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ENGROSSED SUBSTI TUTE HOUSE BI LL 1401

State of WAshi ngton 61st Legislature 2009 Regul ar Session
By House Health Care & Wllness (originally sponsored by
Representati ves Cody, Hinkle, Mrrell, Ericksen, Geen, Meller, and
Kel | ey)

READ FI RST TI ME 02/ 03/ 09.

AN ACT Relating to the standard health questionnaire; and
reenacting and anendi ng RCW 48. 43. 018.

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

Sec. 1. RCW48.43.018 and 2007 ¢ 80 s 13 and 2007 ¢ 259 s 37 are
each reenacted and anended to read as foll ows:

(1) Except as provided in (a) through ((&&))) (g) of this
subsection, a health carrier may require any person applying for an
i ndi vidual health benefit plan and the health care authority shall
require any person applying for nonsubsidized enrollnent in the basic
health plan to conplete the standard heal th questi onnaire designated
under chapter 48.41 RCW

(a) If a person is seeking an individual health benefit plan or
enrollment in the basic health plan as a nonsubsi di zed enrol |l ee due to
his or her change of residence from one geographic area in Washi ngton
state to anot her geographic area in Washington state where his or her
current health plan is not offered, conpletion of the standard health
guestionnaire shall not be a condition of coverage if application for
coverage is made within ninety days of rel ocation.
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(b) If a person is seeking an individual health benefit plan or
enroll ment in the basic health plan as a nonsubsi di zed enrol | ee:

(1) Because a health care provider with whom he or she has an
established care relationship and from whom he or she has received
treatnent within the past twelve nonths is no |longer part of the
carrier's provider network wunder his or her existing Wshington
i ndi vidual health benefit plan; and

(ii) His or her health care provider is part of another carrier's
or a basic health plan managed care systenis provider network; and

(tii1) Application for a health benefit plan under that carrier's
provider network individual coverage or for basic health plan
nonsubsi di zed enrollnment is made within ninety days of his or her
provider Jleaving the previous carrier's provider network; then
conpletion of the standard health questionnaire shall not be a
condition of coverage.

(c) If a person is seeking an individual health benefit plan or
enrollment in the basic health plan as a nonsubsi di zed enrol |l ee due to
his or her having exhausted continuation coverage provided under 29
US C  Sec. 1161 et seq., conpletion of the standard health
guestionnaire shall not be a condition of coverage if application for
coverage is nmade within ninety days of exhaustion of continuation
cover age. A health carrier or the health care authority as
adm ni strator of basic health plan nonsubsi di zed coverage shall accept
an application without a standard health questionnaire from a person
currently covered by such continuation coverage if application is nmade
Wi thin ninety days prior to the date the continuation coverage woul d be
exhausted and the effective date of the individual coverage applied for
is the date the continuation coverage would be exhausted, or wthin
ni nety days thereafter.

(d) ((H—apersonts——seektng—an—ndivdual—healtth-benef+t—plan—or
eprorert — i —the —baste —healt-h —plan —as —a—nonsubstdized —enrolbee
FoHowng — dtseproHent — Hom—a —health — plan — tHhat — s —exenpt —from
contruatlon —coverage —provided —under —29-U-5 C-—See—— 3164 —et—seg—
conpletion — ol — the —standard —healt-h — guestionnatre —shalk—not —be —a
condi-ton—ob—ecoverage —H———H) —The—person—had—at —teast —tvwenby-tour
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))) If a person is seeking an_individual health benefit plan or

enrollment in the basic health plan as a nonsubsidi zed enrollee due to
a change in enploynent status that would qualify himor her to purchase
continuation coverage provided under 29 U . S.C. Sec. 1161 et seq., but
the person's enployer is exenpt under federal law fromthe requirenent
to offer such coverage, conpletion of the standard health questionnaire
shall not be a condition of coverage if: (i) Application for coverage
is nmade within ninety days of a qualifying event as defined in_29
US C Sec. 1163; and (ii) the person had at |east twenty-four nonths
of continuous group coverage imediately prior to the qualifying event.
A health carrier shall accept an application without a standard health
questionnaire from a person _wth at |east twenty-four nonths of
conti nuous group coverage if application is nmade no_nore than ninety
days prior to the date of a qualifying event and the effective date of
the individual coverage applied for_ is the date of the qualifying
event, or within ninety days thereafter.

(e) If a person is seeking an individual health benefit plan,
conpletion of the standard health questionnaire shall not be a
condition of coverage if: (i) The person had at |east twenty-four
nmont hs of continuous basi c health plan coverage under chapter 70.47 RCW
i medi ately prior to disenrollnment; and (ii) application for coverage
is made wi thin ninety days of disenrollnment fromthe basic health plan.
A health carrier shall accept an application without a standard health
questionnaire from a person with at least twenty-four nonths of
conti nuous basic health plan coverage if application is made no nore
than ninety days prior to the date of disenrollnent and the effective
date of the individual coverage applied for 1is the date of
di senroll ment, or within ninety days thereafter.

(f) If a personis seeking an individual health benefit plan due to
a change in enploynent status that would qualify himor her to purchase
continuation_coverage_ provided under 29 U.S.C. _Sec. 1161 et _seq.,
conpletion of the standard health_questionnaire is not a condition of
coverage if: (i) Application for coverage is nmade within ninety days
of a qualifying event as defined in 29 U S C Sec. 1163; and (ii) the
person_had at_ |east twenty-four_ nonths of continuous_group_ coverage
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imediately prior to the qualifying event. A health carrier_ shall
accept an_application without a standard health questionnaire from a
person with at | east twenty-four nonths of continuous group coverage if
application is_mde no nore_than ninety days prior to the date of a
gualifying event and_the effective date_ of the_ individual coverage
applied for is the date of the qualifying event, or wwthin ninety days
thereafter.

(g) If a personis seeking an individual health benefit plan due to
their termnating _continuation coverage under 29 U S.C. Sec. 1161 et
seq., conpletion _of the standard health questionnaire shall not be a
condition of coverage if: (i) Application for coverage is made within
ninety days of termnating the continuation coverage; and_ (ii)_ the
person_had at_ |east twenty-four_ nonths of continuous_ group_ coverage
imediately prior tothe termnation. A health carrier shall accept an
application without a standard health questionnaire froma person with
at least twenty-four nonths of continuous group coverage if application
is made no_nore than ninety days prior to the date of term nation_of
the continuation coverage and the effective date of the individua
coverage applied for is the date the continuation coverage S
termnated, or within ninety days thereafter.

(2) I f, based upon the results of the standard health
questionnaire, the person qualifies for coverage under the WAshi ngton
state health i nsurance pool, the follow ng shall apply:

(a) The carrier nmay decide not to accept the person's application
for enrollnment in its individual health benefit plan and the health
care authority, as admnistrator of basic health plan nonsubsidi zed
coverage, shall not accept the person's application for enrollnment as
a nonsubsi di zed enrol | ee; and

(b) Wthin fifteen business days of receipt of a conpleted
application, the carrier or the health care authority as adm ni strator
of basic health plan nonsubsidized coverage shall provide witten
notice of the decision not to accept the person's application for
enrol Il ment to both the person and the adm nistrator of the Washi ngton
state health i nsurance pool. The notice to the person shall state that
the person is eligible for health i nsurance provided by the Washi ngton
state health insurance pool, and shall include information about the
Washi ngton state health insurance pool and an application for such
coverage. |If the carrier or the health care authority as adm ni strator
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of basic health plan nonsubsidized coverage does not provide or
postmark such notice within fifteen business days, the application is
deened approved.

(3) If the person applying for an individual health benefit plan:
(a) Does not qualify for coverage under the Washington state health
i nsurance pool based wupon the results of the standard health
questionnaire; (b) does qualify for coverage under the Washi ngton state
heal th insurance pool based upon the results of the standard health
guestionnaire and the <carrier elects to accept the person for
enrollnment; or (c) is not required to conplete the standard health
guestionnai re desi gnated under this chapter under subsection (1)(a) or
(b) of this section, the carrier or the health care authority as
adm ni strator of basic health plan nonsubsidi zed coverage, whichever
entity adm ni stered the standard heal th questionnaire, shall accept the
person for enrollnent if he or she resides within the carrier's or the
basic health plan's service area and provide or assure the provision of
all covered services regardless of age, sex, famly structure,
ethnicity, race, health condition, geographic |ocation, enploynent
status, socioeconomc status, other condition or situation, or the
provi si ons of RCW49.60.174(2). The comm ssioner may grant a tenporary
exenption from this subsection if, wupon application by a health
carrier, the commssioner finds that the clinical, financial, or
adm ni strative capacity to serve existing enrollees will be inpairedif
a health carrier is required to continue enrollnment of additional
el i gible individual s.

~-- END ---
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