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HOUSE BI LL 2499

St ate of WAshi ngt on 590th Legislature 2006 Regul ar Session

By Representatives Schual -Berke, Mrrell, Cody, Appleton, Mirray and
Kagi ; by request of Insurance Comm ssioner

Prefiled 1/6/2006. Read first tinme 01/09/2006. Referred to
Conmmittee on Health Care.

AN ACT Relating to granting the insurance conmm ssioner the
authority to review and approve individual health benefit plan rates;
anmendi ng RCW 48. 18. 110, 48. 44. 020, 48.46. 060, and 48.02.120; adding a
new section to chapter 48.43 RCW and repealing RCW 48.20.025,
48. 44. 017, and 48. 46. 062.

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

Sec. 1. RCW48.18.110 and 2000 ¢ 79 s 2 are each anmended to read
as follows:

(1) The conm ssioner shall disapprove any such form of policy,
application, rider, or endorsenent, or w thdraw any previous approval
t hereof, only:

(a) If it is in any respect in violation of or does not conply with
this code or any applicable order or regulation of the comm ssioner
i ssued pursuant to the code; or

(b) If it does not conply with any controlling filing theretofore
made and approved; or

(c) If it contains or incorporates by reference any inconsistent,
anbi guous or m sleading clauses, or exceptions and conditions which
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unreasonably or deceptively affect the risk purported to be assuned in
t he general coverage of the contract; or

(d) If it has any title, heading, or other indication of its
provi sions which is m sl eading; or

(e) If purchase of insurance thereunder is being solicited by
deceptive adverti sing.

(2) In addition to the grounds for disapproval of any such form as
provided in subsection (1) of this section, the conm ssioner nmay
di sapprove any form of disability insurance policy, ((exeept—an
Hrdivi-dual—health-—benret+t—plan-)) if the benefits provided therein are
unreasonable in relation to the prem um charged. Rates, or any
nodi fication of rates, for individual health benefit plans nmay not be
used until filed wwth and approved by the conm ssi oner.

Sec. 2. RCW48.44.020 and 2000 ¢ 79 s 28 are each anended to read
as follows:

(1) Any health care service contractor may enter into contracts
with or for the benefit of persons or groups of persons which require
prepaynment for health care services by or for such persons in
consi deration of such health care service contractor providing one or
nore health care services to such persons and such activity shall not
be subject to the laws relating to insurance if the health care
services are rendered by the health care service contractor or by a
participating provider.

(2) The comm ssioner may on exam nation, subject to the right of
the health care service contractor to demand and receive a hearing
under chapters 48.04 and 34.05 RCW di sapprove any individual or group
contract formfor any of the follow ng grounds:

(a) If it contains or incorporates by reference any inconsistent,
anbi guous or m sleading clauses, or exceptions and conditions which
unreasonably or deceptively affect the risk purported to be assuned in
t he general coverage of the contract; or

(b) If it has any title, heading, or other indication of its
provi sions which is m sl eading; or

(c) If purchase of health care services thereunder is being
solicited by deceptive advertising; or

(d) If it contains unreasonable restrictions on the treatnent of
patients; or
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(e) If it violates any provision of this chapter; or

(f) If it fails to conform to mninmm provisions or standards
required by regulation nmade by the comm ssioner pursuant to chapter
34.05 RCW or

(g) If any contract for health care services with any state agency,
di vi sion, subdivision, board, or commssion or wth any political
subdi vi sion, nunicipal corporation, or quasi-nunicipal corporation
fails to conply wwth state | aw.

(3) In addition to the grounds listed in subsection (2) of this
section, the comm ssioner may di sapprove any ((gredup)) contract if the
benefits provided therein are unreasonable in relation to the anount
charged for the contract. Rates, or any nodification of rates, for
individual health benefit plans may not be used until filed wth and
approved by the conmi ssioner.

(4)(a) Every contract between a health care service contractor and
a participating provider of health care services shall be in witing
and shall state that in the event the health care service contractor
fails to pay for health care services as provided in the contract, the
enrolled participant shall not be liable to the provider for suns owed

by the health care service contractor. Every such contract shal
provide that this requirenment shall survive termnation of the
contract.

(b) No participating provider, agent, trustee, or assignee nmay
mai ntain any action against an enrolled participant to collect suns
owed by the health care service contractor.

Sec. 3. RCW48.46.060 and 2000 ¢ 79 s 31 are each anended to read
as follows:

(1) Any health maintenance organi zati on nmay enter into agreenents
with or for the benefit of persons or groups of persons, which require
prepaynment for health care services by or for such persons in
consideration of the health mai ntenance organi zation providing health
care services to such persons. Such activity is not subject to the
laws relating to insurance if the health care services are rendered
directly by the health nmaintenance organization or by any provider
whi ch has a contract or other arrangenent with the heal th mai ntenance
organi zation to render health services to enrolled participants.
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(2) Al fornms of health maintenance agreenents issued by the
organi zation to enrolled participants or other marketing docunents
purporting to describe the organization's conprehensive health care
services shall conmply with such m ni num standards as the comm ssi oner
deens reasonabl e and necessary in order to carry out the purposes and
provisions of this chapter, and which fully inform enrolled
participants of the health care services to which they are entitled,
including any limtations or exclusions thereof, and such other rights,
responsibilities and duties required of the <contracting health
mai nt enance organi zati on.

(3) Subject to the right of the health maintenance organi zation to
demand and receive a hearing under chapters 48.04 and 34.05 RCW the
comm ssi oner may di sapprove an individual or group agreenment formfor
any of the follow ng grounds:

(a) If it contains or incorporates by reference any inconsistent,
anbi guous, or m sleading clauses, or exceptions or conditions which
unreasonably or deceptively affect the risk purported to be assuned in
t he general coverage of the agreenent;

(b) If it has any title, heading, or other indication which is
m sl eadi ng;

(c) If purchase of health care services thereunder is being
solicited by deceptive adverti sing;

(d) If it contains unreasonable restrictions on the treatnent of
patients;

(e) If it is in any respect in violation of this chapter or if it
fails to conform to mnimm provisions or standards required by the
conm ssioner by rule under chapter 34.05 RCW or

(f) If any agreenent for health care services with any state
agency, division, subdivision, board, or commission or wth any
political subdivision, municipal corporation, or quasi-mnunicipal
corporation fails to conply with state | aw.

(4) In addition to the grounds listed in subsection (2) of this
section, the comm ssioner may di sapprove any ((gredup)) agreenent if the
benefits provided therein are unreasonable in relation to the anount
charged for the agreenent. Rates, or any nodification of rates, for
individual health benefit plans may not be used until filed wth and
approved by the conmi ssioner.
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(5 No health mintenance organization authorized wunder this
chapter shall cancel or fail to renew the enrollnment on any basis of an
enrol l ed participant or refuse to transfer an enrolled participant from
a group to an individual basis for reasons relating solely to age, sex,
race, or health status. Not hi ng contained herein shall prevent
cancel l ation of an agreenment with enrolled participants (a) who violate
any published policies of the organization which have been approved by
the comm ssioner, or (b) who are entitled to becone eligible for
medi care benefits and fail to enroll for a nedicare supplenment plan
offered by the health naintenance organization and approved by the
comm ssioner, or (c) for failure of such enrolled participant to pay

the approved charge, including cost-sharing, required under such
contract, or (d) for a material breach of the health mintenance
agr eement .

(6) No agreenent form or anendnent to an approved agreenent form
shall be used unless it is first filed with the conm ssioner.

NEW SECTION. Sec. 4. A new section is added to chapter 48.43 RCW
to read as foll ows:
(1) Al filings made under this section are exenpt from the

provi sions of RCW 48.02.120. After the comm ssioner determnes a
filing to be substantially conplete, the entire filing, including al
supporting information and docunentation, is available for public
i nspection during business hours upon reasonable notice from the
request or.

(2) After determining that the filing is substantially conplete
the conm ssioner shall notify the public of any proposed individua
health benefits plan rate adjustnment when the overall requested rate
change is greater than seven percent plus the adjustnent in the current
medi cal consumer price index, as defined in subsection (12) of this
section.

(3) The conm ssioner shall take into consideration the surplus of
the carrier when reviewing a rate increase under this section.

(4) Afiling made under this section shall be approved forty-five
days after being nade avail able for public inspection unless:

(a) In the case of a filing where the overall requested rate change
is greater than seven percent plus the adjustnment in the current
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medi cal consuner price index, a petition for a hearing is filed with
the comm ssioner within thirty days after the filing is nmade avail abl e
for public inspection, and the comm ssioner grants a hearing:

(b) The conm ssioner determnes to hold a hearing; or

(c) The conm ssioner disapproves the filing.

(5 A person has standing to petition for a hearing under
subsection (4)(a) of this section if the comm ssioner determ nes that:

(a) The petitioner is directly affected by the proposed rate
i ncrease; and

(b) The petitioner is able to nmake a substantial contribution to
the determ nation of whether to approve or disapprove the filing.

(6) The parties to a hearing held under this section are the
petitioner and the carrier.

(7) Only the conm ssioner or his or her designee shall preside over
hearings and other admnistrative proceedings arising under this
section. The comm ssioner or his or her designee may be assisted by
the staff of the office of the insurance conm ssioner during a hearing
and in making a determ nation to approve or disapprove a filing.

(8 If a hearing is held, the comm ssioner shall approve or
di sapprove a filing made under this section within thirty days after
t he concl usion of the hearing.

(9) Acarrier may not use the proposed rates in a filing made under
this section wuntil the filing is approved either as originally
subm tted or as anended.

(10) If a filing made under this section is wthdrawn by the
carrier, a hearing shall not be held on the withdrawn filing.

(11) The public notice required under subsection (2) of this
section shall be made via distribution to the news nedia, posting on
the web site maintained by the comm ssioner, and by electronic mail to
any person who requests placenent on a mailing list maintained by the
comm ssioner for this purpose. Persons wthout electronic mail
addresses nmay request that notice be sent via first class nail

(12) For the purpose of this section, "nedical consuner price
i ndex" neans the nedical care conponent of the consumer price index
(CPlI'), not seasonally adjusted, for all urban consuners in the Seattl e-
Tacoma- Brenerton area. The CPl adjustnent conponent nust be determ ned
by dividing the nost recent CPl for the current year by the CPI for the
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sane nonth for the prior year. Details of the CPlI data used to
determ ne the adjustnment shall be included as a part of the rate filing
submtted to the comm ssioner

(13) The comm ssioner shall adopt rules for inplenenting this

section. The rules shall include provisions for pronptly scheduling
and conmenci ng hearings, and procedures to prevent delays in commenci ng
or continuing hearings wthout good cause. The rules shall also

i nclude standards for taking into consideration a carrier's surplus
when reviewing rate filings.

Sec. 5. RCW48.02.120 and 1985 ¢ 264 s 2 are each anended to read
as follows:

(1) The conmi ssioner shall preserve in permanent form records of
his or her proceedi ngs, hearings, investigations, and exam nations, and
shall file such records in his or her office.

(2) The records of the comm ssioner and insurance filings in his or
her office shall be open to public inspection, except as otherw se
provi ded by this code.

(3) Actuarial formulas, statistics, and assunptions submtted in
support of a rate or form filing by an insurer, health care service
contractor, or health maintenance organization or submtted to the
comm ssioner upon his or her request shall be wthheld from public
inspection in order to preserve trade secrets or prevent wunfair
conpetition.

(4) This section does not apply to filings made under section 4 of
this act.

NEW SECTION. Sec. 6. The following acts or parts of acts are each
r epeal ed:

(1) RCW48. 20. 025 (Schedul e of rates for individual health benefit
pl ans--Loss ratio--Remttance of prem uns--Definitions) and 2003 c¢ 248
s 8 2001 c 196 s 1, & 2000 c 79 s 3;

(2) RCW48.44.017 (Schedul e of rates for individual contracts--Loss
rati o--Rem ttance of prem uns--Definitions) and 2001 ¢ 196 s 11 & 2000
c 79 s 29; and

(3) RCW 48.46.062 (Schedule of rates for individual agreenents--
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Loss ratio--Remttance of prem uns--Definitions) and 2001 ¢ 196 s 12 &
2000 ¢ 79 s 32.

~-- END ---
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