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HOUSE BILL 3187

State of Washington 61lst Legislature 2010 Regular Session

By Representative Simpson

AN ACT Relating to medicaid reimbursement for nursing facilities;
and amending RCW 74.46.421.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

Sec. 1. RCW 74.46.421 and 2008 c 263 s 1 are each amended to read
as follows:

(1) The purpose of part E of this chapter is to determine nursing
facility medicaid payment rates that((G—H—the—aggregate—For—aH
. n n racilities., h | S th the bi sal
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consistent with efficiency, economy, and quality of care and are

sufficient to enlist enough providers so that care and services are
available under the medicaid plan at least to the extent that care and
services are available to the general population in the state. The
requirements under this subsection must be interpreted consistent with
42 U.S.C. Sec. 1396a(a)(30)(A). In every instance, medicaid payment
rates must bear a reasonable relationship to the costs of providing
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quality care incurred by efficiently and economically operated nursing
facilities.

(2) Nursing facility medicaid payment rates derived through
methodologies consistent with the purpose of part E of this chapter, as
described in subsection (1) of this section, must not be implemented
unless and until the department provides documented proof to the
legislature that the resulting rates are consistent with efficiency,
economy, and quality of care and are sufficient to enlist enough
providers so that care and services are available under the state
medicaid plan to the extent that such care and services are available
to the general population In the state, consistent with 42 U.S.C. Sec.
1396a(a) (30)(A).

(3) The documented proof referred to in subsection (2) of this
section requires an analysis of the relationship between proposed
reimbursement rates and actual costs incurred by the nursing facilities
for providing quality care and services to medicaid beneficiaries. At
a minimum, this analysis must rely on responsible cost studies that

provide reliable data as a basis for rate setting. This analysis must

be performed and considered before establishing or changing

reimbursement rates or methodologies.
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