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HOUSE BI LL 2307

State of WAshi ngt on 56th Legislature 1999 1 Special Session
By Representative Sullivan

Read first tine . Referred to Commttee on

AN ACT Relating to health care patient rights and protections;
reenacting and anendi ng RCW 70. 47. 060; addi ng new sections to chapter
48.43 RCW adding a new section to chapter 7.70 RCW adding a new
section to chapter 70.47 RCW creating new sections; and repealing RCW
48. 43. 075, 48.43.095, and 48. 43. 105.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEWSECTION. Sec. 1. PATIENT RIGHTS. (1) It is the intent of the
| egi slature that patients covered by health plans receive quality
health care designed to maintain and i nprove their health. The purpose
of chapter . . ., Laws of 1999 1st sp. sess. (this act) is to ensure
that health plan patients:

(a) Have inproved access to information regarding their health
pl ans;

(b) Have access to a quick and inpartial grievance process;

(c) Are protected from unnecessary invasions of health care
privacy;

(d) Are assured that personal health care information will be used
only as necessary to obtain and pay for health care or to i nprove the
quality of care; and
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(e) Have access to an energency heal th plan.

(2) Effective January 1, 2000, chapter . . ., Laws of 1999 1st sp.
sess. (this act) applies to: Health plans offered, renewed, or issued
by a carrier; mnedical assistance provided under RCW 74.09.522; the
basi ¢ health plan of fered under chapter 70.47 RCW and public enpl oyee
heal th benefits provided under chapter 41.05 RCW

NEW SECTI ON. Sec. 2. HEALTH CARE PROVI DER ACCESS. (1) Each
enrollee in a health plan nust have adequate choice anong qualified
heal th care providers.

(2) Each health carrier nust allow an enrollee to choose a primary
care provider who is accepting new enrollees from a |list of
participating providers who substantially share the wvaried
characteristics of the enrolled popul ation.

(3) Each health carrier nust have a process whereby an enrollee
whose nedi cal condition so warrants nmay be authorized to use a nedi cal
specialist as a primary care provider. This may include enrollees
suffering fromchronic di seases and those with other special needs.

(4) Each health carrier nust provide, upon the request of an
enrollee, access by the enrollee to a second opinion from a
participating provider regarding any nedical diagnosis or treatnent
pl an.

(5) Each health carrier nust, at the carrier’s expense, allow
enrollees to continue receiving services froma primry care provider
whose contract with the plan or whose contract with a subcontractor is
being term nated by the plan or subcontractor w thout cause under the
terms of that contract for no |longer than sixty days follow ng notice
of termnation to the enrollees or, in group coverage arrangenents
i nvol ving periods of open enrollnent, only until the end of the next
open enrol Il ment period. The provider’'s relationship wwth the health
plan or subcontractor nust be continued on the sane terns and
conditions as those of the contract the plan or subcontractor is
term nating, except for any provision requiring that the health plan
assign new enrollees to the term nated provider.

(6) The comm ssioner shall adopt rules to inplenment this section
that pronote clear communication wth consuners and take into
consideration standards reconmmended by national managed care
accreditation organi zations and state agencies that purchase nanaged
heal th care services.
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NEW_SECTI ON. Sec. 3. HEALTH | NFORMVATI ON PRI VACY. (1) Each
carrier nmust develop and inplenent policies and procedures governing
the collection, use, and disclosure of health information. These
policies and procedures nust include nethods for enrollees to access
i nformati on about thenselves and to anmend any information that is
i naccurate, for enrollees to restrict the disclosure of sensitive
i nformati on about thenselves, and for enrollees to obtain information
about the carrier’s health information policies. In addition, these
policies and procedures nust include nmethods for carrier oversi ght and
enforcenent of information policies, for carrier storage and di sposal
of health information, and for carrier conformance to state and federal
| aws governing the collection, use, and disclosure of personally
identifiable health information. Each carrier nust provide a sunmary
notice of its health information policies to enrollees, including the
enrollee’s right to restrict the collection, use, and disclosure of
their own health information.

(2) Except as otherwi se required by statute or rule, or a carrier’s
di scl osure made pursuant to requirenments i n RCW70. 02. 050 and 70. 02. 900
for health care providers, a carrier is, and all persons acting at the
direction of or on behalf of a carrier or in receipt of an enrollee’s
personally identifiable health information are, prohibited from
collecting, wusing, or disclosing personally identifiable health
information unless authorized in witing by the person who is the
subject of the information. At a m ninmum such authorization nust be
valid for a limted tine and purpose; be specific as to purpose and
types of information to be collected, used, or disclosed; and identify
t he persons who will be receiving the information.

(3) Nothing in this section shall be construed to prevent: (a) The
creation, use, or release of anonynous data that has been coded or
encrypted to protect the identity of the individual; or (b) the rel ease
by a carrier of personally identifiable health information for health
research subject to the requirenents of the federal "common rule" at 21
C.F.R Secs. 50 and 56 and 45 C.F. R Sec. 46.

(4) The comm ssioner shall adopt rules to inplenment this section
and shall take into consideration health information privacy standards
recommended by the national association of insurance conm ssioners and
ot her rel ated professional organizations.

(5) The comm ssioner shall enforce the provisions of chapter 70.02
RCWas they apply to carriers.
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NEW SECTI ON.  Sec. 4. | NFORVATION DI SCLOSURE. (1) A carrier that
offers a health plan may not enroll a person in a health plan or offer
to sell a health plan to an enrollee or to a group representative,
agent, enployer, or enrollee representative if that person is not given
the follow ng information before purchase or sel ection:

(a) A listing of covered benefits, including prescription drug
categories, definitions of terns such as generic versus brand nane, and
policies regardi ng coverage of drugs, such as how t hey becone approved
or are taken off the formulary, and how consunmers may be involved in
deci si ons about benefits;

(b) Alisting of exclusions, reductions, and limtations to covered
benefits, including policies and practices related to any drug
formul ary, and any definition of nedical necessity or other coverage
criteria upon which they nmay be based,;

(c) A statenment of the carrier’s policies for protecting the
confidentiality of health information;

(d) Astatenent containing the cost of prem uns and enrol |l ee poi nt -
of -servi ce cost-sharing requirenents;

(e) A summary explanation of the carrier’s grievance process and
right to an i ndependent reviewas set forth in sections 6 and 7 of this
act ;

(f) A statenent regarding the availability of a point-of-service
option, if any, and how the option operates; and

(g) A convenient neans of obtaining a list of participating
provi ders, including disclosure of network arrangenments that restrict
access to providers within any plan network.

(2) Upon the request of any person, including a current enroll ee,
prospective enrollee, or the insurance conm ssioner, a carrier and the
Washi ngton state health care authority, established by chapter 41.05
RCW in relation to the uniform nedical plan nmust provide witten
information regarding any health care plan it offers, that includes the
followng witten information:

(a) Any docunents, instrunments, or other infornmationreferredtoin
t he enrol | ment agreenent;

(b) A full description of the procedures to be followed by an
enroll ee for consulting a provider other than the primary care provider
and whet her the enrollee’'s primary care provider, the carrier’s nedical
director, or another entity nust authorize the referral;
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(c) Procedures, if any, that an enrollee nust first follow for
obtaining prior authorization for health care services;

(d) A witten description of any reinbursement or paynent
arrangenments, including, but not limted to, capitation provisions,
fee-for-service provisions, and health care delivery efficiency
provi sions, between a carrier and a provider or network;

(e) An annual accounting of all paynments made by the carrier that
have been counted against any paynent limtations, visit l[imtations,
or other overall limtations on a person’s coverage under a plan;

(f) G rcunstances under which the plan may retrospectively deny
coverage for enmergency and nonenergency care that had prior
aut hori zation under the plan’s witten policies;

(g) A copy of the carrier’s grievance process claim or service
denial and for dissatisfaction wwth care; and

(h) Descriptions and justifications for provider conpensation
prograns, including any incentives or penalties that are intended to
encourage providers to withhold services or mnimze or avoid referral s
to specialists.

(3) Each carrier and the Washington state health care authority
shall provide to all enrollees and prospective enrollees a list of
avai |l abl e di scl osure itens.

(4) Nothing in this section requires a carrier to divulge
proprietary information to an enroll ee.

(5) No carrier may advertise, market, or present any health plan to
the public as a plan that covers services that help prevent illness or
pronote the health of enrollees unless it:

(a) Provides all clinical preventive health services provided by
the basic health plan, authorized by chapter 70.47 RCW

(b) Monitors and reports annually to enrollees on standardi zed
measures of health care and satisfaction of all enrollees in the health
pl an as defined by the state departnent of health, after consideration
of national standardized neasurenent systens adopted by national
managed care accreditation organizations and state agencies that
pur chase managed health care servi ces;

(c) Has a certificate of approved partnership with the state
departnment of health or a local health jurisdiction, attesting to the
plan’s active participation in community-wi de efforts to maintain and
i nprove the health status of its enrollees through activities such as
public health educational prograns; and
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(d) Makes avail abl e upon request to enrollees its integrated plan
to identify and manage the nost preval ent di seases withinits enrolled
popul ation, including cancer, heart disease, and stroke.

(6) No carrier may preclude or discourage its providers from
informng patients of the care he or she requires, including various
treatnment options, and whether in the providers’ view such care is
consistent with the plan’s health coverage criteria, or otherw se
covered by the patient’s service agreenent with the carrier. No
carrier may prohibit, discourage, or penalize a provider otherw se
practicing in conpliance with the |law from advocating on behalf of a
patient with a carrier. Nothing in this section shall be construed to
authorize a provider to bind a carrier to pay for any service.

(7) No carrier may preclude or discourage patients or those paying
for their coverage fromdi scussing the conparative nerits of different
carriers wwth their providers. This prohibition specifically includes
prohibiting or limting providers participating in those discussions
even if critical of a carrier.

(8) The comm ssioner shall adopt rules to inplenent this section
that pronote clear communication wth consuners and take into
consideration standards reconmmended by national managed care
accreditation organizations and state agencies that purchase nmanaged
heal th care services.

NEW SECTION. Sec. 5. GRIEVANCE PROCESS. (1) Each carrier nust
have a fully operational, conprehensive grievance process that conplies
with the requirenents of this section. The comm ssioner shall adopt
rules to inplenent this section that pronote clear conmunication with
consuners and take i nto consi deration standards recomended by nati onal
managed care accreditation organizations and state agencies that
purchase managed health care servi ces.

(2) Each carrier nust provide witten notice to an enrollee and the
enrollee’s provider of its decision to nodify, discontinue, or deny a
heal th service for the enrollee.

(3) Each carrier nmust process as a grievance:

(a) An enrollee’s conplaint about the quality or availability of a
heal t h servi ce;

(b) An enrollee’ s conplaint about an issue other than the quality
or availability of a health service that the carrier has not resol ved
wi thin response tinelines established by the conm ssioner by rule; and
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(c) An enrollee’s request that the carrier reconsider: (i) Its
decision to nodify, discontinue, or deny a health service; or (ii) its
initial resolution of a conplaint or grievance nmade by an enroll ee.

(4) To process a grievance, each carrier nust:

(a) Provide witten notice to the enrollee when the grievance is
recei ved,

(b) Assist the enrollee with the grievance process;

(c) Expedite a grievance if the enrollee’'s provider or the
carrier’s nedical director determnes, or if other evidence indicates
that follow ng the grievance process response tinelines could seriously
j eopardi ze the enrollee’s health or ability to regai n maxi numfuncti on;

(d) Cooperate with a representative chosen by the enroll ee;

(e) Consider information submtted by the enroll ee;

(f) I'nvestigate and resolve the grievance; and

(g) Provide witten notice of its resolution of the grievance to
the enrollee and, wth the permssion of the enrollee, to the
enrol |l ee’ s providers.

(5) Witten notice required by subsections (2) and (4) of this
section nust expl ain:

(a) The carrier’s decision and the supporting coverage or clinical
reasons, including any alternative health service that my be
appropriate; and

(b) The carrier’s grievance process, including information, as
appropriate, about how to exercise an enrollee’'s rights to obtain a
second opi nion, howto continue receiving services as provided in this
section, and how to discuss a grievance resolution wth an inpartia
carrier representative authorized to review and nodify the grievance
resol ution.

(6) When an enrollee requests that the carrier reconsider its
decision to nodify or discontinue a health service that an enrollee is
receiving through the plan, the carrier nust continue to provide that
health service until the grievance is resolved. |f the resolution
affirns the carrier’s decision, the enroll ee may be responsi ble for the
cost of this continued health service.

(7) Each carrier nmust provide a clear explanation of the grievance
process upon request, upon enroll nent to newenrollees, and annually to
enrol | ees and subcontractors.

(8 Each carrier nust: Track each grievance wuntil final
resolution; maintain, and make accessible to the comm ssioner for a

p. 7 HB 2307



a b~ WO N

©O© 00 N O

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38

period of three years, a log of all grievances; and identify and
eval uate trends in grievances.

(9 No penalty, fine, sanction, or obligation resulting from a
grievance may be inposed on a provider until any related provider
conplaints filed under RCW 48. 43. 055 have been adj udi cat ed.

NEW SECTI ON.  Sec. 6. | NDEPENDENT REVI EW OF HEALTH CARE DI SPUTES.
(1) There is a need for a process for the fair consideration of
consuner conplaints relating to decisions by the carrier to nodify,
di scontinue, or deny coverage of or paynent for health care. The
comm ssi oner shall adopt rules that:

(a) Permt a person to seek review of a carrier’s decision to
nodi fy, discontinue, or deny a health service by an i ndependent review
organi zation, after the carrier has conpleted its grievance procedures
and its decision is unfavorable to the enrollee, or the carrier has
exceeded the tinelines for grievances established by the conm ssioner,
w t hout good cause and w thout reaching a decision;

(b) Establish and use a rotational registry system for the
assignment of a certified independent review organization to each
appeal ;

(c) Require carriers to provide to the appropriate independent
review organi zation not later than the third business day after the
date the carrier receives a request for review a copy of:

(i) Any nedical records of the enrollee that are relevant to the
revi ew,

(i1) Any docunents used by the plan in nmaking the determ nation to
be reviewed by the organization;

(ti1) Any docunentation and witten information submtted to the
carrier in support of the appeal; and

(tv) A list of each physician or health care provider who has
provi ded care to the enroll ee and who nay have nedi cal records rel evant
to the appeal; and

(d) Require carriers to conmply with the independent review
organi zation’s determnation regarding the nedical necessity or
appropri ateness of, or the application of other health plan coverage
criteriato, health care itens and services for an enroll ee, and to pay
for the independent review.

(2) Health information or other confidential or proprietary
information in the custody of a carrier my be provided to an

HB 2307 p. 8
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i ndependent review organi zation, subject to rules adopted by the
comm ssi oner.

NEW SECTI ON.  Sec. 7. | NDEPENDENT REVI EW ORGANI ZATIONS. (1) The
conmm ssi oner shall:

(a) Adopt rules providing a procedure to certify an organi zation
that may contract to performindependent review of health care di sputes
described in section 6 of this act. The organization shall:

(1) Be fornmed by health care providers who have denonstrated
expertise and a history of reviewing health care in terns of nedica
necessity, appropriateness, and the application to other health plan
coverage criterion

(ii) Be advised by a consunmer advisory board that is broadly
representative of the patient population whose clains are to be
revi ewed; and

(ti1) Meet other reasonable requirenents of the conm ssioner
directly related to the functions the organi zation is to performunder
section 6 of this act;

(b) Designate every two years organi zations sel ected i n accordance
with this subsection to performthe functions listed in section 6 of
this act; and

(c) Ensure that the organizationis free frominterference by state
government in its functioning except to ensure that it conplies with
the certification it has received from the conm ssioner and chapter

., Laws of 1999 1st sp. sess. (this act).

(2) The conm ssioner nust adopt rules to certify organizations
descri bed under subsection (1)(a) of this section. The rul es nust
ensur e:

(a) The confidentiality of nedical records transmtted to an
i ndependent revi ew organi zation for use in independent reviews;

(b) The qualifications and independence of each health care
provi der or physician making review determ nations for an independent
revi ew organi zati on

(c) The fairness of the procedures used by an independent review
organi zation in making the determ nations; and

(d) Tinely notice to enrollees of the results of the independent
review, including the clinical basis for the determ nation.
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(3) The rul es adopt ed under subsection (1)(a) of this section nust
require that each i ndependent review organization nmake its
determ nation

(a) Not later than the earlier of:

(1) The fifteenth day after the date the independent review
organi zation receives the information necessary to nmake the
determ nation; or

(i) The twentieth day after the date the independent review
organi zation receives the request that the determ nation be nmade; and

(b) In cases of a condition that could seriously jeopardize the
enrollee’s health or ability to regain maxi numfunction, not |ater than
the earlier of:

(1) Seventy-two hours after the date the independent review
organi zation receives the information necessary to make the
determ nation; or

(i) The eighth day after the date the independent review
organi zation receives the request that the determ nation be made.

(4) To be certified as an independent review organi zation under
this chapter, an organization nust submt to the comm ssioner an
application in the formrequired by the comm ssioner. The application
must i ncl ude:

(a) For an applicant that is publicly held, the name of each
st ockhol der or owner of nore than five percent of any stock or options;

(b) The nane of any hol der of bonds or notes of the applicant that
exceed one hundred thousand doll ars;

(c) The nanme and type of business of each corporation or other
organi zation that the applicant controls or is affiliated with and the
nature and extent of the affiliation or control;

(d) The nanme and a bi ographical sketch of each director, officer,
and executive of the applicant and any entity |isted under (c) of this
subsection and a description of any relationship the named i ndividual
has w th:

(1) Acarrier;

(i) Awutilization review agent;

(ti1) A nonprofit health corporation;

(tv) A health care provider; or

(v) A group representing any of the entities described by (d)(i)
through (iv) of this subsection;

HB 2307 p. 10
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(e) The percentage of the applicant’s revenues that are anti ci pated
to be derived fromreviews conducted under section 6 of this act;

(f) A description of the areas of expertise of the health care
pr of essi onal s maki ng review determ nations for the applicant; and

(g0 The procedures to be wused by the independent review
organi zation in making review determ nations regarding reviews
conduct ed under section 6 of this act.

(5) The independent review organi zation shall annually submt the
i nformation required by subsection (4) of this section. |If at any tine
there is a material change in the information included in the
application under subsection (4) of this section, the independent
review organization shall submt updated information to the
conm ssi oner.

(6) An independent review organi zation may not be a subsidiary of,
or in any way owned or controlled by, a carrier or a trade or
pr of essi onal association of carriers.

(7) An independent review organization, and individuals acting on
its behalf, are immne from suit in a civil action when performng
functions under chapter . . ., Laws of 1999 1st sp. sess. (this act).
However, this i munity does not apply to an act or om ssion nmade i n bad
faith or that involves gross negligence.

(8) Rul es adopted for this section nmust pronote cl ear communi cati on
W th consumers. |n adopting the rules, the comm ssioner nust take into
consideration standards reconmmended by national managed care
accreditation organi zations and state agencies that purchase nmanaged
heal th care services.

NEW SECTION. Sec. 8. A new section is added to chapter 7.70 RCW
to read as foll ows:

CARRI ER LIABILITY. (1) The definitions in this subsection apply
t hroughout this section unless the context clearly requires otherw se.

(a) "Enrollee" neans an individual covered by a health plan,
i ncl udi ng dependents.

(b) "Health care provider" nmeans the sane as defined in RCW
48. 43. 005.

(c) "Health care treatnment decision" nmeans a determ nation nade
regardi ng whether a health care service or services covered by the
health plan are actually provided by the health plan and a decision

p. 11 HB 2307
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that affects the quality of the diagnosis, care, or treatnent provided
to the plan’s enroll ees.

(d) "Health carrier” nmeans the sane as defined in RCW 48. 43. 005.

(e) "Health plan" neans the sane as defined in RCW 48.43. 005,
except that it includes a policy, contract, or agreenent offered by any
person, not just a health carrier.

(f) "Managed care entity" neans an entity other than a health
carrier that delivers, admnisters, or assunmes risk for health care
services with systens or techniques to control or influence the
quality, accessibility, wutilization, or costs and prices of the
services to a defined enrollee population, but does not include an
enpl oyer purchasing coverage or acting on behalf of its enployees or
t he enpl oyees of one or nore subsidiaries or affiliated corporations of
t he enpl oyer or a pharmacy under chapter 18.64 RCW

(g) "Accepted standard of care" neans when a health carrier or
managed care entity or a person who is an enployee, agent, or
ostensi bl e agent of a health carrier or managed care entity i s nmaking
heal th care treat nent deci sions, that degree of care under chapter 7.70
RCWthat a reasonably prudent health care provider woul d use under the
same or simlar circunstances.

(2)(a) A health carrier or a managed care entity for a health plan
shall follow the accepted standard of care for health care providers
when making health care treatnent decisions and is |liable for damages
for harmto an enrollee proximtely caused by its failure to followthe
accepted standard of care. For other acts or omssions, a health
carrier or mnaged care entity, and its enployees, agents, or
ostensible agents, is liable for damages for harm to an enrollee,
proxi mately caused by its failure to exercise ordinary care.

(b) A health carrier or a managed care entity for a health plan is
al so liable for damages for harmto an enroll ee proximately caused by
health care treatnent decisions nmade by its:

(i) Enpl oyees;

(1i) Agents; or

(1i1) Ostensible agents who are acting on its behalf and over whom
it has the right to exercise influence or control or has actually
exerci sed influence or control that result froma failure to followthe
accepted standard of care.

(3) It is a defense to any action asserted under this section
agai nst a health carrier or managed care entity for a health plan that:

HB 2307 p. 12
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(a) Neither the health carrier or managed care entity, nor any
enpl oyee, agent, ostensible agent, or representative for whose conduct
the health carrier or managed care entity is |liable under subsection
(2)(b) of this section, controlled, influenced, or participated in the
heal th care decision; or

(b) The health carrier or managed care entity did not deny or del ay
paynment for treatnent prescribed or recomended by a health care
provi der for the enroll ee.

(4) This section does not create any liability on the part of an
enpl oyer or an enployer group purchasing organization that purchases
coverage or assunes risk on behalf of its enployers.

(5) Nothing in any law of this state prohibiting a health carrier
or managed care entity from practicing nmedicine or being licensed to
practice nedi ci ne nay be asserted as a defense by the health carrier or
managed care entity in an action brought against it under this section.

(6)(a) A person may not maintain a cause of action under this
section against a health carrier or managed care entity unless the
affected enrollee or the enrollee’ s representative has exercised the
opportunity established in section 7 of this act to seek independent
review of the health care treatnent decision

(b) The enrollee is not required to conply with (a) of this
subsection and no abatenent or other penalty for failure to conply
shall be inposed if the enrollee has filed a pleading alleging in
substance that:

(1) Harm to the enrollee has already occurred because of the
conduct of the health carrier or managed care entity or because of an
act or omssion of an enployee, agent, ostensible agent, or
representative of the carrier or entity for whose conduct it is |iable;
or

(1i) The revi ew woul d not be beneficial to the enrollee, unless the
court, wupon notion by a defendant carrier or entity, finds after
hearing that the pleading was not made in good faith.

(c) This subsection does not prohibit an enrollee from pursuing
ot her appropriate renmedies, including injunctive relief, a declaratory
judgnent, or other relief available under law, if its requirenents
pl ace the enrollee’s health in serious jeopardy.

(7) I'n an action against a health carrier, a finding that a health
care provider is an enployee, agent, or ostensible agent of such a
health carrier shall not be based solely on proof that the person’s
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name appears in a listing of approved physicians or health providers
made available to enroll ees under a health plan.

(8) Any action under this section shall be commenced within three
years of the conpletion of the independent review process, if
appl i cabl e, under subsection (6) of this section, or within three years
of the accrual of the cause of action if the i ndependent review process
under subsection (6) of this section is not applicable.

(9) This section does not apply to workers’ conpensation insurance
under Title 51 RCW

Sec. 9. RCW70.47.060 and 1998 c 314 s 17 and 1998 c 148 s 1 are
each reenacted and anmended to read as foll ows:

The adm ni strator has the foll om ng powers and duties:

(1) To design and fromtinme to tine revise a schedule of covered
basi c heal th care services, including physician services, inpatient and
out pati ent hospital services, prescription drugs and nedi cati ons, and
other services that may be necessary for basic health care. I n
addition, the admnistrator may, to the extent that funds are
avai l able, offer as basic health plan services chem cal dependency
services, nental health services and organ transplant services;
however, no one service or any conbination of these three services
shal | increase the actuarial val ue of the basic health plan benefits by
nore than five percent excluding inflation, as determ ned by the office
of financial managenent. All subsidi zed and nonsubsi di zed enrollees in
any partici pati ng managed heal th care systemunder the Washi ngton basic
health plan shall be entitled to receive covered basic health care
services in return for prem um paynents to the plan. The schedul e of
servi ces shall enphasi ze proven preventive and primary health care and
shal | include all services necessary for prenatal, postnatal, and well -
child care. However, with respect to coverage for groups of subsidi zed
enroll ees who are eligible to receive prenatal and postnatal services
t hrough the nedical assistance program under chapter 74.09 RCW the
adm ni strator shall not contract for such services except to the extent
t hat such services are necessary over not nore than a one-nonth period
inorder to maintain continuity of care after di agnosis of pregnancy by
t he managed care provider. The schedul e of services shall also include
a separate schedule of basic health care services for children,
eighteen years of age and vyounger, for those subsidized or
nonsubsi di zed enrol | ees who choose to secure basic coverage t hrough t he

HB 2307 p. 14



© 00 N O Ol WDN P

W W W W W W WwWwWWwWwWwWMNDNDNDNDNMDMNDNDNDNDNMNNMDNNMNMNNMNMNNNREPRPRPPRPPRPEPRPPERPPRPRPRERPR
© 00 N O Ol WNPEFEP O O 0w NO UG WODNPEFEP O O W NO O N - O

plan only for their dependent children. |1n designing and revising the
schedul e of services, the adm nistrator shall consider the guidelines
for assessing health services under ((the—andated—benetHts—aect—of
1984, —RCW48-47-030)) chapter 48.47 RCW and such other factors as the
adm ni strator deens appropriate. 1n addition to coverage set forth in
this section, an energency health plan nust be offered, as required in
section 10 of this act.

However, with respect to coverage for subsidized enrollees who are
eligible toreceive prenatal and postnatal services through the nedical
assi stance programunder chapter 74.09 RCW the adm nistrator shall not
contract for such services except to the extent that the services are
necessary over not nore than a one-nonth period in order to maintain
continuity of care after diagnosis of pregnancy by the nanaged care
provi der.

(2)(a) To design and i npl enent a structure of periodic prem uns due
the adm nistrator from subsidized enrollees that is based upon gross
famly incone, giving appropriate considerationto famly size and the

ages of all famly nenbers. The enrollnment of children shall not
require the enrollnment of their parent or parents who are eligible for
the plan. The structure of periodic premuns shall be applied to

subsidized enrollees entering the plan as individuals pursuant to
subsection (9) of this section and to the share of the cost of the plan
due from subsi di zed enrol |l ees entering the plan as enpl oyees pursuant
to subsection (10) of this section.

(b) To determ ne the periodic prem uns due the adm nistrator from
nonsubsi di zed enrol |l ees. Prem unms due from nonsubsidized enrollees
shall be in an anobunt equal to the cost charged by the managed heal th
care systemprovider to the state for the plan plus the admnistrative
cost of providing the plan to those enroll ees and the prem umtax under
RCW 48. 14. 0201.

(c) An enployer or other financial sponsor may, with the prior
approval of the admnistrator, pay the premum rate, or any other
anmount on behalf of a subsidized or nonsubsidized enrollee, by
arrangenent with the enroll ee and t hrough a nmechani smacceptable to the
adm ni strator.

(d) To develop, as an offering by every health carrier providing
coverage identical to the basic health plan, as configured on January
1, 1996, a basic health plan nodel plan with uniformty in enrollee
cost-sharing requirenents.
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(3) To design and inplenent a structure of enrollee cost sharing
due a managed health care system from subsidized and nonsubsi di zed
enrol | ees. The structure shall discourage inappropriate enrollee
utilization of health care services, and may utilize copaynents,
deducti bl es, and other cost-sharing nmechanisns, but shall not be so
costly to enrollees as to constitute a barrier to appropriate
utilization of necessary health care services.

(4) To limt enrollnment of persons who qualify for subsidies so as
to prevent an overexpenditure of appropriations for such purposes
Whenever the admnistrator finds that there is danger of such an
overexpenditure, the adm nistrator shall close enrollnment until the
adm nistrator finds the danger no | onger exists.

(5 To limt the paynment of subsidies to subsidized enrollees, as
defined in RCW70.47.020. The | evel of subsidy provided to persons who
qualify may be based on the |owest cost plans, as defined by the
adm ni strator.

(6) To adopt a schedule for the orderly devel opnent of the delivery
of services and availability of the plan to residents of the state,
subject to the limtations contained in RCW 70.47.080 or any act
appropriating funds for the plan.

(7) To solicit and accept applications from nmanaged health care
systens, as defined in this chapter, for inclusion as eligible basic
heal t h care providers under the plan. The adm ni strator shall endeavor
to assure that covered basic health care services are avail able to any
enrollee of the plan from anbng a selection of two or nore
partici pating managed health care systens. |In adopting any rules or
procedures applicable to managed health care systens and in its
dealings with such systens, the adm nistrator shall consider and make
suitable allowance for the need for health care services and the
differences in local availability of health care resources, along with
other resources, within and anong the several areas of the state.
Contracts with participating nmanaged health care systens shall ensure
that basic health plan enrollees who becone eligible for nedical
assi stance nmay, at their option, continue to receive services from
their existing providers within the managed health care systemif such
provi ders have entered into provi der agreenents with the departnent of
soci al and heal th servi ces.

(8) To receive periodic premuns fromor on behalf of subsidized
and nonsubsidi zed enrollees, deposit them in the basic health plan
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operating account, keep records of enrollee status, and authorize
periodi c paynents to nmanaged health care systens on the basis of the
nunber of enrollees participating in the respective managed health care
syst ens.

(9) To accept applications from individuals residing in areas
served by the plan, on behalf of thenselves and their spouses and
dependent children, for enrollnment in the Washi ngton basic health plan
as subsidized or nonsubsidized enrollees, to establish appropriate
m ni mumenrol | mrent periods for enrollees as nay be necessary, and to
det erm ne, upon application and on a reasonabl e schedul e defined by the
authority, or at the request of any enrollee, eligibility due to
current gross famly inconme for sliding scale prem uns. Funds received
by a famly as part of participation in the adoption support program
aut hori zed under RCW 26. 33.320 and 74.13.100 through 74.13. 145 shal
not be counted toward a famly's current gross famly inconme for the
purposes of this chapter. Wen an enrollee fails to report incone or
i ncone changes accurately, the adm nistrator shall have the authority
either to bill the enrollee for the anobunts overpaid by the state or to
i npose civil penalties of up to two hundred percent of the anmount of
subsi dy overpaid due to the enrollee incorrectly reporting i ncome. The
adm ni strator shall adopt rules to define the appropriate application
of these sanctions and the processes to inplenment the sanctions
provided in this subsection, within available resources. No subsidy
may be paid with respect to any enrollee whose current gross famly
i ncone exceeds twice the federal poverty level or, subject to RCW
70.47.110, who is a recipient of nedical assistance or nedical care
servi ces under chapter 74.09 RCW If a nunber of enrollees drop their
enrol I ment for no apparent good cause, the adm nistrator may establish
appropriate rules or requirenents that are applicable to such
i ndi vidual s before they will be allowed to reenroll in the plan.

(10) To accept applications from business owners on behalf of
thensel ves and their enployees, spouses, and dependent children, as
subsi di zed or nonsubsi di zed enrol | ees, who reside in an area served by
the pl an. The admnistrator may require all or the substanti al
majority of the eligible enployees of such businesses to enroll in the
pl an and establi sh those procedures necessary to facilitate the orderly
enrol I ment of groups in the plan and i nto a managed heal th care system
The adm nistrator may require that a business owner pay at |east an
anount equal to what the enpl oyee pays after the state pays its portion
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of the subsidized prem um cost of the plan on behalf of each enpl oyee
enrolled in the plan. Enrollnent islimted to those not eligible for
medi care who wish to enroll in the plan and choose to obtain the basic
health care coverage and services from a managed care system
participating in the plan. The adm nistrator shall adjust the anount
determ ned to be due on behalf of or fromall such enrollees whenever
the amount negotiated by the admnistrator with the participating
managed health care systemor systens is nodified or the adm nistrative
cost of providing the plan to such enroll ees changes.

(11) To determine the rate to be paid to each participati ng managed
health care systemin return for the provision of covered basic health
care services to enrollees in the system Al though the schedul e of

covered basic health care services will be the sanme for simlar
enroll ees, the rates negotiated with participating managed health care
systens may vary anong the systens. In negotiating rates wth
participating systens, the adm nistrator shal | consi der t he

characteristics of the popul ations served by the respective systens,
econom ¢ circunstances of the local area, the need to conserve the
resources of the basic health plan trust account, and other factors the
adm ni strator finds rel evant.

(12) To nonitor the provision of covered services to enrollees by
partici pating managed health care systens in order to assure enrollee
access to good quality basic health care, to require periodic data
reports concerning the utilization of health care services rendered to
enrollees in order to provide adequate information for eval uation, and
to inspect the books and records of participating nanaged health care
systens to assure conpliance with the purposes of this chapter. In
requiring reports from participating nmanaged health care systens,
i ncl udi ng data on services rendered enrol |l ees, the adm ni strator shal
endeavor to mnimze costs, both to the managed health care systens and
to the plan. The adm nistrator shall coordinate any such reporting
requirenents wth other state agencies, such as the insurance
conmi ssioner and the departnent of health, to mnimze duplication of
effort.

(13) To evaluate the effects this chapter has on private enpl oyer-
based health care coverage and to take appropri ate neasures consi st ent
wth state and federal statutes that will discourage the reduction of
such coverage in the state.
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(14) To devel op a programof proven preventive health neasures and
to integrate it into the plan wherever possible and consistent with
this chapter.

(15) To provide, consistent with avail abl e fundi ng, assistance for
rural residents, underserved popul ati ons, and persons of color.

(16) In consultation with appropriate state and | ocal governnent
agencies, to establish criteria defining eligibility for persons
confined or residing in governnment-operated institutions.

NEWSECTI ON. Sec. 10. A newsection is added to chapter 70.47 RCW
to read as foll ows:

(1) The adm nistrator nust offer energency health plan coverage
desi gned as foll ows:

(a) Copaynents and other cost sharing nust be the sane as the
nonsubsi di zed basic health plan, as set forth in RCW70.47. 060, except
for the requirenent of a one thousand doll ar annual deducti bl e.

(b) The schedul e of benefits nmust be the sane as the nonsubsi di zed
basic health plan, as set forth in RCW 70.47.060, except for the
exclusion of chem cal dependency services, nental health services,
organ transpl ant services, and prenatal and maternity services.

(c) Except as required by federal law, participating health
carriers may inpose a nine-nonth waiting period for coverage of a
preexi sting condition if such condition existed, was di agnosed, or was
treated during the six-nonth period prior to enroll nment.

(d) Mnthly premuns for this coverage nust not exceed fifty
percent of the average aggregate nonthly cost of the subsidized basic
heal t h pl an coverage.

(e) Enrollees are limted to thirty-six nonths of consecutive
enrol | nent.

(2) Any health carrier that contracts with the Washington state
health care authority to provide enpl oyee benefits pursuant to chapter
41.05 RCW nust offer this coverage in a manner required by the
adm nistrator in rule.

NEW SECTI ON. Sec. 11. This act may be known and cited as the
health care patient bill of rights.

NEW SECTI ON.  Sec. 12. Captions used in this act are not any part
of the | aw
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NEW SECTI ON.  Sec. 13. Sections 1 through 7 and 14 of this act are
each added to chapter 48.43 RCW

NEW SECTI ON. Sec. 14. To the extent permtted by law, if any
provision of this chapter conflicts with state or federal |aw such
provi si on nust be construed in a manner nost favorable to the enroll ee.

NEW SECTI O\ Sec. 15. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

NEW SECTI ON. Sec. 16. The following acts or parts of acts are
each repeal ed:

(1) RCW 48.43.075 (Informng patients about their care--Health
carriers may not preclude or discourage) and 1996 c 312 s 2;

(2) RCW 48.43.095 (Information provided to an enrollee or a
prospective enrollee) and 1996 ¢ 312 s 4; and

(3) RCW 48.43.105 (Preparation of docunents that conpare health
carriers--Immunity--Due diligence) and 1996 ¢ 312 s 5.

~-- END ---
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