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SENATE BI LL 6484

St ate of WAshi ngt on 58th Legislature 2004 Regul ar Session

By Senators Brown, Pflug, Thibaudeau, Keiser, B. Sheldon, Poul sen,
Spanel, Kohl-Welles, Kline, Wnsley and MAuliffe

Read first time 01/21/2004. Referred to Conmttee on Health & Long-
Term Car e.

AN ACT Relating to nental health parity; anmending RCW 48. 21. 240,
48. 44. 340, and 48.46.290; adding new sections 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
new sections to chapter 70.47 RCW adding a new section to chapter
48.02 RCW creating a new section; and declaring an energency.

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

NEW SECTION. Sec. 1. The legislature finds that the costs of
| eaving nental disorders untreated or undertreated are significant, and
often i nclude: Decreased job productivity, loss of enploynent,
i ncreased disability costs, deteriorating school performance, increased
use of other health services, treatnent delays |eading to nore costly
treatnents, sui ci de, famly breakdown and inpoverishnent, and
institutionalization, whether in hospitals, juvenile detention, jails,
or prisons.

Treatabl e nental disorders are prevalent and often have a high
i npact on health and productive life. The legislature finds that the
potential benefits of inproved access to nental health services are
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significant. Additionally, the legislature declares that it is not
cost-effective to treat persons with nental disorders differently than
persons with medi cal and surgical disorders.

Therefore, the legislature intends to require that 1nsurance
coverage be at parity for nental health services, which neans this
coverage be delivered under the sane terns and conditions as nedica
and surgical services.

NEW SECTION. Sec. 2. A new section is added to chapter 41.05 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
the effective date of this section, or such subsequent date as may be
provi ded by the adm nistrator by rule, consistent wth the purposes of
this act, with the exception of the follow ng categories, codes, and
servi ces: (a) Substance related disorders; (b) Ilife 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, honme health care,
residential treatnent, and custodial <care; and (d) court ordered
treatnent unless the authority's or <contracted insuring entity's
medi cal director determnes the treatnment to be medically necessary.

(2) Al health benefit plans offered to public enployees and their
covered dependents under this chapter that provide coverage for nedical
and surgical services shall provide:

(a) For all health benefit plans established or renewed on or after
July 1, 2004, 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
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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.

(b) For all health benefit plans established or renewed on or after
January 1, 2007, 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 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 health benefit plans established or renewed on or after
July 1, 2009, 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 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 deductible, nental health services shall be included
with nedical 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
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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.

(6) The adm nistrator will consider care managenent techni ques for
mental health services, including but not limted to: (a) Authorized
treatnent plans; (b) preauthorization requirenments based on the type of
service; (c) concurrent and retrospective utilization review, (d)
utilization nmanagenent practices; (e) discharge coordination and
pl anning; and (f) contracting with and using a network of participating
provi ders.

NEW SECTION. Sec. 3. A new section is added to chapter 48.21 RCW
to read as foll 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
the effective date of this section, or such subsequent date as my be
provided by the insurance conm ssioner by rule, consistent with the
pur poses of this act, 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 agnhostic
codes 302 through 302.9 as found in the diagnostic and statistical
manual of nental disorders, 4th edition, published by the Anmerican
psychiatric association; (c) skilled nursing facility services, honme
health care, residential treatnent, and custodial care; and (d) court
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ordered treatnent unless the insurer's nedical director or designee
determ nes the treatnment to be nmedically 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 health benefit plans established or renewed on or after
July 1, 2004, for groups of nore than fifty enpl oyees 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
t he heal th benefit plan.

(b) For all health benefit plans established or renewed on or after
January 1, 2007, for groups of nore than fifty enpl oyees 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 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
the heal th benefit plan.

(c) For all health benefit plans established or renewed on or after
July 1, 2009, for groups of nore than fifty enpl oyees 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

p. 5 SB 6484



©O© 00 N O Ol WDN P

NNNNNNNRRRPRPRRRRRRR
o O A W NP O OO0 ~NO” OO A WDN PP O

27
28
29
30
31
32
33
34
35
36
37

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. A new section is added to chapter 48.44 RCW
to read as foll 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
the effective date of this section, or such subsequent date as may be
provided by the insurance conm ssioner by rule, consistent with the
pur poses of this act, with the exception of the follow ng categories,
codes, and services: (a) Substance related disorders; (b) life
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transition problens, currently referred to as "V' codes, and di agnhostic
codes 302 through 302.9 as found in the diagnostic and statistical
manual of nental disorders, 4th edition, published by the American
psychi atric association; (c) skilled nursing facility services, hone
health care, residential treatnent, and custodial care; and (d) court
ordered treatnent unless the health care service contractor's nedica
director or designee determnes the treatnment 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 health benefit plans established or renewed on or after
July 1, 2004, for groups of nore than fifty enpl oyees coverage for:

(1) Mental health services. The copaynment or coinsurance for
nmental 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
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 health benefit plan.

(b) For all health benefit plans established or renewed on or after
January 1, 2007, for groups of nore than fifty enpl oyees coverage for:

(i) Mental health services. The copaynent or coinsurance for these
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. |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; 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.
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(c) For all health benefit plans established or renewed on or after
July 1, 2009, for groups of nore than fifty enpl oyees 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
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. 5. A new section is added to chapter 48.46 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
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ment al di sorders, published by the Anerican psychiatric association, on
the effective date of this section, or such subsequent date as my be
provided by the insurance conm ssioner by rule, consistent with the
pur poses of this act, 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 agnhostic
codes 302 through 302.9 as found in the diagnostic and statistical
manual of nental disorders, 4th edition, published by the Anmerican
psychiatric association; (c) skilled nursing facility services, honme
health care, residential treatnent, and custodial care; and (d) court
ordered treatnent unless the health maintenance organi zation's nedi cal
director or designee determnes the treatnment 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 health benefit plans established or renewed on or after
July 1, 2004, for groups of nore than fifty enpl oyees 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
t he heal th benefit plan.

(b) For all health benefit plans established or renewed on or after
January 1, 2007, for groups of nore than fifty enpl oyees 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
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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
the heal th benefit plan.

(c) For all health benefit plans established or renewed on or after
July 1, 2009, for groups of nore than fifty enpl oyees 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 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 deductible, nental health services shall be included
with nedical 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
t he health 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 nental health services.

SB 6484 p. 10
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NEW SECTION. Sec. 6. A new section is added to chapter 70.47 RCW
to read as foll 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
the effective date of this section, or such subsequent date as may be
determ ned by the admnistrator, by rule, consistent wth the purposes
of this act, with the exception of the foll owi ng categories, codes, and
servi ces: (a) Substance related disorders; (b) Ilife 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 treatnment, and custodial <care; and (d) court ordered
treatnment, unless the Wshington basic health plan's or contracted
managed health care system's nedical director or designee determ nes
the treatnment to be nedically necessary.

(2)(a) Any schedule of benefits established or renewed by the
Washi ngton basic health plan on or after July 1, 2004, shall provide
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 schedul e
of benefits. Wel | ness 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 ternms and conditions, as other prescription drugs covered
under the schedul e of benefits.

(b) Any schedule of benefits established or renewed by the
Washi ngton basic health plan on or after January 1, 2007, shall provide
coverage for

(1) Mental health services. The copaynment or coinsurance for
mental health services may be no nore than the copaynent or coi nsurance

p. 11 SB 6484
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for medi cal and surgical services otherw se provided under the schedul e
of benefits. Wel | ness 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
conpari son. If the schedule of benefits inposes a maxi num out - of -
pocket limt or stop loss, it shall be a single limt or stop |oss for
nmedi 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 sanme ternms and conditions, as other prescription drugs covered
under the schedul e of benefits.

(c) Any schedule of benefits established or renewed by the

Washi ngton basic health plan on or after July 1, 2009, shall include
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 schedul e
of benefits. Wel | ness 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. If the schedule of benefits inposes a maximum out - of
pocket limt or stop loss, it shall be a single limt or stop |oss for
medi cal, surgical, and nental health services. If the schedul e of
benefits inposes any deductible, nental health services shall be
i ncluded with nedical and surgical services for the purpose of neeting
the deductible requirenent. Treatnment limtations or any other

financial requirenents on coverage for nental health services are only
allowed if the sane |imtations or requirenments are i nposed 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 sanme ternms and conditions, as other prescription drugs covered
under the schedul e of benefits.

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

SB 6484 p. 12
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(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.

Sec. 7. RCW48.21.240 and 1987 ¢ 283 s 3 are each anended to read
as follows:

(1) For groups not covered by section 3 of this act, each group
insurer providing disability insurance coverage in this state for
hospital or nedical care under contracts which are issued, delivered,
or renewed in this state ((en—er—after—July—1,—1986,)) shall offer
opti onal 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 treatnent is rendered by:
(a) A ((physiecian—censed—under—chapter—18-71 or—18-57 RON—{(b}—a
psyechologist—Hecensed—under—chapter—218-83)) |icensed nental health
provi der requl ated under chapter 18.57, 18.71, 18.79, 18.83, or 18.225
RCW ((&e))) (b) a comunity nmental health agency licensed by the
departnment of social and health services pursuant to chapter 71.24 RCW
or ((€))) (c) a state hospital as defined in RCW 72.23.010. The
treatnent shall be covered at the usual and custonmary rates for such
treatment. The insurer((—healtth—eare—service——contractor—or—health
manteranrce—eorgantzatioen)) providing optional coverage under the
provisions of this section for nental health services may establish
separate usual and customary rates for services rendered by

223-0610)) the different categories of providers listed in (a) through

(c) of this subsection. However, the treatnent may be subject to
contract provisions wth respect to reasonable deductible anobunts or
copaynents. In order to qualify for coverage under this section, a
licensed community 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 ((aphystetrantiecensedunder—chapter—18-71o+r18-57 RCW
or—By—a—psyehologtst—Hcensed—under—chapter—18-833—REA ) one of the

categories of providers listed in (a) of this subsection.

(3) For groups not covered by section 3 of this act, the group
disability insurance contract may provide that all the coverage for
mental health treatnment is waived for all covered nenbers if the
contract holder so states in advance in witing to the insurer.

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

Sec. 8. RCW48.44.340 and 1987 c 283 s 4 are each anended to read
as follows:

(1) For groups not covered by section 4 of this act, each health
care service contractor providing hospital or nedical services or
benefits in this state under group contracts for health care services
under this chapter which are issued, delivered, or renewed in this
state ((eAreor—after—J3uy—1—1986-)) shall offer optional supplenental
coverage for nental health treatnent for the insured and the insured' s
cover ed dependents.

(2) Benefits shall be provided under the optional supplenental
coverage for nmental health treatnent whether treatnent is rendered by:
(a) A ((physiecian—tcensed—under—chapter—18-71or18-57 RON—{(b}—a
psyechologist—Hecensed—under—chapter—18-83)) licensed nental health
provi der requl ated under chapter 18.57, 18.71, 18.79, 18.83, or 18.225
RCW ((&e))) (b) a comunity nmental health agency licensed by the
departnment of social and health services pursuant to chapter 71.24 RCW
or ((€6))) (c) a state hospital as defined in RCW 72.23.010. The
treatnent shall be covered at the usual and custonmary rates for such
treat ment. The ((insurers)) health care service contractor((—e+
health—raintenrance—organtzatioen)) providing optional coverage under the
provisions of this section for nental health services may establish
separate usual and customary rates for services rendered by

223-0610)) the different categories of providers listed in (a) through
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(c) of this subsection. However, the treatnent may be subject to
contract provisions wth respect to reasonable deductible anobunts or

copaynents. In order to qualify for coverage under this section, a
licensed community nental health agency shall have in effect a plan for
quality assurance and peer review, and the treatnent shall be

supervi sed by ((aphystetrantiecensedunder—chapter—18-71o+r18-57 RCW
oF—by—a—psyehel-ogi-st—H-censed—under—chapter—18-83—REA ) one of the

categories of providers listed in (a) of this subsection.

(3) For groups not covered by section 4 of this act, the group
contract for health care services nmay provide that all the coverage for
mental health treatnent is waived for all covered nenbers if the
contract holder so states in advance in witing to the health care
servi ce 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 agreenent between nmanagenent and | abor representatives prior
to March 1, 1987.

Sec. 9. RCW48.46.290 and 1987 ¢ 283 s 5 are each anended to read
as follows:

(1) For groups not covered by section 5 of this act, each health
mai nt enance organi zation providing services or benefits for hospital or
medi cal care coverage in this state under group health maintenance
agreenents which are issued, delivered, or renewed in this state ((en
or—after—July—1,-1986,)) shall offer optional supplenental coverage for
mental health treatnent to the enrolled participant and the enrolled
participant's covered dependents.

(2) Benefits shall be provided under the optional supplenental
coverage for nental health treatnent whether treatnment 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 ((t+e)) by: (a) A

{ ( physietan—H-censed—under—ehapter—18-—7+—eor—348- 57— RCW—(hb}—a

psyechologist—Hecensed—under—chapter—18-83)) |icensed nental health
provi der requl ated under chapter 18.57, 18.71, 18.79, 18.83, or 18.225

RCW ((€e)y)) (b) a comunity nental health agency |icensed by the
departnment of social and health services pursuant to chapter 71.24 RCW
or ((€6))) (c) a state hospital as defined in RCW 72.23.010. The
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treatnent shall be covered at the usual and custonmary rates for such
treatment. The ((+pAsurer—healthecare service econtractor—or)) health
mai nt enance organi zation providing optional coverage under the
provisions of this section for nental health services may establish
separate usual and customary rates for services rendered by

223-0610)) the different categories of providers listed in (a) through

(c) of this subsection. However, the treatnent may be subject to
contract provisions wth respect to reasonable deductible anobunts or
copaynents. In order to qualify for coverage under this section, a
licensed community nental health agency shall have in effect a plan for
quality assurance and peer review, and the treatnent shall be

supervi sed by ((aphystetrantiecensedunder—chapter—18-71o+r18-57 RCW
oF—by—a—psyehoelogi-st—H-censed—under—chapter—18-83—REA ) one of the

cateqgories of providers listed in (a) of this subsection.

(3) For groups not covered by section 5 of this act, the group
heal th mai ntenance agreenent may provide that all the coverage for
mental 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 agreenent between nmanagenent and | abor representatives prior
to March 1, 1987.

NEW SECTION. Sec. 10. A new section is added to chapter 48.02 RCW
to read as foll ows:

The i nsurance comm ssioner may adopt rules to inplenent sections 3
through 5 of this act, except that the rules do not apply to health
benefit plans adm nistered or operated under chapter 41.05 or 70.47
RCW

NEW SECTION. Sec. 11. A new section is added to chapter 70.47 RCW
to read as foll ows:

The adm nistrator may adopt rules to inplenment section 6 of this
act .
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NEW SECTION. Sec. 12. A new section is added to chapter 41.05 RCW
to read as foll ows:

The adm nistrator may adopt rules to inplenment section 2 of this
act .

NEW SECTION. Sec. 13. 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.

NEW SECTION. Sec. 14. 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.

~-- END ---
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