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Local Government Mandate Statement 

Kentucky Legislative Research Commission 

2026 Regular Session  

  
Part I:  Measure Information 

 

Bill Request #: 74 Bill #: HB 279 

Document ID #: 2913 Sponsor: Rep. Lisa Willner 

Bill Title: AN ACT relating to coverage for mental health or substance use 

disorders. 

 

 

Unit of ☒ City ☒ County ☒ Urban-County 

Government: ☒ Charter County ☒ Consolidated Local ☒ Unified Local  

 

Office(s) Impacted: Local Governments offering health insurance 

 

Requirement: ☒ Mandatory ☐ Optional 

 

Effect on Powers 

& Duties: 

      

☒ Modifies Existing ☒ Adds New ☐ Eliminates Existing 

 

Other Fiscal Statement(s) 

that may exist: 

☒ Actuarial Analysis ☐ Corrections Impact 

☒ Health Benefit Mandate ☒ State Employee Health Plan 

 

 

Part II:  Bill Provisions and the Estimated Fiscal Impact Relating to Local Government 

 

 

HB 279 would require health benefit plans to treat MH/SUD conditions under the same 

terms and conditions as physical health conditions. It expands definitions of covered 

services to include inpatient, outpatient, residential, emergency detoxification, and crisis 

stabilization. It mandates that health benefit plans apply the same terms and conditions to 

MH/SUD treatment as to physical health treatment, including combining expenses for 

deductibles and out-of-pocket limits.  

 

The bill prohibits insurers from imposing stricter nonquantitative treatment limitations—

such as prior authorization or network restrictions—on MH/SUD benefits than those 

applied to medical and surgical benefits. It adds a new requirement for insurers to submit 

annual compliance reports to the Insurance Commissioner and the Legislative Research 

Commission, detailing medical necessity criteria, nonquantitative treatment limitations, 

and analyses proving parity compliance, along with remediation plans if violations occur. 

Enforcement authority is expanded by granting the Attorney General power to investigate, 

impose penalties, and seek injunctions, while also allowing private individuals and health 
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professionals to bring civil actions for violations. Additionally, the bill creates an Advisory 

Council on Mental Health and Substance Use Disorder Parity to advise the Attorney 

General and monitor compliance, and requires public posting of compliance reports for 

transparency. Removed language eliminates outdated effective dates and limited 

enforcement remedies, replacing them with broader oversight and accountability measures. 

 

The fiscal impact of HB 279 on local government is indeterminable. According to a 

Fiscal Impact Statement prepared by the KY Department of Insurance (DOI), the proposed 

legislation would not have a financial impact on health insurance premiums, administrative 

costs, or the overall cost of health care. This is because the bill does not require insurers to 

cover any new mental health or substance use disorder benefits beyond what is already 

mandated under the federal Mental Health Parity and Addiction Equity Act (MHPAEA). 

Instead, it focuses on ensuring that existing coverage is provided under terms and 

conditions that are no more restrictive than those for medical and surgical benefits, 

consistent with federal parity rules. DOI also states that administrative costs are not 

expected to increase significantly because insurers either already comply with these 

requirements or the additional reporting and oversight will have minimal effect.  

 

Additionally, the KY Department of Employee Insurance provided a State Employee 

Health Plan Impact Statement which says mandating health insurance coverage as required 

by BR 74 (HB 279) is not expected to increase premiums. The proposed mandate requires 

that health benefit plans, including the Kentucky Employees’ Health Plan (KEHP), in 

which approximately 150 local governments and government agencies participate, provide 

coverage for mental health conditions on terms no more restrictive than similar services 

covered for other conditions, largely mirroring current requirements under the MHPAEA, 

with which KEHP is already required to comply. 

 

Data Source(s): KY DOI Fiscal Impact Statement- HB 279 (2026 RS BR 74), KY 

Department of Employee Insurance Impact Statement, LRC Staff 
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