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HOUSE BI LL 2501

Passed Legislature - 2006 Regul ar Session
State of WAshi ngt on 59th Legislature 2006 Regul ar Sessi on

By Representatives Schual-Berke, Cody and Morrell; by request of
| nsurance Conm ssi oner

Prefiled 1/6/2006. Read first tinme 01/09/2006. Referred to
Conmmittee on Health Care.

AN ACT Relating to clarifying that coverage for nental health
services as defined in RCW48. 21. 241, 48.44. 341, and 48. 46. 291 applies
to all group health plans for groups other than small groups as defi ned
in RCW 48. 43. 005; anendi ng RCW 48. 21. 241, 48.44. 341, and 48.46.291; and
decl ari ng an energency.

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

Sec. 1. RCW48.21.241 and 2005 ¢ 6 s 3 are each anended to read as
fol | ows:

(1) For the purposes of this section, "nental health services"
means nedi cally necessary outpatient and inpatient services provided to
treat nmental disorders covered by the diagnostic categories listed in
the nost current version of the diagnostic and statistical nanual of
ment al di sorders, published by the Anerican psychiatric association, on
July 24, 2005, or such subsequent date as may be provided by the
i nsurance conm ssioner by rule, consistent with the purposes of chapter
6, Laws of 2005, with the exception of the follow ng categories, codes,
and services: (a) Substance related disorders; (b) life transition
problens, currently referred to as "V' codes, and di agnostic codes 302
through 302.9 as found in the diagnostic and statistical manual of
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mental disorders, 4th edition, published by the American psychiatric
association; (c) skilled nursing facility services, hone health care,
residential treatnment, and custodial care; and (d) court ordered
treatnment unless the insurer's nedical director or designee determ nes
the treatnment to be nedically necessary.

(2) Al group disability insurance contracts and bl anket disability
i nsurance contracts providing health benefit plans that provide
coverage for nedical and surgical services shall provide:

(a) For all group health benefit plans ((establHshedoer—+renewedon
or—after)) for groups other than small groups, as defined in RCW
48.43.005 delivered, issued for delivery, or renewed on or after
January 1, 2006, ((fer—greups—of—rprethan ity —enployees)) coverage
for:

(1) Mental health services. The copaynment or coinsurance for
mental health services may be no nore than the copaynent or coi nsurance
for medical and surgical services otherw se provided under the health
benefit plan. Wellness and preventive services that are provided or
rei mbursed at a | esser copaynent, coinsurance, or other cost sharing
than other nedical and surgical services are excluded from this
conparison; and

(1i) Prescription drugs intended to treat any of the disorders
covered in subsection (1) of this section to the sane extent, and under
the sane terns and conditions, as other prescription drugs covered by
the heal th benefit plan.

(b) For all group health benefit plans ((establshedoer—+renewedon
or—after)) for qgroups other than small groups, as defined in RCW
48.43.005 delivered, issued for delivery, or renewed on or after
January 1, 2008, ((fer—greups—of—rprethan ity —enployees)) coverage
for:

(1) Mental health services. The copaynment or coinsurance for
mental health services may be no nore than the copaynent or coi nsurance
for medical and surgical services otherw se provided under the health
benefit plan. Wellness and preventive services that are provided or
reimbursed at a | esser copaynent, coinsurance, or other cost sharing
than other nedical and surgical services are excluded from this
conparison. |f the health benefit plan inposes a nmaxi mum out - of - pocket
limt or stop loss, it shall be a single |limt or stop loss for
medi cal, surgical, and nental health services; and
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(1i) Prescription drugs intended to treat any of the disorders
covered in subsection (1) of this section to the sane extent, and under
the sane terns and conditions, as other prescription drugs covered by
t he heal th benefit plan.

(c) For all group health benefit plans ((establshedoer—+renewedon
er—after)) for qgroups other than small groups, as defined in RCW
48.43. 005 delivered, issued for delivery, or renewed on or after July
1, 2010, ((fer—groups—of—rorethan+ifty—enployees)) coverage for:

(1) Mental health services. The copaynment or coinsurance for
mental health services may be no nore than the copaynent or coi nsurance
for medical and surgical services otherw se provided under the health
benefit plan. Wellness and preventive services that are provided or
rei mbursed at a | esser copaynent, coinsurance, or other cost sharing
than other nedical and surgical services are excluded from this
conparison. |f the health benefit plan inposes a maxi mum out - of - pocket
limt or stop loss, it shall be a single |limt or stop loss for
medi cal, surgical, and nental health services. |[If the health benefit
pl an i nposes any deducti ble, nental health services shall be included
with nmedical and surgical services for the purpose of neeting the
deductible requirenent. Treatnent limtations or any other financial
requi rements on coverage for nental health services are only allowed if
the sane limtations or requirenents are inposed on coverage for
medi cal and surgical services; and

(1i) Prescription drugs intended to treat any of the disorders
covered in subsection (1) of this section to the sane extent, and under
the sane terns and conditions, as other prescription drugs covered by
the heal th benefit plan.

(3) In neeting the requirements of subsection (2)(a) and (b) of
this section, health benefit plans may not reduce the nunber of nental
health outpatient visits or nental health inpatient days below the
level in effect on July 1, 2002.

(4) This section does not prohibit a requirenent that nental health
services be nedically necessary as determ ned by the nedical director
or designee, if a conparable requirenent is applicable to nedical and
surgi cal services.

(5 Nothing in this section shall be construed to prevent the
managenent of nmental health services.

p. 3 HB 2501. SL



© 00 N O Ol WDN P

W W W W W W WwWwwWwWwWMNDNDNDMDNDNMNMNDNMDDNMNDNMDMNMNMNMNMDNEPRPPRPEPRPRPRPPRPEPRPRERPPRPRE
0O NO Ol A W NPEFP O OOWuNO O P~ WNPEPEOOOOOWwNO O P~ owdNDEe. o

Sec. 2. RCW48.44.341 and 2005 ¢ 6 s 4 are each anended to read as
fol | ows:

(1) For the purposes of this section, "nental health services"
means nedically necessary outpatient and inpatient services provided to
treat nmental disorders covered by the diagnostic categories listed in
the nmost current version of the diagnostic and statistical nanual of
ment al di sorders, published by the Anerican psychiatric association, on
July 24, 2005, or such subsequent date as may be provided by the
I nsurance conm ssioner by rule, consistent with the purposes of chapter
6, Laws of 2005, with the exception of the follow ng categories, codes,
and services: (a) Substance related disorders; (b) life transition
problenms, currently referred to as "V' codes, and di agnostic 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, hone health care,
residential treatnent, and custodial <care; and (d) court ordered
treatment unless the health care service contractor's nedical director
or designee determnes the treatnent to be nedically necessary.

(2) Al health service contracts providing health benefit plans
t hat provide coverage for nedical and surgical services shall provide:

(a) For all group health benefit plans ((establshedoer—+renewedon
er—after)) for groups other than small groups, as defined in RCW
48.43.005 delivered, issued for delivery, or renewed on or after
January 1, 2006, ((fer—greups—of—rprethan ity —enployees)) coverage
for:

(1) Mental health services. The copaynment or coinsurance for
mental health services may be no nore than the copaynent or coi nsurance
for medical and surgical services otherw se provided under the health
benefit plan. Wellness and preventive services that are provided or
reimbursed at a | esser copaynent, coinsurance, or other cost sharing
than other nedical and surgical services are excluded from this
conparison; and

(1i) Prescription drugs intended to treat any of the disorders
covered in subsection (1) of this section to the sane extent, and under
the sane terns and conditions, as other prescription drugs covered by
the heal th benefit plan.

(b) For all group health benefit plans ((establHshedoer—+renewedon
er—after)) for qgroups other than small groups, as defined in RCW
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48.43.005 delivered, issued for delivery, or renewed on or after
January 1, 2008, ((fer—greups—of—rprethan ity —enployees)) coverage
for:

(1) Mental health services. The copaynment or coinsurance for
mental health services may be no nore than the copaynent or coi nsurance
for medi cal and surgical services otherw se provided under the health
benefit plan. Wellness and preventive services that are provided or
rei mbursed at a | esser copaynent, coinsurance, or other cost sharing
than other nedical and surgical services are excluded from this
conparison. |f the health benefit plan inposes a nmaxi num out - of - pocket
limt or stop loss, it shall be a single |limt or stop loss for
medi cal, surgical, and nental health services; and

(1i) Prescription drugs intended to treat any of the disorders
covered in subsection (1) of this section to the sane extent, and under
the sane terns and conditions, as other prescription drugs covered by
t he heal th benefit plan.

(c) For all group health benefit plans ((establHshedoer—+renewedon
er—after)) for qgroups other than small groups, as defined in RCW
48. 43. 005 delivered, issued for delivery, or renewed on or after July
1, 2010, ((fer—groups—of—rorethan+ifty—enployees)) coverage for:

(1) Mental health services. The copaynment or coinsurance for
mental health services may be no nore than the copaynent or coi nsurance
for medical and surgical services otherw se provided under the health
benefit plan. Wellness and preventive services that are provided or
rei mbursed at a | esser copaynent, coinsurance, or other cost sharing
than other nedical and surgical services are excluded from this
conparison. |f the health benefit plan inposes a nmaxi mum out - of - pocket
limt or stop loss, it shall be a single |limt or stop loss for
medi cal, surgical, and nental health services. |[If the health benefit
pl an i nposes any deducti ble, nental health services shall be included
with nmedical and surgical services for the purpose of neeting the
deductible requirenent. Treatnent limtations or any other financial
requi rements on coverage for nental health services are only allowed if
the sane limtations or requirenents are inposed on coverage for
medi cal and surgical services; and

(1i) Prescription drugs intended to treat any of the disorders
covered in subsection (1) of this section to the sane extent, and under
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the sane terns and conditions, as other prescription drugs covered by
the heal th benefit plan.

(3) In neeting the requirenments of subsection (2)(a) and (b) of
this section, health benefit plans may not reduce the nunber of nental
health outpatient visits or nental health inpatient days below the
level in effect on July 1, 2002.

(4) This section does not prohibit a requirenent that nental health
services be nedically necessary as determ ned by the nedical director
or designee, if a conparable requirenent is applicable to nedical and
surgi cal services.

(5) Nothing in this section shall be construed to prevent the
managenent of nental health services.

Sec. 3. RCW48.46.291 and 2005 ¢ 6 s 5 are each anended to read as
fol | ows:

(1) For the purposes of this section, "nental health services"
means nedically necessary outpatient and inpatient services provided to
treat nmental disorders covered by the diagnostic categories listed in
the nost current version of the diagnostic and statistical nanual of
ment al di sorders, published by the American psychiatric association, on
July 24, 2005, or such subsequent date as may be provided by the
I nsurance conm ssioner by rule, consistent with the purposes of chapter
6, Laws of 2005, with the exception of the follow ng categories, codes,
and services: (a) Substance related disorders; (b) life transition
problens, currently referred to as "V' codes, and di agnostic 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, hone health care,
residential treatnent, and custodial <care; and (d) court ordered
treatment unless the health mai ntenance organi zation's nedi cal director
or designee determnes the treatnent to be nedically necessary.

(2) Al health benefit plans offered by health maintenance
organi zations that provide coverage for nedical and surgical services
shal | provide:

(a) For all group health benefit plans ((establHshedoer—+renewedon
or—after)) for groups other than small groups, as defined in RCW
48.43.005 delivered, issued for delivery, or renewed on or after
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January 1, 2006, ((fer—greups—of—rprethan ity —enployees)) coverage

for:

(1) Mental health services. The copaynment or coinsurance for
mental health services may be no nore than the copaynent or coi nsurance
for medical and surgical services otherw se provided under the health
benefit plan. Wellness and preventive services that are provided or
rei mbursed at a | esser copaynent, coinsurance, or other cost sharing
than other nedical and surgical services are excluded from this
conparison; and

(1i) Prescription drugs intended to treat any of the disorders
covered in subsection (1) of this section to the sane extent, and under
the sane terns and conditions, as other prescription drugs covered by
the health benefit plan.

(b) For all group health benefit plans ((establshedoer—+renewedon
er—after)) for qgroups other than small groups, as defined in RCW
48.43.005 delivered, issued for delivery, or renewed on or after
January 1, 2008, ((fer—greups—of—rprethan ity —enployees)) coverage
for:

(1) Mental health services. The copaynment or coinsurance for
mental health services may be no nore than the copaynent or coi nsurance
for medical and surgical services otherw se provided under the health
benefit plan. Wellness and preventive services that are provided or
rei mbursed at a | esser copaynent, coinsurance, or other cost sharing
than other nedical and surgical services are excluded from this
conparison. |f the health benefit plan inposes a nmaxi mum out - of - pocket
limt or stop loss, it shall be a single |limt or stop loss for
medi cal, surgical, and nental health services; and

(1i) Prescription drugs intended to treat any of the disorders
covered in subsection (1) of this section to the sane extent, and under
the sane terns and conditions, as other prescription drugs covered by
t he heal th benefit plan.

(c) For all group health benefit plans ((establshedoer—+renewedon
er—after)) for qgroups other than small groups, as defined in RCW
48. 43. 005 delivered, issued for delivery, or renewed on or after July
1, 2010, ((fer—groups—of—rorethan+ifty—enployees)) coverage for:

(1) Mental health services. The copaynment or coinsurance for
mental health services may be no nore than the copaynent or coi nsurance
for medical and surgical services otherw se provided under the health
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benefit plan. Wellness and preventive services that are provided or
reimbursed at a | esser copaynent, coinsurance, or other cost sharing
than other nedical and surgical services are excluded from this
conparison. |If the health benefit plan inposes a naxi num out - of - pocket
limt or stop loss, it shall be a single |limt or stop loss for
medi cal, surgical, and nental health services. |[If the health benefit
pl an i nposes any deducti ble, nental health services shall be included
with nmedical and surgical services for the purpose of neeting the
deductible requirenent. Treatnent limtations or any other financial
requi rements on coverage for nental health services are only allowed if
the sanme limtations or requirenents are inposed on coverage for
medi cal and surgical services; and

(1i) Prescription drugs intended to treat any of the disorders
covered in subsection (1) of this section to the sane extent, and under
the sane terns and conditions, as other prescription drugs covered by
t he heal th benefit plan.

(3) In neeting the requirenments of subsection (2)(a) and (b) of
this section, health benefit plans may not reduce the nunber of nental
health outpatient visits or nental health inpatient days below the
level in effect on July 1, 2002.

(4) This section does not prohibit a requirenent that nental health
services be nedically necessary as determ ned by the nedical director
or designee, if a conparable requirenent is applicable to nedical and
surgi cal services.

(5) Nothing in this section shall be construed to prevent the
managenent of nental health services.

NEW SECTION. Sec. 4. This act is necessary for the imrediate
preservation of the public peace, health, or safety, or support of the
state governnent and its existing public institutions, and takes effect
i mredi atel y.

Passed by the House February 9, 2006.

Passed by the Senate March 3, 2006.

Approved by the Governor March 15, 2006.

Filed in Ofice of Secretary of State March 15, 2006.
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