospital,
or other treatment facility and is enrolled in an outpatient treatment program for a
psychiatric, mental, or nervous condition or disorder. Benefits will be paid according to
the provisions of Attachment D. Outpatient facility services for mental health require
Pre-Service Notification from UnitedHealthcare’s mental health treatment program
provider, except when an Emergency Medical Condition exists.
“Non-Acute Hospital” as used in this section means a facility which is not licensed to
operate as an acute care general Hospital.

5.20.3 Physician Services. If a Member shall receive psychiatric or professional services by a
Physician acting within the scope of his or her licensed authority, or other licensed
mental health Provider, for a psychiatric, mental or nervous condition or disorder,
benefits will be paid subject to Attachment D and the following provisions:

5.20.3.1 Hospital Inpatient Physician Services. Hospital inpatient Physician services
benefits will be paid if the Member is confined as a resident inpatient in a
Hospital as described in section 5.5. Hospital inpatient Physician services for
mental health require Pre-Service Notification from UnitedHealthcare’s mental
health treatment program provider, except when an Emergency Medical
Condition exists.

5.20.3.2 Hospital Outpatient Physician Services. Hospital outpatient Physician
services benefits will be paid if the Member receives Hospital outpatient
services. Hospital outpatient Physician services for mental health require Pre-
Service Notification from UnitedHealthcare’s mental health treatment program
provider, except when an Emergency Medical Condition exists.

UHC AR COC MHP AMD 08-10 1



5.21

5.20.4

5.20.3.3 Physician Office Services. Pre-Service Notification is not required for
Physician office services for mental health.

Exclusions and Limitations Applicable to Mental Health Benefits. See section 8.41.

Substance Abuse Services. Hospital Services or medical care for substance abuse shall be
covered, subject to the provisions of Attachment D, Article 6, and this section. The Member may
contact UnitedHealthcare’s substance abuse treatment program provider at the toll-free telephone
number listed on the back of the Member’s identification card to request a list of Participating
Providers or more information on the procedures to be followed.

5.21.1

5.21.2

5.21.3

5214

Inpatient Facility Services. If a Member is confined as a resident inpatient in a
Hospital, Non-Acute Hospital, or other residential treatment facility and enrolled in a
treatment program for substance abuse, benefits will be paid according to the provisions
of Attachment D and section 5.5. Inpatient facility services for substance abuse require
Pre-Service Notification from UnitedHealthcare’s substance abuse treatment program
provider, except when an Emergency Medical Condition exists.

Outpatient Facility Services. Outpatient facility service benefits will be paid if a
Member receives Hospital outpatient medical services at a Hospital, Non-Acute Hospital,
or other treatment facility and is enrolled in an outpatient treatment program for
substance abuse. Benefits will be paid according to the provisions of Attachment D.
Outpatient facility services for substance abuse require Pre-Service Notification from
UnitedHealthcare’s substance abuse treatment program provider, except when an
Emergency Medical Condition exists.

“Non-Acute Hospital” as used in this section means a facility which is not licensed to
operate as an acute care general Hospital.

Physician Services. If a Member receives psychiatric or professional services by a
Physician acting within the scope of his or her licensed authority, or other licensed
mental health Provider, for substance abuse, benefits will be paid subject to Attachment
D and the following provisions:

5.21.3.1 Hospital Inpatient Physician Services. Hospital inpatient Physician services
benefits will be paid if the Member is confined as a resident inpatient in a
Hospital as described in section 5.5. Hospital inpatient Physician services for
substance abuse require Pre-Service Notification from UnitedHealthcare’s
substance abuse treatment program provider, except when an Emergency
Medical Condition exists.

5.21.3.2 Hospital Outpatient Physician Services. Hospital outpatient Physician
services benefits will be paid if the Member shall receive Hospital outpatient
services. Hospital outpatient Physician services for substance abuse require Pre-
Service Notification from UnitedHealthcare’s substance abuse treatment
program provider, except when an Emergency Medical Condition exists.

5.21.3.3 Physician Office Services. Pre-Service Notification is not required for
Physician office services for substance abuse.

Exclusions and Limitations Applicable to Substance Abuse Benefits. See section
8.31.
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ARTICLE 6 - MEDICAL MANAGEMENT PROCESSES is amended by replacing language in
Section 6.1.1.6 with the following:

[6.1.1.6] Section 6.1.1 also applies to mental health, substance abuse, and alcoholism
services as described in sections 5.18, 5.19 and 5.20, with the following
exception: Pre-Service Notification must be obtained from UnitedHealthcare’s
mental health and/or substance abuse treatment program provider, except when
an Emergency Medical Condition exists, the Member is receiving services for a
Biologically Based Mental IlIness, or services are performed in an office setting.
The toll-free telephone number for UnitedHealthcare’s mental health and/or
substance abuse treatment program provider is listed on the back of the
Member’s identification card.

ARTICLE 8 - EXCLUSIONS APPLICABLE TO THE CERTIFICATE OF COVERAGE is amended
by replacing Section8.41 with the following language:

[8.41] The following mental health and substance abuse services:

[8.41.1] services, other than diagnostic services, for mental retardation or for non-treatable mental
deficiency;

Q\Mrs—

President

By:
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August 24, 2010

Rosalyn Minor

Arkansas Insurance Department
1200 West 3rd Street

Little Rock, Arkansas 72201

Re: UnitedHealthcare Insurance Company of the River Valley
NAIC No. 12231

Group Health Forms UHC AR COC MHP AMD 08-10
Dear Ms. Minor:

On behalf of UnitedHealthcare Insurance Company of the River Valley, please accept the above
referenced group health form for your Department’s review and approval. This amendment is
being filed to incorporate mental health parity requirements as required under The Mental Health
Parity and Addiction Equity Act of 2008. UnitedHealthcare Insurance Company of the River Valley
understands that we my not issue or implement this form until they have been approved by the
Department.

This submission has been submitted electronically via SERFF and if you should have any
guestions or concerns regarding this submission, please feel free to call me at 240.632.8056, at
Ebony_ N_Terry@uhc.com or through the SERFF messaging system.

Sincerely,

Ebony N. Terry
Compliance Analyst

Enclosure
ENT
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