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DISTRICT OF COLUMBIA
DEPARTMENT OF INSURANCE, SECURITIES AND BANKING

NOTICE OF FINAL RULEMAKING

The Commissioner of the Department of Insurance, Securities and Banking
(“Commissioner™), pursuant to the authority set forth in section 8 of the Prompt Payment
Act of 2002 (Act), effective July 23, 2002, D.C. Law 14-176, D.C. Official Code § 31-
3137, hereby gives final notice of his intent to add a new Chapter 88, entitled Health
Benefit Plans Prompt Payment, to Title 26 of the D.C. Municipal Regulations
{Insurance). The purpose of this new chapter i8 to establish a uniform medical claims
form to be accepted by health insurers and used by providers when a health insurer
requests  treatment plan in order to adjudicate a medical health claim for mental health
services provided by a provider. Notice of Proposed Rulemaking was published on
April 14,2006 in 53 DCR 3134, No comments were received on the proposed rules,
These final rules will become effective upon publication of this notice in the D.C

Register

Title 26 DUMR (Insurance) is amended by adding a new Chapter 88, Health Benefit
Plans Prompt Payment to read as follows:

Chapter 88 HEALTH BENEFIT PLANS PROMPT PAYMENT

8800 CLAIM FORM FOR MENTAL HEALTH SERVICES

8800.1 When a health insurer requests a treatment plan from a pxmzdaz who
provides mental health services, the health insurer shall require the
provider to submit the information on the “Release of Mental Health
Information for Outpatient Mental Health Treatment” form (See the

Appendix),
8899 DEFINITIONS
8899.1 “Health benefits plan™ means any accident and health insurance policy or

_certificate, hospital and medical services corporation contract, health

> “maintenance organization subscriber contract, plan provided by a multiple
employer welfare arrangement, or plan provided by another benefit
arrangement. The term “health benefit plan™ does not mean accident only,
credit, or disability insurance; coverage of Medicare services or federal
employee health plans, pursnant to conteacts with the United States
government; Medicare supplemental or long-term care insurance; dental
only or vision only insurance; specified disease insurance; hospital
confinement indemnity coverage; limited benefit health coverage;

4822



CISTRICT OF COLUMBIA REGISTER JUN 16 2008

88992

889%.3

coverage issued as a suppletnent to liability insurance, insurance arising
out of a workers® compensation or similar law; automobile medical
payment insurance; medical expense and loss of income benefits; or
insurance under which benefits are payable with or without regard to fault
and that is statutorily required to be contained in any liability i mgurance
policy or equivalent self-insurance.

“Health insurer™ means any person that provides one or more heaith
benefit plans or insurance in the District of Columbia, including an
insurer, a hospital and medical services corporation, a fraternal benefit
society, a health maintenance organization, a multiple employer welfare
arrangement, or any other person providing a plan of health insurance
subject to the authority of the Commissioner.

“Provider” means any hospital or health professional licensed, or

authorized by reciprocity or endorsement, o practice a health occupation
by the District pursuant to Chapter 12 of Title 3, or any state.
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Distriet of Columbia
Release of Mental Health information for Quipatient Mental Health Treatment
Thiz form is desigaed to suthorize the diselesure of the menta health Information listed below by the
fndividual practitiones 1o determins eatitlement and payinent of ciaims for roimburseraent s aot e |
ha used for in-patbent oz puctisl bospitalization.

CLIENTINFORMATION PRACTITIONER INFORMATION
CLIENT'S FIRRT MAME CHIENT'S DAY OF BIRTH PRAUTITIONER ¥ or TAXTD

T L T v L LTI

S— — i -
MEMBERSHIP NUMBER PRACTITIONER MAME, LICENERS, ADDRESS & PHONE

T

amﬁoxmmu THUMBER {3 Appiivabi)

—;Hmas'mmmsmm_m

] L
} Dol Lt Firot Gwes For FOB BT N A e _
A — RO =+ <A R A R R LR B B o
Status? L Voluntary €3 Involuntagy ;
MULILAXLAY, DEACNOSIS CODE* (PLEASE COMPLETE ALL FIVE AXES)
— DS ICE or Other Recognized Code
AXISE  DxCode . m%deipf EER
AXIS T B Code H[HH
AXISIH i
{ifrelpvanty . S - et etk
AXIZIY Severity of cureent psychosocial styessors :
O None - O Mid O Moderate 3 Bevers i
AXTS V1 GAF Seore  Flighest Past Yeur Current {jw} |
Curvent Modications and Preseribing Practitioner (i
applicable): e i L
Heasog for Continuing Treatment and Treatment
Goulsy — . P R,
Progaoyds (hafted to estimated duration of troatment)

2 s s RTINS

Anthorization Request Details I
Modality of treniment maybe conveyed via CFY code or By deseribing in the field provided below, Lo
o fudality exemples:  individual psvchothermny, sroup peyhotherapy, medication monasement

et

..... ﬁomzm thiz seetivn anivﬂ'ammnﬁﬁ’f’??ﬁfﬁdaﬁ{}'ungadgggf .. |
e 0 OO -4 P

Prequency {once o week, ofe Y

v e i o1 FEGTETCY {010 8 Wedl, St0 B

Requesied Stort Date of Avthorization: . /

Renuested Btart Date of Awhotlzation. |/ /

Chient’s Consonts By sigiing below, } agres 10 sfume this infoanation with Sw dovignated T2 parts paver (adunaistator). T also wimbusiand tt, “The umanihurisod T
dscloswe of monial Bealth mfc:nm&ﬁnvymw the provisions of the District of Colueibia Meotat Healih Information Actof 1978, Disclosurss may anly be made L I
o pusunat o g valid wathorizatica by e (lient or u9 prondisd in Titles Bl aid 19 of that Avt The At provides for civil demages sl erininal penaltfes for L

I vichwions
H

b i
< .

Signature of Client '
. - Dae ] -
Stgoaturs of
;¢ practitiones®: i . Datm

*Biy slgnstre attem that I have tontent from the Clientt fu relesse thix mt’ermseim
t
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