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Group Health Cooperative 

Legal Department – Regulatory Affairs 

320 Westlake Ave. N. 

Suite 100 

Seattle, WA 98109 

www.ghc.org 

 
January 4, 2017 
 
 
Mr. Jim Freeburg 
Rules Coordinator 
Washington State Office of the Insurance Commissioner 
P.O. Box 40260 
Olympia, WA 98504-0260 
Submitted via email to: rulescoordinator@oic.wa.gov  

 

RE: OIC Matter No. R 2016-19 ‒ Prior Authorization Rulemaking ‒ Proposed Rule 

 

Dear Mr. Freeburg: 

 

Group Health Cooperative appreciates the opportunity to comment on the prior authorization 

proposed rule released on November 22, 2016 by the Washington State Office of the Insurance 

Commissioner (OIC).  Group Health generally supports comments submitted by the Association 

of Washington Healthcare Plans, and this letter summarizes our additional comments on the 

proposed rule. 

 

Group Health has concerns with two subsections within proposed new section, WAC 284-43-

2050. First, subsection (14) proposes a 45-day binding period for all prior authorization 

determinations. The proposed language states that “determinations shall expire no sooner than 

forty-five days from date of approval.”  It’s unclear whether—despite the 45-day binding 

period—an issuer could revoke a prior authroizations under certain circumstances, making this 

proposed subsection vague and open to several interpretations.  

 

If the intent of subsection (14) is to prohibit revocation of all prior authorization determinations 

within the 45-day timeframe, Group Health opposes this policy change. There are varying 

circumstances that might warrant revocation of a determination within that period. Specifically, 

Group Health recommends that the OIC include exceptions for services not yet received and: 

(1) the enrollee’s coverage is terminated; (2) the enrollee changes plans, and the new plan 

excludes the service; or (3) a material change in the enrollee’s clinical status. Here is one 

example of the third circumstance.  

 

Provider requests skilled nursing facility transfer on behalf of a hospital patient, 

and the request is approved based on the patient’s need for continued IV 

antibiotics. The patient is approved to transfer within 48 hours.  However, the 
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patient’s condition worsens, discharge is postponed, and the patient remains in 

the hospital for another week. During that time, the patient finishes his or her 

course of IV antibiotics, which eliminates the initial qualifying condition for a 

skilled nursing facility transfer. 

 

In this example, issuers should be permitted to withdraw the initial determination and re-assess 

the patient’s changed condition. Most likely, the patient will need and the provider will request 

different services. A 45-day binding period without an option to withdraw the initial determination 

unnecessarily complicates this situation. 

 

In addition, subsection (19) proposes that any changes to a prior authorization procedure must 

be made as an amendment to a provider or facility contract. This is an incredible burden and 

would significantly change an already challenging contract negotiation process. Furthermore, a 

provider contract is not an effective method of communicating prior authorization process 

changes to providers because often, not all individual providers (e.g., providers in a provider 

group) have copies of the provider contract. Group Health believes the OIC and stakeholders 

should confer on other, more effective means of communicating these changes. 

 

Group Health is also concerned with the information systems requirements associated with 

building the online prior authorization system described in WAC 284-43-2050(4). These 

requirements impose significant financial burdens, and a proposed go-live date of January 1, 

2018 is unreasonable. The technology build alone will take more than one year, which must be 

followed by provider training and internal support. In addition, many issuers are currently in the 

process of significant technology builds associated with the state all-payer claims database.  

 

This is an interesting time.  Providers, patients, issuers, and regulators together face unknown 

health policy changes in the coming months and year, with uncertain impacts to health care and 

coverage. In this situation, Group Health believes it would be beneficial to delay a final rule so 

that, together, we can assess and take into consideration state and federal legislative changes. 

 

Group Health again thanks you for the opportunity to participate in the rulemaking process and 

comment on the prior authorization proposed rule. If you have questions, please do not hesitate 

to contact me at fjerstad.j@ghc.org. 

 

Sincerely, 

 
Jessica L. Fjerstad 

Senior Regulatory Affairs Consultant 

Group Health Cooperative 
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