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SENATE BI LL 5812

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

By Senators Thi baudeau, Decci o, Wjahn, Wnsley, Gardner, Prentice and
Cost a

Read first tine 02/10/1999. Referred to Conmmittee on Health &
Long- Term Car e.

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 nenbers. The legislature finds
t hat Washington state health care facilities and health care providers
have experienced nounting delays in reinbursement for services
provi ded. There is evidence that providers are experiencing |ong
del ays before clains for services rendered are paid, wth an average
wait of over eighty days for hospital clainms. The |egislature further
finds that the federal health care financing admnistration has
addressed this situation for health plans participating in the nmedicare
programand it is the intent of this act to establish a process that is
consistent with this standard in addressing the admnistrative
uncertainties and financial solvency of Washington state health care
providers and health care facilities.
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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" nmeans health plans, health carriers, health care
service contractors, hospital service corporations, nedical service
corporations, health maintenance organi zations, disability insurers,
wor kers’ conpensation self-insurers, specialized health care service
pl ans, and fiscal internediaries for public progranms such as nedi care
fee for service, nedicare managed care, nedicaid healthy options,
medicaid fee for service, departnent of |abor and industries,
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 nean the
followng plans, policies, or contracts: Accident only, credit
disability, long-termdisability, long-termcare, CHAMPUS suppl enent al
coverage, autonobile nedical paynent insurance, or personal injury
protection insurance.

(b) "daint neans a request for paynent for health care services
that is submtted by a provider to a payer in a witten, electronic, or
ot her equival ent format.

(c) "Cean claint neans the sane as the nedi care standard set forth
in Title XViIIl of the Social Security Act, 42 US. C  Secs.
1816(c)(2)(B) and 1842(c)(2)(B), including but not |limted to an
accurately conpleted uniformbilling nunber 92 or health care financing
adm ni stration nunber 1500 or their electronic equivalent or other
formats adopted by the national uniformbilling commttee.

(d) "Provider" neans any health care facility or professional
health care practitioner acting wwthin the scope of its licensure or
certification.

(e) "All clains" 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
follow ng m ninum standards: (a) Cean clains shall be paid within
thirty days; and (b) all clainms shall be paid or denied within sixty
days.

(b) The date of the clains is when the payer receives witten or
el ectronic notice of the claim 1in accordance with health care
financing adm nistration guidelines. If a payer and provider have
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agreed in witing to the subm ssion of clains by a specific node of
transm ssion, the payer shall calculate the tinme period beginning on
the date that the claim is received in the agreed-upon node of

transmn ssi on.

~-- END ---
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