RCW 48.43.766 Mental health and substance use disorder services

—Coverage—Utilization reviews. (Effective January 1, 2027.) (1) For
the purposes of this section:
(a) "Clinical review criteria" means written guidelines,

standards, protocols, or decision rules used by a health carrier, or
health care benefit manager on behalf of a health carrier, during
utilization review to evaluate the medical necessity of a patient's
requested health care services.

(b) "Core treatment" means a standard treatment or course of
treatment, therapy, service, or intervention indicated by generally
accepted standards of mental health and substance use disorder care
for a condition or disorder.

(c) "Generally accepted standards of mental health and substance
use disorder care" means standards of care and clinical practice that
are generally recognized by health care providers practicing in
relevant clinical specialties such as psychiatry, psychology, clinical
sociology, social work, addiction medicine and counseling, and
behavioral health treatment.

(d) "Health plan" or "health benefit plan" means:

(1) A health plan as defined by RCW 48.43.005; or

(ii) A plan deemed by the commissioner to have a short-term
limited purpose or duration, or to be a student-only health plan that
is guaranteed renewable while the covered person is enrolled as a
regular, full-time undergraduate student at an accredited higher
education institution.

(e) "Medically necessary" means a service or product addressing
the specific needs of a patient, for the purpose of screening,
preventing, diagnosing, managing, or treating an illness, injury,
condition, or its symptoms, including minimizing the progression of an
illness, injury, condition, or its symptoms, in a manner that is:

(i) In accordance with generally accepted standards of mental
health and substance use disorder care;

(ii) Clinically appropriate in terms of type, frequency, extent,
site, and duration of a service or product; and

(iii) Not primarily for the economic benefit of the insurer or
purchaser or for the convenience of the patient, treating physician,
or other health care provider.

(f) "Mental health and substance use disorder services" means:

(1) For health benefit plans issued or renewed before January 1,
2021, medically necessary outpatient and inpatient services provided
to treat mental disorders covered by the diagnostic categories listed
in the most current version of the diagnostic and statistical manual
of mental disorders, published by the American psychiatric
association, on June 11, 2020, or such subsequent date as may be
provided by the insurance commissioner by rule, consistent with the
purposes of chapter 6, Laws of 2005, with the exception of the
following categories, codes, and services: (A) Substance-related
disorders; (B) life transition problems, currently referred to as "V"
codes, and diagnostic codes 302 through 302.9 as found in the
diagnostic and statistical manual of mental disorders, 4th edition,
published by the American psychiatric association; (C) skilled nursing
facility services, home health care, residential treatment, and
custodial care; and (D) court-ordered treatment, unless the insurer's
medical director or designee determines the treatment to be medically
necessary;
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(ii) For a health benefit plan or a plan deemed by the
commissioner to have a short-term limited purpose or duration, or to
be a student-only health plan that is guaranteed renewable while the
covered person is enrolled as a regular, full-time undergraduate
student at an accredited higher education institution, issued or
renewed on or after January 1, 2021, medically necessary outpatient
services, residential care, partial hospitalization services, and
inpatient services provided to treat mental health and substance use
disorders covered by the diagnostic categories listed in the most
current version of the diagnostic and statistical manual of mental
disorders, published by the American psychiatric association, on June
11, 2020, or such subsequent date as may be provided by the insurance
commissioner by rule, consistent with the purposes of chapter 6, Laws
of 2005; and

(iii) For a health plan issued or renewed on or after January 1,
2027, medically necessary outpatient services, residential care,
partial hospitalization services, inpatient services, and prescription
drugs provided to treat mental health or substance use disorders
covered Dby:

(A) The diagnostic categories listed in the most current version
of the diagnostic and statistical manual of mental disorders,
published by the American psychiatric association, on June 11, 2020,
or any subsequent version as determined by the insurance commissioner
in rule consistent with this section and the goals listed in section
1, chapter 227, Laws of 2025;

(B) The diagnostic categories listed in the mental, behavioral,
and neurodevelopmental chapters of the version available on January
13, 2025, of the international classification of diseases adopted by
the federal department of health and human services through 42 C.F.R.
Sec. 162.002 or any subsequent version as determined by the insurance
commissioner in rule consistent with this section and the goals listed
in section 1, chapter 227, Laws of 2025; or

(C) The diagnostic categories listed in the DC:0-5 diagnostic
classification of mental health and developmental disorders of infancy
and early childhood available on January 13, 2025, or any subsequent
version as determined by the insurance commissioner in rule consistent
with this section and the goals listed in section 1, chapter 227, Laws
of 2025.

(g) "Nonprofit professional association" means a not-for-profit
health care provider professional association or specialty society
that is generally recognized by clinicians practicing in the relevant
clinical specialty and issues peer-reviewed guidelines, criteria, or
other clinical recommendations developed through a transparent
process.

(h) "Utilization review" has the same meaning as in RCW
48.43.005.

(2) Each health plan providing coverage for medical and surgical
services shall provide coverage for mental health and substance use
disorder services. Any cost sharing for mental health and substance
use disorder services and any treatment limitations related to mental
health and substance use disorder services must comply with the
quantitative and nonquantitative treatment limitation requirements in
the provisions of 89 Fed. Reg. 77586 et seg., as published on
September 23, 2024.

(3) Utilization review and clinical review criteria may not
deviate from generally accepted standards of mental health and
substance use disorder care.
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(4) (a) Except as otherwise provided in (c) of this subsection, in
conducting utilization reviews relating to service intensity or level
of care placement, continued stay, or transfer or discharge, the
health carrier shall apply relevant age-appropriate patient placement
criteria from nonprofit professional associations and shall authorize
placement at the service intensity and level of care consistent with
that criteria. The health carrier may not apply conflicting or more
restrictive criteria. A carrier may continue to use software-based
clinical decision support tools, including those developed by
commercial entities, so long as such tools incorporate and apply with
fidelity the relevant age-appropriate patient placement criteria
consistent with the requirements of this subsection.

(b) If the carrier's application of the relevant age-appropriate
patient placement criteria under (a) of this subsection is not
consistent with the service intensity or level of care placement
requested by the covered person or their provider, any adverse benefit
determination notice must include full details of the carrier's
assessment under the relevant criteria to the provider and the covered
person.

(c) A carrier may use patient placement criteria in addition to
the relevant age-appropriate placement criteria under (a) of this
subsection only to approve requested services and may not rely on
additional patient placement criteria to issue an adverse benefit
determination or otherwise deny, restrict, or limit access to
requested services.

(d) For utilization review not relating to service intensity or
level of care placement, continued stay, or transfer or discharge, a
carrier may use clinical review criteria from either for-profit or
nonprofit sources provided that the clinical review criteria meet the
requirements of subsection (3) of this section.

(e) To ensure appropriate use of all clinical review criteria
used by a carrier to conduct utilization reviews, carriers must comply
with any oversight measures deemed appropriate by the commissioner.

(5) A health carrier may not limit benefits or coverage for
medically necessary mental health and substance use disorder services
on the basis that those services should or could be covered by a
public entitlement program including, but not limited to, special
education or an individualized education program, medicaid, medicare,
supplemental security income, or social security disability insurance,
and may not include or enforce a contract term that excludes otherwise
covered benefits on the basis that those services should or could be
covered by a public entitlement program. Nothing in this subsection
may be construed to require a carrier to cover benefits that have been
authorized and provided for a covered person by a public entitlement
program, except as otherwise required by state or federal law.

(6) This section applies to any health care benefit manager, as
defined in RCW 48.200.020[,] or contracted provider that performs
utilization review functions directly or indirectly on a health
carrier's behalf.

(7) A health carrier may not adopt, impose, or enforce terms in
its policies or provider agreements, in writing or in operation, in a
manner that undermines, alters, or conflicts with the requirements of
this section.

(8) If a health carrier provides any benefits for a mental health
condition or substance use disorder in any classification of benefits,
it shall provide meaningful benefits for that mental health condition
or substance use disorder in every classification in which medical or
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surgical benefits are provided. For purposes of this subsection,
whether the benefits provided are considered "meaningful benefits" is
determined in comparison to the benefits provided for medical
conditions and surgical procedures in the classification and requires,
at a minimum, coverage of benefits for that condition or disorder in
each classification in which the health carrier provides benefits for
one or more medical conditions or surgical procedures. A health
carrier does not provide meaningful benefits under this subsection
unless it provides benefits for a core treatment for that condition or
disorder in each classification in which the health carrier provides
benefits for a core treatment for one or more medical conditions or
surgical procedures. If there is no core treatment for a covered
mental health condition or substance use disorder with respect to a
classification, the health carrier is not required to provide benefits
for a core treatment for such condition or disorder in that
classification, but shall provide benefits for such condition or
disorder in every classification in which medical or surgical benefits
are provided.

(9) The provisions of 89 Fed. Reg. 77586 et seqg., as published on
September 23, 2024, and any guidance issued by federal departments of
health and human services, labor, and the treasury to implement the
rules adopted in September 2024 are incorporated in this section in
their entirety.

(10) If, following an adverse benefit determination, a covered
person requests one or more nongquantitative treatment limitation
parity compliance analyses that the health carrier is required to have
completed by 29 U.S.C. Sec. 1185a or 42 U.S.C. Sec. 300gg-26, the
health carrier shall provide the requested analyses free of charge
within 30 days.

(11) This section does not prohibit a requirement that mental
health and substance use disorder services be medically necessary, if
a comparable requirement is applicable to medical and surgical
services. [2025 ¢ 227 s 2.]

Effective date—2025 ¢ 227 ss 1-8: "Sections 1 through 8 of this
act take effect January 1, 2027." [2025 ¢ 227 s 10.]

Findings—Intent—2025 c 227: " (1) The legislature finds that:

(a) Access to mental health and substance use disorder treatment
is critical to the health and well-being of individuals with these
conditions and that access to appropriate care is important to
reducing preventable emergency department visits, hospitalizations,
and physical health care costs associated with significant
comorbidities;

(b) Health insurance coverage is essential to ensuring that
individuals can access needed mental health and substance use disorder
treatment and that health carriers should make medical necessity
determinations based on the objective needs of the patient; and

(c) The mental health and substance use disorder workforce faces
a number of administrative barriers and undue financial risks with
respect to participation in health carriers' provider networks that
should be alleviated.

(2) Therefore, it is the intent of the legislature to increase
access to mental health and substance use disorder treatment by
updating Washington's mental health parity requirements, requiring
that medical necessity determinations be consistent with generally
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accepted standards of care and recommendations from nonprofit health
care provider associations, requiring consistent rules for both mental
health and substance use disorders, and eliminating harmful barriers
to care." [2025 ¢ 227 s 1.]

Rules—2025 ¢ 227: "The insurance commissioner may adopt rules
necessary to implement this act, including requiring submission of
quantitative data to determine in-operation parity compliance." [2025
c 227 s 9.]
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