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makes appropriate provisions for the public health, safety, and general wel-
fare and for such open spaces, drainage ways, streets, alleys, other public
ways, water supplies, sanitary wastes, parks, playgrounds, sites for schools
and schoolgrounds and all other relevant facts, including sidewalks and oth-
er planning features that assure safe walking conditions for students who
walk to and from school, and that the public use and interest will be served
by the platting of such subdivision, then it shall be approved. If it finds that
the proposed plat does not make such appropriate provisions or that the
public use and interest will not be served, then the legislative body may dis-
approve the proposed plat. Dedication of land to any public body, may be
required as a condition of subdivision approval and shall be clearly shown
on the final plat. The legislative body shall not as a condition to the ap-
proval of any plat require a release from damages to be procured from other
property owners.

Passed the House April 19, 1989.
Passed the Senate April 14, 1989.
Approved by the Governor May 11, 1989.
Filed in Office of Secretary of State May 11, 1989.

CHAPTER 331
[Substitute Senate Bill No. 55601

HEALTH INSURANCE-COVERAGE OF TEMPOROMANDIBULAR JOINT
DISORDERS

AN ACT Relating to health insurance; 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 new sections; and providing an effective date.

Be it enacted by the Legislature of the State of Washington:

NEW SECTION. Sec. 1. The legislature finds that:
(1) Temporomandibular joint disorders are conditions for which treat-

ment often is not covered in medical and dental group insurance contracts;
(2) Individuals with temporomandibular joint disorders experience

substantial pain and financial hardship;
(3) Public awareness is needed concerning temporomandibular joint

disorders and would be promoted by a mandated offering of temporomandi-
bular joint disorders coverage to group purchasers; and

(4) A mandated offering of temporomandibular joint disorders cover-
age shall not prescribe minimum initial benefits so that the insurers and the
purchasers are allowed broad flexibility in benefit design and application.

NEW SECTION. Sec. 2. A new section is added to chapter 48.21
RCW to read as follows:

(1) Except as provided in this section, a group disability policy entered
into or renewed after December 31, 1989, shall offer optional coverage for
the treatment of temporomandibular joint disorders.
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(a) Insurers offering medical coverage only may limit benefits in such
coverages to medical services related to treatment of temporomandibular
joint disorders. Insurers offering dental coverage only may limit benefits in
such coverage to dental services related to treatment of temporomandibular
joint disorders. No insurer offering medical coverage only may define all
temporomandibular joint disorders as purely dental in nature, and no insur-
er offering dental coverage only may define all temporomandibular joint
disorders as purely medical in nature.

(b) Insurers offering optional temporomandibular joint disorder cover-
age as provided in this section may, but are not required to, offer lesser or
no temporomandibular joint disorder coverage as part of their basic group
disability contract.

(c) Benefits and coverage offered under this section may be subject to
negotiation to promote broad flexibility in potential benefit coverage. This
flexibility shall apply to services to be reimbursed, determination of treat-
ments to be considered medically necessary, systems through which services
are to be provided, including referral systems and use of other providers,
and related issues.

(2) Unless otherwise directed by law, the insurance commissioner shall
adopt rules, to be implemented on January 1, 1993, establishing minimum
benefits, terms, definitions, conditions, limitations, and provisions for the use
of reasonable deductibles and copayments.

(3) An insurer need not make the offer of coverage required by this
section to an employer or other group that offers to its eligible enrollees a
self-insured health plan not subject to mandated benefit statutes under Title
48 RCW that does not provide coverage for temporomandibular joint
disorders.

NEW SECTION. Sec. 3. A new section is added to chapter 48.44
RCW to read as follows:

(1) Except as provided in this section, a group health care service con-
tract entered into or renewed after December 31, 1989, shall offer optional
coverage for the treatment of temporomandibular joint disorders.

(a) Health care service contractors offering medical coverage only may
limit benefits in such coverages to medical services related to treatment of
temporomandibular joint disorders. Health care service contractors offering
dental coverage only may limit benefits in such coverage to dental services
related to treatment of temporomandibular joint disorders. No health care
service contractor offering medical coverage only may define all temporo-
mandibular joint disorders as purely dental in nature, and no health care
service contractor offering dental coverage only may define all temporo-
mandibular joint disorders as purely medical in nature.

(b) Health care contractors offering optional temporomandibular joint
disorder coverage as provided in this section may, but are not required to,
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offer lesser or no temporomandibular joint disorder coverage as part of their
basic group disability contract.

(c) Benefits and coverage offered under this section may be subject to
negotiation to promote broad flexibility in potential benefit coverage. This
flexibility shall apply to services to be reimbursed, determination of treat-
ments to be considered medically necessary, systems through which services
are to be provided, including referral systems and use of other providers,
and related issues.

(2) Unless otherwise directed by law, the insurance commissioner shall
adopt rules, to be implemented on January 1, 1993, establishing minimum
benefits, terms, definitions, conditions, limitations, and provisions for the use
of reasonable deductibles and copayments.

(3) A contractor need not make the offer of coverage required by this
section to an employer or other group that offers to its eligible enrollees a
self-insured health plan not subject to mandated benefit statutes under Title
48 RCW that does not provide coverage for temporomandibular joint
disorders.

NEW SECTION. Sec. 4. A new section is added to chapter 48.46
RCW to read as follows:

(1) Except as provided in this section, a health maintenance agreement
entered into or renewed after December 31, 1989, shall offer optional cov-
erage for the treatment of temporomandibular joint disorders.

(a) Health maintenance organizations offering medical coverage only
may limit benefits in such coverages to medical services related to treatment
of temporomandibular joint disorders. No health maintenance organizations
offering medical and dental coverage may limit benefits in such coverage to
dental services related to treatment of temporomandibular joint disorders.
No health maintenance organization offering medical coverage only may
define all temporomandibular joint disorders as purely dental in nature.

(b) Health maintenance organizations offering optional temporoman-
dibular joint disorder coverage as provided in this section may, but are not
required to, offer lesser or no temporomandibular joint disorder coverage as
part of their basic group disability contract.

(c) Benefits and coverage offered under this section may be subject to
negotiation to promote broad flexibility in potential benefit coverage. This
flexibility shall apply to services to be reimbursed, determination of treat-
ments to be considered medically necessary, systems through which services
are to be provided, including referral systems and use of other providers,
and related issues.

(2) Unless otherwise directed by law, the insurance commissioner shall
adopt rules, to be implemented on January 1, 1993, establishing minimum
benefits, terms, definitions, conditions, limitations, and provisions for the use
of reasonable deductibles and copayments.
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(3) A health maintenance organization need not make the offer of
coverage required by this section to an employer or other group that offers
to its eligible enrollees a self-insured health plan not subject to mandated
benefit statutes under Title 48 RCW that does not provide coverage for
temporomandibular joint disorders.

NEW SECTION. Sec. 5. (1) Not later than eighteen months after the
effective date of this act, the insurance commissioner shall report to the
legislature findings regarding the availability, cost, use, and nature of bene-
fits for temporomandibular joint disorders coverage offered under sections 2,
3, and 4 of this act. Upon request, insurers, health care service contractors,
and health maintenance organizations shall furnish such data and any other
nonproprietary information the commissioner requires to facilitate the de-
velopment of the report.

(2) If the commissioner finds in preparation of the report that group
disability insurers, health care contractors, and health maintenance organi-
zations have not offered meaningful and reasonably priced temporomandi-
bular joint coverage pursuant to this act, the commissioner shall include
legislative recommendations to resolve these problems in the report. Such
recommendations should include an analysis of mandating temporomandi-
bular joint coverage.

(3) The commissioner shall consult with a panel of experts acting as an
advisory committee for the preparation of any rules adopted pursuant to
this act. This panel of experts shall provide continued assistance to the
commissioner in any ongoing revisions of such rules. Members of this panel
shall include health care professionals, both medical and dental, specializing
in the treatment of temporomandibular dysfunctions; an employer purchas-
ing a group policy; and a representative of the insurers, health care con-
tractors, or health maintenance organizations.

NEW SECTION. Sec. 6. This act shall take effect January 1, 1990,
but the insurance commissioner may immediately take such steps as are
necessary to ensure that this act is fully implemented on its effective date.

Passed the Senate April 17, 1989.
Passed the House April 10, 1989.
Approved by the Governor May 1I, 1989.
Filed in Office of Secretary of State May 1I, 1989.

CHAPTER 332
[Substitute House Bill No. 10651

SEXUAL OFFENDERS-PROSECUTION AND SENTENCING

AN ACT Relating to sexual offenses; amending RCW 9.94A.440 and 9A.04.080; reen-
acting and amending RCW 9.94A.120; adding a new section to chapter 10.46 RCW; creating
new sections; and prescribing penalties.
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