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H 1309.1

HOUSE BI LL 1785

St ate of WAshi ngt on 60t h Legi sl ature 2007 Regul ar Session
By Representatives Green, Curtis and Morrel

Read first tine 01/29/2007. Referred to Commttee on Health Care &
VWl | ness.

AN ACT Relating to provider paynent in state subsidized health
care; anending RCW 70. 47.100; and adding a new section to chapter 74.09
RCW

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

Sec. 1. RCW70.47.100 and 2004 c 192 s 4 are each anended to read
as follows:

(1) A managed health care systemparticipating in the plan shall do
so by contract with the adm nistrator and shall provide, directly or by
contract with other health care providers, covered basic health care
services to each enrollee covered by its contract wth the
adm ni strator as long as paynents fromthe adm nistrator on behal f of
the enrollee are current. A participating nanaged health care system
may offer, w thout additional cost, health care benefits or services
not included in the schedule of covered services under the plan. A
partici pati ng nmanaged health care system shall not give preference in
enrol I ment to enroll ees who accept such additional health care benefits

or services. Managed health care systens participating in the plan
shal | not discrimnate against any potential or current enrollee based
upon health status, sex, race, ethnicity, or religion. The
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admnistrator my receive and act upon conplaints from enrollees
regarding failure to provide covered services or efforts to obtain
paynment, other than authorized copaynents, for covered services
directly from enrollees, but nothing in this chapter enpowers the
adm ni strator to i npose any sanctions under Title 18 RCWor any ot her
professional or facility |licensing statute.

(2) The plan shall allow, at |east annually, an opportunity for
enrollees to transfer their enrollnments anong participating managed
health care systens serving their respective areas. The adm nistrator
shall establish a period of at |east twenty days in a given year when
this opportunity is afforded enrollees, and in those areas served by
nmore than one participating nmanaged health care system the
adm ni strator shall endeavor to establish a uniform period for such
opportunity. The plan shall allow enrollees to transfer their
enrol l ment to another participating managed health care system at any
ti me upon a showi ng of good cause for the transfer.

(3) Prior to negotiating with any managed health care system the
adm nistrator shall determne, on an actuarially sound basis, the
reasonable cost of providing the schedule of basic health -care
services, expressed in terns of upper and lower |imts, and recogni zi ng
variations in the cost of providing the services through the various
systens and in different areas of the state.

(4 In negotiating wth managed health care systens for
participation in the plan, the admnistrator shall adopt a uniform
procedure that includes at |east the follow ng:

(a) The admnistrator shall issue a request for proposals,
i ncl udi ng standards regarding the quality of services to be provided;
financial integrity of the responding systens; and responsiveness to
the unmet health care needs of the |ocal comunities or populations
that nay be served;

(b) The adm nistrator shall then review responsive proposals and
may negotiate with respondents to the extent necessary to refine any
pr oposal s;

(c) The admnistrator nmay then select one or nore systens to
provi de the covered services within a |local area; and

(d) The adm nistrator nmay adopt a policy that gives preference to
respondents, such as nonprofit community health clinics, that have a
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history of providing quality health care services to |owincone
persons.

(5) The admnistrator may contract wth a managed health care
system to provide covered basic health care services to subsidized
enrol | ees, nonsubsidi zed enrol |l ees, health coverage tax credit eligible
enrol | ees, or any conbi nation thereof.

(6) For services rendered to basic health plan enrollees, the
adm nistrator shall issue contracts that require managed health care
systens to reinburse health care providers in an anount equal to eighty
percent of the paynent rates for the sanme nedical services provided to
state enployees through self-insured prograns inplenented by the
authority under RCW 41.05.140. For services rendered to subsidized
enrollees who are children or wonen receiving naternity services
through the basic health plan, the adm nistrator shall issue contracts
that require managed health care systens to reinburse health care
providers in an anount equal to the paynent rates paid for the sane
nedical services provided to state enployees through self-insured
prograns inplenented by the authority under RCWN41.05.140.

(7) The adm nistrator may establish procedures and policies to
further negotiate and contract wth nmanaged health care systens
follow ng conpletion of the request for proposal process in subsection
(4) of this section, upon a determnation by the admnnistrator that it
IS necessary to provide access, as defined in the request for proposal
docunents, to covered basic health care services for enroll ees.

((H)) (8)(a) The adm nistrator shall inplenment a self-funded or
self-insured nethod of providing insurance coverage to subsidized
enrol |l ees, as provided under RCW 41.05.140, if one of the follow ng
conditions is net:

(1) The authority determnes that no managed health care system
other than the authority is willing and able to provide access, as
defined in the request for proposal docunents, to covered basic health
care services for all subsidized enrollees in an area; or

(1i) The authority determ nes that no other managed health care
systemis wlling to provide access, as defined in the request for
proposal docunents, for one hundred thirty-three percent of the
stat ewi de benchmark price or less, and the authority is able to offer
such coverage at a price that is less than the |owest price at which
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any ot her managed health care systemis willing to provide such access
in an area.

(b) The authority shall initiate steps to provide the coverage
described in (a) of this subsection within ninety days of making its
determ nation that the conditions for providing a self-funded or self-
i nsured net hod of providing i nsurance have been net.

(c) The admnistrator may not inplenment a self-funded or self-
insured nmethod of providing insurance in an area unless the
adm nistrator has received a certification from a nenber of the
Ameri can acadeny of actuaries that the funding available in the basic
health plan self-insurance reserve account is sufficient for the self-
funded or self-insured risk assuned, or expected to be assuned, by the
adm ni strator.

NEW SECTION. Sec. 2. A new section is added to chapter 74.09 RCW
to read as foll ows:

(1) The departnment shall establish physician-rel ated paynent rates
for services provided by health care providers for services to clients,
age nineteen and ol der who are eligible for nedical prograns in this
chapter, to be an anmount equal to eighty percent of the paynent rates
for the same services provided to state enpl oyees through self-insured
prograns inplenented by the health care authority under RCW 41. 05. 140,
except that maternity services shall be an anmount equal to one hundred
percent of the paynent rate for maternity services under RCW41. 05. 140.

(2) The departnment shall establish physician-rel ated paynent rates
for services provided by health care providers for services to clients,
under age nineteen who are eligible for nedical prograns in this
chapter, to be an anobunt equal to one hundred percent of the paynent
rates for the sanme services provided to state enpl oyees through self-
insured prograns inplenmented by the health care authority under RCW
41. 05. 140.

(3) The departnent shall issue contracts authorized under RCW
74.09. 522 that require managed care systens' contractors to pay health
care providers for services rendered to departnent clients enrolled in
the contracted nmanaged care system at no |ess than the physician-
rel ated paynent rates set forth in subsections (1) and (2) of this
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