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HOUSE BI LL 2122

St ate of WAshi ngt on 58th Legislature 2003 Regul ar Sessi on
By Representatives Schual - Berke, Benson, Cody, Canpbell and Kenney
Read first time 02/26/2003. Referred to Commttee on Health Care.

AN ACT Relating to sinplifying adm nistrative procedures for state-
purchased health care prograns; and creating new sections.

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

NEW SECTION. Sec. 1. (1) The legislature finds that there have
been strong calls for sinplifying the adm ni stration of state-purchased
heal th care progranms fromhealth care providers and managed health care
plans that contract with the state. These calls take on even nore
i nportance during a period of budgetary shortfalls when increases in
provi der paynent rates under state-purchased health care prograns wll
be mnimal at Dbest. In these difficult tinmes, the state should
maxi m ze opportunities to decrease provider and health plan
adm ni strative burdens, and the costs associated with those burdens,
for providers and plans participating in departnent of social and
health services nedical assistance prograns, the departnent of |abor
and industries nedical aid program the basic health plan, and the
state enpl oyees health benefit program

(2) The legislature intends that state agency efforts to reduce
adm ni strative burdens on health care providers and nanaged health care
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pl ans that contract to provide services through state-purchased health
care prograns focus upon:

(a) Performng core business functions of state-purchased health
care prograns in an efficient and effective manner so as not to
introduce admnistrative and fiscal burdens on providers and health
pl ans;

(b) Identifying ways to elim nate operational problens experienced
by providers and managed heal th care pl ans;

(c) Cearly defining operational expectations of nanaged health
care pl ans;

(d) Follow ng existing industry standards, where applicable, rather
than creating their own; and

(e) Where state-purchased health <care prograns have simlar
functions, carrying out those functions in simlar ways.

NEW SECTION. Sec. 2. (1) The admnistrator of the health care
authority, the assistant secretary for the nedical assistance
adm ni stration of the departnent of social and health services, and the
director of the departnment of |abor and industries shall collectively:

(a) Assess each of the strategies in subsection (2) of this
section;

(b) Take steps to inplenent by Decenber 31, 2004, those strategies
in subsection (2) of this section that are feasible to inplenent
taking into consideration fiscal constraints, federal statutory or
regul atory barriers, and state statutory barriers;

(c) To the extent that a strategy in subsection (2) of this section
cannot be inplenented by Decenber 2004, identify the specific fisca
constraints, or the specific federal statutory, federal regulatory, or
state statutory barriers that prevent its inplenentation; and

(d) On or before Decenber 1, 2003, provide a progress report to the
relevant policy and fiscal commttees of the legislature on the
activities provided in (a) through (c) of this subsection.

(2) The strategies to be assessed under subsection (1) of this
section include:

(a) Inprovenent of core services:

(1) Significantly increasing the tinmeliness of clains paynents for
medi cal assi stance prograns and the nedical aid program

HB 2122 p. 2



© 00 N O Ol WDN P

W W W W W W W WPNDNDNDNDNMNDNMNDNDDNDNMNDNMNMNMNMNNMNPEPPRPPRPPRPPRPERPEPRPPRPPREPE
N o oA WNEFE OO 0o NP WDNE OO oo N O W DN PEe o

(11) Increasing the response tines and capacity of the departnent
of social and health services' provider assistance and cl ai ns paynents
t el ephone | i nes;

(ti1) D stributing nedical assistance program fee schedules to
avoid tinme consum ng reprocessing of clains;

(tv) Wth respect to nedical assistance program managed care
contracting, clearly defining scope of coverage under managed care
contracts, elimnating conflicts between departnent of social and
health services billing instructions and managed care contracts, and
devel oping nechanisns to ensure consistent communi cation wth
contracting health plans when the departnment of social and health
services is asked to interpret the scope of benefits wunder the
contracts;

(v) Inmproving the accuracy and tineliness of nedical assistance
eligibility information by reducing the nunber of retroactive
eligibility termnation notices to contracting managed health care

pl ans;
(b) Streamine current adm nistrative practices:
(1) Maximzing the capacity for electronic billing and clains

subm ssion for nedical assistance prograns, the nedical aid program
and the basic health plan through nodifications such as:
| npl enent ati on of electronic clains adjustnent forns by the depart nent
of social and health services and the departnent of |abor and
i ndustries; recognition of multiple surgeons on the sane nedical claim
form for the departnent of |abor and industries nedical aid program
elimnation of requirenents for paper attachnents to clainms; and
allowng electronic billing capability for nanaged care contractors
under nedi cal assistance and the basic health plan; and

(1) Providing electronic access to eligibility, benefits
exclusion, and authorization information for nedical assistance
prograns and the departnent of |labor and industries nedical aid
program

(c) Establish clear expectations:

(1) Developing, in rule or through guidelines, clear auditing and
data requirenents for contracting managed health care plans under
nmedi cal assi stance prograns, the basic health plan, and state enpl oyee
heal th benefits; and
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(ii) Inproving consistency between edits in clains processing
systens and published fee schedul es for nedi cal assistance prograns and
the departnent of |abor and industries nedical aid program

(d) Consistency with national and regi onal standards:

(1) Elimnating "local" codes wherever possible wthin the
departnment of |abor and industries nedical aid clainms processing
system

(1i) Adopting nedicare's anbulatory patient classification system
for outpatient hospital paynents under nedical assistance and nedi cal
aid prograns; and

(ti1) Increasing the extent to which the office of the insurance
comm ssioner, the departnent of social and health services, and the
health care authority accept conpliance with standards adopted by
nati onal managed care accreditation organizations, such as the national
commttee for quality assurance, as neeting agency requirenents for the
sane subject areas covered under accreditation by these organizations;
and

(e) Standardize simlarities between agencies:

(i) Using the sane denial codes and applying codes consistently
across state-purchased health care prograns;

(ti) Elimnating burdensone data collection by having state
agencies collect data that is available from other state agencies
rather than inposing that burden on contracting managed health care
pl ans;

(ti1) Coordinating audits by the departnent of social and health
services, the departnent of |abor and industries, and the health care
authority; and

(1v) Where state-purchased health care prograns cover simlar
services, standardizing definitions and interpretations of services.

~-- END ---
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