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ENGROSSED SUBSTI TUTE SENATE BI LL 6391

St ate of WAshi ngt on 56th Legislature 2000 Regul ar Sessi on

By Senate Committee on Health & Long-TermCare (originally sponsored by
Senat ors Thi baudeau, Decci o and Kohl - Wl | es)

Read first tinme 02/02/2000.

AN ACT Relating to primary health care providers; and creating new
secti ons.

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

NEW SECTION. Sec. 1. The legislature declares that pronoti ng and
mai ntaining a financially viable health care systemin all parts of the
state is a paramount interest. The legislature finds that, especially
in rural comrunities, denographics and econom c conditions may result
in alarge nunber of people relying on public prograns to pay for their
health care. |n cases where providers serve a disproportionately | arge
nunmber of lowincone clients, the reinbursenent rates from public
prograns to primary health care providers may prove insufficient to
mai ntain their medical practices. The legislature further finds that
determ ni ng where providers serve a di sproportionately | arge nunber of
| ow-income clients and devel oping strategies to provide additiona
conpensation wll help stabilize the current health care system
especially in rural areas.

NEW SECTION. Sec. 2. (1) The primary health care provider study
is authorized.
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(2) The medical assistance admnistration and the health care
authority shall jointly conduct a state-w de study to determ ne paynent
sources for primary health care provi ders perform ng outpatient primary
care services and primary care in hospital energency roonms for the
state’s nedi cal assistance prograns, including healthy options and the
basic health plan. The purpose of the study is to determ ne which
provi ders serve a relatively high nunber of | owincone clients, and how
that affects their nedical practice. The agencies are directed to use
this data to develop proposals to support these providers’ nedica
practices.

(3) The nedical assistance admnistration and the health care
authority shall conduct a study of individual prinmary care providers
who perform outpatient primary care services. This includes primary
care providers such as pediatricians, famly practitioners, genera
practitioners, internists, physician assistants, or advanced regi stered
nurse practitioners. The agencies will determ ne which regions of the
state to include in the study, based on factors they determne wll
provi de the nost representative data state-w de. The agencies shal
al so consult with interested parties, including any organization or
agency affected by this act. Interested and affected organi zati ons and
agencies include, but are not |limted to, representatives of the
medi cal society, representatives of hospitals enploying primary care
physi ci ans, representatives of hospitals providing nedical residency
prograns, representatives of heal th mai nt enance organi zati ons enpl oyi ng
primary care physicians, and representatives of the Washington rural
heal th associ ati on. When consulting with interested and affected
organi zati ons and agenci es, the nedical assistance adm nistration and
the health care authority shall seek the input of these organi zations
and agencies concerning how best to construct the nethodology or
nmet hodol ogies that are needed to successfully conplete the primry
health care provider study, including, but not limted to, how to
cal cul ate provider cost relative to a regional consuner price index,
patient m x, and organi zati onal variables. As the study devel ops, the
medi cal assistance adm nistration and the health care authority shal
continue to consult with the affected organizations and agencies in
order to produce final study nethodol ogies that accurately reflect the
i npact of the issues on the affected organi zations and agencies. To
conduct the study, the agencies may seek information in relation to
such factors as:
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(a) The rates paid to primary care providers for their nedica
assi stance prograns, including healthy options, and basic health plan
contracts;

(b) How t hese rates conpare with nonpublic pay clients for the sane
services; and

(c) The paynent sources for the providers exam ned in the study,
the size of their nedical practices, and other factors determ ned by
the agencies that may be inportant in devel opi ng paynent nethods for
such providers.

The agencies are authorized to attain this information fromheal th
pl ans or providers. The agencies will maintain the confidentiality of
data collected for the purpose of the study.

(4) The medical assistance admnistration and the health care
authority shall determ ne what constitutes arelatively high percentage
of lowincone clients for individual providers who contract for healthy
options and the basic health plan, and recommend whet her and at what
point this disproportionately high percentage should result in
addi ti onal conpensation to the primary care provider.

(5) The nmnedical assistance admnistration and the health care

authority will recommend a nethod to calculate a paynent adjustnent
designed to help support nedical practices, according to the study’s
fi ndi ngs.

(6) The nmnedical assistance admnistration and the health care
authority shall report to the | egislature by Decenber 1, 2000, with the
results of the primary health care provider study. The report wll
i ncl ude recomendations on: (a) Wat constitutes a di sproportionately
hi gh percentage of | owincone clients; (b) possibl e paynent adjustnents
for these providers; (c) nmethods to inplenent such a rate adjustnent;
and (d) what such a paynent adjusted programw || cost.

~-- END ---
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