Stricken language would be deleted from and underlined language would be added to present law.

State of Arkansas
95th General Assembly A Blll
Regular Session, 2025 HOUSE BILL 1420

By: Representative Steimel

By: Senator J. Boyd

For An Act To Be Entitled
AN ACT TO ENACT THE STATE INSURANCE DEPARTMENT’S
GENERAL OMNIBUS AMENDMENT OF ARKANSAS INSURANCE CODE;
TO AMEND THE ARKANSAS WORKERS’ COMPENSATION INSURANCE
PLAN; TO AMEND THE LAW CONCERNING RECIPROCAL
INSURERS; TO CLARIFY AN ATTORNEY’S BOND REQUIREMENT;
TO AMEND THE LAW CONCERNING BENEFITS FOR ALCOHOL AND
DRUG DEPENDENCY TREATMENT; TO AMEND THE LAW
CONCERNING SERVICE OF PROCESS IN SUITS INVOLVING
INSURERS; TO REPEAL THE COMPREHENSIVE HEALTH
INSURANCE POOL ACT; TO REPEAL THE MINIMUM BENEFITS
FOR MENTAL ILLNESS IN GROUP ACCIDENT AND HEALTH
INSURANCE POLICIES OR SUBSCRIBER’S CONTRACTS; TO
AMEND THE ARKANSAS MENTAL HEALTH PARITY ACT OF 2009;
AND FOR OTHER PURPOSES.

Subtitle
TO ENACT THE STATE INSURANCE
DEPARTMENT’S GENERAL OMNIBUS AMENDMENT
OF ARKANSAS INSURANCE CODE.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS:

SECTION 1. Arkansas Code § 23-67-304(e), concerning the ability of the
Insurance Commissioner to delegate responsibility under the Arkansas Workers’
Compensation Insurance Plan, is amended to read as follows:

(e)(1)(A) At his or her disecretionythe The Insurance Commissioner is
auvthorized to may delegate all or any part of the commissioner’s
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responsibility to establish and operate the plan.

(B) However, any such plan, or plan of operation, and any
amendments thereto must receive the prior approval of the commissioner.

(2) Any person or entity to whom the establishment,
implementation, or operation of the plan is delegated pursuant to this
subsection shall file with and obtain the approval of the commissioner as to
all policy forms, rates, or supplementary rate information necessary to
effectuate the plan.

(3)(A) In delegating all or part of the commissioner’s
responsibility, the commissioner shall not approve any plan or filing that
abrogates or restricts his or her authority to select the plan administrator
or servicing carriers.

(B) The commissioner shall competitively select the
organization or organizations to whom the responsibility of plan
administrator shall be delegated.

(C) 1If the administration of the plan is delegated, the
plan administrator or administrators shall have an eoffiece—in Arkansas be
adequately staffed, outfitted, and maintained to provide the plan services
delegated.

(D) The commissioner shall specify duties and functions of
plan administrators and may structure and delegate administrative functions
separately such as, but not limited to, rates, forms, and statistics for the
best operation of the plan.

(4) TUnder the provisions of this subsection, the commissioner
shall vigorously promote competition for the designation of the plan
administrator and servicing carrier for the most effective operation of the
plan.

(5)(A) The offiece plan administrator and personnel in Arkansas

is—established are placed in their positions to improve services provided by

the plan, to promote and secure courteous and timely service, and to assure
that the minimum standards as provided under subdivision (f)(2) of this
section are met.

(B) The offiece plan administrator and personnel in

Arkansas shall also assist employers or agents with questions, problems, or
complaints pertaining to the servicing carriers and secure and expedite

prompt and fair treatment to employers for servicing carrier errors and
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service failures.

(6) (A) The Arkansas offiee manager shall have the authority to
intervene with servicing carriers to secure an adequate level of service and
prevent servicing carriers from imposing unreasonable demands or actions.

(B) The eoffiee manager shall keep a record of all employer
or agent problems and complaints by a servicing carrier, including a
description of the problem. This record shall be provided to the commissioner
within sixty (60) days of each calendar year or upon the request of the
commissioner.

(C) The manager shall promptly notify the commissioner of

any problems upon a request by an employer.

SECTION 2. Arkansas Code § 23-70-110(a)(l), concerning the attorney’s
bond required of a domestic reciprocal insurer, is amended to read as
follows:

(a)(1)(A) Concurrently with the filing of the declaration provided for
in § 23-70-106, the attorney of a domestic or foreign reciprocal insurer
shall file with the Insurance Commissioner a bond in favor of this state for
the benefit of all persons damaged as a result of breach by the attorney of
the conditions of his or her bond as set—forth stated in subdivision (a)(2)
of this section.

(B) The bond under subdivision (a)(l)(A) of this section

shall be:
(i) exeeuted Executed by the attorney and by an

authorized corporate surety; and

(ii) shall be subjeet Subject to the commissioner’s

approval.

SECTION 3. Arkansas Code § 23-79-139 is repealed.
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SECTION 4. Arkansas Code § 23-79-205(a), concerning service of process

against an insurer, is amended to read as follows:
(a) In any suit brought in this state against an insurer, process may
be served upon the insurer as follows:
(1) As to domestic insurers, service of process may be had only

in the manner as provided by §16-58-124 the Arkansas Rules of Civil
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Procedure;
(2) As to licensed foreign or alien insurers, service on and
after January 1, 2003, may be made as provided in § 23-63-301 et seq.; and
(3) As to suits against unauthorized insurers, service of
process shall be made as provided in §§ 23-65-101 — 23-65-104, § 23-65-201 et
seq., and §§ 23-65-301 — 23-65-318 for unauthorized insurers and surplus

lines.

SECTION 5. Arkansas Code Title 23, Chapter 79, Subchapter 5, is

repealed.

Subehapter 5 — Comprehensive Health Insuranee Pool Aet
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(i) Medieal . lofined in thi .
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SECTION 6. Arkansas Code § 23-86-113 is repealed.
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SECTION 7. Arkansas Code § 23-99-502 is amended to read as follows:

23-99-502. Legislative findings and intent.

It is the intent of this state that if a health benefit plan provides
insurance coverage for a mental illness—eor substanece abuse health and
substance use disorder, the treatment—of the mental illness—or substance
abuse—disorder the benefits shall be as available as and at parity with that
for other medieal illnesses other medical and surgical benefits.

SECTION 8. Arkansas Code § 23-99-503 is amended to read as follows:
23-99-503. Definitions.
As used in this subchapter:

(1) "Carve-out arrangement" means an arrangement in which a

healthcare insurer contracts with a separate person or entity to arrange for
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the delivery of specific types of healthcare benefits under a health benefit
plan;

3)>(2)(A) "Financial requirements" means copayments,
deductibles, out-of-network charges, out-of-pocket contributions or fees,

and

other patient cost-sharing amounts.

(B) "Financial requirements" does not include aggregate

lifetime or annual dollar limits;

4)>(3) “Health benefit plan” means any individual, group, or
blanket plan, policy, or contract for healthcare services issued or delivered
in this state by healthcare insurers, including indemnity and managed care
plans and the plans providing health benefits to state and public school
employees pursuant to § 21-5-401 et seq., but excluding plans providing
healtheare healthcare services pursuant to Arkansas Constitution, Article 5,
§ 32, the Workers’ Compensation Law, § 11-9-101 et seq., and the Public
Employee Workers’ Compensation Act, § 21-5-601 et seq.;

45)(4) “Healthcare insurer” means any insurance company,
hospital and medical service corporation, or health maintenance organization
issuing or delivering health benefit plans in this state and subject to any
of the following laws:

(A) The Arkansas Insurance Code;

(B) Section 23-75-101 et seq., pertaining to hospital and
medical service corporations;

(C) Section 23-76-101 et seq., pertaining to health

maintenance organizations; and

(D) Any successor law of the foregoing;

(6)(A)£52§A2 “MEBEa 3‘ HESSES” and “SHbSEaHee use da'se¥de¥s”

Diagnestie and Statistieal Manual of Mental Diserders "Mental health

benefits" means benefits with respect to items or services for mental health

conditions, as defined under the terms of the health benefit plan or health

insurance coverage and according to applicable federal and state law.
(B) 1 1 1 [13 1 ”
ineludessubstance use disorders "Mental health benefits" that are defined by
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a health benefit plan or health insurance coverage as being or not being a

mental health condition shall be defined to be consistent with generally

recognized independent standards of current medical practice, including

conditions that are listed in the Diagnostic and Statistical Manual of Mental

Disorders, the International Classification of Diseases, or state guidelines;

£1)(6) “Person” or “entity” means and-ineludes, individually and

collectively, any individual, corporation, partnership, firm, trust,
association, voluntary organization, or any other form of business enterprise
or legal entity; and

) (7)(A) “Small-employer? means—any personor entity aetively

o

employees "Substance abuse disorder benefits" means benefits with respect to

items or services for substance use disorders, as defined under the terms of

the health benefit plan or health insurance coverage and according to

applicable federal and state law.

(B) "Substance abuse disorder benefits" that are defined

by a health benefit plan or health insurance coverage as being or not being a

mental health condition shall be defined to be consistent with generally

recognized independent standards of current medical practice, including

conditions that are listed in the Diagnostic and Statistical Manual of Mental

Disorders, the International Classification of Diseases, or state guidelines.

SECTION 9. Arkansas Code § 23-99-504 is amended to read as follows:
23-99-504. Exclusions.
This subchapter does not apply to:

(1) Dental insurance plans;

(2) Vision insurance plans;

(3) Specified-disease insurance plans;

(4) Accidental injury insurance plans;

(5) Long-term care plans;

(6) Disability income plans; and

(7) Individual health | £4 1 {f the healtl .
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49> Medicare supplement plans, as subject to section 1882(g) (1)
of the Social Security Act.

SECTION 10. Arkansas Code § 23-99-505 is amended to read as follows:

23-99-505. Increased cost exemption.

(a) (1) This subchapter does not apply to a health benefit plan during
the health benefit plan’s following health benefit plan year if the
application of this subchapter to the health benefit plan in a health benefit
plan year resulted in an increase in the actual costs of coverage with

respect to medical and surgical benefits and mental illmess health benefits

and substance abuse disorder benefits under the health benefit plan as

determined and certified under subsection (b) of this section by an amount
that exceeds:

(A) Two percent (2%) for the first health benefit plan
year in which this section is applied; or

(B) One percent (1%) for each subsequent health benefit
plan year.

(2) The exemption provided by subdivision (a)(l) of this section
applies to a health benefit plan for one (l) year.

(3) A healthcare insurer may elect to continue to apply mental
health parity under this subchapter to its health benefit plans regardless of
any increase in its total costs of coverage.

(b) (1) A determination under this section of increases to the actual
costs of coverage of a health benefit plan shall be made and certified by a
qualified and licensed actuary who is a member in good standing of the
American Academy of Actuaries.

(2) The determination shall be in a written report prepared by
the actuary.

(3) The report and all underlying documentation relied upon by
the actuary shall be maintained by the healthcare insurer for a period of six
(6) years following the notification required by subsection (d) of this
section.

(c) To obtain an exemption under this section, a healthcare insurer
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shall make the increased cost determination required by this section after
the health benefit plan has complied with this section for the first six (6)
months of the health benefit plan year.

(d) (1) A healthcare insurer that elects to claim an exemption for a
gualifying health benefit plan under this section based upon a certification
under subsection (b) of this section shall promptly notify the Insurance
Commissioner, the policyholder or contract holder, and the certificate
holders, subscribers, and enrollees covered by the health benefit plan of its
election.

(2)(A) The notification to the commissioner under subdivision
(d) (1) of this section shall include:

A)(i) A description of the number of covered lives
under the health benefit plan at the time of the notification and, if
applicable, at the time of any prior election of the increased cost exemption
under this section; and

4B)(ii) For the current and previous health benefit
plan year:

4i)(a) A description of the actual total costs
of coverage for medical and surgical benefits and mental illness health and

substance use benefits under the health benefit plan; and

43i)(b) The actual total costs of coverage

with respect to mental illness benefits under the health benefit plan.

{3I)A)>—A notificationunder this subsectionis
econfidential~

(B) The commissioner shall make available upon request,
but not more than annually, an anonymous itemization of notifications under
this section that includes a summary of the data received under this
subdivision (d) (2) ef this seetion.

(3) The notification to the policyvholder or contract holder and

certificate holders, subscribers, and enrollees shall comply with the

requirements of 45 C.F.R. § 146.136(g)(6)(i), as it existed on May 23, 2024.

(4) A notification provided under this subsection is

confidential.

(e) To determine compliance with this section, the commissioner may
audit the books and records of a healthcare insurer relating to an exemption,

including without limitation any actuarial reports prepared pursuant to
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subsection (b) of this section during the six-year period following the
notification required by subsection (d) of this section.

(f) The commissioner may promulgate rules to implement this section.

SECTION 11. Arkansas Code § 23-99-506 is amended to read as follows:
23-99-506. Parity requirements.

(a) Except as provided in § 23-99-504, if a health benefit plan that

{3)—FEinaneial requirements insurance coverage for mental health

and substance use, the benefits shall be as available as and at parity with

other medical and surgical benefits.

(b) Except as provided under this section, a health carrier that

offers or issues individual or group health benefit plans that are delivered,

issued for delivery, continued, or renewed in this state and that provide

coverage for mental health and substance use shall comply with the

requirements of the Mental Health Parity and Addiction Equity Act of 2008, 42

U.S.C. Section 300gg-26, as it existed on January 1, 2025, and the federal

regulations promulgated thereunder.

(c) This subchapter does not:
(1) Require equal coverage between treatments—for a mental
illness—with mental health and substance use benefits and coverage for

preventive care benefits;
(2) Prohibit a healthcare insurer from:
(A) Negotiating separate reimbursement rates and service

delivery systems, including without limitation a carve-out arrangement; or

(B) M . 1 ‘s e 1 health I £4 e

46) Limiting covered services to covered services
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authorized by the health benefit plan, if the limitations are made in
accordance with this subchapter and federal law;

(D) Usi 1 1 hari e e
mental illnessesyor

(B} Usi inele lifeti 1 doll Limi
applicable toother mediecal illnesss and

(3) Include a Medicare or Medicaid plan or contract or any

privatized risk or demonstration program for Medicare or Medicaid coverage.

SECTION 12. Arkansas Code § 23-99-507 is amended to read as follows:
23-99-507. Medical necessity.
(a) The criteria for medical necessity determinations for mental

illness health benefits and substance abuse disorder benefits made under a

health benefit plan shall be made available by the healthcare insurer im

acecordanee—with according to rules established by the Insurance Commissioner

to any current or potential covered individual or contracting provider upon
request.
(b) On request, the reason for a denial of reimbursement or payment

for services to—diagnose or treat—mental illness with respect to mental

health benefits or substance abuse disorder benefits wunder a health benefit

plan shall be made available by the healthcare insurer to a covered

individual in aeecordancewith according to the rules of the commissioner.

SECTION 13. Arkansas Code § 23-99-508 is repealed.
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SECTION 14. Arkansas Code § 23-99-512 is amended to read as follows:

23-99-512. Out-of-network providers.
In the case of a health benefit plan that provides both medical

benefits and mental illness health benefits and substance abuse disorder

benefits, if the health benefit plan provides coverage for medical benefits
provided by out-of-network providers, the health benefit plan shall provide

coverage for mental illness health benefits and substance abuse disorder

benefits provided by out-of-network providers pursuwant—te under this

subchapter.
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