RCW 48.150.040 Prohibited and authorized practices. (1) Direct
practices may not:

(a) Enter into a participating provider contract as defined in
RCW 48.44.010 or 48.46.020 with any carrier or with any carrier's
contractor or subcontractor, or plans administered under chapter
41.05, 70.47, or *70.47A RCW, to provide health care services through
a direct agreement except as set forth in subsection (2) of this
section;

(b) Submit a claim for payment to any carrier or any carrier's
contractor or subcontractor, or plans administered under chapter
41.05, 70.47, or *70.47A RCW, for health care services provided to
direct patients as covered by their agreement;

(c) With respect to services provided through a direct agreement,
be identified by a carrier or any carrier's contractor or
subcontractor, or plans administered under chapter 41.05, 70.47, or
*70.47A RCW, as a participant in the carrier's or any carrier's
contractor or subcontractor network for purposes of determining
network adequacy or being available for selection by an enrollee under
a carrier's benefit plan; or

(d) Pay for health care services covered by a direct agreement
rendered to direct patients by providers other than the providers in
the direct practice or their employees, except as described in
subsection (2) (b) of this section.

(2) Direct practices and providers may:

(a) Enter into a participating provider contract as defined by
RCW 48.44.010 and 48.46.020 or plans administered under chapter 41.05,
70.47, or *70.47A RCW for purposes other than payment of claims for
services provided to direct patients through a direct agreement. Such
providers shall be subject to all other provisions of the
participating provider contract applicable to participating providers
including but not limited to the right to:

(1) Make referrals to other participating providers;

(ii) Admit the carrier's members to participating hospitals and
other health care facilities;

(iii) Prescribe prescription drugs; and

(iv) Implement other customary provisions of the contract not
dealing with reimbursement of services;

(b) (1) Pay for charges associated with:

(A) The provision of routine lab and imaging services; and

(B) The dispensing, at no additional cost to the direct patient,
of an initial supply, not to exceed thirty days, of generic
prescription drugs prescribed by the direct provider.

(ii) In aggregate payments made under (b) (i) (A) and (B) of this
subsection per year per direct patient are not to exceed fifteen
percent of the total annual direct fee charged that direct patient.
Exceptions to this limitation may occur with respect to routine lab
and imaging services in the event of short-term equipment failure if
such failure prevents the provision of care that should not be
delayed; and

(c) Charge an additional fee to direct patients for supplies,
medications, and specific vaccines provided to direct patients that
are specifically excluded under the agreement, provided the direct
practice notifies the direct patient of the additional charge, prior
to their administration or delivery. [2013 ¢ 126 § 2; 2009 c 552 § 2;
2007 ¢ 267 § 6.]
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*Reviser's note: Chapter 70.47A RCW was repealed in its entirety
by 2017 3rd sp.s. c 25 § 9.
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