
WAC 284-170-421  Provider contracts—Standards—Hold harmless pro-
visions.  The execution of a contract by an issuer does not relieve 
the issuer of its obligations to any enrollee for the provision of 
health care services, nor of its responsibility for compliance with 
statutes or regulations. In addition to the contract form filing re-
quirements of this subchapter, all individual provider and facility 
contracts must be in writing and available for review upon request by 
the commissioner.

(1) An issuer must establish a mechanism by which its participat-
ing providers and facilities can obtain timely information on patient 
eligibility for health care services and health plan benefits, includ-
ing any limitations or conditions on services or benefits.

(2) Nothing contained in a participating provider or a partici-
pating facility contract may have the effect of modifying benefits, 
terms, or conditions contained in the health plan. In the event of any 
conflict between the contract and a health plan, the benefits, terms, 
and conditions of the health plan must govern with respect to coverage 
provided to enrollees.

(3) Each participating provider and participating facility con-
tract must contain the following provisions:

"(a) {Name of provider or facility} hereby agrees that in no 
event, including, but not limited to nonpayment by {name of issuer}, 
{name of issuer's} insolvency, or breach of this contract will {name 
of provider or facility} bill, charge, collect a deposit from, seek 
compensation, remuneration, or reimbursement from, or have any re-
course against an enrollee or person acting on their behalf, other 
than {name of issuer}, for services provided pursuant to this con-
tract. This provision does not prohibit collection of {deductibles, 
copayments, coinsurance, and/or payment for noncovered services}, 
which have not otherwise been paid by a primary or secondary issuer in 
accordance with regulatory standards for coordination of benefits, 
from enrollees in accordance with the terms of the enrollee's health 
plan.

(b) {Name of provider or facility} agrees, in the event of {name 
of issuer's} insolvency, to continue to provide the services promised 
in this contract to enrollees of {name of issuer} for the duration of 
the period for which premiums on behalf of the enrollee were paid to 
{Name of issuer} or until the enrollee's discharge from inpatient fa-
cilities, whichever time is greater.

(c) Notwithstanding any other provision of this contract, nothing 
in this contract shall be construed to modify the rights and benefits 
contained in the enrollee's health plan.

(d) {Name of provider or facility} may not bill the enrollee for 
covered services (except for deductibles, copayments, or coinsurance) 
where {name of issuer} denies payments because the provider or facili-
ty has failed to comply with the terms or conditions of this contract.

(e) {Name of provider or facility} further agrees (i) that the 
provisions of (a), (b), (c), and (d) of this subsection shall survive 
termination of this contract regardless of the cause giving rise to 
termination and shall be construed to be for the benefit of {name of 
issuer's} enrollees, and (ii) that this provision supersedes any oral 
or written contrary agreement now existing or hereafter entered into 
between {name of provider or facility} and enrollees or persons acting 
on their behalf.

(f) If {name of provider or facility} contracts with other pro-
viders or facilities who agree to provide covered services to enroll-

Certified on 10/25/2019 WAC 284-170-421 Page 1



ees of {name of issuer} with the expectation of receiving payment di-
rectly or indirectly from {name of issuer}, such providers or facili-
ties must agree to abide by the provisions of (a), (b), (c), (d), and 
(e) of this subsection."

(4) The contract must inform participating providers and facili-
ties that willfully collecting or attempting to collect an amount from 
an enrollee knowing that collection to be in violation of the partici-
pating provider or facility contract constitutes a class C felony un-
der RCW 48.80.030(5).

(5) An issuer must notify participating providers and facilities 
of their responsibilities with respect to the health issuer's applica-
ble administrative policies and programs, including but not limited to 
payment terms, utilization review, quality assessment and improvement 
programs, credentialing, grievance, appeal and adverse benefit deter-
mination procedures, data reporting requirements, pharmacy benefit 
substitution processes, confidentiality requirements and any applica-
ble federal or state requirements.

(6) An issuer must make all documents, procedures, and other ad-
ministrative policies and programs referenced in the contract availa-
ble for review by the provider or facility prior to contracting. An 
issuer may comply with this subsection by providing electronic access.

(a) Participating providers and facilities must be given reasona-
ble notice of not less than sixty days of changes that affect provider 
or facility compensation or that affect health care service delivery 
unless changes to federal or state law or regulations make such ad-
vance notice impossible, in which case notice must be provided as soon 
as possible.

(b)(i) Subject to any termination and continuity of care provi-
sions of the contract, a provider or facility may terminate the con-
tract without penalty if the provider or facility does not agree with 
the changes, subject to the requirements in subsection (9) of this 
section.

(ii) A material amendment to a contract may be rejected by a pro-
vider or facility. The rejection will not affect the terms of the ex-
isting contract. A material amendment has the same meaning as in RCW 
48.39.005.

(c) No change to the contract may be made retroactive without the 
express written consent of the provider or facility.

(d) An issuer must give a provider or facility full access to the 
coverage and service terms of the applicable health plan for an enrol-
led patient.

(7) Each participating provider and participating facility con-
tract must contain the following provisions:

(a) "No health carrier subject to the jurisdiction of the state 
of Washington may in any way preclude or discourage their providers 
from informing patients of the care they require, including various 
treatment options, and whether in their view such care is consistent 
with medical necessity, medical appropriateness, or otherwise covered 
by the patient's service agreement with the health carrier. No health 
carrier may prohibit, discourage, or penalize a provider otherwise 
practicing in compliance with the law from advocating on behalf of a 
patient with a health carrier. Nothing in this section shall be con-
strued to authorize providers to bind health carriers to pay for any 
service."

(b) "No health carrier may preclude or discourage patients or 
those paying for their coverage from discussing the comparative merits 
of different health carriers with their providers. This prohibition 
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specifically includes prohibiting or limiting providers participating 
in those discussions even if critical of a carrier."

(8) Subject to applicable state and federal laws related to the 
confidentiality of medical or health records, an issuer must require 
participating providers and facilities to make health records availa-
ble to appropriate state and federal authorities involved in assessing 
the quality of care or investigating complaints, grievances, appeals, 
or review of any adverse benefit determinations of enrollees. An issu-
er must require providers and facilities to cooperate with audit re-
views of encounter data in relation to the administration of health 
plan risk adjustment and reinsurance programs.

(9) An issuer and participating provider and facility must pro-
vide at least sixty days' written notice to each other before termi-
nating the contract without cause.

(10) Whether the termination was for cause, or without cause, the 
issuer must make a good faith effort to ensure written notice of a 
termination is provided at least thirty days prior to the effective 
date of the termination or immediately for a termination for cause 
that results in less than thirty days notice to a provider or carrier 
to all enrollees who are patients seen:

(a) On a regular basis by a specialist;
(b) By a provider for whom they have a standing referral; or
(c) By a primary care provider.
(11) An issuer is responsible for ensuring that participating 

providers and facilities furnish covered services to each enrollee 
without regard to the enrollee's enrollment in the plan as a private 
purchaser of the plan or as a participant in publicly financed pro-
grams of health care services. This requirement does not apply to cir-
cumstances when the provider should not render services due to limita-
tions arising from lack of training, experience, skill, or licensing 
restrictions.

(12) An issuer must not penalize a provider because the provider, 
in good faith, reports to state or federal authorities any act or 
practice by the issuer that jeopardizes patient health or welfare or 
that may violate state or federal law.

(13) Every participating provider contract must contain proce-
dures for the fair resolution of disputes arising out of the contract.

(14) Participating provider and facility contracts entered into 
prior to the effective date of these rules must be amended upon renew-
al to comply with these rules, and all such contracts must conform to 
these provisions no later than July 1, 2016. The commissioner may ex-
tend the July 1, 2016, deadline for an issuer for an additional one 
year, if the issuer makes a written request. That request must explain 
how a good faith effort at compliance has been made, provide the spe-
cific reasons the deadline cannot be met, and state the date the issu-
er expects to be in compliance (no more than one year beyond July 1, 
2016).
[Statutory Authority: RCW 48.02.060. WSR 16-07-144 (Matter No. R 
2016-01), recodified as § 284-170-421, filed 3/23/16, effective 
4/23/16. WSR 16-01-074, recodified as § 284-43-9992, filed 12/14/15, 
effective 12/14/15. Statutory Authority: RCW 48.02.060, 48.18.120, 
48.20.450, 48.20.460, 48.43.055, 48.43.505, 48.43.510, 48.43.515, 
48.43.530, 48.43.535, 48.43.730, 48.44.020, 48.44.050, 48.44.080, 
48.46.030, 48.46.200. WSR 16-01-074 (Matter No. R 2014-08), § 
284-43-320, filed 12/14/15, effective 1/14/16. Statutory Authority: 
RCW 48.02.060, 48.30.010, 48.43.055, 48.44.050, 48.44.070, 48.46.030, 
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48.46.200 and 48.46.243. WSR 99-21-016 (Matter No. R 98-21), § 
284-43-320, filed 10/11/99, effective 11/11/99. Statutory Authority: 
RCW 48.02.060, 48.20.450, 48.20.460, 48.30.010, 48.44.020, 48.44.050, 
48.44.080, 48.46.030, 48.46.060(2), 48.46.200 and 48.46.243. WSR 
98-04-005 (Matter No. R 97-3), § 284-43-320, filed 1/22/98, effective 
2/22/98.]
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