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ENGROSSED HOUSE BI LL 1460

Passed Legislature - 2007 Regul ar Session
State of WAshi ngt on 60t h Legi sl ature 2007 Regul ar Session

By Representati ves Schual - Ber ke, Hankins, Cody, Canpbell, Mrrell,
Green, Dickerson, Darneille, MDernott, Jarrett, Hudgins, Moeller,
Kagi, Rodne, WIllians, O nsby, Haigh, Linville, Wod, Conway,
O Brien, Hasegawa, Santos and Lantz

Read first tine 01/19/2007. Referred to Commttee on Health Care &
VWl | ness.

AN ACT Relating to extending existing nental health parity
requirenents to individual and small group plans; anending RCW
48. 21. 241, 48.44.341, 48.46.291, and 48.41.110; adding a new section to
chapter 48.20 RCW adding a new section to chapter 48.41 RCW repealing
RCW 48. 21. 240, 48.44.340, and 48.46.290; and providing an effective
dat e.

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

NEW SECTION. Sec. 1. A new section is added to chapter 48.20 RCW
to read as foll 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 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

p. 1 EHB 1460. SL
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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, honme health care,
residential treatnent, and custodial <care; and (d) court-ordered
treatnent unless the insurer's nedical director or designee determ nes
the treatnment to be nedically necessary.

(2) Each disability insurance contract delivered, 1issued for
delivery, or renewed on or after January 1, 2008, providing coverage
for medical and surgical services shall provide coverage for

(a) 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 otherwise provided under the
disability insurance contract. Wellness and preventive services that
are provided or reinbursed at a | esser copaynent, coinsurance, or other
cost sharing than other nedical and surgical services are excluded from
this conparison. If the disability insurance contract inposes a
maxi mum out - of - pocket Iimt or stop loss, it shall be a single limt or
stop loss for nedical, surgical, and nental health services; and

(b) Prescription drugs intended to treat any of the disorders
covered in subsection (1) of this section to the sane extent, and under
the sanme terns and conditions, as other prescription drugs covered by
the disability insurance contract.

(3) Each disability insurance contract delivered, 1issued for
delivery, or renewed on or after July 1, 2010, providing coverage for
medi cal and surgical services shall provide coverage for

(a) 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 otherwise provided under the
disability insurance contract. Wellness and preventive services that
are provided or reinbursed at a | esser copaynent, coinsurance, or other
cost sharing than other nedical and surgical services are excluded from

this conparison. If the disability insurance contract inposes a
maxi mum out - of - pocket Iimt or stop loss, it shall be a single limt or
stop loss for nedical, surgical, and nental health services. If the

disability insurance contract inposes any deductible, nmental health
services shall be included with nedical and surgical services for the
pur pose of neeting the deductible requirenent. Treatnment limtations

EHB 1460. SL p. 2
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or any other financial requirenments on coverage for nental health
services are only allowed if the sane limtations or requirenents are
i nposed on coverage for nedical and surgical services; and

(b) Prescription drugs intended to treat any of the disorders
covered in subsection (1) of this section to the sane extent, and under
the sanme terns and conditions, as other prescription drugs covered by
the disability insurance contract.

(4) In neeting the requirenents of this section, disability
i nsurance contracts may not reduce the nunber of nental health
outpatient visits or nental health inpatient days below the level in
effect on July 1, 2002.

(5) 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.

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

Sec. 2. RCW48. 21.241 and 2006 ¢ 74 s 1 are each anended to read
as follows:

(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
nment 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
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
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

p. 3 EHB 1460. SL
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i nsurance contracts providing health benefit plans that provide
coverage for nedical and surgical services shall provide:

(a) For all group health benefit plans for groups other than smal
groups, as defined in RCW48. 43. 005 delivered, issued for delivery, or
renewed on or after January 1, 2006, 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
conpari son; 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 sanme terns and conditions, as other prescription drugs covered by
the heal th benefit plan.

(b) For all group health benefit plans ((fer—groups—oether—than
staH—groups—as—definred—+n—ROW48-43-005)) delivered, issued for

delivery, or renewed on or after January 1, 2008, 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; 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 ((fer—groups—oether—than
staH—groups—as—definred—+n—ROW48-43-005)) delivered, issued for

delivery, or renewed on or after July 1, 2010, 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

EHB 1460. SL p. 4
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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.

Sec. 3. RCW48.44.341 and 2006 ¢ 74 s 2 are each anmended to read
as follows:

(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 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

p. 5 EHB 1460. SL
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problens, 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, honme health care,
residential treatnment, 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 for groups other than smal
groups, as defined in RCW48. 43. 005 delivered, issued for delivery, or
renewed on or after January 1, 2006, 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
conpari son; 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 ((greup)) health benefit plans ((fer—greups—otherthan
staH—groups—as—defired—+n—ROW48-43-005)) delivered, issued for

delivery, or renewed on or after January 1, 2008, 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; and

(1i) Prescription drugs intended to treat any of the disorders
covered in subsection (1) of this section to the sane extent, and under

EHB 1460. SL p. 6
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the sane terns and conditions, as other prescription drugs covered by
the heal th benefit plan.

(c) For all ((greup)) health benefit plans ((fer—greups—otherthan
staH—groups—as—defired—+n—ROW48-43-005)) delivered, issued for

delivery, or renewed on or after July 1, 2010, 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. |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
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. 4. RCW 48. 46. 291 and 2006 ¢ 74 s 3 are each anended to read

as follows:
(1) For the purposes of this section, "nental health services"

p. 7 EHB 1460. SL
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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 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 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 for groups other than smal
groups, as defined in RCW48. 43. 005 delivered, issued for delivery, or
renewed on or after January 1, 2006, 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
t he heal th benefit plan.

(b) For all ((greup)) health benefit plans ((fer—greups—otherthan
staH—groups—as—definred—+n—ROW48-43-005)) delivered, issued for

delivery, or renewed on or after January 1, 2008, 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

EHB 1460. SL p. 8
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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. |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 health benefit plan.

(c) For all ((greup)) health benefit plans ((fer—greups—otherthan
staH—groups—as—definred—+n—ROW48-43-005)) delivered, issued for

delivery, or renewed on or after July 1, 2010, 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. |If 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. |[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
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

p. 9 EHB 1460. SL
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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.

Sec. 5. RCW48.41.110 and 2001 ¢ 196 s 4 are each anended to read
as follows:

(1) The pool shall offer one or nore care managenent plans of
cover age. Such plans nay, but are not required to, include point of
service features that permt participants to receive in-network
benefits or out-of-network benefits subject to differential cost
shares. Covered persons enrolled in the pool on January 1, 2001, may
continue coverage under the pool plan in which they are enrolled on
t hat date. However, the pool nay incorporate managed care features
into such existing plans.

(2) The admnistrator shall prepare a brochure outlining the
benefits and exclusions of the pool policy in plain |anguage. After
approval by the board, such brochure shall be nade reasonably avail abl e
to participants or potential participants.

(3) The health insurance policy issued by the pool shall pay only
reasonable amounts for nedically necessary eligible health care
services rendered or furnished for the diagnosis or treatnent of
illnesses, injuries, and conditions which are not otherwise limted or
excluded. Eligible expenses are the reasonable anmounts for the health
care services and itens for which benefits are extended under the pool
policy. Such benefits shall at mninmminclude, but not be limted to,
the follow ng services or related itens:

(a) Hospital services, including charges for the nbst common
sem private room for the nost comon private roomif sem private roons
do not exist in the health care facility, or for the private roomif
medi cally necessary, but limted to a total of one hundred eighty
inpatient days in a calendar year, and limted to thirty days inpatient
care for ((weptal—and—nervous—econdit+ons—eor)) alcohol, drug, or
chem cal dependency or abuse per cal endar year;

(b) Professional services including surgery for the treatnent of
injuries, illnesses, or conditions, other than dental, which are

EHB 1460. SL p. 10



©O© 00 N O Ol WDN P

W W W W W W W WPNDNDNDNDNMNDNMNDMNDDNNMNDNMNMNMNNNMNPPRPPRPPRPPRPERPERPPEPPREPE
N o oA WNEFE OO 0o NP WDNPE OO oo N Ok wWw DN Ee o

rendered by a health care provider, or at the direction of a health
care provider, by a staff of registered or |icensed practical nurses,
or other health care providers;

(c) The first twenty outpatient professional visits for the
di agnosis or treatnent of ((enre—er—wore—rnental—or—nervous—conditions
e+)) al cohol, drug, or chem cal dependency or abuse rendered during a
cal endar year by a state-certified chem cal dependency program approved
under chapter 70.96A RCW or by one or nore physicians, psychol ogists,
or comunity nental health professionals, or, at the direction of a
physi ci an, by other qualified licensed health care practitioners((—#

(d) Drugs and contraceptive devices requiring a prescription;

(e) Services of a skilled nursing facility, excluding custodial and
conval escent care, for not nore than one hundred days in a cal endar
year as prescribed by a physician;

(f) Services of a honme health agency;

(g) Chenotherapy, radioisotope, radiation, and nuclear nedicine
t her apy;

(h) Oxygen;

(1) Anesthesia services;

(j) Prostheses, other than dental;

(k) Durable nedical equipnent which has no personal use in the
absence of the condition for which prescribed;

(1) Diagnostic x-rays and | aboratory tests;

(m Oal surgery limted to the follow ng: Fractures of facia
bones; excisions of mandibular joints, |lesions of the nmouth, lip, or
tongue, tunors, or cysts excluding treatnment for tenporomandi bul ar
joints; incision of accessory sinuses, nouth salivary glands or ducts;
di sl ocations of the jaw, plastic reconstruction or repair of traumatic
injuries occurring while covered under the pool; and excision of
i npacted wi sdom t eet h;

(n) Maternity care services;

(o) Services of a physical therapist and services of a speech
t her api st ;

(p) Hospice services;

p. 11 EHB 1460. SL
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(q) Professional anbulance service to the nearest health care
facility qualified to treat the illness or injury; ((anrd))

(r) Mental health services pursuant to section 6 of this act; and

(s) Oher nedical equipnment, services, or supplies required by
physician's orders and nedically necessary and consistent with the
di agnosi s, treatnent, and condition.

(4) The board shall design and enpl oy cost contai nnent neasures and
requi rements such as, but not limted to, care coordination, provider

network |imtations, preadm ssion certification, and concurrent
i npatient review which may nake the pool nore cost-effective.
(5) The pool benefit policy may contain benefit [|imtations,

exceptions, and cost shares such as copaynents, coinsurance, and
deducti bles that are consistent with nmanaged care products, except that
differential cost shares nay be adopted by the board for nonnetwork
provi ders under point of service plans. The pool benefit policy cost
shares and limtations nust be consistent wth those that are generally
included in health plans approved by the insurance conm ssioner;
however, no limtation, exception, or reduction may be used that woul d
excl ude coverage for any disease, illness, or injury.

(6) The pool may not reject an individual for health plan coverage
based upon preexisting conditions of the individual or deny, exclude,
or otherwise |imt coverage for an individual's preexisting health
conditions; except that it shall inpose a six-nonth benefit waiting
period for preexisting conditions for which nmedical advice was given,
for which a health care provider recommended or provided treatnent, or
for which a prudent |ayperson would have sought advice or treatnent,

within six nonths before the effective date of coverage. The
preexisting condition waiting period shall not apply to prenatal care
servi ces. The pool may not avoid the requirenents of this section

t hrough the creation of a newrate classification or the nodification
of an existing rate classification. Credit against the waiting period
shall be as provided in subsection (7) of this section.

(7)(a) Except as provided in (b) of this subsection, the pool shal
credit any preexisting condition waiting period in its plans for a
person who was enrolled at any tinme during the sixty-three day period
i mredi ately preceding the date of application for the new pool plan
For the person previously enrolled in a group health benefit plan, the
pool nust credit the aggregate of all periods of preceding coverage not

EHB 1460. SL p. 12
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separated by nore than sixty-three days toward the waiting period of
the new health plan. For the person previously enrolled in an
i ndi vi dual health benefit plan other than a catastrophic health plan,
the pool nust credit the period of coverage the person was continuously
covered under the imredi ately preceding health plan toward the waiting
period of the new health plan. For the purposes of this subsection, a
precedi ng health plan includes an enpl oyer-provi ded self-funded heal th
pl an.

(b) The pool shall waive any preexisting condition waiting period
for a person who is an eligible individual as defined in section
2741(b) of the federal health insurance portability and accountability
act of 1996 (42 U.S.C. 300gg-41(b)).

(8) If an application is nade for the pool policy as a result of
rejection by a carrier, then the date of application to the carrier
rather than to the pool, should govern for purposes of determning
preexi sting condition credit.

NEW SECTION. Sec. 6. A new section is added to chapter 48.41 RCW
to read as foll 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 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
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
treatnent unless the insurer's nedical director or designee determ nes
the treatnment to be nedically necessary.

(2) Each health insurance policy issued by the pool on or after
January 1, 2008, shall provide coverage for:

p. 13 EHB 1460. SL



©O© 00 N O Ol WDN P

W W W W W W W WPNDNDNDNDNMNDNMNDNDNNMNDMNMNMNMNDNNMNPEPRPPRPPRPPRPERPEPRPRERPPREPE
N o oA WNEFE OO 0N O P WDNE OO oo N O P~ wWwDNNEeL o

(a) Mental health services. The copaynent or coinsurance for
mental health services may be no nore than the copaynent or coi nsurance
for nmedical and surgical services otherw se provided under the policy.
Wel | ness and preventive services that are provided or reinbursed at a
| esser copaynent, coinsurance, or other cost sharing than other nedical
and surgical services are excluded fromthis conparison. |f the policy
i nposes a nmaxi mum out-of-pocket limt or stop loss, it shall be a
single limt or stop loss for nedical, surgical, and nental health
servi ces; and

(b) Prescription drugs intended to treat any of the disorders
covered in subsection (1) of this section to the sane extent, and under
the sanme terns and conditions, as other prescription drugs covered by
t he policy.

(3) Each health insurance policy issued by the pool on or after
July 1, 2010, shall provide coverage for

(a) Mental health services. The copaynent or coinsurance for
mental health services may be no nore than the copaynent or coi nsurance
for nmedical and surgical services otherw se provided under the policy.
Wel | ness and preventive services that are provided or reinbursed at a
| esser copaynent, coinsurance, or other cost sharing than other nedica
and surgical services are excluded fromthis conparison. |f the policy

i nposes a nmaxi mum out-of-pocket limt or stop loss, it shall be a
single limt or stop loss for nedical, surgical, and nental health
services. |If the policy inposes any deductible, nental health services

shall be included with nedical and surgical services for the purpose of
nmeeting the deductible requirenent. Treatnent |imtations or any other
financial requirenents on coverage for nental health services are only
allowed if the sane |imtations or requirenments are inposed on coverage
for medi cal and surgical services; and

(b) 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 policy.

(4) In neeting the requirenents of this section, a policy may not
reduce the nunber of nental health outpatient visits or nental health
i npati ent days below the level in effect on July 1, 2002.

(5) This section does not prohibit a requirenent that nental health
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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.

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

NEW SECTION. Sec. 7. The following acts or parts of acts are each
r epeal ed:

(1) RCW 48.21.240 (Mental health treatnent, optional supplenenta
coverage--Waiver) and 2005 ¢ 6 s 7, 1987 c¢c 283 s 3, 1986 c 184 s 2, &
1983 ¢ 35 s 1;

(2) RCW 48.44.340 (Mental health treatnent, optional supplenenta
coverage--Waiver) and 2005 ¢ 6 s 8, 1987 c 283 s 4, 1986 c 184 s 3, &
1983 ¢ 35 s 2; and

(3) RCW 48.46.290 (Mental health treatnent, optional supplenenta
coverage--Waiver) and 2005 ¢ 6 s 9, 1987 c¢c 283 s 5, 1986 c 184 s 4, &
1983 ¢ 35 s 3.

NEW SECTION. Sec. 8. This act takes effect January 1, 2008.

Passed by the House February 28, 2007.

Passed by the Senate March 23, 2007.

Approved by the Governor March 30, 2007.

Filed in Ofice of Secretary of State March 30, 2007.
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