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SUBSTI TUTE SENATE BI LL 5812

State of WAshi ngt on 56th Legislature 1999 Regul ar Sessi on

By Senate Committee on Health & Long-TermCare (originally sponsored by
Senat ors Thi baudeau, Deccio, Wjahn, Wnsley, Gardner, Prentice and
Cost a)

Read first tinme 03/03/99.

AN ACT Rel ating to the pronpt paynent of health care clains; adding
a new section to chapter 48.43 RCW and creating a new section

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

NEW_ SECTI ON. Sec. 1. The legislature finds and declares that
there is a need for a consistent and enforceable standard for the
paynment to Washington state health care facilities and health care
providers of clains submtted to health plans after health care
services are provided to health plan nmenbers. The |egislature finds
t hat Washington state health care facilities and health care providers
have experienced nounting delays in reinbursement for services
provi ded.

NEW SECTION. Sec. 2. A new section is added to chapter 48.43 RCW
to read as foll ows:

(1) For the purposes of this section:

(a) "Payer"™ means any group or individual disability insurance
policy, health care service contract, and heal th nai nt enance agreenent,
except those contracts entered into for the provision of health care
services pursuant to Title XVIII of the social security act, 42 U S.C
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Sec. 1395 et seq., self-insured entities subject to the jurisdiction of
the state of Washington, specialized health care service plans,
Washi ngton state health care authority, basic health plan, and public
enpl oyees’ benefits board, or other organizations authorized to issue
health benefits plans in this state. "Payer" does not include short-
termcare, long-termcare, dental, vision, accident, fixed indemity,
disability income contracts, civilian health and medi cal program for
the uniformservices (CHAMPUS), 10 U.S.C. 55, |imted benefit or credit
i nsurance, coverage issued as a supplenent to liability insurance,
i nsurance arising out of the workers’ conpensation or simlar |aw,
aut onobi | e nedi cal paynent i nsurance, or insurance under whi ch benefits
are payable with or without regard to fault and which is statutorily
required to be contained in any liability insurance policy or
equi val ent sel f-insurance.

(b) "dainm neans a request for paynent for health care services
that is submtted to a payer by a provider inawitten, electronic, or
ot her equival ent fornmat.

(c) "Cean claint neans the sane as the nedi care standard set forth

in Title Xvill of the social security act, 42 US. C  Sec.
1395u(QO) (2)(A) as it exists on the effective date of this act, and
shall be accepted as wuniform billing nunber 92 and health care

financing admnistration nunber 1500 forms that are conpleted
accurately or their electronic equivalent or other formats adopted by

the national uniform billing commttee. The clean claim may be
submtted by electronic transfer. A payer may not inpose as a
condition of paynent any requirenents on a provider to nodify the
uniformbilling formor its content or submt additional clains forns.

Deni al of a clai mnmust be comruni cated to the provider and nust include
t he specific reason why the cl ai mwas deni ed whi ch i ndi cates reasonabl e
conpliance with this law, such as no information received from the
enpl oyer, provi der, or enrol | ee. Wen the legitimacy or
appropriateness of the health care service is disputed, a payer may
request additional nedical information that describes and summari zes
the diagnosis, treatnent, and services rendered to the nenber or
subscri ber. \Wen necessary to determne eligibility for benefits or
for determnation of coverage, a payer nmay obtain additional
information fromthe provider or its subscriber or nmenber, the enpl oyer
of the subscriber or nenber, or any other nonprovider third party.
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(d) "Provider" neans any health care facility or professional
health care practitioner acting wwthin the scope of its licensure or
certification.

(e) "All clainms" nmeans clains that are clean and clains that are
not cl ean.

(2)(a) For covered services rendered to nenbers or enrollees, a
payer shall pay providers as soon as practical but subject to the
foll ow ng m ni mumstandards: (i) N nety-five percent of the vol une of
clean clainms shall be paid within thirty days; and (ii) ninety-five
percent of the volunme of all clains shall be paid or denied within
si xty days.

(b) The date of a claimis when the payer receives witten or
el ectronic notice of the claim 1in accordance with health care
financi ng adm ni stration guidelines as they exist onthe effective date
of this act. | f a payer and provider have agreed in witing to the
subm ssion of clains by a specific node of transm ssion, the payer
shal | calculate the tinme period beginning on the date that the claimis
received in the agreed-upon node of transm ssion.

(3) Any payer failing to pay a claim within the standards
est abl i shed under subsection (2) of this section shall pay interest on
such clainms beginning with the sixty-first day for all clains. The
interest shall be assessed at the rate of one percent per nonth, and
shal | be cal cul ated nonthly as sinple interest prorated for any portion
of a month. The payer shall add the interest payable to the anount of
the unpaid claimw thout the necessity for a claimfor interest due to
be made by the provider. Any interest owed to the provider by the
payer shall not be applied by the payer to an enrollee’s deductible,
copay, coinsurance, or any simlar obligation of the enroll ee.

(4) Providers or payers nmay seek enforcenent of this section
t hrough the foll owm ng neans, in addition to any other available to them
t hrough ot her | aws:

(a) Binding arbitration pursuant to the procedures in chapter 7.04
RCW The arbitrating authority shall order the paynent of restitution,
interest, and any costs incurred by the party or parties initiating the
i nvestigation, including costs of arbitration and reasonabl e attorneys’
f ees.

(c) Providers or payers who determ ne that any provision of this
section has been violated may seek enforcenent by the departnent of
health who shall take action in the nanme of the departnent to enforce
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the provisions of this section only upon the request of a provider or
payer. The departnment shall investigate the alleged violation and
within thirty days, upon finding that a violation has occurred, shal
refer the matter to the office of admnistrative hearings for a hearing
under the provisions of chapter 34.12 RCW The decision of the
adm nistrative |law judge shall be the final adm nistrative decision
The adm ni strative | aw judge shall be authorized to order the paynent
of restitution, together with interest and any costs incurred by the
party or parties initiating the investigation, including reasonable
attorneys’ fees, and the paynent of the reasonable costs incurred by
the departnment in investigating the violation and participating in the
heari ng.

(5) (a) The departnment of health shall establish an oversi ght board
conposed of a seven-nenber panel conposed of three representatives from
payers, three representatives from providers, and one representative
fromthe departnent of health.

(b) The board shall study trends and issues and nake
recommendations regarding future legislative, regulatory, or private
solutions which wll pronote tinely and accurate paynent of health
cl ai ns.

(c) The board shall consider and provi de recommendati ons to payers
and providers regarding electronic billing and billing standards and
develop a standard and common procedure for all <clains to be
el ectronically accepted by payers by January 1, 2001. The board shal
also nonitor the activity of the federal commttees charged wth
devel opi ng and revi ewi ng standard cl ai ns forns.

(6) Every payer shall be responsible for ensuring that any person
acting on behal f of or at the direction of the payer or acting pursuant
to payer standards or requirenents conplies with this section.

(7) This section does not apply to clains about which there is
substantial evidence of fraud or msrepresentation by providers or
patients, or instances where the payer has not been granted reasonabl e
access to information under the provider’s control.

(8) Neither a provider nor a payer shall be required to conply with
this sectionif the failure to conply is occasioned by any act of God,
bankruptcy, act of a governnental authority responding to an act of God
or other energency, or the result of a strike, |ockout, or other |abor
di sput e.
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NEW SECTI ON. Sec. 3. If any provision of this act or its

application to any person or circunstance
remai nder of the act or the application of
persons or circunstances is not affected.

~-- END ---

is held invalid, the
the provision to other
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