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SHB 2527 - H AVD 897 ADOPTED 2-11-98
By Representative Lanbert

On page 7 after line 25, add a new section as foll ows:

Sec. 7. RCW48.43.115 and 1996 ¢ 281 s 1 are each anended to
read as foll ows:

(1) The legislature recognizes the role of health care providers
as the appropriate authority to determ ne and establish the delivery of
qual ity health care services to maternity patients and their newy born
chi |l dren. It is the intent of the legislature to recognize patient
preference and the clinical sovereignty of providers as they make
determ nations regarding services provided and the length of tine
i ndi vi dual patients may need to remain in a health care facility after
giving birth. It is not the intent of the legislature to dimnish a
carrier’s ability to utilize nmanaged care strategies but to ensure the
clinical judgnment of the provider is not undermned by restrictive
carrier contracts or utilizationreviewcriteriathat fail to recognize
i ndi vi dual postpartum needs.

(2) Unless otherwise specifically provided, the follow ng
definitions apply throughout this section:

(a) "Attending provider" nmeans a provider who: Has clinical
hospital privileges consistent wwth RCW 70.43.020; is included in a
provider network of the carrier that is providing coverage; and is a
physi cian |icensed under chapter 18.57 or 18.71 RCW a certified nurse
mdwi fe |icensed under chapter 18.79 RCW a mdw fe |icensed under
chapter 18.50 RCW a physician’s assistant |icensed under chapter
18.57A or 18.71A RCW or an advanced registered nurse practitioner
Ii censed under chapter 18.79 RCW

(b) "Health carrier" or "carrier" neans disability insurers
regul ated under chapter 48.20 or 48.21 RCW health care services
contractors regulated under chapter 48.44 RCW health naintenance
or gani zati ons regul at ed under chapter 48.46 RCW pl ans operating under
the health care authority under chapter 41.05 RCW the state health
i nsurance pool operating under chapter 48.41 RCW and insuring entities
regul ated under this chapter.
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(3)(a) Every health carrier that provides coverage for maternity
services nmust permt the attending provider, in consultation with the
not her, to nmake decisions on the length of inpatient stay, rather than
maki ng such decisions through contracts or agreenents between
providers, hospitals, and insurers. These decisions nust be based on
accepted nedi cal practice.

(b) Covered eligible services nmay not be denied for inpatient,
postdelivery care to a nother and her newly born child after a vagi nal
delivery or a cesarean section delivery for such care as ordered by the
attending provider in consultation with the nother.

(c) At the time of discharge, determination of the type and
| ocation of follow up care ((;—including—in—person-—care;)) nust be made
by the attending provider in consultation with the nother rather than
by contract or agreenent between the hospital and the insurer. These
deci si ons nust be based on accepted nedical practice.

(d) Covered eligible services may not be denied for foll ow up
care, including in-person care, as ordered by the attendi ng provider in
consultation with the nother. Coverage for providers of follow up
services nust include, but need not be limted to, attendi ng providers
as defined in this section, home health agenci es |icensed under chapter
70.127 RCW and registered nurses |icensed under chapter 18.79 RCW

(e) Nothing in this section shall be construed to require
attending providers to authorize care they believe to be nedically
unnecessary.

((€H))) (4) Coverage for the newly born child nust be no I ess than
the coverage of the child s nother for no |l ess than three weeks, even
if there are separate hospital adm ssions.

((4))) (5) No carrier that provides coverage for maternity
services may deselect, termnate the services of, require additiona
docunentation from require additional utilization review of, reduce
paynments to, or otherwise provide financial disincentives to any
attending provider or health care facility solely as a result of the
attending provider or health care facility ordering care consistent
with the provisions of this section. Nothing in this section shall be
construed to prevent any insurer fromrei nbursing an attendi ng provider
or health care facility on a capitated, case rate, or other financial
i ncentive basis.
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((65))) (6) Every carrier((that—provides—coverage—for—maternty

servi€es)) nust provide notice to policyhol ders regardi ng the coverage
required under this section. The notice nmust be in witing and nust be
transmtted at the earliest of the next mailing to the policyhol der,
the yearly summary of benefits sent to the policyhol der, or January 1
of the year follow ng June 6, 1996.

((66))) (7) This section is not intended to establish a standard
of nedical care.

((6A)) (8) This section shall apply to coverage((foer—maternty
servi€es)) under a contract issued or renewed by a health carrier after
June 6, 1996, and shall apply to plans operating under the health care
authority under chapter 41.05 RCW begi nni ng January 1, 1998.

EXPLANATORY NOTE
Clarifies the intent of RCW48.43. 115 which is that a newy born child
of a covered person receives at |east three weeks of health coverage

regardl ess of whether or not the covered person’s benefits include
maternity care; nmakes corrections identified by the code reviser.—

Renunber remai ni ng section consecutively; correct internal references
and the title.

EFFECT: See Explanatory Note on page 3.



