
ANALYSIS OF HOUSE BILL 2865
Resolving grievances against health carriers.

Health Care Committee 27 January 1998
Washington State House of Representatives

SPONSORS:RepresentativesDyerandSkinner.

PURPOSE:Toestablishtwolevelsofhealthcarriergrievanceprocedures[GP]anda pilot proramfor external
reviewofmedicalnecessityclaimsunderthepublicemployeesbenefitplan.

BACKGROUND:Themeaningof managedcare–variesamongprivateandpublicpurchasers,patients,carriers,and
regulators.Althoughthetermis referencedin nolessthansixteensectionsofstate law,a statutorydefinitionis
lacking.TheInsuranceCommissionerdefinesa"managedcareplan,"inrecentlyadoptedrules,asa . ..plan that
coordinatestheprovisionofcoveredhealthcareservicestoacoveredpersonthroughtheuseofaprimary
careprovideranda network.–[WAC284-43-130:effective2/22/98]. Ina recentlyheldlegislativetraining
sessiononmanagedcare,thetermwasdefinedas approachestohealth servicesdeliveryandbenefitdesign
thatintegratemanagementandcoordinationofserviceswith financingtoinfluenceutilization,cost,quality,
andoutcomes.–

Althoughpedantsdatemanagedcareorganizations(MCO’s),e.g.,healthmaintenanceorganizations(HMO’s),backto
thelate1920’s,therealgrowthinmanagedcareoccurredoverthepasttwodecades;whileMCO’shadaroundsix
millionenrolleesin1976,it isestimatedthatover100millionAmericansareenrolledinsomeformofmanagedcare
today.

Inrecentyears,increasingpressurehasbeenplacedonMCO’sfromprivateandpublicpurchaserstocontrolcosts,
whichhasmetwith a correspondingpressurefromenrolleesandproviderstoassurequalityandchoice. The
confluenceofthese vectorshasresultedina land-officebusinessofquality assuranceactivities. TheNational
CommitteeonQualityAssurance(NCQA),theUtilizationReviewAccreditationCommittee(URAC),theNational
AssociationofInsuranceCommissioners(NAIC),andotherorganizationshavebeenrapidlydevelopingstandardsto
accreditMCO’sbasedonqualitymeasures.Anexplicitgrievanceprocedurestandardhasbeenidentifiedasa key
componentofa quality assuranceprogram.

Themedicalnecessityofaservice,stay,orprocedureissometimecontentious.Presentlythisissueisnotaddressed
statutorilyandisusuallyhandledthroughacarrier’sgrievanceprocedures.Someconsumeradvocateshaveproposed
anexternalreviewprocessfor medicalnecessityreview.

CURRENTLAW:Therearefivestatutoryreferencestoenrolleegrievances:

RCW 48.02.160givestheInsuranceCommissionerthe specialduty–of Providingassistance
to.. . thepublic inobtaining informationaboutinsuranceproductsandinresolving
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complaints....–

RCW 48.46.100(repealedinHB2865)requireseachhealthmaintenanceorganization(to)establish
–...agrievance procedure...toprovide reasonableandeffectiveresolutionofcomplaints
initiatedbyenrolledparticipants....–

RCW 48.43.005(13)defines"Grievance"(seebelow).

RCW 48.43.095requirescarrierstoprovideenrollees,uponrequestwithAcopy ofall grievance
proceduresfor claimorservice denialandfor dissatisfactionwith care....–

RCW 48.43.055(amendedin HB 2865)requireseachcarrier(to) filewith thecommissioner
its proceduresfor reviewandadjudicationofcomplaintsinitiatedbycoveredpersonsor
healthcareproviders.–

TheInsuranceCommissionerhasnotpromulgatedrulesongrievanceprocedures.

SUMMARY:

Grievancedefined

A writtencomplaintsubmittedbyoronbehalf ofa coveredpersonregarding:(a)Denial
ofpaymentfor medicalservicesornonprovisionofmedicalservicesincludedinthe covered
person’shealthbenefitplan,or(b) servicedeliveryissuesotherthandenialofpaymentfor
medicalservicesornonprovisionofmedicalservices,includingdissatisfactionwith medical
care, waiting timeformedical services,provideror staff attitude or demeanor,or
dissatisfactionwith serviceprovidedbythe healthcarrier.–[RCW48.43.005(13)]

UtilizationReview

Thegrievanceprocedure(GP)doesnotapplytoareconsiderationofautilizationreview1 resolvedwithin5business
daysofthe utilizationreviewdecision,however,if acoveredpersonremainsdissatisfied,agrievancemaysubmitted.

Requirementsofa coveredpersonfiling a grievance.

Tosubmita grievancein anyform,butincludewrittenauthorizationif wishinga representative.

Participatein grievanceprogress

If unsatisfiedwithfirst leveldecision,fileforsecondlevelgrievancewithin90daysofreceiptoffirst level

1defined as the prospective, concurrent, or retrospectivethe prospective, concurrent, or retrospectivethe prospective, concurrent, or retrospective
assessment of the necessity and appropriateness of the allocationassessment of the necessity and appropriateness of the allocationassessment of the necessity and appropriateness of the allocation
of health care resources and services of a provider or facility,of health care resources and services of a provider or facility,of health care resources and services of a provider or facility,
given or proposed to be given to an enrollee or group ofgiven or proposed to be given to an enrollee or group ofgiven or proposed to be given to an enrollee or group of
enrollees. – RCW 48.43.005(25)]enrollees. –enrollees. –
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decision.

If unsatisfiedwithsecondlevelgrievancedecision,submit,if desired,thegrievancetononbindingmediation.

Requirementsofthe healthcarrier.

Establisha writtenprocedurefor receivingandresolvinggrievances.

Ateachlevelofreview,includestaffwithsufficientbackgroundandauthoritytoaddressgrievance.

Makeavailablethecarrier’smedicaldirectorin thereviewofanygrievanceinvolvinga clinicalissues.

Providetoll freeorcollecttelephoneaccessfor personsunabletopresenta writtengrievancebecauseof
limitedEnglishproficiency,literacyproblems,ordisability.

Providereasonableassistanceatall stagesofthe grievanceprocesstocoveredpersonswithdifficultiesin
participating.

Issuewrittendecisionsthat include:A statementofthe carrier’sunderstandingofthe grievance;the
decisioninplain languageexplainingthegrievancedeterminationandreferencestorelevantpolicies,
procedures,andcontractterms;and(aftersecondlevel)noticeofthe insurancecommissioner’stoll-free
numberandaddress.

FirstLevelGrievance

Within3 businessdaysofreceivinga grievance,thecarriermustacknowledge,itsreceipt in writing.

Theprocessshallnotexceed30daysfromreceiptofgrievance,but,if externalinformationneedstobe
collected,thecarriermaytakeanadditional14days. Also,theperiodmaybeextendeduponmutual
agreement.

SecondLevelGrievance

If dissatisfiedwiththefirst leveldecision,thecoveredpersonsmustsubmita writtenrequestfor review
within90daysofreceiptoffirst leveldecision.

Thecoveredpersonis givenanopportunitytoappearin personbeforetherepresentativeofthe carrier.

Thegrievancemustbeprocessedwithin30days,butcanbeextendedfor a specifiedperiodif mutually
agreed.

A reviewpanelmustbecreated comprisingofrepresentativesofthehealth carriernototherwise
participatingin thefirst levelreview.

If unsatisfiedwith thesecondleveldecision,thecoveredpersonmaysubmitthegrievancetononbinding
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mediation.

ExpeditedReviewofa Grievance

Thisreviewislimitedtocaseswhendenialmayseriouslyjeopardizethelifeorultimatehealthcareoutcome
ofa coveredperson.

Carriermustappointanappropriatehealthcareprovidertoparticipateinexpeditedreviewsand provide
reasonableaccesstospecialtyproviderswhotypicallymanagetheissueunderreview.

Allnecessaryinformationmustbetransmittedbetweenthehealthcarrierandcoveredpersonin themost
expeditiousmethod.

Carriermustmakeadecisionandnotifythecoveredpersonasexpeditiouslyasthemedicalconditionofthe
coveredpersonrequires,butnomorethantwobusinessdaysor72hours.

Wheretheexpeditedreviewprocessdoesnotresolvethegrievance,thecoveredpersonmayrequesta
secondlevelgrievancereview.

Filingswith the InsuranceCommissioner

Eachhealthcarriermustsubmitanannualreporttothe Commissioner,nolater thanMarch31st whichincludes
grievanceinformationsummarizedinthefollowingthreecategories:(1)Managedmedicalassistanceplans--commonly
knownas"healthyoptions";(2)closednetworkplans;and(3) pointofservice/other.Thereportistoinclude:
Numbersofeachtypeofgrievanceandpercentageclosedateachlevel,lengthsoftime betweenfilingofgrievance
andclosure,natureofthe grievances,accessproblems,andtypesofdenials.

ExternalReviewPilot Program

Theadministratorofthe HealthCareAuthority(HCA)isauthorizedtoprovidecontractualincentivestoinsuring
entities,includingtheHCA’sself-fundedmedicalplans,whoagreetoparticipateinavoluntarytwo-yearpilotprogram
forindependentexternalreviewofmedicalnecessitygrievances.Thecostsandbenefitsofexternalreviewandother
processesforresolutionofmedicalnecessitygrievancesshallbestudiedbytheHealthCarePolicyTechnicalAdvisory
Committeecreatedin RCW 41.05.150.Thestudyshallanalyzeexistingprocesses,andanyexternalreviewpilot
programsnitiatedpursuanttothis bill. AninterimreportshallbecompletednolaterthanSeptember1,1999, and
a finalreport nolaterthansixmonthsaftercompletionofthe pilotprogramoutlinedin thisbill.

4


