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(A) ANY GROUP CONTRACT THAT IS ISSUED ON AN EXPENSE

INCURRED BASIS, INCLUDING ONE ISSUED BY A NONPROFIT HEALTH
SERVICE PLAN, SHALL PROVIDE AT LEAST THE FOLLOWING MINIMUM
BENEFITS FOR THE TREATMENT OF ALCOHOLISM IN ANY CALENDAR OR
POLICY YEAR:

(1) 7 DAYS OF EMERGENCY CARE OR DETOXIFICATION
IN AN ACUTE GENERAL HOSPITAL OR A NONHOSPITAL DETOXIFICATION
FACILITY LICENSED BY THE DEPARTMENT OF HEALTH AND MENTAL
HYGIENE;

(2) 30 DAYS CARE IN A TYPE C OR D FACILITY FOR
THE TREATMENT OF ALCOHOLISM LICENSED BY THE DEPARTMENT OF
HEALTH AND MENTAL HYGIENE DIVISION OF LICENSING AND
ENFORCEMENT AND CERTIFIED BY THAT DEPARTMENT'S ALCOHOLISM
CONTROL ADMINISTRATION; AND




