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HOUSE BI LL 2121

St ate of WAshi ngt on 60t h Legi sl ature 2007 Regul ar Session

By Representatives G een, Robert s, Morrell, Lant z, Hasegawa,
Fl anni gan, Appl eton, Kenney, Lovick, Moeller, Sinpson and O nsbhy

Read first tine 02/ 09/ 2007. Referred to Commttee on Health Care &
VWl | ness.

AN ACT Relating to oral health parity; adding a new section to
chapter 48.21 RCW adding a new section to chapter 48.44 RCW and
addi ng a new section to chapter 48.46 RCW

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

NEW SECTION. Sec. 1. A new section is added to chapter 48.21 RCW
to read as foll ows:

(1) For the purposes of this section, "oral health services" neans
necessary outpatient and inpatient services provided to treat oral
health disorders covered by the diagnostic categories listed in the
nmost current version of the current dental term nology, published by
the Anerican dental association, on the effective date of this section,
or such subsequent date as nay be provided by the insurance
conmm ssioner by rule, consistent with the purposes of this act, but

l[imted to the following categories and services: Restorative
treatnent, exans, radiographs, preventive services, tobacco cessation,
restorations, crowns, endodont i cs, peri odonti cs, renmovabl e

prost hodontics, relines, repair of partial or conplete dentures, tissue
conditioning, cast partial dentures, denture rebase procedures,
mexi | | of aci al prosthetics, oral surgery, orthodontia, and anesthesi a.
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(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, for all
health benefit plans established or renewed on or after January 1,
2008, for groups of nore than one and less than fifty enployees,
coverage for

(a) Oral health services. The copaynent or coinsurance for ora
health services may be no nore than the copaynent or coi nsurance for
medi cal and surgical services otherwi 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

(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 health benefit plan.

NEW SECTION. Sec. 2. A new section is added to chapter 48.44 RCW
to read as foll ows:

(1) For the purposes of this section, "oral health services" neans
necessary outpatient and inpatient services provided to treat oral
health disorders covered by the diagnostic categories listed in the
nmost current version of the current dental term nology, published by
the Anerican dental association, on the effective date of this section,
or such subsequent date as nay be provided by the insurance
conmm ssioner by rule, consistent with the purposes of this act, but

l[imted to the following categories and services: Restorative
treatnent, exans, radiographs, preventive services, tobacco cessation,
restorations, crowns, endodont i cs, peri odonti cs, renmovabl e

prost hodontics, relines, repair of partial or conplete dentures, tissue
conditioning, cast partial dentures, denture rebase procedures,
mexi | | of aci al prosthetics, oral surgery, orthodontia, and anesthesi a.

(2) Al health care service contracts providing health benefit
pl ans that provide coverage for nedical and surgical services shal
provide, for all health benefit plans established or renewed on or
after January 1, 2008, for groups of nore than one and less than fifty
enpl oyees, coverage for:
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(a) Oral health services. The copaynent or coinsurance for ora
health services may be no nore than the copaynent or coi nsurance for
medi cal and surgical services otherwi 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

(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 health benefit plan.

NEW SECTION. Sec. 3. A new section is added to chapter 48.46 RCW
to read as foll ows:

(1) For the purposes of this section, "oral health services" neans
necessary outpatient and inpatient services provided to treat oral
health disorders covered by the diagnostic categories listed in the
nmost current version of the current dental term nology, published by
the Anerican dental association, on the effective date of this section,
or such subsequent date as nay be provided by the insurance
conmm ssioner by rule, consistent with the purposes of this act, but

l[imted to the following categories and services: Restorative
treatnent, exans, radiographs, preventive services, tobacco cessation,
restorations, crowns, endodonti cs, peri odonti cs, renmovabl e

prost hodontics, relines, repair of partial or conplete dentures, tissue
conditioning, cast partial dentures, denture rebase procedures,
mexi | | of aci al prosthetics, oral surgery, orthodontia, and anesthesi a.

(2) Al health benefit plans providing health benefit plans that
provi de coverage for nedical and surgical services shall provide, for
all health benefit plans established or renewed on or after January 1,
2008, for groups of nore than one and less than fifty enployees,
coverage for

(a) Oral health services. The copaynent or coinsurance for ora
health services may be no nore than the copaynent or coi nsurance for
medi cal and surgical services otherwi 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
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than other nedical and surgical services are excluded from this
conpari son; 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 heal th benefit plan.

~-- END ---
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