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HOUSE BI LL 1826

St ate of WAshi ngt on 60t h Legi sl ature 2007 Regul ar Session

By Representatives Seaquist, H nkle, Mrrell, Meller and O nsby; by
request of Departnent of Social and Health Services

Read first tine 01/30/2007. Referred to Commttee on Health Care &
VWl | ness.

AN ACT Relating to nedical benefits; anending RCW 74.09A. 005,
74. 09A. 010, and 74.09A.020; and adding a new section to chapter 74.09A
RCW

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

Sec. 1. RCW74.09A. 005 and 1993 ¢ 10 s 1 are each anended to read
as follows:

The legislature finds that:

(1) Sinplification in the admnistration of paynent of health
benefits is inmportant for the state, providers, and ((prvate)) health
i nsurers;

(2) The state, providers, and ((prvate)) health insurers should
take advantage of all opportunities to streanline operations through
aut omati on and the use of comon conputer standards; ((ard))

(3) It is in the best interests of the state, providers, and
((pr+vate)) health insurers to identify all third parties that are
obligated to cover the cost of health care coverage of joint
beneficiaries; and

(4) Health insurers, including private insurers, group health
plans, service benefit plans, nmanaged care organi zations, pharnacy
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benefit managers, or other parties that are, by statute, contract, or
agreenent, legally responsible for paynent of a claimfor a health care
itemor service, as a condition of doing business in Washi ngton, nust
increase their effort to share information with the departnent and
accept the departnent's tinely clains consistent with 42 U S C
1396a(a) (25).

Ther ef or e, the legislature declares that to inprove the
coordination of benefits between the departnent of social and health
services and ((pr+vate)) health insurers to ensure that nedical
i nsurance benefits are properly utilized, a transfer of ((unrferm

g . : I I : ol | healtd
VWashington—state private—insurers—should -be—instituted)) infornation

between the departnment of social and health services and health
i nsurers should be instituted, and the process for submtting requests
for infornmation and cl ai ns should be sinplified.

Sec. 2. RCW74.09A 010 and 1993 ¢ 10 s 2 are each anended to read
as follows:

For the purposes of this chapter:

(1) "Health insurance coverage" includes any coverage under which

nmedi cal services are provided by ((an—enploeyer—or—a—union—whetherthat

organization—pursuant—tochapter—48-46-RCOA)) health insurers and the
nmedi cal assistance adm nistration under chapter 74.09 RCW (;,—and—the
state through this chapter)).

(2) "Health insurer” neans a commercial insurance conpany providing
di sability insurance under chapter 48.20 or 48.21 RCW a health care
service contractor providing health care coverage under chapter 48. 44
RCW a health nai ntenance organi zation providing conprehensive health
care services under chapter 48.46 RCW and shall also include any
enpl oyer or wunion that is providing health insurance coverage on a
self-insured basis, as well as any private insurers, group health
plans, service benefit plans, nmanaged care organi zations, pharnacy
benefit managers, or other parties that are, by statute, contract, or
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agreenent, legally responsible for paynent of a claimfor a health care
itemor service.

(3) "Medical assistance adm nistration” nmeans the division within
t he departnent of social and health services authorized under chapter
74. 09 RCW

(4) "Conputerized® neans on-line or batch processing wth
standardi zed format via magnetic tape out put.

(5 (("fnsurance coverage" neans subscriber and benefictary
eligibility and benefit coverage data.

£6))) "Joint beneficiary" is ((a+estdent—ef Vashingtenstate)) an
i ndi vi dual who has ((prvate)) health insurance coverage and is a
reci pient of public assistance benefits under chapter 74.09 RCW

Sec. 3. RCW 74.09A.020 and 2005 ¢ 274 s 350 are each amended to
read as foll ows:

(1) The nedical assistance adm nistration shall provide routine and
periodic conputerized information to ((prvate)) health insurers
regarding client eligibility and coverage information. ((Prvate))

Health insurers shall use this information to identify joint
beneficiari es. Identification of joint beneficiaries shall be
transmtted to the nedical assistance adm nistration. The nedi cal
assistance admnistration shall wuse this information to inprove

accuracy and currency of health insurance coverage and pronote i nproved
coordi nati on of benefits.

(2) To the maxi mum extent possible, necessary data el enents and a
conpati bl e data base shall be devel oped by affected health i nsurers and
the nmedical assistance admnistration. The nedical assistance
adm ni stration shall establish a representative group of insurers and
state agency representatives to devel op necessary technical and file
specifications to pronote a standardi zed data base. The data base
shal | include elements essential to the nedical assi st ance
admnistration and its popul ation's insurance coverage information.

(3) If the state and ((prvate)) health insurers enter into other
agreenents regarding the use of comon conputer standards, the data
base identified in this section shall be replaced by the new common
conput er standards.

(4) The information provided wll be of sufficient detail to
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pronote reliable and accurate benefit coordination and identification

of individuals who are also eligible for nedical assi stance
adm ni stration prograns.

(5) The frequency of updates will be nutually agreed to by each
health insurer and the nedical assistance admnistration based on
frequency of change and operational |limtations. In no event shall the

conputeri zed data be provided | ess than sem annually.

(6) The health insurers and the nedical assistance adm nistration
shal | safeguard and properly use the information to protect records as
provided by law, including but not limted to chapters 42.48, 74.009,
74.04, 70.02, and 42.56 RCW and 42 U S.C. Sec. 1396a and 42 C F. R
Sec. 43 et seq. The purpose of this exchange of information is to
i nprove coordination and admnistration of benefits and ensure that
medi cal insurance benefits are properly utilized.

(7) The medi cal assi stance adm ni stration shal | t ar get

i npl ementation of this ((ehapter)) section to those ((prvate)) health
insurers with the highest probability of joint beneficiaries.

NEW SECTION. Sec. 4. A new section is added to chapter 74.09A RCW
to read as foll ows:

Health insurers, as a condition of doing business in Washington
nmust :

(1) Provide, with respect to individuals who are eligible for, or
are provided, nedical assistance under chapter 74.09 RCW upon the
request of the nedical assistance admnistration, information to
determ ne during what period the individual or their spouses or their
dependants nmay be, or may have been, covered by a health insurer and
the nature of coverage that is or was provided by the health insurer,
i ncludi ng the nane, address, and identifying nunber of the plan, in a
manner prescribed by the nedical assistance adm nistration;

(2) Accept the nedical assistance admnistration's right to
recovery and the assignnment to the nedical assistance adm nistration of
any right of an individual or other entity to paynent from the party
for an item or service for which paynent has been nade under chapter
74. 09 RCW

(3) Respond to any inquiry by the nedical assistance adm nistration
regarding a claimfor paynent for any health care itemor service that
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is submtted not |later than three years after the date of the provision
of such health care itemor service;

(4) Agree not to deny a claimsubmtted by the nedical assistance
adm ni stration on the basis of the date of subm ssion of the claim the
type or format of the claim form or a failure to present proper
docunentation at the point-of-sale that is the basis of the claim if:

(a) The claimis submtted by the nedical assistance adm nistration
within the three-year period beginning on the date the itemor service
was furnished; and

(b) Any action by the nedical assistance adm nistration to enforce
its rights with respect to such claimis comenced within six years of
t he nedi cal assistance adm nistration's subm ssion of such clainm and

(5) Agree that the prevailing party in any |legal action to enforce
t hese sections receives attorneys' fees as well as related collection
fees and costs incurred in the enforcenment of these sections.

~-- END ---
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