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SENATE BI LL 6391

State of WAshi ngt on 56th Legislature 2000 Regul ar Sessi on
By Senators Thi baudeau, Deccio and Kohl-Welles

Read first tine 01/14/2000. Referred to Conmmittee on Health &
Long- Term Car e.

AN ACT Relating to primary health care providers; and creating new
secti ons.

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

NEW SECTION. Sec. 1. The legislature declares that pronoting and
mai ntaining a financially viable health care systemin all parts of the
state is a paramount interest. The legislature finds that, especially
inrural communities, denographics and econom c conditions result in a
| arge nunmber of people relying on public progranms to pay for their
health care. |n cases where providers serve a disproportionately | arge
nunmber of lowincone clients, the reinbursenent rates from public
prograns to primary health care providers may prove insufficient to
maintain the financial viability of their nedical practices. The
| egi slature further finds that determ ning where these inequities are
and developing strategies to correct them will help stabilize the
current health care system especially in rural areas.

NEW SECTI ON. Sec. 2. (1) The disproportionate share study is
aut hori zed.
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(2) The nedical assistance admnistration and the health care
authority shall jointly conduct a state-w de study to determ ne paynent
sources for primary health care provi ders perform ng outpatient primary
care services for the state’s health options and basic health plan
The purpose of the study is to determine which providers serve a
relatively high nunber |owinconme clients, and how that affects the
financial viability of their nedical practice. The agencies are
directed to use this data to develop proposals that address any
inequities that threaten the financial stability of these providers.

(3) The nedical assistance admnistration and the health care
authority shall develop a nmechanism for gathering paynent source
information from individual primary care providers who perform
outpatient primary care services. This includes primary care providers
such as pediatricians, famly practitioners, general practitioners,
internists, physician assistants, or advanced registered nurse
practitioners. The agencies wll determ ne which regions of the state
to seek this information from based on factors they determine wll
provide the nobst representative data state-w de. The agencies wll
seek the follow ng information:

(a) The rates paid to primary care providers for their healthy
options and basic health plan contracts;

(b) Howthese rates conpare with nonpublic pay clients for the sane
services; and

(c) For each participating provider, data on the paynment sources
for all of their clients. The agencies are authorized to attain this
information fromhealth plans or providers.

(4) The nedical assistance admnistration and the health care
authority shall determ ne what constitutes arelatively high percentage
of lowincone clients for individual providers who contract for healthy
options and the basic health plan, and the point at which this
proportionately high percentage threatens the economc viability of the
primary care provider. The agencies will consider any rel evant factors
in making this determ nation, including regional |abor costs and ot her
econom c factors that inpact financial viability. The agencies wll
identify providers whose practices may be threatened due to factors
determ ned in the study.

(5) The nedical assistance admnistration and the health care
authority will <calculate a paynent adjustnent designed to help
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financially stabilize nedical practices that are, according to the
study’s findings, financially threatened.

(6) The nmnedical assistance adm nistration and the health care
authority shall report to the | egislature by Decenber 1, 2001, with the
results of the disproportionate share study. The report wll include
recommendati ons on: (a) Wat constitutes a proportionately high nunber
of lowinconme clients, and how that threatens the financial viability
of primary care providers; (b) possible rate adjustnent schedul es for
these providers; (c) ways to i nplenent such a rate adjustnent; and (d)
what such an adjusted rate programw || cost.

~-- END ---
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