WAC 284-96-500 Alternative care—General rules as to minimum
standards. (1) As an alternative to hospitalization or institutional-
ization of an insured and with the intent to cover placement of the
insured patient in the most appropriate and cost-effective setting,
every group or blanket disability insurance policy, contract or cer-
tificate issued, amended, or renewed on or after January 1, 1995,
which provides coverage for hospitalization or other institutional ex-
penses to a resident of this state shall include substitution of home
health care, provided in lieu of hospitalization or other institution-
al care, furnished by home health, hospice and home care agencies 1i-
censed under chapter 70.127 RCW, at equal or lesser cost.

(2) In addition, such expenses may include coverage for durable
medical equipment which permits the insured to stay at home, care pro-
vided in Alzheimer's centers, adult family homes, assisted living fa-
cilities, congregate care facilities, adult day health care, home
health, hospice and home care, or similar alternative care arrange-
ments which provide necessary care in less restrictive or less expen-
sive environments.

(3) Substitution of less expensive or less intensive services
shall be made only with the consent of the insured and upon the recom-
mendation of the insured's attending physician or licensed health care
provider that such services will adequately meet the insured patient's
needs. The decision to substitute less expensive or less intensive
services shall be determined based on the medical needs of the indi-
vidual insured patient.

(4) An insurer may require that home health agencies or similar
alternative care providers have written treatment plans which are ap-
proved by the insured patient's attending physician or other licensed
health care provider.

(5) Coverage may be limited to no less than the maximum benefits
which would be payable for hospital or other institutional expenses
under the policy or contract, and may include all deductibles and co-
insurances which would be payable by the insured under the hospital or
other institutional expense coverage of the insured's policy or con-
tract.

(6) This section shall not apply to long-term care, medicare sup-
plement, or disability income protection insurance policies or con-
tracts. This section shall not apply to guaranteed renewable disabili-
ty insurance policies issued prior to January 1, 1995.

[Statutory Authority: RCW 48.01.030, 48.02.060, 48.44.050, 48.44.020,

48.46.200 and 48.46.060. WSR 94-19-015 (Order R 94-16), § 284-96-500,
filed 9/9/94, effective 10/10/94.]
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