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HOUSE BILL 2807

State of Washington 61lst Legislature 2010 Regular Session
By Representatives Ericksen and Bailey

Read first time 01/14/10. Referred to Committee on Health Care & Wellness.

AN ACT Relating to basic health care coverage; amending RCW
48.41.060, 70.47.010, 70.47.015, 70.47.020, 70.47.030, 70.47.040,
70.47.060, 70.47.080, 70.47.090, and 70.47.150; and repealing RCW
70.47.070, 70.47.100, 70.47.110, 70.47.115, 70.47.120, 70.47.130,
70.47.160, 70.47.200, 70.47.201, 70.47.210, and 70.47.900.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

Sec. 1. RCW 48.41.060 and 2009 c 555 s 2 are each amended to read
as follows:

(1) The board shall have the general powers and authority granted
under the laws of this state to insurance companies, health care
service contractors, and health maintenance organizations, licensed or
registered to offer or provide the Kkinds of health coverage defined
under this title. In addition thereto, the board shall:

(a) Designate or establish the standard health questionnaire to be
used under RCW 48.41.100 and 48.43.018, including the form and content
of the standard health questionnaire and the method of i1ts application.
The questionnaire must provide for an objective evaluation of an
individual®s health status by assigning a discreet measure, such as a
system of point scoring to each individual. The questionnaire must not
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contain any questions related to pregnancy, and pregnancy shall not be
a basis for coverage by the pool. The questionnaire shall be designed
such that it is reasonably expected to identify the eight percent of
persons who are the most costly to treat who are under individual
coverage in health benefit plans, as defined in RCW 48.43.005, 1in
Washington state or are covered by the pool, i1If applied to all such
persons;

(b) Obtain from a member of the American academy of actuaries, who
iIs independent of the board, a certification that the standard health
questionnaire meets the requirements of (a) of this subsection;

(c) Approve the standard health questionnaire and any modifications
needed to comply with this chapter. The standard health questionnaire
shall be submitted to an actuary Tfor certification, modified as
necessary, and approved at least every thirty-six months. The
designation and approval of the standard health questionnaire by the
board shall not be subject to review and approval by the commissioner.
The standard health questionnaire or any modification thereto shall not
be used until ninety days after public notice of the approval of the
questionnaire or any modification thereto, except that the initial
standard health questionnaire approved for use by the board after March
23, 2000, may be used immediately following public notice of such
approval ;

(d) Establish appropriate rates, rate schedules, rate adjustments,
expense allowances, claim reserve formulas and any other actuarial
functions appropriate to the operation of the pool. Rates shall not be
unreasonable In relation to the coverage provided, the risk experience,
and expenses of providing the coverage. Rates and rate schedules may
be adjusted for appropriate risk factors such as age and area variation
in claim costs and shall take into consideration appropriate risk
factors i1n accordance with established actuarial underwriting practices
consistent with Washington state individual plan rating requirements
under RCW 48.44.022 and 48.46.064;

(e) (1) Assess members of the pool iIn accordance with the provisions
of this chapter, and make advance interim assessments as may be
reasonable and necessary for the organizational or iInterim operating
expenses. Any iInterim assessments will be credited as offsets against
any regular assessments due following the close of the year.
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(i1) Self-funded multiple employer welfare arrangements are subject
to assessment under this subsection only In the event that assessments
are not preempted by the employee retirement iIncome security act of
1974, as amended, 29 U.S.C. Sec. 1001 et seq. The arrangements and the
commissioner shall initially request an advisory opinion from the
United States department of labor or obtain a declaratory ruling from
a Tederal court on the legality of imposing assessments on these
arrangements before imposing the assessment. Once the legality of the
assessments has been determined, the multiple employer welfare
arrangement certified by the Insurance commissioner must begin payment
of these assessments.

(ii1) IT there has not been a fTinal determination of the legality
of these assessments, then beginning on the earlier of (A) the date the
fourth multiple employer welfare arrangement has been certified by the
insurance commissioner, or (B) April 1, 2006, the arrangement shall
deposit the assessments imposed by this subsection iInto an interest
bearing escrow account maintained by the arrangement. Upon a final
determination that the assessments are not preempted by the employee
retirement income security act of 1974, as amended, 29 U.S.C. Sec. 1001
et seq., all funds in the interest bearing escrow account shall be
transferred to the board;

() Issue policies of health coverage 1iIn accordance with the
requirements of this chapter;

(g) Establish procedures for the administration of the premium
discount provided under RCW 48.41.200(3)(a)(1i1);

(h) Contract with the Washington state health care authority for
the administration of the premium discounts provided under RCW
48.41.200(3)(a) (i) and (ii);

(i) Set a reasonable fee to be paid to an insurance producer
licensed iIn Washington state for submitting an acceptable application
for enrollment in the pool; ((and))

(J) Provide certification to the commissioner when assessments will
exceed the threshold level established in RCW 48.41.037; and

(k) Designate a health plan that meets the requirements of the
health coverage tax credit program created by the trade act of 2002
(P.L. 107-210) and adopt rules for the pool to administer the health
coverage tax credit program.

(2) In addition thereto, the board may:
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(a) Enter into contracts as are necessary or proper to carry out
the provisions and purposes of this chapter including the authority,
with the approval of the commissioner, to enter iInto contracts with
similar pools of other states for the joint performance of common
administrative functions, or with persons or other organizations for
the performance of administrative functions;

(b) Sue or be sued, including taking any legal action as necessary
to avoid the payment of improper claims against the pool or the
coverage provided by or through the pool;

(c) Appoint appropriate legal, actuarial, and other committees as
necessary to provide technical assistance in the operation of the pool,
policy, and other contract design, and any other function within the
authority of the pool; and

(d) Conduct periodic audits to assure the general accuracy of the
financial data submitted to the pool, and the board shall cause the
pool to have an annual audit of 1ts operations by an i1ndependent
certified public accountant.

(3) Nothing in this section shall be construed to require or
authorize the adoption of rules under chapter 34.05 RCW.

Sec. 2. RCW 70.47.010 and 2009 c 568 s 1 are each amended to read
as follows:
(1) (((a)—Fhetegistature—Finds—that Hmitatiens—on—-acecess—tohealth
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€2)) The legislature ((#urther)) finds that:
(a) A significant percentage of the population of this state ((dees

NO N - - NN N N - a a - a a aVa' a -
O CAc v CA w cAid 7/

oF—necessary—baste—health—care—servieces)) cannot afford to purchase

health care coverage without financial assistance; and

(b) This lack of basic health care coverage is detrimental to the
health of the individuals lacking coverage and to the public welfare,
and results iIn substantial expenditures for emergency and remedial
health care, often at the expense of health care providers, health care
facilities, and all purchasers of health care, including the state((=

health care)).
((3)) (2) The purpose of this chapter is to provide ((er—make
" S 1abl basic _healt! _ ,
appropriatesetting)) a state subsidy to working persons and others who
lack coverage((, at a cost to these persons that does not create

a—managed—health—earesystem)) to purchase health care coverage in the

private health insurance market or through an employer-based health
plan.

((4)) (3) It 1s not the iIntent of this chapter to provide health
care services for those persons who are presently covered through
private employer-based health plans, nor to replace employer-based
health plans. However, the legislature recognizes that cost-effective
and affordable health plans may not always be available to small
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business employers. Further, it is the intent of the legislature to
expand, wherever possible, the availability of private health care
coverage and to discourage the decline of employer-based coverage.

€D)) (4) The legislature directs that the basic health plan
administrator identify enrollees who are likely to be eligible for
medical assistance and assist these individuals iIn applying for and
receiving medical assistance. The administrator and the department of
social and health services shall i1mplement a seamless system to
coordinate eligibility determinations and benefit coverage for
enrollees of the basic health plan and medical assistance recipients.
Enrollees receiving medical assistance are not eligible for the
Washington basic health plan.

Sec. 3. RCW 70.47.015 and 2009 c 479 s 49 are each amended to read
as follows:

(1) ((The legislature Tinds that the basic health plan has been an
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€3))) No later than July 1, 1996, the administrator shall implement
procedures whereby hospitals licensed under chapters 70.41 and 71.12
RCW, health carrier, rural health care facilities regulated under
chapter 70.175 RCW, and community and migrant health centers funded
under RCW 41.05.220, may expeditiously assist patients and their
families i1n applying for basic health plan or medical assistance
coverage, and in submitting such applications directly to the health
care authority or the department of social and health services. The
health care authority and the department of social and health services
shall make every effort to simplify and expedite the application and
enrolIment process.

(%)) (2) No later than July 1, 1996, the administrator shall
implement procedures whereby disability insurance producers, licensed
under chapter 48.17 RCW, may expeditiously assist patients and their
families i1n applying for basic health plan or medical assistance
coverage, and in submitting such applications directly to the health
care authority or the department of social and health services.
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application and enrollment process.))

Sec. 4. RCW 70.47.020 and 2009 c 568 s 2 are each amended to read
as follows:

As used in this chapter:

(1) "Administrator”™ means the Washington basic health plan
administrator, who also holds the position of administrator of the
Washington state health care authority.
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Forparticipationin—theplan;—witheutany substdyFrom—theplan-

€6))) "Health benefit plan™ has the same meaning as defined in RCW
48.43.005 or any plan provided by a self-funded multiple employer
welfare arrangement as defined in RCW 48.125.010 or by another benefit
arrangement defined in the federal employee retirement income security
act of 1974, as amended.

(3) "Premium”™ means a periodic payment, which an individual, their
employer, or another financial sponsor makes to ((#he)) a health
benefit plan as consideration for enrollment in the health benefit plan

((3))) (4) "Subsidy"™ means ((the—difFfFerencebetween—theamount—of

RCW—70-47-060(2))) payment or reimbursement to an enrollee toward the
purchase of a health benefit plan, and may include a net billing
arrangement with insurance carriers or a prospective or retrospective
payment for health benefit plan premiums.

((>)—Substdized)) (5) "Enrollee” means:

(a) An individual, or an individual plus the individual®s spouse
((er—dependent——children)):

(1) Who 1s not eligible for medicare;
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(i1) Who 1i1s not confined or residing in a government-operated
institution, unless he or she meets eligibility criteria adopted by the
administrator;

(i11) Who i1s a legal resident of the United States;

(iv) Who is not a full-time student who has received a temporary
visa to study in the United States;

((chH)—Whe—reskdes—in—an—area—ofF the—state—served—by—a—managed
health-ecare-system-participating—in—the—plan;))

(v) Whose gross family income at the time of enrollment does not
exceed two hundred percent of the federal poverty level as adjusted for
family size and determined annually by the federal department of health
and human services;

(V|) Who ((eheeses—te—ebta+H—bas+e—health—ea#e—eeverage—frem—a

to—theplan)) i1s at least thirty-five years of age; and

(vii) Who i1s not receiving medical assistance administered by the
department of social and health services; and

(b) An individual who meets the requirements in (a)(i) through
(iv), (vi), and (vii) of this subsection and who is a foster parent
licensed under chapter 74.15 RCW and whose gross family income at the
time of enrollment does not exceed three hundred percent of the federal
poverty level as adjusted for fTamily size and determined annually by
the federal department of health and human services((z—anrd

((29))) (B6) "washington basic health plan'™ or "plan™ means the
system of enrollment and payment for ((baste—health—eare—servieces))
health i1nsurance subsidies, administered by the plan administrator

((threugh—participating—managed—health—eare—systems;—ereated—by—this
chapter)).

HB 2807 p. 10



© 0N O Ol & WN P

NNNNMNNNMNNMNNNNRRRRRRRERERPR
© ® N U R WNERPROOOONOOTNMAWNIERO

30
31
32
33
34
35
36

Sec. 5. RCW 70.47.030 and 2004 c 192 s 2 are each amended to read
as follows:

((D)) The basic health plan trust account is hereby established
in the state treasury. Any nongeneral fund-state funds collected for
this program shall be deposited in the basic health plan trust account
and may be expended without further appropriation. Moneys 1in the
account shall be used exclusively for the purposes of this chapter,

including payments to ((participating—managed—health—care—systems))

health benefit plans on behalf of enrollees in the plan and payment of

costs of administering the plan.
((Buring—the—1995-97Fiscalbienniuns—thelegislature—may—transfer
funds fTrom the basic health plan trust account to the state general

Sec. 6. RCW 70.47.040 and 1993 c 492 s 211 are each amended to
read as follows:

(1) The Washington basic health plan is created as a program within
the Washington state health care authority. The administrative head
and appointing authority of the plan shall be the administrator of the
Washington state health care authority. The administrator shall
appoint a medical director. The medical director and up to five other
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employees of the plan shall be exempt from the civil service law,
chapter 41.06 RCW.

(2) The administrator shall employ such other staff as are
necessary to TfTulfill the responsibilities and duties of the
administrator, such staff to be subject to the civil service law,
chapter 41.06 RCW. In addition, the administrator may contract with
third parties for services necessary to carry out iIts activities where
this will promote economy, avoid duplication of effort, and make best
use of available expertise. Any such contractor or consultant shall be
prohibited from releasing, publishing, or otherwise using any
information made available to i1t under its contractual responsibility
without specific permission of the plan. The administrator may call
upon other agencies of the state to provide available information as
necessary to assist the administrator In meeting its responsibilities
under this chapter, which information shall be supplied as promptly as
circumstances permit.

(3) The administrator may appoint such technical or advisory
committees as he or she deems necessary. ((Fhe—administrator—shall

1ssves—invelved—with—health—eare—publie—poliey-)) Individuals
appointed to any technical or other advisory committee shall serve
without compensation for their services as members, but may be
reimbursed for their travel expenses pursuant to RCW 43.03.050 and
43.03.060.

(4) The administrator may apply for, receive, and accept grants,
gifts, and other payments, including property and service, from any
governmental or other public or private entity or person, and may make
arrangements as to the use of these receipts, including the undertaking
of special studies and other projects relating to health care costs and
access to health care.

(5) Whenever feasible, the administrator shall reduce the
administrative cost of operating the program by adopting joint policies
or procedures applicable to both the basic health plan and employee
health plans.
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Sec. 7. RCW 70.47.060 and 2009 c 568 s 3 are each amended to read
as follows:

The administrator has the following powers and duties:
(1) ((To design and from time to time revise a schedule of covered
I el Lt ; _ineludi I . . _ _ I
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€6))) To limit enrollment of persons who qualify for subsidies so
as to prevent an overexpenditure of appropriations for such purposes.
Whenever the administrator finds that there 1is danger of such an
overexpenditure, the administrator shall close enrollment until the
administrator finds the danger no longer exists((——Sueh—a—-eloesure—does

pregram=))

(2) To prevent the risk of overexpenditure, the administrator may
disenroll persons receiving subsidies from the program based on
criteria adopted by the administrator. The criteria may include:
Length of continual enrollment on the program, 1income level, or
eligibility for other coverage. The administrator shall first attempt
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to identify enrollees who are eligible for other coverage, and, working
with the department of social and health service as provided in RCW
70.47.010((55€H)) (4), transition enrollees eligible for medical
assistance to that coverage. The administrator shall develop criteria
for persons disenrolled under this subsection to reapply for the

program((=)):
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1)) (3) To design a sliding scale schedule of monthly subsidies
to be provided to enrollees based upon enrollees”™ gross family income,
giving appropriate consideration to family size and age of enrollees;

(4) To administer directly or by contract a system of distributing
subsidies directly to enrollees or to health benefit plans on behalf of
enrollees;

(5) To accept applications from individuals ((¥estding—in—areas
served—by—theplans;)) on behalf of themselves and their spouses ((anrd
dependent—ehildren)), fTor enrollment iIn the Washington basic health
plan ((as—substdizeds—noensubstdizeds—or—health—coverage —tax—credit

ehigible—enrelHees)), to give priority to members of the Washington
national guard and reserves who served iIn Operation Enduring Freedom,

Operation lraqi Freedom, or Operation Noble Eagle, and theilr spouses
and dependents, for enrollment in the Washington basic health plan, to
establish appropriate minimum-enrollment periods for enrollees as may
be necessary, and to determine, upon application and on a reasonable
schedule defined by the authority, or at the request of any enrollee,
eligibility due to current gross fTamily income for sliding scale
((premiums)) subsidies. Funds received by a fTamily as part of
participation in the adoption support program authorized under RCW
26.33.320 and ((#4-13-100—threugh—74-13-145)) 74.13A.005 through
74_.13A.080 shall not be counted toward a family"s current gross family
income for the purposes of this chapter. When an enrollee fails to
report iIncome or income changes accurately, the administrator shall
have the authority either to bill the enrollee for the amounts overpaid
by the state or to impose civil penalties of up to two hundred percent
of the amount of subsidy overpaid due to the enrollee incorrectly
reporting income. The administrator shall adopt rules to define the
appropriate application of these sanctions and the processes to
implement the sanctions provided in this subsection, within available
resources. No subsidy may be paid with respect to any enrollee whose
current gross fTamily iIncome exceeds twice the fTederal poverty level
or ((——subjeet—to—RCW—F0-47-1105)) who 1Is a recipient of medical
assistance or medical care services under chapter 74.09 RCW. IT a
number of enrollees drop their enrollment for no apparent good cause,
the administrator may establish appropriate rules or requirements that
are applicable to such individuals before they will be allowed to
reenroll in the plan((=
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effort-));

((25))) (6) To evaluate the effects this chapter has on private
employer-based health care coverage and to take appropriate measures
consistent with state and federal statutes that will discourage the
reduction of such coverage in the state((=)):

rural residents, underserved populations, and persons of color.

8))) (?) In consultation with appropriate state and local
government agencies, to establish criteria defining eligibility for
persons confined or residing in government-operated institutions((=));

((E)—Feo—administer—the—premium—discounts—provided—under—RGCW
48412003 ) (H—and—(H)—pursuant—to—a—contract—with—the Washington
statehealth—insurancepool-

€26))) (8) To give priority in enrollment to persons who
disenrolled from the program in order to enroll in medicaid, and
subsequently became ineligible for medicaid coverage.

Sec. 8. RCW 70.47.080 and 1993 c 492 s 213 are each amended to
read as follows:

((On and after July 1, 1988, the administrator shall accept for

1 L Licibl i o e | Lt

i . I ; Ly 1! hicl I

Fhereafters)) Effective January 1, 2011, the administrator shall

accept for enrollment applicants eligible for a health benefit plan
subsidy. The total ((subskdized)) enrollment shall not result 1in
expenditures that exceed the total amount that has been made available
by the legislature in any act appropriating funds to the plan. ((Fe

i hall | S c
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Sec. 9. RCW 70.47.090 and 1987 1st ex.s. ¢ 5 s 11 are each amended
to read as follows:
Any enrollee whose ((premium—payments—to—theplanare—delHnguentor

dence—od oF—ah—akrea erved—by he plan))

subsidy i1s not applied towards a health benefit plan may be dropped

from enrollment status. ((An enrollee whose premtum s the
Shili - ¢ I - sal | healt! n I

A £l

department=)) The administrator shall provide ((delnrguent)) enrollees
with advance written notice of their removal from the plan and shall
provide for a hearing under chapters 34.05 and 34.12 RCW for any
enrollee who contests the decision to drop the enrollee from the plan.

Sec. 10. RCW 70.47.150 and 2005 c 274 s 336 are each amended to
read as follows:

p. 21 HB 2807



o ~NO O WDN P

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

Notwithstanding the provisions of chapter 42.56 RCW, ((D))
records obtained, reviewed by, or on file with the plan containing
information concerning medical treatment of individuals shall be exempt
from public inspection and copying((z—anrd—)—actvarial—Formulass

istics. I _ b L . i L I

NEW SECTION. Sec. 11. The following acts or parts of acts are
each repealed:

(1) RCW 70.47.070 (Benefits from other coverages not reduced) and
2009 c 568 s 4 & 1987 1st ex.s. ¢ 5 s 9;

(2) RCW 70.47.100 (Participation by a managed health care system)
and 2009 c 568 s 5, 2004 c 192 s 4, 2000 ¢ 79 s 35, & 1987 1st ex.s. C
5 s 12;

(3) RCW 70.47.110 (Enrollment of medical assistance recipients) and
1991 sp.s. ¢ 4 s 3 & 1987 1st ex.s. ¢ 5 s 13;

(4) RCW 70.47.115 (Enrollment of persons in timber Impact areas)
and 1992 ¢ 21 s 7 & 1991 c 315 s 22;

(5) RCW 70.47.120 (Administrator--Contracts for services) and 1997
c 337 s 7 & 1987 1st ex.s. ¢ 5 s 14;

(6) RCW 70.47.130 (Exemption from insurance code) and 2009 c 298 s
4, 2004 c 115 s 2, 2000 ¢ 5 s 21, 1997 ¢ 337 s 8, 1994 c 309 s 6, &
1987 1st ex.s. ¢ 5 s 15;

(7) RCW 70.47.160 (Right of individuals to receive services--Right
of providers, carriers, and facilities to refuse to participate in or
pay for services for reason of conscience or religion--Requirements)
and 1995 c 266 s 3;

(8) RCW 70.47.200 (Mental health services--Definition--Coverage
required, when) and 2005 c 6 s 6;

(9) RCW 70.47.201 (Mental health services--Rules) and 2005 c 6 s
11;

(10) RCW 70.47.210 (Prostate cancer screening) and 2006 c 367 s 7;
and

(11) RCW 70.47.900 (Short title) and 1987 1st ex.s. ¢ 5 s 1.

——— END ---
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