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SECOND SUBSTI TUTE SENATE BI LL 5213

AS AMENDED BY THE HOUSE
Passed Legi slature - 2013 Regul ar Sessi on
State of WAshi ngton 63rd Legislature 2013 Regul ar Session

By Senate Ways & Means (originally sponsored by Senators Becker, Tom
Bai | ey, Honeyford, and Frockt)

READ FI RST TI ME 03/ 01/ 13.

AN ACT Relating to prescription review for medicaid nmanaged care
enrol l ees; reenacting and anmending RCW 74.09.522; and adding a new
section to chapter 74.09 RCW

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

NEW SECTION. Sec. 1. A new section is added to chapter 74.09 RCW
to read as foll ows:

The legislature finds that chronic care managenent, including
conprehensi ve nedication mnmanagenent services, provided by |icensed
pharmaci sts and qualified providers is a critical conponent of a
col | aborative, multidisciplinary, inter-professional approach to the
treatnent of chronic diseases for targeted individuals, to inprove the
quality of care and reduce overall cost in the treatnent of such
di seases.

Sec. 2. RCW74.09.522 and 2011 1st sp.s. ¢ 15 s 29, 2011 1st sp.s.
c 9 s 2, and 2011 ¢ 316 s 4 are each reenacted and anmended to read as
fol | ows:

(1) For the purposes of this section:

p. 1 2SSB 5213. SL
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(a) "Managed health care systenf neans any health care
organi zation, including health care providers, insurers, health care
service contractors, health mai ntenance organi zations, health insuring
organi zati ons, or any conbination thereof, that provides directly or by
contract health care services covered under this chapter and rendered
by licensed providers, on a prepaid capitated basis and that neets the
requi renents of section 1903(m(1)(A) of Title XIX of the federal
social security act or federal denonstration waivers granted under
section 1115(a) of Title XI of the federal social security act;

(b) "Nonparticipating provider" nmeans a person, health care
provi der, practitioner, facility, or entity, acting within their scope
of practice, that does not have a witten contract to participate in a
managed health care system s provider network, but provides health care
services to enroll ees of prograns authorized under this chapter whose
health care services are provided by the managed heal th care system

(2) The authority shall enter into agreenments with managed heal th
care systens to provide health care services to recipients of tenporary
assi stance for needy famlies under the follow ng conditions:

(a) Agreenents shall be nmade for at Ileast thirty thousand
reci pi ents statew de;
(b) Agreenents in at |east one county shall include enrollnent of

all recipients of tenporary assistance for needy famlies;

(c) To the extent that this provision is consistent with section
1903(m of Title XIX of the federal social security act or federal
denonstration wai vers granted under section 1115(a) of Title Xl of the
federal social security act, recipients shall have a choice of systens
in which to enroll and shall have the right to termnate their
enrollment in a system PROVI DED, That the authority my Ilimt
reci pient termnation of enrollnent wthout cause to the first nonth of
a period of enrollnment, which period shall not exceed twelve nonths:
AND PROVIDED FURTHER, That the authority shall not restrict a
recipient's right totermnate enrollnment in a systemfor good cause as
establi shed by the authority by rule;

(d) To the extent that this provision is consistent with section
1903(m) of Title XIX of the federal social security act, participating
managed health care systens shall not enroll a disproportionate nunber
of medi cal assistance recipients within the total nunbers of persons

2SSB 5213. SL p. 2



©O© 00 N O Ol WDN P

W W W W W W WwWwwWwWwWMNDNDNMDNDNMNMNDNMDDNMNMNDNMDNMNMNMDNEPEPRPPRPEPRPRPRPPRPERPRPRERPPRPRE
0O N O A W NPEFP O OOWwNO O P WNEPEOOWOOWwWNO O P~ owDdNDEe. o

served by the managed health care systens, except as authorized by the
authority under federal denonstration waivers granted under section
1115(a) of Title XI of the federal social security act;

(e)(i) In negotiating with nmanaged health care systens the
authority shall adopt a uniform procedure to enter into contractua
arrangenents, to be included in contracts i ssued or renewed on or after
January 1, ((26%2)) 2015, i ncl uding:

(A) Standards regarding the quality of services to be provided,

(B) The financial integrity of the respondi ng system

(C Provider reinbursenent nethods that incentivize chronic care
managenent wthin health hones, including_conprehensive_ nedication
managenent services for patients with multiple chronic conditions
consistent wwth the findings and goals established in section 1 of this
act;

(D) Provider reinbursenment nmethods that reward health homes that,
by wusing chronic care managenent, reduce energency departnent and
i npatient use; ((and))

(E) Pronoting provider participation in the programof training and
techni cal assistance regarding care of people with chronic conditions
described in RCW 43.70.533, including allocation of funds to support
provi der participation in the training, unless the nmanaged care system
is an integrated health delivery systemthat has prograns in place for
chroni c care managenent ;.

(F) Provider reinbursenment nethods within the nedical billing
processes_that incentivize pharnmacists_or_ other qualified providers
licensed in_ Washington state to provide conprehensive nedication
managenent services consistent with the findings and goals established
in section 1 of this act; and

(G Evaluation and reporting on_ the inpact of conprehensive
nedi cati on managenent services on patient clinical outcones and total
health care costs, including reductions in__energency departnment
utilization, hospitalization, and drug costs.

(i1)(A) Health honme services contracted for under this subsection
may be prioritized to enrollees with conplex, high cost, or nultiple
chronic conditions.

(B) Contracts that include the itenms in (e)(i)(C through ((8B))
(G of this subsection nust not exceed the rates that would be paid in
t he absence of these provisions;
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(f) The authority shall seek waivers from federal requirenents as
necessary to i nplenent this chapter;

(g) The authority shall, wherever possible, enter into prepaid
capitation contracts that include inpatient care. However, if thisis
not possible or feasible, the authority may enter into prepaid
capitation contracts that do not include inpatient care;

(h) The authority shall define those circunstances under which a
managed health care systemis responsible for out-of-plan services and
assure that recipients shall not be charged for such services;

(i) Nothing in this section prevents the authority from entering
into simlar agreenents for other groups of people eligible to receive
servi ces under this chapter; and

(j) The ((department)) authority must consult with the federal
center for nedicare and nedicaid innovation and seek funding
opportunities to support health hones.

(3) The authority shall ensure that publicly supported comunity
health centers and providers in rural areas, who show serious intent
and apparent capability to participate as nmanaged health care systens
are seriously considered as contractors. The authority shal
coordinate its managed care activities with activities under chapter
70. 47 RCW

(4) The authority shall work jointly with the state of Oregon and
other states in this geographical region in order to develop
recomendations to be presented to the appropriate federal agencies and
the United States congress for inproving health care of the poor, while
controlling rel ated costs.

(5) The legislature finds that conpetition in the managed health
care marketplace is enhanced, in the long term by the existence of a
| arge nunber of managed health care system options for nedicaid
clients. In a nmanaged care delivery system whose goal is to focus on
prevention, primary care, and inproved enrollee health status,
continuity in care relationships is of substantial inportance, and
di sruption to clients and health care providers should be mnimzed.
To help ensure these goals are nmet, the followng principles shall
guide the authority in its healthy options managed health care
purchasing efforts:

(a) Al managed health care systens should have an opportunity to
contract with the authority to the extent that mninmum contracting
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requi rements defined by the authority are net, at paynent rates that
enable the authority to operate as far below appropriated spending
| evel s as possible, consistent with the principles established in this
section.

(b) Managed health care systens should conpete for the award of
contracts and assignnent of nedicaid beneficiaries who do not
voluntarily select a contracting system based upon:

(1) Denonstrated conmtnent to or experience in serving | owincone
popul ati ons;

(11) Quality of services provided to enroll ees;

(1i1) Accessibility, including appropriate utilization, of services
of fered to enroll ees;

(iv) Denonstrated capability to perform contracted services,
including ability to supply an adequate provi der networKk;

(v) Paynent rates; and

(vi) The ability to neet other specifically defined contract
requi rements established by the authority, including consideration of
past and current performance and participation in other state or
federal health prograns as a contractor.

(c) Consideration should be given to wusing nultiple vyear
contracting peri ods.

(d) Quality, accessibility, and denonstrated comm tnent to serving
| ow-i nconme populations shall be given significant weight in the
contracting, evaluation, and assi gnnent process.

(e) Al contractors that are regulated health carriers nust neet
state mninmum net worth requirenents as defined in applicable state
laws. The authority shall adopt rules establishing the m ninmum net
worth requirenents for contractors that are not regulated health
carriers. This subsection does not |imt the authority of the
Washi ngton state health care authority to take action under a contract
upon finding that a contractor's financial status seriously jeopardizes
the contractor's ability to neet its contract obligations.

(f) Procedures for resolution of disputes between the authority and
contract bidders or the authority and contracting carriers related to
the award of, or failure to award, a nmnaged care contract nust be
clearly set out in the procurenent docunent.

(6) The authority may apply the principles set forth in subsection
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(5) of this section to its managed health care purchasing efforts on
behal f of clients receiving supplenental security inconme benefits to
t he extent appropriate.

(7) A managed health care system shall pay a nonparticipating
provider that provides a service covered under this chapter to the
system s enroll ee no nore than the | owest anmount paid for that service
under the managed health care systenis contracts with simlar providers
in the state.

(8) For services covered under this chapter to nedical assistance
or nmedi cal care services enrollees and provided on or after August 24,
2011, nonparticipating providers nust accept as paynment in full the
anount paid by the managed health care system under subsection (7) of
this section in addition to any deductible, coinsurance, or copaynent
that is due fromthe enrollee for the service provided. An enrolleeis
not liable to any nonparticipating provider for covered services,
except for anpunts due for any deductible, coinsurance, or copaynent
under the terns and conditions set forth in the managed health care
system contract to provi de services under this section.

(9) Pursuant to federal nanaged care access standards, 42 C F. R
Sec. 438, nmanaged health care systens nust namintain a network of
appropriate providers that s supported by witten agreenents
sufficient to provi de adequate access to all services covered under the
contract with the departnent, including hospital-based physician
services. The departnment wll nonitor and periodically report on the
proportion of services provided by contracted providers and
nonparticipating providers, by county, for each nmanaged health care
systemto ensure that managed health care systens are neeting network
adequacy requirenents. No later than January 1lst of each year, the
departnment will review and report its findings to the appropriate
policy and fiscal commttees of the legislature for the preceding state
fiscal year.

(10) Subsections (7) through (9) of this section expire July 1,
2016.

Passed by the Senate April 26, 2013.

Passed by the House April 24, 2013.

Approved by the Governor May 16, 2013.

Filed in Ofice of Secretary of State May 17, 2013.
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