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S-3648. 1

SENATE BI LL 6184

St ate of WAshi ngt on 58th Legislature 2004 Regul ar Session
By Senators Prentice and Benton

Read first time 01/14/2004. Referred to Conmttee on Health & Long-
Term Car e.

AN ACT Relating to regulating insurance overpaynent recovery
practices; adding a new section to chapter 48.20 RCW adding a new
section to chapter 48.21 RCW adding a new section to chapter 48.44
RCW and adding a new section to chapter 48.46 RCW

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

NEW SECTION. Sec. 1. A new section is added to chapter 48.20 RCW
to read as foll ows:

(1) As used in this section, "health care provider" has the sane
meani ng as i n RCW 48. 43. 005.

(2) An insurer may not retroactively deny, adjust, or seek
recoupnent or refund of a paid claimfor health care expenses submtted
by a health care provider for any reason, other than fraud or
coordination of benefits, after the expiration of one year from the
date that the initial <claim was paid. Retroactive denials,
adj ustnents, recoupnents, or refunds based on coordi nation of benefits
are governed by subsection (3) of this section. Not wi t hst andi ng any
other provision of law or contract to the contrary, if an insurer
retroactively denies, adjusts, or seeks recoupnent or refund of a paid
claim the health care provider has an additional period of six nonths
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from the date that the notice required by subsection (4) of this
section was received within which to file either a revised claimor a
request for reconsideration wth additional nedical records or
i nformati on.

(3) An insurer nmay not retroactively deny, adjust, or seek
recoupnment or refund of a paid claim submtted by a health care
provi der for reasons related to coordination of benefits wi th another
insurer or entity responsible for paynent of the claim after the
expiration of eighteen nonths fromthe date that the original claimwas
pai d. If the insurer retroactively denies, adjusts, or seeks
recoupnent or refund of a paid claimbased on coordination of benefits,
the insurer must provide the health care provider wth notice
specifying the reason for the denial, adjustnent, recoupnent, or
refund, and provide the nanme and address of the entity acknow edgi ng
responsibility for paynent of the denied claim Not wi t hst andi ng any
other provision of law or contract to the contrary, if an insurer
retroactively denies reinbursenent for services as a result of
coordi nation of benefits with another insurer, the health care provider
has an additional six nonths from the date that the health care
provi der received the notice specified in this subsection to subnmt a
claimfor reinbursenent for the service to the insurer, health service
cor porati on, health benefit plan, medi cal assi stance program
government health benefit program or other entity responsible for
paynment for the services provided.

(4) An insurer that retroactively denies, adjusts, or seeks
recoupnment or refund of a paid claim submtted by a health care
provider nust give the health care provider notice specifying the
reason for the action taken. Any retroactive denials, adjustnents, or
requests for recoupnent or refund of previous paynents that are based
upon nedi cal necessity determ nations, |evel of service determ nations,
coding errors, or billing irregularities nust be reconciled to specific
claims. A health care provider who disputes or contests the basis for
the retroactive denial, adjustnent, or request for recoupnent or refund
on all or any portion of a claimmnust notify the insurer wwthin thirty
days after the provider receives the notice that the retroactive
deni al, adjustnent, or request for recoupnent or refund for overpaynent
is disputed or contested. If the health care provider disputes or
contests the retroactive denial, adjustnent, or request for recoupnent
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or refund, then any disputed or contested overpaynent is not subject to
recoupnent, refunds, or adjustnment by the insurer until all the appeals
procedures, hearings, or other renedies available to the health care
provi der have been finally decided in favor of the insurer.

(5) The requirenments of this section nay not be wai ved between the
health care provider and an insurer. This section does not prevent or
preclude an insurer from recovering in a court of law from a
subscri ber, enrollee, or beneficiary any anounts paid to a health care
provider for benefits to which the subscriber, enrollee, or beneficiary
was not entitled under the terns and conditions of the contract of
i nsurance or the coverage agreenent if the insurer is barred from
seeking a retroactive denial, adjustnent, or request for recoupnent or
refund fromthe health care provider under this section

NEW SECTION. Sec. 2. A new section is added to chapter 48.21 RCW
to read as foll ows:

(1) As used in this section, "health care provider" has the sane
meani ng as i n RCW 48. 43. 005.

(2) An insurer may not retroactively deny, adjust, or seek
recoupnent or refund of a paid claimfor health care expenses submtted
by a health care provider for any reason, other than fraud or
coordination of benefits, after the expiration of one year from the
date that the initial <claim was paid. Retroactive denials
adj ustnents, recoupnents, or refunds based on coordi nation of benefits
are governed by subsection (3) of this section. Not wi t hst andi ng any
other provision of law or contract to the contrary, if an insurer
retroactively denies, adjusts, or seeks recoupnent or refund of a paid
claim the health care provider has an additional period of six nonths
from the date that the notice required by subsection (4) of this
section was received within which to file either a revised claimor a
request for reconsideration wth additional nedical records or
i nformati on.

(3) An insurer nmay not retroactively deny, adjust, or seek
recoupnment or refund of a paid claim submtted by a health care
provi der for reasons related to coordination of benefits wi th another
insurer or entity responsible for paynent of the claim after the
expiration of eighteen nonths fromthe date that the original claimwas
pai d. If the insurer retroactively denies, adjusts, or seeks
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recoupnent or refund of a paid claimbased on coordination of benefits,
the insurer must provide the health care provider wth notice
specifying the reason for the denial, adjustnent, recoupnent, or
refund, and provide the nanme and address of the entity acknow edgi ng
responsibility for paynent of the denied claim Not wi t hst andi ng any
other provision of law or contract to the contrary, if an insurer
retroactively denies reinbursenent for services as a result of
coordi nation of benefits with another insurer, the health care provider
has an additional six nonths from the date that the health care
provi der received the notice specified in this subsection to submt a
claimfor reinbursenent for the service to the insurer, health service
cor porati on, health benefit plan, medi cal assi stance program
government health benefit program or other entity responsible for
paynment for the services provided.

(4) An insurer that retroactively denies, adjusts, or seeks
recoupnment or refund of a paid claim submtted by a health care
provider nust give the health care provider notice specifying the
reason for the action taken. Any retroactive denials, adjustnents, or
requests for recoupnent or refund of previous paynents that are based
upon nedi cal necessity determ nations, |evel of service determ nations,
coding errors, or billing irregularities nust be reconciled to specific
claims. A health care provider who disputes or contests the basis for
the retroactive denial, adjustnent, or request for recoupnent or refund
on all or any portion of a claimmnust notify the insurer wwthin thirty
days after the provider receives the notice that the retroactive
deni al, adjustnent, or request for recoupnent or refund for overpaynent
is disputed or contested. If the health care provider disputes or
contests the retroactive denial, adjustnent, or request for recoupnent
or refund, then any disputed or contested overpaynent is not subject to
recoupnent, refunds, or adjustnment by the insurer until all the appeals
procedures, hearings, or other renedies available to the health care
provi der have been finally decided in favor of the insurer.

(5) The requirenments of this section nay not be waived between the
health care provider and an insurer. This section does not prevent or
preclude an insurer from recovering in a court of law from a
subscri ber, enrollee, or beneficiary any anounts paid to a health care
provider for benefits to which the subscriber, enrollee, or beneficiary
was not entitled under the terns and conditions of the contract of
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i nsurance or the coverage agreenent if the insurer is barred from
seeking a retroactive denial, adjustnent, or request for recoupnent or
refund fromthe health care provider under this section.

NEW SECTION. Sec. 3. A new section is added to chapter 48.44 RCW
to read as foll ows:

(1) As used in this section, "health care provider" has the sane
meani ng as i n RCW 48. 43. 005.

(2) A health care service contractor may not retroactively deny,
adj ust, or seek recoupnent or refund of a paid claimfor health care
expenses submtted by a health care provider for any reason, other than
fraud or coordination of benefits, after the expiration of one year
fromthe date that the initial claimwas paid. Retroactive denials
adj ustnents, recoupnents, or refunds based on coordination of benefits
are governed by subsection (3) of this section. Not wi t hst andi ng any
ot her provision of law or contract to the contrary, if a health care
service contractor retroactively denies, adjusts, or seeks recoupnent
or refund of a paid claim the health care provider has an additiona
period of six nonths from the date that the notice required by
subsection (4) of this section was received within which to file either
a revised claim or a request for reconsideration with additional
medi cal records or information

(3) A health care service contractor may not retroactively deny,
adj ust, or seek recoupnent or refund of a paid claim submtted by a
health care provider for reasons related to coordination of benefits
with another insurer or entity responsible for paynent of the claim
after the expiration of eighteen nonths fromthe date that the origina
cl ai m was pai d. If the health care service contractor retroactively
deni es, adjusts, or seeks recoupnent or refund of a paid claimbased on
coordination of benefits, the health care service contractor nust
provide the health care provider with notice specifying the reason for
the denial, adjustnent, recoupnent, or refund, and provi de the nane and
address of the entity acknow edgi ng responsibility for paynent of the
denied claim Notw thstandi ng any other provision of |aw or contract
to the contrary, if a health care service contractor retroactively
denies reinbursenent for services as a result of coordination of
benefits wth another insurer, the health care provider has an
additional six nonths from the date that the health care provider
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received the notice specified in this subsection to submt a claimfor
rei moursenment for the service to the insurer, health service
cor poration, health benefit pl an, medi cal assi stance program
government health benefit program or other entity responsible for
paynment for the services provided.

(4) A health care service contractor that retroactively denies,
adj usts, or seeks recoupnent or refund of a paid claimsubmtted by a
health care provider nust give the health care provider notice
speci fying the reason for the action taken. Any retroactive denials,
adj ustnments, or requests for recoupnent or refund of previous paynents
that are based upon nedical necessity determ nations, |evel of service
determ nations, coding errors, or billing irregularities nust be
reconciled to specific clains. A health care provider who disputes or
contests the basis for the retroactive denial, adjustnent, or request
for recoupnent or refund on all or any portion of a claimnust notify
the health care service contractor wthin thirty days after the
provi der receives the notice that the retroactive denial, adjustnent,
or request for recoupnent or refund for overpaynent is disputed or
cont est ed. If the health care provider disputes or contests the
retroactive denial, adjustnent, or request for recoupnent or refund,
then any disputed or contested overpaynent is not subject to
recoupnent, refunds, or adjustnent by the health care service
contractor wuntil all the appeals procedures, hearings, or other
remedies available to the health care provider have been finally
decided in favor of the health care service contractor

(5) The requirenents of this section may not be wai ved between the
health care provider and a health care service contractor. Thi s
section does not prevent or preclude a health care service contractor
from recovering in a court of law from a subscriber, enrollee, or
beneficiary any anmounts paid to a health care provider for benefits to
whi ch the subscriber, enrollee, or beneficiary was not entitled under
the terns and conditions of the contract of insurance or the coverage
agreenent if the health care service contractor is barred from seeking
a retroactive denial, adjustnent, or request for recoupnent or refund
fromthe health care provider under this section

NEW SECTION. Sec. 4. A new section is added to chapter 48.46 RCW
to read as foll ows:
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(1) As used in this section, "health care provider" has the sane
meani ng as i n RCW 48. 43. 005.

(2) A health maintenance organi zati on may not retroactively deny,
adj ust, or seek recoupnent or refund of a paid claimfor health care
expenses submtted by a health care provider for any reason, other than
fraud or coordination of benefits, after the expiration of one year
fromthe date that the initial claimwas paid. Retroactive denials
adj ustnents, recoupnents, or refunds based on coordination of benefits
are governed by subsection (3) of this section. Not wi t hst andi ng any
other provision of law or contract to the contrary, if a health
mai nt enance organization retroactively denies, adjusts, or seeks
recoupnent or refund of a paid claim the health care provider has an
addi tional period of six nonths fromthe date that the notice required
by subsection (4) of this section was received within which to file
either a revised claimor a request for reconsideration with additional
medi cal records or information

(3) A health maintenance organi zati on may not retroactively deny,
adj ust, or seek recoupnent or refund of a paid claim submtted by a
health care provider for reasons related to coordination of benefits
with another insurer or entity responsible for paynent of the claim
after the expiration of eighteen nonths fromthe date that the origina
claimwas paid. |If the health mai ntenance organi zation retroactively
deni es, adjusts, or seeks recoupnent or refund of a paid claimbased on
coordination of benefits, the health maintenance organization nust
provide the health care provider with notice specifying the reason for
the denial, adjustnent, recoupnent, or refund, and provide the nane and
address of the entity acknow edgi ng responsibility for paynment of the
denied claim Notw thstandi ng any other provision of |aw or contract
to the contrary, if a health maintenance organi zation retroactively
denies reinbursenent for services as a result of coordination of
benefits wth another insurer, the health care provider has an
additional six nonths from the date that the health care provider
recei ved the notice specified in this subsection to submt a claimfor
rei nbursenent for the service to the insurer, health service
cor porati on, health benefit plan, medi cal assi stance program
government health benefit program or other entity responsible for
paynment for the services provided.
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(4) A health maintenance organi zation that retroactively denies
adj usts, or seeks recoupnent or refund of a paid claimsubmtted by a
health care provider nust give the health care provider notice
speci fying the reason for the action taken. Any retroactive denials,
adj ustnents, or requests for recoupnent or refund of previous paynents
that are based upon nedical necessity determ nations, |evel of service
determ nations, <coding errors, or billing irregularities nust be
reconciled to specific clainms. A health care provider who disputes or
contests the basis for the retroactive denial, adjustnent, or request
for recoupnent or refund on all or any portion of a claimnust notify
the health naintenance organization within thirty days after the
provi der receives the notice that the retroactive denial, adjustnent,
or request for recoupnent or refund for overpaynent is disputed or
cont est ed. If the health care provider disputes or contests the
retroactive denial, adjustnent, or request for recoupnent or refund,
then any disputed or contested overpaynent is not subject to
recoupnent, r ef unds, or adj ust nent by the health naintenance
organi zation until all the appeals procedures, hearings, or other
remedies available to the health care provider have been finally
decided in favor of the health mai ntenance organization.

(5) The requirenments of this section may not be wai ved between the
health care provider and a health maintenance organization. Thi s
section does not prevent or preclude a health mai ntenance organi zati on
from recovering in a court of law from a subscriber, enrollee, or
beneficiary any anmounts paid to a health care provider for benefits to
whi ch the subscriber, enrollee, or beneficiary was not entitled under
the terns and conditions of the contract of insurance or the coverage
agreenent if the health nmai ntenance organi zation is barred from seeki ng
a retroactive denial, adjustnent, or request for recoupnent or refund
fromthe health care provider under this section.

--- END ---
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