WAC 284-180-460 Health care benefit manager £filings. (1) A
health care benefit manager must file all contracts and contract
amendments between the health care benefit manager and a health carri-
er, provider, pharmacy, pharmacy services administration organization,
or other health care benefit manager entered into directly or indi-
rectly in support of a contract with a carrier or employee benefits
program within 30 days following the effective date of the contract or
contract amendment. Contracts that must be filed by a health care ben-
efit manager shall include all contracts to provide health care bene-
fit management services to or on behalf of the carrier, whether the
health care benefit manager is directly or indirectly contracted with
the carrier such as, but not limited to, health care benefit manage-
ment services contracts that result from a carrier contracting with a
health care benefit manager who then contracts or subcontracts with
another health care benefit manager.

(2) If a health care benefit manager negotiates, amends, or modi-
fies a contract or a compensation agreement that deviates from a filed
agreement, then the health care benefit manager must file that negoti-
ated, amended, or modified contract or agreement with the commissioner
within 30 days following the effective date. The commissioner must re-
ceive the filings electronically in accordance with this chapter.

(3) Contracts or contract amendments that were executed prior to
July 23, 2023, and remain in force, must be filed with the commission-
er no later than 60 days following July 23, 2023.

(4) A health care benefit manager must maintain health care bene-
fit management contracts at its principal place of business in the
state, or the health care benefit manager must have access to all con-
tracts and provide copies to facilitate regulatory review upon 20 days
prior written notice from the commissioner.

(5) Health care benefit manager contracts and compensation agree-
ments must clearly set forth provider network names and applicable
compensation agreements associated with those networks so that the
provider or facility can understand their participation as an in-net-
work provider and the reimbursement to be paid. The format of such
contracts and agreements may include a list or other format acceptable
to the commissioner so that a reasonable person will understand and be
able to identify their participation and the reimbursement to be paid
as a contracted provider in each provider network.

[Statutory Authority: RCW 48.200.900 and 48.02.060. WSR 25-02-024
(Matter R 2024-02), s 284-180-460, filed 12/18/24, effective 1/18/25.
Statutory Authority: RCW 48.02.060, 48.43.735, 48.44.050, 48.46.200,
48.200.040, and 48.200.900. WSR 23-24-034 (Matter R 2023-07), S
284-180-460, filed 11/30/23, effective 1/1/24. Statutory Authority:
RCW 48.02.060 and 48.200.900. WSR 21-02-034, § 284-180-460, filed
12/29/20, effective 1/1/22.]
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