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SENATE BI LL 6696

State of WAshi ngt on 55th Legislature 1998 Regul ar Sessi on
By Senators Patterson, Brown and Kline

Read first tinme 01/27/98. Referred to Commttee on Health & Long- Term
Car e.

AN ACT Relating to health care and health insurance benefits for
physical injuries resulting from suicide attenpts; anending RCW
48.41. 110 and 74.09.520; adding a new section to chapter 41.05 RCW
adding a new section to chapter 48.20 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 creating a new section; and providing
an effective date.

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

NEW SECTION. Sec. 1. The legislature finds that the health and
wel |l -being of our citizens are critically inportant to the public
wel fare. The legislature further finds that suicide is a significant
cause of death in the United States. Attenpted suicide is usually a
synptomi ndi cating that a person i s experiencing stressful or traumatic

events that push their normal coping strategies to the limt. Thi s
distress |eaves themfeeling terribly isolated and that there are no
ot her options. The legislature further finds that suicidal people
often fail to receive the care needed to help themheal. This |ack of
adequat e coverage can have a detrinental effect and can result in | ong-
term enotional and physical damage. It is the intent of the
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| egi slature to hel p peopl e who attenpt suicide recover by ensuring that
they receive health care coverage to treat their self-inposed physi cal
damage.

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

(1) Every 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 i s established or renewed after the effective date of
this act, and that provides benefits for hospital or nedical care shal
provi de benefits for self-inflicted physical injuries, including those
caused by the intentional overdose of drugs or other chem cal
substances, that are the result of a suicide attenpt.

(2) Subsection (1) of this section does not prevent the application
of standard heal th pl an provi sions applicable to other benefits such as
deducti bl e or copaynent provisions.

(3) Every public enployee covered under this chapter must be
notified of the required coverage under subsection (1) of this section
in an annual sunmary of benefits or by other witten notice no |ater
than January 1, 1999, whichever occurs first.

NEW SECTION. Sec. 3. A new section is added to chapter 48.20 RCW
to read as foll ows:

(1) Every disability insurance policy issued or renewed after the
effective date of this act, that provides benefits for hospital or
medi cal care shall provide benefits for self-inflicted physical
injuries, including those caused by the intentional overdose of drugs
or other chem cal substances, that are the result of a suicide attenpt.

(2) Subsection (1) of this section does not prevent the application
of standard heal th pl an provi sions applicable to other benefits such as
deducti bl e or copaynent provisions

(3) Every individual covered under this chapter nust be notified of
t he requi red coverage under subsection (1) of this section in an annual
summary of benefits or by other witten notice no |ater than January 1,
1999, whi chever occurs first.

NEW SECTION. Sec. 4. A new section is added to chapter 48.21 RCW
to read as foll ows:
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(1) Every group disability insurance policy issued or renewed after
the effective date of this act, that provides benefits for hospital or
medi cal care shall provide benefits for self-inflicted physical
injuries, including those caused by the intentional overdose of drugs
or other chem cal substances, that are the result of a suicide attenpt.

(2) Subsection (1) of this section does not prevent the application
of standard heal th pl an provi sions applicable to other benefits such as
deducti bl e or copaynent provisions

(3) Every individual covered under this chapter nust be notified of
t he required coverage under subsection (1) of this section in an annual
summary of benefits or by other witten notice no | ater than January 1,
1999, whi chever occurs first.

NEW SECTION. Sec. 5. A new section is added to chapter 48.44 RCW
to read as foll ows:

(1) Every health care service contract issued or renewed after the
effective date of this act, that provides benefits for hospital or
medi cal care shall provide benefits for self-inflicted physical
injuries, including those caused by the intentional overdose of drugs
or other chem cal substances, that are the result of a suicide attenpt.

(2) Subsection (1) of this section does not prevent the application
of standard heal th pl an provi sions applicable to other benefits such as
deducti bl e or copaynent provisions.

(3) Every individual covered under this chapter nust be notified of
t he requi red coverage under subsection (1) of this section in an annual
summary of benefits or by other witten notice no | ater than January 1,
1999, whi chever occurs first.

NEW SECTION. Sec. 6. A new section is added to chapter 48.46 RCW
to read as foll ows:

(1) Every heal th mai ntenance agreenent issued or renewed after the
effective date of this act, that provides benefits for hospital or
medi cal care shall provide benefits for self-inflicted physical
injuries, including those caused by the intentional overdose of drugs
or other chem cal substances, that are the result of a suicide attenpt.

(2) Subsection (1) of this section does not prevent the application
of standard heal th pl an provi sions applicable to other benefits such as
deducti bl e or copaynent provisions.
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(3) Every individual covered under this chapter nust be notified of
t he required coverage under subsection (1) of this section in an annual
summary of benefits or by other witten notice no | ater than January 1,
1999, whi chever occurs first.

Sec. 7. RCW 48.41. 110 and 1997 c¢ 231 s 213 are each anended to
read as foll ows:

(1) The pool is authorized to offer one or nore nmanaged care pl ans
of coverage. 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, 1997, may
conti nue 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 of directors, such brochure shall be mde
reasonably available to participants or potential participants. The
health insurance policy issued by the pool shall pay only usual
customary, and reasonable charges for nedically necessary eligible
health care services rendered or furnished for the diagnosis or
treatment of illnesses, injuries, and conditions which are not
otherwise limted or excluded. Eligible expenses are the usual,
customary, and reasonable charges for the health care services and
items for which benefits are extended under the pool policy. Such
benefits shall at m nimuminclude, but not belimted to, the foll ow ng
services or related itens:

(a) Hospital services, including charges for the npbst conmmobn
sem private room for the nost common private roomif sem private roons
do not exist in the health care facility, or for the private roomif
medi cal ly necessary, but limted to a total of one hundred eighty
i npatient days in a cal endar year, and limted to thirty days inpatient
care for nmental and nervous conditions, or 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
rendered by a health care provider, or at the direction of a health
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care provider, by a staff of registered or |licensed practical nurses,
or other health care providers;

(c) The first twenty outpatient professional visits for the
di agnosis or treatnment of one or nore nmental or nervous conditions or
al cohol, drug, or chem cal dependency or abuse rendered during a
cal endar year by one or nore physicians, psychologists, or comunity
mental health professionals, or, at the direction of a physician, by
other qualified licensed health care practitioners, in the case of
mental or nervous conditions, and rendered by a state certified
chem cal dependency program approved under chapter 70.96A RCW in the
case of al cohol, drug, or chem cal dependency or abuse;

(d) Drugs and contraceptive devices requiring a prescription;

(e) Services of askilled nursing facility, excludi ng 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 hone 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 equipnment which has no personal use in the
absence of the condition for which prescribed;

(1) D agnostic x-rays and | aboratory tests;

(m Oal surgery limted to the follow ng: Fractures of facia
bones; excisions of mandibular joints, lesions of the nouth, 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, as provided in the managed care pl an
to be designed by the pool board of directors, and for which no
preexi sting condition waiting periods may apply;

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

(p) Hospice services;

(q) Professional anbulance service to the nearest health care
facility qualified to treat the illness or injury; ((and))
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(r) Oher nedical equipnent, services, or supplies required by
physician’s orders and nedically necessary and consistent with the
di agnosi s, treatnent, and condition; and

(s) Hospital or nmedical care for self-inflicted physical injuries,
i ncluding those caused by the intentional overdose of drugs or other

chem cal substances, that are the result of a suicide attenpt.

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

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

exceptions, and cost shares such as copaynents, coinsurance, and
deducti bl es that are consistent with managed care products, except that
differential cost shares nmay 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 with those that are generally
included in health plans approved by the insurance comm ssioner;
however, no limtation, exception, or reduction may be used that woul d
excl ude coverage for any disease, illness, or injury.

(5) The pool may not reject an individual for health plan coverage
based upon preexisting conditions of the individual or deny, exclude,
or otherwwse limt coverage for an individual’s preexisting health
conditions; except that it may inpose a three-nonth benefit waiting
period for preexisting conditions for which nedical advice was given,
or for which a health care provider recommended or provided treatnent,
within three nonths before the effective date of coverage. The pool
may not avoid the requirenents of this section through the creation of
a new rate classification or the nodification of an existing rate
cl assification.

Sec. 8. RCW 74.09.520 and 1995 1st sp.s. ¢ 18 s 39 are each
anmended to read as foll ows:

(1) The term "nedical assistance” may include the follow ng care
and services: (a) Inpatient hospital services; (b) outpatient hospital
services; (c) other |aboratory and x-ray services; (d) nursing facility
services; (e) physicians’ services, which shall include prescribed
medi cation and instruction on birth control devices; (f) nedical care,
or any other type of remedial care as may be established by the
secretary; (g) hone health care services; (h) private duty nursing
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services; (i) dental services; (j) physical and occupational therapy
and related services; (k) prescribed drugs, dentures, and prosthetic
devi ces; and eyegl asses prescribed by a physician skilled in diseases
of the eye or by an optonetrist, whichever the individual may sel ect;
(1) personal care services, as provided in this section; (n) hospice
servi ces; (n) ot her di agnosti c, screeni ng, preventi ve, and
rehabilitative services; and (o) |like services when furnished to a
child by a school district in a manner consistent with the requirenments
of this chapter. For the purposes of this section, the departnment may
not cut off any prescription nedications, oxygen supplies, respiratory
services, or other |ife-sustaining nmedical services or supplies.

"Medi cal assistance,” notw thstandi ng any ot her provision of |aw,
shall not include routine foot care, or dental services delivered by
any health care provider, that are not mandated by Title XIX of the
soci al security act unless there is a specific appropriation for these
servi ces.

"Medi cal assistance" also includes hospital or nedical care for
self-inflicted physical injuries, including those caused by the

i ntenti onal overdose of drugs or other chem cal substances, that are

the result of a suicide attenpt.

(2) The departnment shall amend the state plan for nedical
assistance under Title XIX of the federal social security act to
i ncl ude personal care services, as defined in 42 C.F. R 440.170(f), in
the categorically needy program

(3) The departnent shall adopt , anend, or rescind such
adm nistrative rules as are necessary to ensure that Title Xl X personal
care services are provided to eligible persons in conformance wth
federal regul ations.

(a) These adm nistrative rules shall include financial eligibility
i ndexed according to the requirenents of the social security act
providing for nedicaid eligibility.

(b) The rules shall require clients be assessed as havi ng a nedi cal
condition requiring assistance with personal care tasks. Plans of care
must be reviewed by a nurse.

(4) The departnent shall design and i npl ement a neans to assess the
| evel of functional disability of persons eligible for personal care
servi ces under this section. The personal care services benefit shal
be provided to the extent funding is available according to the
assessed | evel of functional disability. Any reductions in services
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made necessary for funding reasons should be acconplished in a manner
that assures that priority for maintaining services is given to persons
with the greatest need as determ ned by the assessnent of functional
di sability.

(5) The departnent shall report to the appropriate fiscal
commttees of the legislature on the utilization and associ ated costs
of the personal care option under Title XIX of the federal social
security act, as defined in 42 C.F. R 440.170(f), in the categorically
needy program This report shall be submtted by January 1, 1990, and
submtted on a yearly basis thereafter

(6) Effective July 1, 1989, the departnent shall offer hospice
services in accordance with avail abl e funds.

(7) For Title Xl X personal care services adm ni stered by agi ng and
adult services adm nistration of the departnent, the departnent shal
contract with area agenci es on agi ng:

(a) To provide case nmanagenent services to individuals receiving
Title XI X personal care services in their own hone; and

(b) To reassess and reauthorize Title Xl X personal care services or
ot her honme and community services ((as—defHned+nREOW#4-39A008)) in
home or in other settings for individuals consistent wwth the intent of
this section:

(1) Who have been initially authorized by the departnent to receive
Title XI X personal care services or other honme and comunity services
((as—defined—inRON74-39A-008));: and

(1i) Wio, at the time of reassessnment and reauthorization, are
recei ving such services in their own hone.

(8) Inthe event that an area agency on aging is unwilling to enter
into or satisfactorily fulfill a contract to provide these services,
the departnent is authorized to:

(a) Obtain the services through conpetitive bid; and

(b) Provide the services directly until a qualified contractor can
be found.

NEW SECTION. Sec. 9. This act takes effect July 1, 1998.

~-- END ---

SB 6696 p. 8



