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S-1525.1

SUBSTI TUTE SENATE BI LL 5425

State of WAshi ngt on 56th Legislature 1999 Regul ar Sessi on

By Senate Committee on Health & Long-TermCare (originally sponsored by
Senat ors Thi baudeau, Long, Wjahn, Wnsley, Costa, e, Franklin,
McCaslin, Kohl-Welles, Swecker, Hargrove, Prentice, McAuliffe, Fairley,
Kl i ne, Fraser, Haugen, Eide, Goings, Brown, Shin, Jacobsen, Patterson,
Bauer, Gardner, Heavey, B. Sheldon, T. Shel don, Rasmussen, Lovel and,
Hal e, Spanel and Snyder)

Read first tine 02/22/1999.

AN ACT Relating to nental health parity; anmending RCW 48. 21. 240,
48. 44. 340, and 48. 46. 290; adding a new section to chapter 41.05 RCW
adding a new section to chapter 48.21 RCW adding a new section to
chapter 48.44 RCW adding a new section to chapter 48.46 RCW adding a
new section to chapter 70.47 RCW creating a new section; and repealing
RCW 48. 21. 240, 48.44.340, and 48. 46. 290.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEWSECTION. Sec. 1. National data suggest that in any given year
one in ten adult Anericans experiences a nental disorder, and one in
five adult Americans will have a nental disorder during his or her
lifetime that requires treatnent. For children, data suggest that one
in five may have a di agnosable nental disorder. Mental disorders are
just as preventable, controllable, or curable as physical disorders.

The legislature finds that the costs for |eaving nental disorders
untreated or undertreated are enornous, and often include: Decreased
j ob productivity, increased job turnover, |oss of enpl oynent, increased
disability costs, deteriorating school perfornmance, increased use of
other health care services, treatnent delays leading to nore costly
treatnents, suicide, famly breakdown and inpoverishnent, and
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institutionalization, whether in hospitals, juvenile detention, jails,
or prisons.

Therefore, the legislature declares that it is no |onger cost-
effective to treat persons with nmental disorders differently than
persons with nedical and surgical disorders. The cost to our children,
famlies, businesses, and society as a whole is too high.

Therefore, the l egislature intends to require i nsurance coverage at
parity for nmental health services, which neans that this coverage be
delivered under the sanme ternms and conditions as nedi cal and surgical
cover age.

NEW SECTION. Sec. 2. A new section is added to chapter 41.05 RCW
to read as foll ows:

(1) For the purpose of this section, "nental health services"
means: (a) Qutpatient and inpatient services provided to treat any of
the nental disorders covered by the diagnostic categories listed in the
nost current version of the diagnostic and statistical manual of nental
di sorders on the effective date of this section, or such subsequent
date as may be provided by the authority by rule, consistent with the
pur poses of chapter . . ., Laws of 1999 (this act), except V codes and
t hose codes defini ng substance abuse di sorders, 291.0 t hrough 292.9 and
303.0 through 305.9 as of the effective date of this section; and (b)
prescription drugs, if the plan contract otherw se includes coverage
for prescription drugs.

(2) Each health plan offered to public enpl oyees and their covered
dependents under this chapter that is not subject to the provisions of
Title 48 RCWand is established or renewed after January 1, 2001, and
that provides coverage for hospital or nedical care, shall provide
coverage for nmental health services. This coverage:

(a) Shall only inpose treatnent Ilimtations or financia
requi renents on coverage for nental health services, if the sane
limtations or requirenents are inposed on coverage for nedical and
surgical services. This includes but is not limted to copays, cost
sharing, annual or lifetine dollar limts, outpatient visit l[imts,
outpatient day limts, and inpatient limts. WIlIlness and preventive
services that are rei nbursed at one hundred percent w thout deducti bl e,
coi nsurance, or other cost sharing are excluded fromthis conparison
and
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(b) Shall require one single annual deductible, and one single
annual maxi mum out - of - pocket |imt for nedical and surgical and nental
heal th services if annual deducti bl es and maxi mum out - of - pocket limts
are required by the insuring entity. However, no plan is required to
initiate the use of such a deductible or limt.

(3) This section does not prohibit an insuring entity from
requiring the use of preauthorization screening prior to authorizing
the delivery of nental health services or the requirenent that nenta
health services nust be nedically necessary as determned by its
medi cal director or his or her designee.

NEW SECTION. Sec. 3. A new section is added to chapter 48.21 RCW
to read as foll ows:

(1) For the purpose of this section, "nental health services"
means: (a) Qutpatient and inpatient services provided to treat any of
the nental disorders covered by the diagnostic categories listed in the
nmost current version of the diagnostic and statistical manual of nental
di sorders on the effective date of this section or such subsequent date
as may be provided by the insurance conmm ssioner by rule, consistent
wi th the purposes of chapter . . ., Laws of 1999 (this act), except V
codes and t hose codes defi ni ng subst ance abuse di sorders, 291.0 t hrough
292.9 and 303.0 through 305.9 as of the effective date of this section;
and (b) prescription drugs, if the insurance contract otherw se
i ncl udes coverage for prescription drugs.

(2) All group disability insurance contracts and bl anket disability
i nsurance contracts providing health care services to groups with nore
than fifty persons, issued or renewed after January 1, 2001, and for
groups with fifty or fewer persons, issued or renewed after January 1
2002, that provide coverage for hospital or nedical care shall provide
coverage for nmental health services. This coverage:

(a) Shall only inpose treatnent Ilimtations or financia
requi renents on coverage for nental health services, if the sane
limtations or requirenents are inposed on coverage for nedical and
surgical services. This includes but is not Iimted to copays, cost
sharing, annual or lifetine dollar limts, outpatient visit l[imts,
outpatient day limts, and inpatient limts. WIlIlness and preventive
services that are rei nbursed at one hundred percent w t hout deducti bl e,
coi nsurance, or other cost sharing are excluded fromthis conparison
and
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(b) Shall require one single annual deductible, and one single
annual maxi mum out - of - pocket |imt for nedical and surgical and nental
heal th services if annual deducti bl es and maxi mum out - of - pocket limts
are required by the insurer. However, no planis required to initiate
the use of such a deductible or Iimt.

(3) This section does not prohibit an insurer fromrequiring the
use of preauthorization screening prior to authorizing the delivery of
mental health services or the requirenent that nental health services
must be nedically necessary as determned by its nmedical director or
his or her designee.

NEW SECTION. Sec. 4. A new section is added to chapter 48.44 RCW
to read as foll ows:

(1) For the purpose of this section, "nental health services"
means: (a) Qutpatient and inpatient services provided to treat any of
the nental disorders covered by the diagnostic categories listed in the
nost current version of the diagnostic and statistical manual of nental
di sorders on the effective date of this section, or such subsequent
date as nmay be provided by the insurance conmm ssioner by rule,
consistent with the purposes of chapter . . ., Laws of 1999 (this act),
except V codes and those codes defining substance abuse disorders,
291. 0 through 292.9 and 303. 0 through 305.9 as of the effective date of
this section; and (b) prescription drugs, if the contract otherw se
i ncl udes coverage for prescription drugs.

(2) Al health care service contracts for groups with nore than
fifty persons, issued or renewed after January 1, 2001, and for groups
with fifty or fewer persons, issued or renewed after January 1, 2002,
that provide coverage for hospital or nedical care shall provide
coverage for nmental health services. This coverage:

(a) Shall only inpose treatnent Ilimtations or financia
requi renents on coverage for nental health services, if the sane
limtations or requirenents are inposed on coverage for nedical and
surgical services. This includes but is not limted to copays, cost
sharing, annual or lifetine dollar limts, outpatient visit l[imts,
outpatient day limts, and inpatient limts. WIlIlness and preventive
services that are rei nbursed at one hundred percent w thout deducti bl e,
coi nsurance, or other cost sharing are excluded fromthis conparison
and
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(b) Shall require one single annual deductible, and one single
annual maxi mum out - of - pocket |imt for nedical and surgical and nental
heal th services if annual deducti bl es and maxi mum out - of - pocket limts
are required by the health care service contractor. However, no plan
is required to initiate the use of such a deductible or limt.

(3) This section does not prohibit a health care service contractor
from requiring the wuse of preauthorization screening prior to
aut horizing the delivery of nental health services or the requirenent
that nental health services nust be nedically necessary as determ ned
by its nedical director or his or her designee.

NEW SECTION. Sec. 5. A new section is added to chapter 48.46 RCW
to read as foll ows:

(1) For the purpose of this section, "nental health services"
means: (a) OQutpatient and inpatient services provided to treat any of
the nental disorders covered by the diagnostic categories listed in the
nost current version of the diagnostic and statistical manual of nental
di sorders on the effective date of this section, or such subsequent
date as nmay be provided by the insurance conmm ssioner by rule,
consistent with the purposes of chapter . . ., Laws of 1999 (this act),
except V codes and those codes defining substance abuse disorders,
291. 0 through 292.9 and 303. 0 through 305.9 as of the effective date of
this section; and (b) prescription drugs, if the plan contract
ot herwi se includes coverage for prescription drugs.

(2) Al health benefit plans offered by health maintenance
organi zations to groups with nore than fifty persons, issued or renewed
after January 1, 2001, and for groups with fifty or fewer persons,
i ssued or renewed after January 1, 2002, that provide coverage for
hospital or nedical care shall provide coverage for nental health
services. This coverage:

(a) Shall only inpose treatnent Ilimtations or financia
requi renents on coverage for nental health services, if the sane
limtations or requirenents are inposed on coverage for nedical and
surgical services. This includes but is not limted to copays, cost
sharing, annual or lifetine dollar limts, outpatient visit l[imts,
outpatient day limts, and inpatient limts. WlIlness and preventive
services that are rei nbursed at one hundred percent w thout deducti bl e,
coi nsurance, or other cost sharing are excluded fromthis conparison
and
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(b) Shall require one single annual deductible, and one single
annual maxi mum out - of - pocket |imt for nedical and surgical and nental
heal th services if annual deducti bl es and maxi mum out - of - pocket limts
are required by the heal th mai ntenance organi zati on. However, no plan
is required to initiate the use of such a deductible or limt.

(3) This section does not prohibit a health maintenance
organi zation fromrequiring the use of preauthorization screening prior
to authorizing the delivery of mnmental health services or the
requi renent that nental health services nust be nedically necessary as
determned by its nmedical director or his or her designee.

NEW SECTI ON. Sec. 6. A new section is added to chapter 70.47 RCW
to read as foll ows:

Notw t hstanding the provisions of RCW 70.47.060, this section
governs the provision of nental health services to subsidized enroll ees
in the basic health plan.

(1) For the purpose of this section, "nental health services"
means: (a) Qutpatient and inpatient services provided to treat any of
the nental disorders covered by the diagnostic categories listed in the
nmost current version of the diagnostic and statistical manual of nental
di sorders on the effective date of this section, or such subsequent
date as may be provided by the Washington state health care authority
by rule, consistent with the purposes of chapter . . ., Laws of 1999
(this act), except V codes and those codes defining substance abuse
di sorders, 291.0 through 292.9 and 303.0 through 305.9 as of the
effective date of this section; and (b) prescription drugs, if the plan
contract otherw se includes coverage for prescription drugs.

(2) After January 1, 2002, the basic health plan shall provide
coverage for nental health services to subsidized children and adul ts.
Thi s coverage:

(a) Shall only inpose treatnent Ilimtations or financia
requi renents on coverage for nental health services, if the sane
limtations or requirenents are inposed on coverage for nedical and
surgical services. This includes but is not limted to copays, cost
sharing, annual or lifetine dollar limts, outpatient visit l[imts,
outpatient day limts, and inpatient limts. WlIlness and preventive
services that are rei nbursed at one hundred percent w t hout deducti bl e,
coi nsurance, or other cost sharing are excluded fromthis conparison
and
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(b) Shall require one single annual deductible, and one single
annual maxi mum out - of - pocket |imt for nedical and surgical and nental
heal th services if annual deducti bl es and maxi mum out - of - pocket limts
are required by the adm nistrator. However, no plan is required to
initiate the use of such a deductible or limt.

(3) This section does not prohibit the adm nistrator fromrequiring
t he use of preauthorization screening prior to authorizing the delivery
of nmental health services or the requirenent that nental health
services nust be nedically necessary as determned by its nedica
director or his or her designee.

(4) This section does not apply to the nonsubsidi zed basic health
pl an.

Sec. 7. RCWA48.21.240 and 1987 ¢ 283 s 3 are each anended to read
as follows:

(1) Each group insurer providing disability insurance coverage in
this state for hospital or nedical care under contracts which are
i ssued, delivered, or renewed in this state on or after July 1, 1986
shal | offer optional supplenental coverage for nental health treatnment
for the insured and the insured s covered dependents.

(2) Benefits shall be provided under the optional supplenental
coverage for nmental health treatnent whether treatnment is rendered by:
(a) A physician licensed under chapter 18.71 or 18.57 RCW (b) a
psychol ogi st |icensed under chapter 18.83 RCW (c) a conmunity nental
heal th agency |licensed by the departnent of social and health services
pursuant to chapter 71.24 RCW or (d) a state hospital as defined in
RCW 72.23. 010. The treatnent shall be covered at the wusual and
customary rates for such treatnment. The insurer, health care service
contractor, or health maintenance organization providing optional
coverage under the provisions of this section for nental health
services may establish separate usual and customary rates for services
rendered by physicians licensed under chapter 18.71 or 18.57 RCW
psychol ogi sts |icensed under chapter 18.83 RCW and community nental
health centers |icensed under chapter 71.24 RCWand state hospital s as
defined in RCW 72.23. 010. However, the treatnent nmay be subject to
contract provisions with respect to reasonabl e deductible amounts or

copaynents. In order to qualify for coverage under this section, a
i censed conmunity nental health agency shall have in effect a plan for
quality assurance and peer review, and the treatnent shall be
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supervi sed by a physician |icensed under chapter 18.71 or 18.57 RCWor
by a psychol ogi st |icensed under chapter 18.83 RCW

(3) The group disability insurance contract nmay provide that all
the coverage for nental health treatnent is waived for all covered
menbers if the contract holder so states in advance in witing to the
i nsurer.

(4) This section shall not apply to a group disability insurance
contract that has been entered into in accordance with a collective
bar gai ni ng agr eenent bet ween managenent and | abor representatives prior
to March 1, 1987

(5) This section does not apply to groups with nore than fifty
persons begi nning January 1, 2001.

Sec. 8. RCWA48.44.340 and 1987 ¢ 283 s 4 are each anended to read
as follows:

(1) Each health care service contractor providing hospital or
medi cal services or benefits in this state under group contracts for
heal th care services under this chapter which are i ssued, delivered, or
renewed in this state on or after July 1, 1986, shall offer optiona
suppl enmental coverage for nental health treatnent for the insured and
the insured’ s covered dependents.

(2) Benefits shall be provided under the optional supplenental
coverage for nmental health treatnent whether treatnment is rendered by:
(a) A physician licensed under chapter 18.71 or 18.57 RCW (b) a
psychol ogi st |icensed under chapter 18.83 RCW (c) a conmunity nental
heal th agency |licensed by the departnent of social and health services
pursuant to chapter 71.24 RCW or (d) a state hospital as defined in
RCW 72.23. 010. The treatnent shall be covered at the wusual and
customary rates for such treatnment. The insurer, health care service
contractor, or health maintenance organization providing optional
coverage under the provisions of this section for nental health
services may establish separate usual and customary rates for services
rendered by physicians licensed under chapter 18.71 or 18.57 RCW
psychol ogi sts |icensed under chapter 18.83 RCW and community nental
health centers |icensed under chapter 71.24 RCWand state hospitals as
defined in RCW 72.23. 010. However, the treatnent nmay be subject to
contract provisions with respect to reasonabl e deductible amounts or
copaynents. In order to qualify for coverage under this section, a
I i censed conmunity nental health agency shall have in effect a plan for
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quality assurance and peer review, and the treatnent shall be
supervi sed by a physician |licensed under chapter 18.71 or 18.57 RCWor
by a psychol ogi st |icensed under chapter 18.83 RCW

(3) The group contract for health care services may provide that
all the coverage for nental health treatnent is waived for all covered
menbers if the contract holder so states in advance in witing to the
health care service contractor

(4) This section shall not apply to a group health care service
contract that has been entered into in accordance with a collective
bar gai ni ng agr eenent bet ween managenent and | abor representatives prior
to March 1, 1987

(5) This section does not apply to groups with nore than fifty
persons begi nning January 1, 2001.

Sec. 9. RCWA48.46.290 and 1987 ¢ 283 s 5 are each anended to read
as follows:

(1) Each health nmaintenance organization providing services or
benefits for hospital or nedical care coverage in this state under
group health maintenance agreenents which are issued, delivered, or
renewed in this state on or after July 1, 1986, shall offer optiona
suppl enmental coverage for nental health treatnent to the enrolled
partici pant and the enrolled participant’s covered dependents.

(2) Benefits shall be provided under the optional supplenental
coverage for nmental health treatnent whether treatnent is rendered by
the health nmaintenance organization or the health maintenance
organi zation refers the enrolled participant or the enrolled
participant’s covered dependents for treatnent to: (a) A physician
i censed under chapter 18.71 or 18.57 RCW (b) a psychol ogi st |icensed
under chapter 18.83 RCW (c) a community nental health agency |icensed
by the departnent of social and health services pursuant to chapter
71.24 RCW or (d) a state hospital as defined in RCW 72.23.010. The
treatnent shall be covered at the usual and customary rates for such
treat ment. The insurer, health care service contractor, or health
mai nt enance organi zation providing optional coverage wunder the
provisions of this section for nental health services may establish
separate usual and customary rates for services rendered by physicians
I i censed under chapter 18.71 or 18.57 RCW psychol ogi sts |icensed under
chapter 18.83 RCW and conmunity nmental health centers |icensed under
chapter 71.24 RCW and state hospitals as defined in RCW 72.23.010.
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However, the treatnment may be subject to contract provisions wth
respect to reasonabl e deducti ble anmounts or copaynents. |In order to
qualify for coverage under this section, a |licensed community nenta
health agency shall have in effect a plan for quality assurance and
peer review, and the treatnent shall be supervised by a physician
I i censed under chapter 18.71 or 18.57 RCWor by a psychol ogi st |icensed
under chapter 18.83 RCW

(3) The group heal th mai nt enance agreenent nay provide that all the
coverage for nmental health treatnment is waived for all covered nenbers
if the contract holder so states in advance in witing to the health
mai nt enance organi zati on.

(4) This section shall not apply to a group health maintenance
agreenent that has been entered into in accordance with a collective
bar gai ni ng agr eenent bet ween nmanagenent and | abor representatives prior
to March 1, 1987

(5) This section does not apply to groups with nore than fifty
persons begi nning January 1, 2001.

NEW SECTION. Sec. 10. The followng acts or parts of acts are
each repeal ed, effective January 1, 2002:

(1) RCW48. 21.240 (Mental health treatnent, optional supplenental
coverage--Wiiver) and 1987 ¢ 283 s 3, 1986 ¢ 184 s 2, 1983 ¢c 35 s 1, &
section 7 of this act;

(2) RCW48.44.340 (Mental health treatnent, optional supplenental
coverage--Wiiver) and 1987 ¢ 283 s 4, 1986 ¢ 184 s 3, 1983 ¢ 35 s 2, &
section 8 of this act; and

(3) RCW48.46.290 (Mental health treatnent, optional supplenental
coverage--Waiver) and 1987 ¢ 283 s 5, 1986 ¢ 184 s 4, 1983 ¢ 35 s 3, &
section 9 of this act.

NEW SECTI O\ Sec. 11. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

~-- END ---
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