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2489-S.E AMS DARN WATE 027 

    

ESHB 2489 - S AMD TO S-5789.1  959 
By Senator Darneille  

  

 On page 3, after line 7 after "life.", insert the following: 

  

 "These goals shall not interfere with the ultimate  goal of working 

toward abstinence." 

 

 On page 37, after line 4, insert the following: 

NEW SECTION.  Sec. 35.  A new section is added to chapter 41.05 

RCW to read as follows: 

(1) To the extent that the following services are c overed 

benefits, a health plan, must cover inpatient hospi tal 

detoxification, residential subacute detoxification , inpatient 

hospital substance use disorder treatment, resident ial substance use 

disorder treatment, partial hospitalization substan ce use disorder 

treatment, and intensive outpatient substance use d isorder treatment 

for the first forty-eight hours after an enrollee p resents for any 

of these services or is referred for any of these s ervices, without 

imposing utilization management review limitations on coverage, 

including prior authorization requirements. 

(a) If located in Washington, the treatment facilit y or program 

must be licensed or certified by the department of health to deliver 

the level of care being sought by the enrollee. If located in other 

states, the facility or program must be licensed or  certified by the 

state agency with the authority to issue credential s for the level 

of care being sought by the enrollee. 

(b) If an enrollee presents without a referral from  a hospital 

or provider, the treatment facility or program must  make a good 
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faith effort to confirm and document that a third p arty did not 

induce the enrollee to seek treatment in exchange f or payment of 

goods, nonmedical or mental health services, or mon eys, provided 

either to the enrollee or the third party. 

(2) The treatment facility or program must provide an enrollee's 

health plan with notice of admission as soon as pra cticable after 

admitting the enrollee, but not later than forty-ei ght hours after 

admission. The time of notification does not reduce  the requirements 

established in subsection (1) of this section. 

(a) The facility's initial assessment, basis for re ferral, and 

initial planned services must accompany the notice.  

(b) Upon receipt of notice of admission and the pas sage of the 

first forty-eight hours, as required under subsecti on (1) of this 

section, the health plan may initiate its utilizati on review of the 

member's need for services, and the remainder of th e enrollee's 

services may be subject to utilization management, including prior 

authorization, as required by the enrollee's health  coverage. 

(c) If the treatment facility or program is a contr acted 

facility participating in the health plan's provide r network, the 

health plan must conduct any prior authorization or  other 

utilization management review necessary to determin e the covered 

length of stay and course of treatment, as permitte d under the 

enrollee's health plan, on an urgent, expedited bas is within forty-

eight hours of receipt of all necessary documentati on. 

(3) If the treatment facility or program is not a c ontracted 

facility participating in the health plan's provide r network, the 

health plan must inform the enrollee and the enroll ee's attending 

physician that the facility is not in the health pl an's provider 

network, and whether out-of-network coverage is ava ilable. Nothing 

in this section requires a carrier to include out-o f-network 

coverage in a health plan. 

(a) If the health plan covers out-of-network servic es, and the 

enrollee is admitted to an out-of-network facility or program 

located in Washington, the health plan must pay for  a covered mode 
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of transfer to an in-network facility or program wi thout requiring 

payment or cost sharing from the enrollee. Transpor t must be 

provided by an in-network provider. 

(b) A health plan is not required to cover transpor tation from 

an out-of-state treatment program or facility if th e enrollee elects 

to transfer to an in-state, in-network treatment pr ogram or 

facility. 

(4)(a) If a health plan determines that the admissi on to 

inpatient substance use disorder treatment was not medically 

necessary or clinically appropriate, the health pla n is not required 

to pay the facility or program for the services del ivered after the 

initial forty-eight hour admission period, subject to the conclusion 

of any filed appeals of the adverse benefit determi nation. 

(b) If the patient evaluation and plan of care cond ucted at the 

facility under (a) of this subsection and the healt h plan's 

utilization review process identify a need for serv ices other than 

those available at the inpatient substance use diso rder treatment 

facility or program, the health plan in collaborati on with the 

facility must fully coordinate the arrangements for  assuring that 

the enrollee obtains the proper medically necessary  or clinically 

appropriate care. To fully coordinate these arrange ments, a health 

plan may need to identify and contact an available program or 

facility that offers the medically necessary or cli nically 

appropriate care, assist with arranging the admissi on or initial 

appointment between the enrollee and the provider, assist with the 

transfer of health records including the initial ev aluation and plan 

of care, and conduct other activities to facilitate  a seamless 

transition for the enrollee into the appropriate ca re. 

(5) A health plan must use evidence-based criteria for assessing 

the medical necessity and clinical appropriateness of an enrollee's 

need for substance use disorder residential treatme nt. 

(6) This section does not restrict the right of enr ollees to 

seek emergency medical care requiring stabilization  or acute 
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detoxification services from any emergency room or urgent care 

center without prior authorization. 

NEW SECTION.  Sec. 36.  A new section is added to chapter 48.43 

RCW to read as follows: 

(1) To the extent that the following services are c overed 

benefits, a health plan, as defined in RCW 48.43.00 5, must cover 

inpatient hospital detoxification, residential suba cute 

detoxification, inpatient hospital substance use di sorder treatment, 

residential substance use disorder treatment, parti al 

hospitalization substance use disorder treatment, a nd intensive 

outpatient substance use disorder treatment for the  first forty-

eight hours after an enrollee presents for any of t hese services or 

is referred for any of these services, without impo sing utilization 

management review limitations on coverage, includin g prior 

authorization requirements. 

(a) If located in Washington, the treatment facilit y or program 

must be licensed or certified by the department of health to deliver 

the level of care being sought by the enrollee. If located in other 

states, the facility or program must be licensed or  certified by the 

state agency with the authority to issue credential s for the level 

of care being sought by the enrollee. 

(b) If an enrollee presents without a referral from  a hospital 

or provider, the treatment facility or program must  make a good 

faith effort to confirm and document that neither i t nor any third 

party induced the enrollee to seek treatment in exc hange for payment 

of goods, nonmedical or mental health services, or moneys, provided 

either to the enrollee or the third party. 

(2) The treatment facility or program must provide an enrollee's 

health plan with notice of admission as soon as pra cticable after 

admitting the enrollee, but not later than forty-ei ght hours after 

admission. The time of notification does not reduce  the requirements 

established in subsection (1) of this section. 
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(a) The facility's initial assessment, basis for re ferral, and 

initial planned services must accompany the notice.  

(b) Upon receipt of notice of admission and the pas sage of the 

first forty-eight hours, as required under subsecti on (1) of this 

section, the health plan may initiate its utilizati on review of the 

member's need for services, and the remainder of th e enrollee's 

services may be subject to utilization management, including prior 

authorization, as required by the enrollee's health  coverage. 

(c) If the treatment facility or program is a contr acted 

facility participating in the health plan's provide r network, the 

health plan must conduct any prior authorization or  other 

utilization management review necessary to determin e the covered 

length of stay and course of treatment, as permitte d under the 

enrollee's health plan, on an urgent, expedited bas is within forty-

eight hours of receipt of all necessary documentati on. 

(3) If the treatment facility or program is not a c ontracted 

facility participating in the health plan's provide r network, the 

health plan must inform the enrollee and the enroll ee's attending 

physician that the facility is not in the health pl an's provider 

network, and whether out-of-network coverage is ava ilable. Nothing 

in this section requires a carrier to include out-o f-network 

coverage in a health plan. 

(a) If the health plan does not cover out-of-networ k services, 

and the enrollee is admitted to an out-of-network f acility or 

program located in Washington, the health plan must  pay for a 

covered mode of transfer to an in-network facility or program 

without requiring payment or cost sharing from the enrollee. 

Transport must be provided by an in-network provide r. 

(b) A health plan is not required to cover transpor tation from 

an out-of-state treatment program or facility if th e enrollee elects 

to transfer to an in-state, in-network treatment pr ogram or 

facility. 

(4)(a) If a health plan determines that any substan ce use 

disorder admission or treatment set forth in subsec tion (1) of this 
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section was not medically necessary or clinically a ppropriate, the 

health plan is not required to pay the facility or program for the 

services delivered after the initial forty-eight ho ur admission 

period, subject to the conclusion of any filed appe als of the 

adverse benefit determination. 

(b) If the patient evaluation and plan of care cond ucted at the 

facility under (a) of this subsection and the healt h plan's 

utilization review process identify a need for serv ices other than 

those available at the inpatient substance use diso rder treatment 

facility or program, the health plan in collaborati on with the 

facility must fully coordinate the arrangements for  assuring that 

the enrollee obtains the proper medically necessary  or clinically 

appropriate care. To fully coordinate these arrange ments, a health 

plan may need to identify and contact an available program or 

facility that offers the medically necessary or cli nically 

appropriate care, assist with arranging the admissi on or initial 

appointment between the enrollee and the provider, assist with the 

transfer of health records including the initial ev aluation and plan 

of care, and conduct other activities to facilitate  a seamless 

transition for the enrollee into the appropriate ca re. 

(5) A health plan must use evidence-based criteria for assessing 

the medical necessity and clinical appropriateness of an enrollee's 

need for substance use disorder residential treatme nt. 

(6) This section does not restrict the right of enr ollees to 

seek emergency medical care requiring stabilization  or acute 

detoxification services from any emergency room or urgent care 

center without prior authorization. 

NEW SECTION.  Sec. 38.  A new section is added to chapter 71.24 

RCW to read as follows: 

(1) To the extent that the following services are c overed 

benefits, a behavioral health organization must cov er inpatient 

hospital detoxification, residential subacute detox ification, 

inpatient hospital substance use disorder treatment , residential 
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substance use disorder treatment, partial hospitali zation substance 

use disorder treatment, and intensive outpatient su bstance use 

disorder treatment for the first forty-eight hours after a client 

presents for any of these services or is referred f or any of these 

services, without imposing utilization management r eview limitations 

on coverage, including prior authorization requirem ents. 

(a) If located in Washington, the treatment facilit y or program 

must be licensed or certified by the department of health to deliver 

the level of care being sought by the client. If lo cated in other 

states, the facility or program must be licensed or  certified by the 

state agency with the authority to issue credential s for the level 

of care being sought by the client. 

(b) If a client presents without a referral from a hospital or 

provider, the treatment facility or program must ma ke a good faith 

effort to confirm and document that a third party d id not induce the 

client to seek treatment in exchange for payment of  goods, 

nonmedical or mental health services, or moneys, pr ovided either to 

the client or the third party. 

(2) The treatment facility or program must provide a client's 

behavioral health organization with notice of admis sion as soon as 

practicable after admitting the client, but not lat er than forty-

eight hours after admission. The time of notificati on does not 

reduce the requirements established in subsection ( 1) of this 

section. 

(a) The facility's initial assessment, basis for re ferral, and 

initial planned services must accompany the notice.  

(b) Upon receipt of notice of admission and the pas sage of the 

first forty-eight hours, as required under subsecti on (1) of this 

section, the behavioral health organization may ini tiate its 

utilization review of the client's need for service s, and the 

remainder of the client's services may be subject t o utilization 

management, including prior authorization, as requi red by the 

client's coverage through the behavioral health org anization. 



 

2489-S.E AMS DARN WATE 027 Official Print - 8 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

(c) If the treatment facility or program is a contr acted 

facility participating in the behavioral health org anization 

provider network, the behavioral health organizatio n must conduct 

any prior authorization or other utilization manage ment review 

necessary to determine the covered length of stay a nd course of 

treatment on an urgent, expedited basis within fort y-eight hours of 

receipt of all necessary documentation. 

(3) If the treatment facility or program is not a c ontracted 

facility participating in the behavioral health org anization's 

provider network, the behavioral health organizatio n must inform the 

client and the client's attending physician that th e facility or 

program is not in the behavioral health organizatio n's provider 

network, and whether out-of-network coverage is ava ilable. Nothing 

in this section requires a behavioral health organi zation to include 

out-of-network coverage. 

(a) If the behavioral health organization covers ou t-of-network 

services, and the client is admitted to an out-of-n etwork facility 

or program located in Washington, the behavioral he alth organization 

must pay for a covered mode of transfer to an in-ne twork facility or 

program without requiring payment or cost sharing f rom the client. 

Transport must be provided by an in-network provide r. 

(b) A behavioral health organization is not require d to cover 

transportation from an out-of-state treatment progr am or facility if 

the client elects to transfer to an in-state, in-ne twork treatment 

program or facility. 

(4)(a) If a behavioral health organization determin es that the 

admission to inpatient substance use disorder treat ment was not 

medically necessary or clinically appropriate, the behavioral health 

organization is not required to pay the facility or  program for the 

services delivered after the initial forty-eight ho ur admission 

period, subject to the conclusion of any filed appe als of the 

adverse benefit determination. 

(b) If the patient evaluation and plan of care cond ucted at the 

facility or program under (a) of this subsection an d the behavioral 



 

2489-S.E AMS DARN WATE 027 Official Print - 9 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

health organization's utilization review process id entify a need for 

services other than those available at the inpatien t substance use 

disorder treatment facility or program, the behavio ral health 

organization in collaboration with the facility or program must 

fully coordinate the arrangements for assuring that  the client 

obtains the proper medically necessary or clinicall y appropriate 

care. To fully coordinate these arrangements, a beh avioral health 

organization may need to identify and contact an av ailable program 

or facility that offers the medically necessary or clinically 

appropriate care, assist with arranging the admissi on or initial 

appointment between the client and the provider, as sist with the 

transfer of health records including the initial ev aluation and plan 

of care, and conduct other activities to facilitate  a seamless 

transition for the client into the appropriate care . 

(5) A behavioral health organization must use evide nce-based 

criteria for assessing the medical necessity and cl inical 

appropriateness of a client's need for substance us e disorder 

residential treatment. 

(6) This section does not restrict the right of cli ents to seek 

emergency medical care requiring stabilization or a cute 

detoxification services from any emergency room or urgent care 

center without prior authorization." 
 
 Renumber the remaining sections consecutively and correct any 
internal references accordingly. 

 
  EFFECT: (1) Adds that goal of opioid treatment sha ll not 

interfere with the ultimate goal of working toward abstinence. 
(2) Requires health plans and/or behavioral health 

organizations (BHOs) to cover the first 48 hours of  certain 
substance use disorder (SUD) treatments, without pr ior 
authorization or utilization management review, to the extent that 
the treatment services are covered benefits. 

(3) Adds the treatment facility or program as entit ies that 
must also confirm and document that they did not in duce the 
enrollee to seek treatment in exchange for payment of goods, 
nonmedical or mental health services, or moneys, pr ovided either to 
the enrollee or the third party, in chapter 48.43 R CW. 

(4) C hanges that if the health plan as defined in RCW 48 .43.005 
does not cover out-of-network services, and the enr ollee is 
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admitted to an out-of-network facility or program l ocated in 
Washington, the health plan must pay for a covered mode of transfer 
to an in-network facility or program without requir ing payment or 
cost sharing from the enrollee.  
(5) Clarifies that if a health plan as defined in R CW 48.43.005 
determines that the admission to inpatient hospital  detoxification, 
residential subacute detoxification, inpatient hosp ital substance 
use disorder treatment, residential substance use d isorder 
treatment, partial hospitalization substance use di sorder treatment, 
or intensive outpatient substance use disorder trea tment was not 
medically necessary or clinically appropriate, the health plan is 
not required to pay the facility or program for the  services 
delivered after the initial forty-eight hour admiss ion period, not 
only inpatient substance use disorder treatment.   
 

 

--- END --- 

 


