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complaints..—

RCW 48.46.10@pealedHB 2865)equiresacthealtimaintenanceganizatigio)establish
—..agrievance proceduretoprovide reasonablandeffectiveresolutiorocomplaints
initiatedbyenrolledparticipants...—

RCW 48.43.005(ti8jinesGrievance(seebelow).

RCW 48.43.08&quiresarrieroprovidesnrolleespomequestithAcopy ofall grievance
procedurefr claimorservice denialandfor dissatisfactiomvith care....—

RCW 48.43.0%8mendadHB 2865)yequireeaclkcarriefto) filewith thecommissioner

its proceduredor reviewandadjudicatiorofcomplaintsinitiatedbycoveredpersonor

healthcareproviders.—
ThdnsurancEommissiohasnotpromulgatedlesongrievancgrocedures.

SUMMARY:

Grievancdefined

A written complainsubmittedbyoronbehalf ofa covered persorregarding:(a)Denial
opaymentfor medicaservice®monprovisioroimedicalservicesncludedithe covered
person’fiealthbenefitplan,onb) servicadeliveryissuestherthandenialofpaymentfor
medicaservice®monprovisioroimedicalservicesincludinglissatisfactiowith medical
care, waiting timgomedical services,provideror staff attitude or demeanor,or
dissatisfactiomvith serviceprovidedythe healthcarrier. JRCW48.43.005(13)]

UtilizationReview

Thegrievangarocedu(& PYloesiotapplyaareconsideratiafutilizatiorreviewresolvedithins business
dayothe utilizatiorevievdecisiomoweveif, acoveregersoremaindissatisfiedgrievanaaaysubmitted.

Requirementsfa covered persorfiling a grievance.

Tosubmit grievande anyform, butincludevrittenauthorizatighwishing representative.
Participat®e grievangarogress

If unsatisfiadlithfirstlevetecisiofijefor seconkbvefrievancgithind0daysofeceiptofirst level

tefined as the prospective, concurrent, or retrospective
assessment of the necessity and appropriateness of the allocation
of health care resources and services of a provider or facility,
given or proposed to be given to an enrollee or group of
enrollees. — RCW 48.43.005(25)]



decision.
If unsatisfiagithsecontkvegrievanakecisiosubmiif desiredhegrievandenonbindingiediation.

Requirementdthe healthcarrier.

Establishwrittenprocedufer receivingndesolvingrievances.
Ateachlevebfteview,includstaff with sufficienbackgrourehcauthorityocaddresgrievance.
Makeavailablie carrier'snedicalirectom thereviewofanygrievancanvolving clinicalssues.

Provideoll freeorcollecttelephoreccessor persongnablégpresenta writtengrievandese causef
limitedEnglisproficienciteracyroblemsydisability.

Provideeasonaldssistanall stagesthe grievanqaocestcoveredersonwithdifficultiem
participating.

Issuewrittendecisionthat include:A statemertdfthe carriersinderstandiofgjne grievancéhe
decisiomplain languagexplaininthegrievancedeterminati@ndreferencesrelevantpolicies,
procedureasndcontractermsandafter secontevelhoticeofthe insuranceommissiondoi-free
numbeandaddress.

First LevelGrievance

WithirB businesdaysteceiving grievancéiecarriemustacknowledgtsreceipt inwriting.
Theprocesshalinotexcee@0daysfromreceipoigrievancebhut,if externahformatiomeedsobe

collectedhe carriemaytakeanadditional4 days. Alsothe periodnaybeextendedpormutual
agreement.

Second evelGrievance

If dissatisfiadiththefirstlevelecisionhecoveredersonsiusisubmia writtenrequedbr review
within90daysofeceiptofirst levedecision.

Thecoveregersors giveranopportunitypappearin persobeforgherepresentatioéhe carrier.

Thegrievanceustbeprocessedithin30days butcarbeextendedor a specifiegderiodf mutually
agreed.

A reviewpanemusbecreated comprisingfrepresentativesfthenealth carriemobtherwise
participating thefirstleveleview.

If unsatisfiedith theseconteveldecisiorhe coveregdersomaysubmithegrievandenonbinding
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mediation.

ExpeditedReviewofa Grievance

Thigreviewis limitedccaseswherdeniainayseriousjgoparditeelife orultimatéealtltareoutcome
ofacoveredperson.

Carriemustappoinanappropriateealttcareprovideioparticipatdarexpeditedeviewsind provide
reasonabdecestospecialtyprovidenshotypicallynanagtheissuaindereview.

Allnecessamformatiamustbetransmittebdetweethehealtitarrieandcoveregersom themost
expeditiousethod.

Carriemustmakedecisioandnotifythecoveregersoasexpeditioushghe medicalonditioothe
coveredersonequirefgutnomorethantwobusinesslaysor72hours.

Wher¢he expeditegviewprocesdoeqotresolvéhe grievancé)e coveregersonmayrequest
seconteveprievanaeview.

Filingswith the Insuranc&€ommissioner

Eachhealtrcarriermusubmifinannuateportothe Commissioneojater thanMarch3T" whichincludes
grievaneeformaticummarizedhefollowinthreeategorie¢i)Managededicalssistangganseommonly
knowras"healthyoptions"(2) closedhetworlkplansand3) pointofservice/otherThereportigoinclude:
Numberskachtypeofjrievancandpercentagéosedeachlevellengthstime betweefilingofgrievance
anctlosurenaturethe grievancesccesproblemandypesofdenials.

ExternaReviewPilot Program

Theadministratofthe HealtfCareAuthorityHCAsuthorizedoprovidecontractuahcentiveinsuring
entitiesncludinheHCA'self-fundededicg@lansyhocagre#o participaieavoluntarywo-yegpiloprogram
forindependentternaitvievof medicalecessityrievance$hecostandenefitef externakvievandther
processéarresolutiasf medicalecessityrievancebhalbestudiethythe HealtiCard olicy echnicaldvisory
Committezreatedh RCW 41.05.150hestudyshallanalyzexistinggrocesseandanyexternakeviewpilot
programstiategursuarttthis bill. AninterinmeporshalbecompletatblaterthanSeptemb#1999, and
afinalreport nolaterthansixmonthaftercompletiasthe pilotprograrautlineéh thisbill.



