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ENGROSSED SUBSTI TUTE SENATE BI LL 6538

AS AMENDED BY THE HOUSE
Passed Legi slature - 2010 Regul ar Sessi on
State of WAshi ngton 61lst Legislature 2010 Regul ar Session

By Senate Health & Long-Term Care (originally sponsored by Senators
Kei ser and Pfl ug)

READ FI RST TI ME 02/ 05/ 10.

AN ACT Relating to the definition of small groups for insurance
pur poses; anending RCW 48.43.035, 48.44.010, 48.44.023, 48.46.020,
48. 46. 066, 48.21.045, and 48.21.047; reenacting and anmending RCW
48. 43. 005; creating a new section; providing a contingent effective
date; and providing a contingent expiration date.

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

Sec. 1. RCW48.43.005 and 2008 ¢ 145 s 20 and 2008 ¢ 144 s 1 are
each reenacted and anended to read as foll ows:

Unl ess otherwi se specifically provided, the definitions in this
section apply throughout this chapter.

(1) "Adjusted comunity rate" neans the rating nethod used to
establish the premumfor health plans adjusted to reflect actuarially
denonstrated differences in wutilization or cost attributable to
geographic region, age, famly size, and use of wellness activities.

(2) "Basic health plan" neans the plan described under chapter
70.47 RCW as revised fromtinme to tine.

(3) "Basic health plan nodel plan" neans a health plan as required
in RCW70. 47.060(2) (e).

p. 1 ESSB 6538. SL
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(4) "Basic health plan services" neans that schedule of covered
heal th services, including the description of how those benefits are to
be adm nistered, that are required to be delivered to an enroll ee under
the basic health plan, as revised fromtine to tine.

(5) "Catastrophic health plan" neans:

(a) In the case of a contract, agreenent, or policy covering a
single enrollee, a health benefit plan requiring a calendar year
deductible of, at a m ninum one thousand seven hundred fifty dollars
and an annual out-of-pocket expense required to be paid under the plan
(other than for premuns) for covered benefits of at |least three
t housand five hundred dollars, both anmounts to be adjusted annually by
t he i nsurance conmm ssi oner; and

(b) I'n the case of a contract, agreenent, or policy covering nore
than one enrollee, a health benefit plan requiring a cal endar year
deductible of, at a mninmum three thousand five hundred doll ars and an
annual out-of - pocket expense required to be paid under the plan (other
than for premuns) for covered benefits of at |east six thousand
dollars, both amunts to be adjusted annually by the insurance
conmi ssi oner; or

(c) Any health benefit plan that provides benefits for hospita
i npatient and outpatient services, professional and prescription drugs
provided in conjunction with such hospital inpatient and outpatient
services, and excludes or substantially limts outpatient physician
services and those services usually provided in an office setting.

In July 2008, and in each July thereafter, the insurance
comm ssioner shall adjust the mninum deductible and out-of-pocket
expense required for a plan to qualify as a catastrophic plan to
reflect the percentage change in the consuner price index for nedical
care for a preceding twelve nonths, as determ ned by the United States
departnent of l|abor. The adjusted amount shall apply on the foll ow ng
January 1st.

(6) "Certification" nmeans a determ nation by a review organi zation
that an adm ssion, extension of stay, or other health care service or
procedure has been reviewed and, based on the information provided,
nmeets the clinical requirenents for nmedi cal necessity, appropriateness,
| evel of care, or effectiveness under the auspices of the applicable
heal th benefit pl an.

ESSB 6538. SL p. 2
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(7) "Concurrent review' neans utilization review conducted during
a patient's hospital stay or course of treatnent.

(8) "Covered person"” or "enrollee" neans a person covered by a
health plan including an enrollee, subscri ber, pol i cyhol der,
beneficiary of a group plan, or individual covered by any other health
pl an.

(9) "Dependent" neans, at a mninmum the enrollee's |egal spouse
and unmarried dependent children who qualify for coverage under the
enroll ee's health benefit plan.

(10) "Enployee" has the same neaning given to the term as of
January 1, 2008, under section 3(6) of the federal enployee retirenent
i ncone security act of 1974.

(11) "Enmergency nedical condition" neans the energent and acute
onset of a synptom or synptons, including severe pain, that would | ead
a prudent |ayperson acting reasonably to believe that a health
condition exists that requires imredi ate nedical attention, if failure
to provide nedical attention would result in serious inpairnment to
bodi |y functions or serious dysfunction of a bodily organ or part, or
woul d pl ace the person's health in serious jeopardy.

(12) "Energency services" nmeans otherwi se covered health care
services nedically necessary to evaluate and treat an emergency nedi cal
condition, provided in a hospital emergency departnent.

(13) "Enroll ee point-of-service cost-sharing"” nmeans anounts paid to
health carriers directly providing services, health care providers, or
health care facilities by enrollees and nmay include copaynents,
coi nsurance, or deducti bl es.

(14) "Gievance" neans a witten conplaint submtted by or on
behalf of a covered person regarding: (a) Denial of paynment for
medi cal services or nonprovision of nedical services included in the
covered person's health benefit plan, or (b) service delivery issues
ot her than denial of paynent for nmedical services or nonprovision of
medi cal services, including dissatisfaction with nedical care, waiting
time for nedical services, provider or staff attitude or deneanor, or
di ssatisfaction with service provided by the health carrier.

(15) "Health care facility" or "facility" neans hospices |icensed
under chapter 70.127 RCW hospitals licensed under chapter 70.41 RCW
rural health care facilities as defined in RCW70. 175. 020, psychiatric
hospitals |icensed under chapter 71.12 RCW nursing honmes |icensed

p. 3 ESSB 6538. SL
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under chapter 18.51 RCW community nental health centers |icensed under
chapter 71.05 or 71.24 RCW kidney disease treatnent centers |licensed
under chapter 70.41 RCW anbul atory di agnostic, treatnent, or surgical
facilities licensed under chapter 70.41 RCW drug and al cohol treatnent
facilities |licensed under chapter 70.96A RCW and hone heal th agenci es
licensed under chapter 70.127 RCW and includes such facilities if
owned and operated by a political subdivision or instrunentality of the
state and such other facilities as required by federal Iaw and
i npl enmenting regul ati ons.

(16) "Health care provider"” or "provider" neans:

(a) A person regulated under Title 18 or chapter 70.127 RCW to
practice health or health-related services or otherw se practicing
health care services in this state consistent with state | aw, or

(b) An enployee or agent of a person described in (a) of this
subsection, acting in the course and scope of his or her enpl oynent.

(17) "Health care service" means that service offered or provided
by health care facilities and health care providers relating to the
prevention, cure, or treatnment of illness, injury, or disease.

(18) "Health carrier”™ or "carrier" nmeans a disability insurer
regul ated under chapter 48.20 or 48.21 RCW a health care service
contractor as defined in RCW 48.44.010, or a health nmaintenance
organi zati on as defined in RCW48. 46. 020.

(19) "Health plan" or "health benefit plan" neans any policy,
contract, or agreenent offered by a health carrier to provide, arrange,
rei nburse, or pay for health care services except the foll ow ng:

(a) Long-term care insurance governed by chapter 48.84 or 48.83
RCW

(b) Medicare supplenental health insurance governed by chapter
48. 66 RCW

(c) Coverage supplenental to the coverage provided under chapter
55, Title 10, United States Code;

(d) Limted health care services offered by limted health care
service contractors in accordance with RCW48. 44. 035;

(e) Disability incone;

(f) Coverage incidental to a property/casualty liability insurance
policy such as autonobile personal injury protection coverage and
homeowner guest nedi cal ;

(g) Workers' conpensation cover age;

ESSB 6538. SL p. 4
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(h) Accident only coverage;

(i) Specified disease or illness-triggered fixed paynent insurance,
hospital confinenment fixed paynent insurance, or other fixed paynent
i nsurance offered as an i ndependent, noncoordi nat ed benefit;

(j) Enpl oyer-sponsored sel f-funded heal th pl ans;

(k) Dental only and vision only coverage; and

(1) Plans deemed by the i nsurance conm ssioner to have a short-term
[imted purpose or duration, or to be a student-only plan that is
guar anteed renewabl e while the covered person is enrolled as a requl ar
full-time undergraduate or graduate student at an accredited higher
education institution, after a witten request for such classification
by the carrier and subsequent witten approval by the insurance
conmi ssi oner.

(20) "Material nodification" neans a change in the actuarial val ue
of the health plan as nodified of nore than five percent but |ess than
fifteen percent.

(21) "Preexisting condition" neans any medi cal condition, illness,
or injury that existed any tine prior to the effective date of
cover age.

(22) "Premum' neans all suns charged, received, or deposited by a
health carrier as consideration for a health plan or the continuance of
a health plan. Any assessnment or any "nenbership,” "policy,"
"contract," "service," or simlar fee or charge nmade by a health
carrier in consideration for a health plan is deened part of the
premum "Prem um shall not include anobunts paid as enrollee point-
of - servi ce cost-shari ng.

(23) "Review organization" nmeans a disability insurer regulated
under chapter 48.20 or 48.21 RCW health care service contractor as
defined in RCW48. 44. 010, or heal th nmai ntenance organi zati on as defi ned
in RCW48. 46. 020, and entities affiliated with, under contract with, or
acting on behalf of a health carrier to performa utilization review.

(24) "Small enployer”™ or "small group”" neans any person, firm
corporation, partnership, association, political subdivision, sole
proprietor, or self-enployed individual that is actively engaged in
busi ness that enployed an average of at |east ((t+we)) one but no nore
than fifty enpl oyees, during the previous cal endar year and enpl oyed at
| east ((+wpe)) one enployee((s)) on the first day of the plan year, is
not formed primarily for purposes of buying health insurance, and in

p. 5 ESSB 6538. SL
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which a bona fide enployer-enployee relationship exists. I n
determning the nunber of enployees, conpanies that are affiliated
conpanies, or that are eligible to file a conbined tax return for
purposes of taxation by this state, shall be considered an enpl oyer

Subsequent to the issuance of a health plan to a small enployer and for
the purpose of determning eligibility, the size of a small enployer

shall be determned annually. Except as otherwise specifically
provided, a small enployer shall continue to be considered a snall
enpl oyer wuntil the plan anniversary followng the date the small

enpl oyer no |longer neets the requirenents of this definition. A self-
enpl oyed individual or sole proprietor ((whe—+ts—coveredas—a group——of
one—on—the—day—pror—to—June—10- 2004 —shat-—also—be—considered—a
“sat-—enployert—to—the —extent—that —tndivi-dual —or —group—ol—one—+s
ept+Hed—to—have—his—or —her—coverage —renewed —as—provided —+n—RCW
48-43-035(6))) who is covered as a group of one nust also:_ (a) Have
been enployed by the sanme small enployer or small group for at |east
twel ve nonths prior to application for small group_coverage, and (b)
verify that he or she derived at | east seventy-five percent of his or
her inconme froma trade or business through which the individual or
sole proprietor has attenpted to earn_taxable incone and for which he
or she has filed the appropriate internal revenue service form 1040,
schedule C or F, for the previous taxable year, except a self-enployed
individual or sole proprietor in_an_agricultural trade or_ business
nust have derived at least fifty-one percent of his or her incone from
the trade or business through which the individual or sole proprietor
has attenpted to earn taxable inconme and for which he or she has filed
the appropriate_internal revenue service form 1040, for the previous
t axabl e year.

(25) "Uilization review' neans the prospective, concurrent, or
retrospective assessnent of the necessity and appropriateness of the
all ocation of health care resources and services of a provider or
facility, given or proposed to be given to an enrollee or group of
enrol | ees.

(26) "Wellness activity" neans an explicit program of an activity
consistent wth departnment of health guidelines, such as, snoking
cessation, injury and accident prevention, reduction of alcohol m suse,
appropriate weight reduction, exercise, autonobile and notorcycle

ESSB 6538. SL p. 6
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safety, blood chol esterol reduction, and nutrition education for the
pur pose of inproving enrollee health status and reduci ng health service
costs.

Sec. 2. RCWA48.43.035 and 2004 ¢ 244 s 4 are each anended to read
as follows:

For group health benefit plans, the foll ow ng shall apply:

(1) Al health carriers shall accept for enrollnent any state
resident within the group to whom the plan is offered and within the
carrier's service area and provide or assure the provision of all
covered services regardl ess of age, sex, famly structure, ethnicity,
race, health condition, geographic |location, enploynent status,
soci oeconom ¢ status, other condition or situation, or the provisions
of RCW49.60.174(2). The insurance conm ssioner may grant a tenporary
exenption from this subsection, if, upon 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 gi bl e individual s.

(2) Except as provided in subsection (5 of this section, all
health plans shall contain or incorporate by endorsenent a guarantee of
the continuity of coverage of the plan. For the purposes of this
section, a plan is "renewed" when it is continued beyond the earliest
date upon which, at the carrier's sole option, the plan could have been
termnated for other than nonpaynent of prem um The carrier may
consi der the group's anniversary date as the renewal date for purposes
of conplying with the provisions of this section.

(3) The guarantee of continuity of coverage required in health
pl ans shall not prevent a carrier from canceling or nonrenewing a
heal th plan for:

(a) Nonpaynent of prem um

(b) Violation of published policies of the carrier approved by the
I nsurance conm ssi oner;

(c) Covered persons entitled to becone eligible for nedicare
benefits by reason of age who fail to apply for a nedi care suppl enent
plan or nedicare cost, risk, or other plan offered by the carrier
pursuant to federal |aws and regul ati ons;

p. 7 ESSB 6538. SL
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(d) Covered persons who fail to pay any deductible or copaynment
anmount owed to the carrier and not the provider of health care
servi ces;

(e) Covered persons conmtting fraudul ent acts as to the carrier;

(f) Covered persons who materially breach the health plan; or

(g) Change or inplenentation of federal or state laws that no
| onger permt the continued offering of such coverage.

(4) The provisions of this section do not apply in the follow ng
cases:

(a) Acarrier has zero enroll nment on a product;

(b) A carrier replaces a product and the replacenent product is
provided to all covered persons within that class or |line of business,
includes all of the services covered under the replaced product, and
does not significantly limt access to the kind of services covered
under the replaced product. The health plan my also allow
unrestricted conversion to a fully conparabl e product;

(c) No sooner than January 1, 2005, a carrier discontinues offering
a particular type of health benefit plan offered for groups of up to
two hundred if: (i) The carrier provides notice to each group of the
di scontinuation at Jleast ninety days prior to the date of the
di scontinuation; (ii) the carrier offers to each group provided
coverage of this type the option to enroll, with regard to small
enpl oyer groups, in any other small enployer group plan, or with regard
to groups of up to two hundred, in any other applicable group plan,
currently being offered by the carrier in the applicable group market;
and (iii) in exercising the option to discontinue coverage of this type
and in offering the option of coverage under (c)(ii) of this
subsection, the carrier acts uniformly wthout regard to any health
status-related factor of enrolled individuals or individuals who may
becone eligible for this coverage;

(d) A carrier discontinues offering all health coverage in the
smal | group market or for groups of up to two hundred, or both markets,
in the state and di sconti nues coverage under all existing group health
benefit plans in the applicable market involved if: (i) The carrier
provides notice to the commssioner of its intent to discontinue
offering all such coverage in the state and its intent to discontinue
coverage under all such existing health benefit plans at |east one
hundred eighty days prior to the date of the discontinuation of

ESSB 6538. SL p. 8
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coverage under all such existing health benefit plans; and (ii) the
carrier provides notice to each covered group of the intent to
di scontinue the existing health benefit plan at |east one hundred
eighty days prior to the date of discontinuation. In the case of
di sconti nuation under this subsection, the carrier may not issue any
group health coverage in this state in the applicable group market
involved for a five-year period beginning on the date of the
di scontinuation of the last health benefit plan not so renewed. This
subsection (4) does not require a carrier to provide notice to the
comm ssioner of its intent to discontinue offering a health benefit
plan to new applicants when the carrier does not discontinue coverage
of existing enrollees under that health benefit plan; or

(e) Acarrier is wwthdrawing froma service area or froma segnent
of its service area because the carrier has denonstrated to the
i nsurance conmmi ssioner that the carrier's clinical, financial, or
adm ni strative capacity to serve enroll ees woul d be exceeded.

(5) The provisions of this section do not apply to health plans
deened by the insurance conm ssioner to be unique or Iimted or have a
short-term purpose, after a witten request for such classification by
the carrier and subsequent witten approval by the insurance
conm ssi oner.

((96} #b%mw%hs%andkng ahy—eather— B¥O¥FSFGH of —this—section—the

Sec. 3. RCWA48.44.010 and 2007 ¢ 267 s 2 are each anended to read
as follows:

For the purposes of this chapter:

(1) "Health care services" means and includes nedical, surgical
dental, chiropractic, hospital, optonetric, podiatric, pharnaceutical,
anbul ance, custodial, nmental health, and other therapeutic services.

(2) "Provider" nmeans any health professional, hospital, or other
institution, organization, or person that furnishes health care
services and is licensed to furnish such services.

p. 9 ESSB 6538. SL
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(3) "Health <care service contractor” nmnmeans any corporation,
cooperative group, or association, which is sponsored by or otherw se
intimately connected with a provider or group of providers, who or
whi ch not otherw se being engaged in the insurance business, accepts
prepaynent for health care services fromor for the benefit of persons
or groups of persons as consideration for providing such persons with
any health care services. "Health care service contractor" does not
include direct patient-provider primary care practices as defined in
RCW 48. 150. 010.

(4) "Participating provider" means a provider, who or which has
contracted in witing with a health care service contractor to accept
paynment from and to | ook solely to such contractor according to the
ternms of the subscriber contract for any health care services rendered
to a person who has previously paid, or on whose behal f prepaynent has
been made, to such contractor for such services.

(5) "Enrolled participant” nmeans a person or group of persons who
have entered into a contractual arrangenment or on whose behalf a
contractual arrangenent has been entered into with a health care
service contractor to receive health care services.

(6) "Conm ssioner"” neans the insurance comm ssi oner.

(7) "Uncovered expenditures" neans the costs to the health care
service contractor for health care services that are the obligation of
the health care service contractor for which an enrolled participant
would also be liable in the event of the health care service
contractor's insolvency and for which no alternative arrangenents have
been made as provided herein. The term does not include expenditures
for covered services when a provider has agreed not to bill the
enrol l ed participant even though the provider is not paid by the health
care service contractor, or for services that are guaranteed, insured
or assuned by a person or organization other than the health care
service contractor

(8) "Copaynent" nmeans an anount specified in a group or individual
contract which is an obligation of an enrolled participant for a
specific service which is not fully prepaid.

(9) "Deductible" means the anmbunt an enrolled participant is
responsible to pay before the health care service contractor begins to
pay the costs associated with treatnent.

ESSB 6538. SL p. 10
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(10) "G oup contract” neans a contract for health care services
which by its ternms limts eligibility to nmenbers of a specific group.
The group contract may include coverage for dependents.

(11) "Individual contract”™ neans a contract for health care
services issued to and covering an individual. An individual contract
may i ncl ude dependents.

(12) "Carrier" means a heal th mai nt enance organi zati on, an insurer,
a health care service contractor, or other entity responsible for the
paynment of benefits or provision of services under a group or
i ndi vi dual contract.

(13) "Replacenent coverage" neans the benefits provided by a
succeedi ng carrier.

(14) "Insolvent" or "insolvency" neans that the organization has
been decl ared i nsolvent and is placed under an order of |iquidation by
a court of conpetent jurisdiction.

(15) "Fully subordinated debt" neans those debts that neet the
requi renments of RCW48.44.037(3) and are recorded as equity.

(16) "Net worth" means the excess of total admtted assets as
defined in RCW 48.12.010 over total liabilities but the liabilities
shal |l not include fully subordi nated debt.

(17) "Census date" neans the date upon which a health care services
contractor offering coverage to a_ snall enployer nust base rate
calculations. For a small enployer applying for a health benefit plan
through a contractor other than its current contractor, the census date
is the date that final group conposition is received by the contractor.
For a snmall enployer that is renewing its health benefit plan through
its existing contractor, the census date is ninety days prior to the
effective date of the renewal.

Sec. 4. RCWA48.44.023 and 2009 ¢ 131 s 2 are each anended to read
as follows:

(1)(a) A health care services contractor offering any health
benefit plan to a small enployer, either directly or through an
association or nenber-governed group fornmed specifically for the
pur pose of purchasing health care, may offer and actively market to the
smal |l enployer a health benefit plan featuring a limted schedul e of
covered health care services. Nothing in this subsection shal
preclude a contractor from offering, or a small enployer from

p. 11 ESSB 6538. SL
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pur chasi ng, other health benefit plans that nmay have nore conprehensive
benefits than those included in the product offered under this
subsection. A contractor offering a health benefit plan under this
subsection shall clearly disclose all covered benefits to the snal
enpl oyer in a brochure filed with the comm ssi oner.

(b) A health benefit plan offered under this subsection shall
provide coverage for hospital expenses and services rendered by a
physi cian |icensed under chapter 18.57 or 18.71 RCWbut is not subject
to the requirenents of RCWA48. 44. 225, 48. 44. 240, 48. 44. 245, 48. 44. 290,
48. 44. 300, 48.44.310, 48.44.320, 48.44.325, 48.44.330, 48.44.335,
48. 44. 344, 48.44.360, 48.44.400, 48.44.440, 48.44.450, and 48. 44. 460.

(2) Nothing in this section shall prohibit a health care service
contractor fromoffering, or a purchaser from seeking, health benefit
plans with benefits in excess of the health benefit plan offered under
subsection (1) of this section. Al fornms, policies, and contracts
shall be submtted for approval to the comm ssioner, and the rates of
any plan offered under this section shall be reasonable in relation to
the benefits thereto.

(3) Premumrates for health benefit plans for small enployers as
defined in this section shall be subject to the foll owm ng provisions:

(a) The contractor shall develop its rates based on an adjusted
comunity rate and may only vary the adjusted community rate for:

(1) CGeographic area;

(1i1) Famly size;

(1i1) Age; and

(1v) Wellness activities.

(b) The adjustnment for age in (a)(iii) of this subsection may not
use age brackets smaller than five-year increnments, which shall begin
with age twenty and end with age sixty-five. Enployees under the age
of twenty shall be treated as those age twenty.

(c) The contractor shall be permtted to devel op separate rates for
i ndi vidual s age sixty-five or older for coverage for which nedicare is
the primary payer and coverage for which nedicare is not the primry
payer . Both rates shall be subject to the requirenents of this
subsection (3).

(d) The permtted rates for any age group shall be no nore than
four hundred twenty-five percent of the lowest rate for all age groups
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on January 1, 1996, four hundred percent on January 1, 1997, and three
hundred seventy-five percent on January 1, 2000, and thereafter.

(e) A discount for wellness activities shall be permtted to
reflect actuarially justified differences in wutilization or cost
attributed to such prograns. Up to a twenty percent variance nmay be
allowed for small enployers that develop and inplenment a wellness
program or activities that directly inprove enployee wellness.
Enpl oyers shall docunent program activities with the carrier and may,
after three years of inplenmentation, request a reduction in prem unms
based on inproved enployee health and wellness. Wile carriers may
review the enployer's claim history when naking a determ nation
regardi ng whet her the enpl oyer's wel | ness programhas i nproved enpl oyee
health, the carrier may not use maternity or prevention services clains
to deny the enployer's request. Carriers may consider issues such as
i nproved productivity or a reduction in absenteeismdue to illness if
subm tted by the enployer for consideration. Interested enployers nmay
al so work with the carrier to devel op a well ness programand a neans to
track inproved enpl oyee heal th.

(f) The rate charged for a health benefit plan offered under this
section may not be adjusted nore frequently than annually except that
the prem ummy be changed to refl ect:

(i) Changes to the enrollnent of the small enpl oyer;

(1i) Changes to the famly conposition of the enployee;

(iii1) Changes to the health benefit plan requested by the snal
enpl oyer; or

(tv) Changes in governnent requirenments affecting the health
benefit pl an.

(g) On the census date, as defined in RCWA48.44.010, rating factors
shal |l produce premiuns for identical groups that differ only by the
anopunts attributable to plan design, and differences in_census_date
bet ween new and renewal groups, with the exception of discounts for
heal t h i nprovenent prograns.

(h) For the purposes of this section, a health benefit plan that
contains a restricted network provision shall not be considered simlar
coverage to a health benefit plan that does not contain such a
provision, provided that the restrictions of benefits to network
providers result in substantial differences in clains costs. A-carrier
may develop its rates based on clains costs due to network provider
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rei mbursenent schedul es or type of network. This subsection does not
restrict or enhance the portability of benefits as provided in RCW
48. 43. 015.

(i) Adjusted community rates established under this section shall
pool the nedical experience of all groups purchasing coverage,
including the small group participants in the health insurance
partnership established in RCW 70.47A 030. However, annual rate
adj ustnments for each small group health benefit plan may vary by up to
plus or m nus four percentage points fromthe overall adjustnent of a
carrier's entire small group pool, such overall adjustnent to be
approved by the comm ssioner, upon a show ng by the carrier, certified
by a nenber of the American acadeny of actuaries that: (i) The
variation is a result of deductible |everage, benefit design, or
provi der network characteristics; and (ii) for a rate renewal period,
the projected weighted average of all small group benefit plans wll
have a revenue neutral effect on the carrier's small group pool.
Vari ations of greater than four percentage points are subject to review
by the conm ssioner, and nust be approved or denied within sixty days
of submttal. A variation that is not denied within sixty days shall
be deemed approved. The comm ssioner nust provide to the carrier a
detail ed actuarial justification for any denial within thirty days of
t he deni al

(j) For health benefit plans purchased through the health i nsurance
partnership established in chapter 70.47A RCW

(i) Any surcharge established pursuant to RCW 70.47A 030(2)(e)
shall be applied only to health benefit plans purchased through the
heal t h i nsurance partnership; and

(i11) R sk adjustnent or reinsurance nechani snms may be used by the
heal th i nsurance partnership programto redistribute funds to carriers
participating in the health insurance partnership based on differences
in risk attributable to individual choice of health plans or other
factors unique to health insurance partnership participation. Use of
such mechani sns shall be [imted to the partnership program and w ||
not affect small group health plans of fered outside the partnership.

(k) If the rate devel oped_under this section_varies the adjusted
community rate for the factors listed in (a) of this subsection, the
date for determning those factors nust be no nore than ninety days
prior to the effective date of the health benefit plan.

ESSB 6538. SL p. 14
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(4) Nothing in this section shall restrict the right of enployees
to collectively bargain for insurance providing benefits in excess of
t hose provi ded herein.

(5) (a) Except as provided in this subsection and subsection (3)(q)
of this_ section, requirenents used by a contractor in determning
whether to provide coverage to a small enployer shall be applied
uniformy anong all small enployers applying for coverage or receiving
coverage fromthe carrier

(b) A contractor shall not require a mninmm participation |eve
greater than:

(i) One hundred percent of eligible enployees working for groups
with three or | ess enpl oyees; and

(ii1) Seventy-five percent of eligible enployees working for groups
with nore than three enpl oyees.

(c) I'n applying mninmum participation requirenents with respect to
a small enployer, a small enployer shall not consider enployees or
dependents who have simlar existing coverage in determ ning whether
t he applicabl e percentage of participationis net.

(d) A contractor may not increase any requirenent for m ninmum
enpl oyee participation or nodify any requirenent for m ninum enpl oyer
contribution applicable to a small enployer at any tine after the small
enpl oyer has been accepted for coverage.

(e) Mnimum participation requirenments and enployer prem um
contribution requirenents adopted by the health i nsurance partnership
board under RCW 70.47A. 110 shall apply only to the enployers and
enpl oyees who purchase health benefit plans through the health
i nsurance partnership.

(6) A contractor nust offer coverage to all eligible enployees of
a small enployer and their dependents. A contractor nay not offer
coverage to only certain individuals or dependents in a snmall enployer
group or to only part of the group. A contractor may not nodify a
health plan with respect to a snmall enployer or any eligible enployee
or dependent, through riders, endorsenents or otherwise, torestrict or
excl ude coverage or benefits for specific diseases, nedical conditions,
or services otherw se covered by the pl an.

Sec. 5. RCW48.46.020 and 1990 c 119 s 1 are each anended to read
as foll ows:
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As used in this chapter, the terns defined in this section shal
have the neani ngs indicated unless the context indicates otherw se.

(1) "Health nmintenance organization” neans any organization
receiving a certificate of registration by the conm ssioner under this
chapter which provides conprehensive health care services to enrolled
participants of such organization on a group practice per capita
prepaynment basis or on a prepaid individual practice plan, except for
an enrolled participant's responsibility for copaynents and/or
deduct i bl es, either directly or through contractual or other
arrangenents with other institutions, entities, or persons, and which
qualifies as a health maintenance organization pursuant to RCW
48. 46. 030 and 48. 46. 040.

(2) "Conprehensive health care services" neans basic consul tative,

di agnostic, and therapeutic services rendered by licensed health
prof essi onal s together with energency and preventive care, inpatient
hospital, outpatient and physician care, at a mninum and any

additional health care services offered by the health maintenance
or gani zati on.

(3) "Enrolled participant” neans a person who or group of persons
whi ch has entered into a contractual arrangenent or on whose behalf a
contractual arrangenent has been entered into with a health mai nt enance
organi zation to receive health care services.

(4) "Health professionals" neans health care practitioners who are
regul ated by the state of Washi ngton.

(5) "Health mai ntenance agreenent” neans an agreenent for services
bet ween a heal t h mai nt enance organi zati on which is regi stered pursuant
to the provisions of this chapter and enrolled participants of such
organi zation which provides enrolled participants with conprehensive
health services rendered to enrolled participants by  health
prof essionals, groups, facilities, and other personnel associated with
t he heal t h mai nt enance organi zati on.

(6) "Consuner" neans any nenber, subscriber, enrollee, beneficiary,
or other person entitled to health care services under terns of a
heal t h mai nt enance agreenent, but not including health professionals,
enpl oyees  of health  maintenance organizations, partners, or
sharehol ders of stock corporations |icensed as health maintenance
or gani zat i ons.
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(7) "Meaningful role in policy nmaking" neans a procedure approved
by the conm ssioner which provides consuners or el ected representatives
of consunmers a neans of submtting the views and recommendati ons of
such consuners to the governing board of such organi zati on coupled with
reasonabl e assurance that the board will give regard to such views and
recommendat i ons.

(8) "Meaningful grievance procedure” neans a procedure for
i nvestigation of consunmer grievances in atinmely manner ained at nutual
agreenent for settlenent according to procedures approved by the
comm ssi oner, and which may include arbitration procedures.

(9) "Provider" nmeans any health professional, hospital, or other
institution, organization, or person that furnishes any health care
services and is licensed or otherwise authorized to furnish such
servi ces.

(10) "Departnent” neans the state departnent of social and health
servi ces.

(11) "Comm ssioner" nmeans the insurance conm ssioner.

(12) "G oup practice" means a partnershinp, associ ati on,
corporation, or other group of health professionals:

(a) The nmenbers of which may be individual health professionals,
clinics, or both individuals and clinics who engage in the coordinated
practice of their profession; and

(b) The nmenbers of which are conpensated by a prearranged sal ary,
or by capitation paynent or drawi ng account that is based on the nunber
of enrolled participants.

(13) "Individual practice health care plan" neans an associ ati on of
heal th professionals in private practice who associ ate for the purpose
of providing prepaid conprehensive health care services on a fee-for-
service or capitation basis.

(14) "Uncovered expenditures" neans the costs to the health
mai nt enance organization of health care services that are the
obl i gation of the health mai ntenance organi zation for which an enrolled
partici pant would also be liable in the event of the heal th mai ntenance
organi zation's insolvency and for which no alternative arrangenents

have been made as provided herein. The term does not include
expendi tures for covered services when a provider has agreed not to
bill the enrolled participant even though the provider is not paid by
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the health nmaintenance organization, or for services that are
guaranteed, insured, or assuned by a person or organi zation other than
t he heal t h mai nt enance organi zati on.

(15) "Copaynent” neans an anount specified in a subscriber
agreenent which is an obligation of an enrolled participant for a
specific service which is not fully prepaid.

(16) "Deductible" mnmeans the anmount an enrolled participant is
responsible to pay out-of-pocket before the health maintenance
organi zati on begins to pay the costs associated wth treatnent.

(17) "Fully subordinated debt" neans those debts that neet the
requi renents of RCWA48. 46. 235(3) and are recorded as equity.

(18) "Net worth" means the excess of total admtted assets as
defined in RCW 48.12.010 over total liabilities but the liabilities
shal |l not include fully subordi nated debt.

(19) "Participating provider" mneans a provider as defined in
subsection (9) of this section who contracts wth the health
mai nt enance organi zation or wth its contractor or subcontractor and
has agreed to provide health care services to enrolled participants
with an expectation of receiving paynent, other than copaynent or
deductible, directly or indirectly, from the health nmaintenance
or gani zati on.

(20) "Carrier" neans a heal th mai nt enance organi zati on, an insurer,
a health care services contractor, or other entity responsible for the
paynment of benefits or provision of services under a group or
i ndi vi dual agreenent.

(21) "Replacenent coverage" neans the benefits provided by a
succeedi ng carrier.

(22) "lInsolvent" or "insolvency" neans that the organization has
been decl ared insolvent and is placed under an order of |iquidation by
a court of conpetent jurisdiction.

(23) "Census date" neans the date upon which a health maintenance
organi zation_offering_ coverage to_a_small enployer nust_ base rate
calculations. For a small enployer applying for a health benefit plan
t hrough a health maintenance organi zation other than its current health
mai nt enance organi zation, the census date is the date that final group
conposition is received by the health mai ntenance organi zation. For a
smal |l enployer that is renewing its health benefit plan through its
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existing health mai ntenance organi zation, the census date isS ninety
days prior to the effective date of the renewal.

Sec. 6. RCWA48.46.066 and 2009 ¢ 131 s 3 are each anended to read
as follows:

(1)(a) A health mintenance organization offering any health
benefit plan to a small enployer, either directly or through an
association or nenber-governed group fornmed specifically for the
pur pose of purchasing health care, may offer and actively market to the
smal | enployer a health benefit plan featuring a limted schedul e of
covered health care services. Nothing in this subsection shal
preclude a health maintenance organi zation from offering, or a small
enpl oyer frompurchasi ng, other health benefit plans that may have nore
conpr ehensi ve benefits than those included in the product offered under
this subsection. A health maintenance organization offering a health
benefit plan under this subsection shall clearly disclose all the
covered benefits to the small enployer in a brochure filed with the
conm ssi oner.

(b) A health benefit plan offered under this subsection shall
provide coverage for hospital expenses and services rendered by a
physi cian |icensed under chapter 18.57 or 18.71 RCWbut is not subject
to the requirenents of RCWA48. 46. 275, 48. 46. 280, 48.46.285, 48. 46. 350,
48. 46. 355, 48.46. 375, 48.46.440, 48.46.480, 48.46.510, 48.46.520, and
48. 46. 530.

(2) Nothing in this section shall prohibit a health maintenance
organi zation fromoffering, or a purchaser from seeking, health benefit
plans with benefits in excess of the health benefit plan offered under
subsection (1) of this section. Al fornms, policies, and contracts
shall be submtted for approval to the comm ssioner, and the rates of
any plan offered under this section shall be reasonable in relation to
the benefits thereto.

(3) Premumrates for health benefit plans for small enployers as
defined in this section shall be subject to the foll ow ng provisions:

(a) The health maintenance organization shall develop its rates
based on an adjusted community rate and may only vary the adjusted
community rate for:

(1) Ceographic area;

(1i1) Famly size;

p. 19 ESSB 6538. SL
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(ri1) Age; and

(1v) Wellness activities.

(b) The adjustnment for age in (a)(iii) of this subsection may not
use age brackets smaller than five-year increnments, which shall begin
with age twenty and end with age sixty-five. Enployees under the age
of twenty shall be treated as those age twenty.

(c) The health nmaintenance organization shall be permtted to
devel op separate rates for individuals age sixty-five or older for
coverage for which nedicare is the primary payer and coverage for which
medi care is not the primary payer. Both rates shall be subject to the
requi renents of this subsection (3).

(d) The permtted rates for any age group shall be no nore than
four hundred twenty-five percent of the lowest rate for all age groups
on January 1, 1996, four hundred percent on January 1, 1997, and three
hundred seventy-five percent on January 1, 2000, and thereafter.

(e) A discount for wellness activities shall be permtted to
reflect actuarially justified differences in wutilization or cost
attributed to such prograns. Up to a twenty percent variance may be
allowed for small enployers that develop and inplenment a wellness
program or activities that directly inprove enployee wellness.
Enpl oyers shall docunent program activities with the carrier and may,
after three years of inplenmentation, request a reduction in prem unms
based on inproved enployee health and wellness. Wile carriers nmay
review the enployer's claim history when nmaking a determ nation
regardi ng whet her the enpl oyer's wel | ness programhas i nproved enpl oyee
health, the carrier may not use maternity or prevention services clains
to deny the enployer's request. Carriers may consider issues such as
i nproved productivity or a reduction in absenteeismdue to illness if
subm tted by the enployer for consideration. Interested enployers nmay
al so work with the carrier to devel op a well ness programand a neans to
track inproved enpl oyee heal th.

(f) The rate charged for a health benefit plan offered under this
section may not be adjusted nore frequently than annually except that
the prem ummay be changed to refl ect:

(i) Changes to the enrollnent of the small enpl oyer;

(1i) Changes to the famly conposition of the enployee;

(iii1) Changes to the health benefit plan requested by the snal
enpl oyer; or
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(tv) Changes in governnent requirenments affecting the health
benefit pl an.

(g) On the census date, as defined in RCWA48.46.020, rating factors
shal |l produce premiuns for identical groups that differ only by the
anopunts attributable to plan design, and differences in_census_date
bet ween new and renewal groups, with the exception of discounts for
heal t h i nprovenent prograns.

(h) For the purposes of this section, a health benefit plan that
contains a restricted network provision shall not be considered simlar
coverage to a health benefit plan that does not contain such a
provision, provided that the restrictions of benefits to network
providers result in substantial differences in clains costs. A-carrier
may develop its rates based on clains costs due to network provider
rei mbursenent schedules or type of network. This subsection does not
restrict or enhance the portability of benefits as provided in RCW
48. 43. 015.

(i) Adjusted community rates established under this section shall
pool the nedical experience of all groups purchasing coverage,
including the small group participants in the health insurance
partnership established in RCW 70.47A 030. However, annual rate
adj ustnments for each small group health benefit plan may vary by up to
plus or m nus four percentage points fromthe overall adjustnent of a
carrier's entire small group pool, such overall adjustnent to be
approved by the conm ssioner, upon a show ng by the carrier, certified
by a nenber of the American acadeny of actuaries that: (i) The
variation is a result of deductible |everage, benefit design, or
provi der network characteristics; and (ii) for a rate renewal period,
the projected weighted average of all small group benefit plans wll
have a revenue neutral effect on the carrier's small group pool.
Vari ations of greater than four percentage points are subject to review
by the conm ssioner, and nust be approved or denied within sixty days
of submttal. A variation that is not denied within sixty days shal
be deemed approved. The comm ssioner nust provide to the carrier a
detail ed actuarial justification for any denial within thirty days of
t he deni al .

(j) For health benefit plans purchased through the health i nsurance
partnership established in chapter 70.47A RCW

p. 21 ESSB 6538. SL



©O© 00 N O Ol WDN P

W W W W W W W WPNDNDNDNDNMNDNMNDNDDNNMNMNMNMNMNNMNNMNPPRPPRPPRPPRPERPEPRPPRPPREPE
N o oA WNEFE OO 0o N0, WDNPE OO oo N O W DN e o

(i) Any surcharge established pursuant to RCW 70.47A 030(2)(e)
shall be applied only to health benefit plans purchased through the
heal t h i nsurance partnership; and

(11) R sk adjustnent or reinsurance nmechani snms may be used by the
heal th i nsurance partnership programto redistribute funds to carriers
participating in the health insurance partnership based on differences
in risk attributable to individual choice of health plans or other
factors unique to health insurance partnership participation. Use of
such mechani sns shall be [imted to the partnership program and w ||
not affect small group health plans of fered outside the partnership.

(k) If the rate devel oped_under this section_varies the adjusted
community rate for the factors listed in (a) of this subsection, the
date for determning those factors nust be no nore than ninety days
prior to the effective date of the health benefit plan.

(4) Nothing in this section shall restrict the right of enployees
to collectively bargain for insurance providing benefits in excess of
t hose provi ded herein.

(5) (a) Except as provided in this subsection and subsection (3)(q)
of this section, requirenents used by a heal th nmai ntenance organi zation
in determ ning whether to provide coverage to a snmall enpl oyer shall be
applied uniformy anong all small enployers applying for coverage or
receiving coverage fromthe carrier.

(b) A health maintenance organization shall not require a m nimum
participation | evel greater than

(i) One hundred percent of eligible enployees working for groups
with three or | ess enpl oyees; and

(ii) Seventy-five percent of eligible enployees working for groups
with nore than three enpl oyees.

(c) I'n applying mninmum participation requirenents with respect to
a small enployer, a snmall enployer shall not consider enployees or
dependents who have simlar existing coverage in determ ning whether
t he applicabl e percentage of participationis net.

(d) A health mintenance organization my not increase any
requirenent for mninum enployee participation or nodify any
requi renment for mninum enployer contribution applicable to a small
enpl oyer at any tinme after the small enployer has been accepted for
cover age.

ESSB 6538. SL p. 22



© 00 N O Ol WDN P

e e ol
A WO N O

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

(e) Mnimum participation requirenments and enployer prem um
contribution requirenents adopted by the health insurance partnership
board under RCW 70.47A. 110 shall apply only to the enployers and
enpl oyees who purchase health benefit plans through the health
i nsurance partnership.

(6) A health maintenance organization nust offer coverage to all
eligi ble enpl oyees of a snmall enployer and their dependents. A health
mai nt enance organization may not offer coverage to only certain
i ndi vidual s or dependents in a small enployer group or to only part of
the group. A health maintenance organi zation may not nodify a health
plan with respect to a small enployer or any eligible enployee or
dependent, through riders, endorsenents or otherwise, to restrict or
excl ude coverage or benefits for specific diseases, nedical conditions,
or services otherw se covered by the pl an.

Sec. 7. RCWA48.21.045 and 2009 ¢ 131 s 1 are each anended to read
as follows:

(1)(a) An insurer offering any health benefit plan to a small
enpl oyer, either directly or through an association or nenber-governed
group forned specifically for the purpose of purchasing health care,
may offer and actively market to the small enployer a health benefit
plan featuring a limted schedule of covered health care services
Not hing in this subsection shall preclude an insurer fromoffering, or
a small enployer from purchasing, other health benefit plans that my
have nore conprehensive benefits than those included in the product
of fered under this subsection. An insurer offering a health benefit
pl an under this subsection shall clearly disclose all covered benefits
to the small enployer in a brochure filed with the conmm ssioner.

(b) A health benefit plan offered under this subsection shall
provide coverage for hospital expenses and services rendered by a
physi cian |icensed under chapter 18.57 or 18.71 RCWbut is not subject
to the requirenents of RCWA48. 21. 130, 48.21.140, 48.21.141, 48.21.142,
48. 21. 144, 48. 21. 146, 48.21.160 through 48.21.197, 48. 21. 200,
48.21. 220, 48.21.225, 48.21.230, 48.21.235, 48.21.244, 48.21.250,
48.21. 300, 48.21.310, or 48.21.320.

(2) Nothing in this section shall prohibit an insurer from
offering, or a purchaser from seeking, health benefit plans wth
benefits in excess of the health benefit plan offered under subsection
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(1) of this section. Al forns, policies, and contracts shall be
submtted for approval to the comm ssioner, and the rates of any plan
offered under this section shall be reasonable in relation to the
benefits thereto.

(3) Premumrates for health benefit plans for small enployers as
defined in this section shall be subject to the foll ow ng provisions:

(a) The insurer shall develop its rates based on an adjusted
comunity rate and may only vary the adjusted community rate for:

(1) Geographic area;

(11) Famly size;

(1i1) Age; and

(1v) Wellness activities.

(b) The adjustnment for age in (a)(iii) of this subsection may not
use age brackets smaller than five-year increnments, which shall begin
with age twenty and end with age sixty-five. Enployees under the age
of twenty shall be treated as those age twenty.

(c) The insurer shall be permtted to devel op separate rates for
i ndi vidual s age sixty-five or older for coverage for which nedicare is
the primary payer and coverage for which nedicare is not the primry
payer . Both rates shall be subject to the requirenents of this
subsection (3).

(d) The permtted rates for any age group shall be no nore than
four hundred twenty-five percent of the lowest rate for all age groups
on January 1, 1996, four hundred percent on January 1, 1997, and three
hundred seventy-five percent on January 1, 2000, and thereafter.

(e) A discount for wellness activities shall be permtted to
reflect actuarially justified differences in wutilization or cost
attributed to such prograns. Up to a twenty percent variance may be
allowed for small enployers that develop and inplenment a wellness
program or activities that directly inprove enployee wellness.
Enpl oyers shall docunent program activities with the carrier and may,
after three years of inplenmentation, request a reduction in prem unms
based on inproved enployee health and wellness. Wile carriers nmay
review the enployer's claim history when nmaking a determ nation
regardi ng whet her the enpl oyer's wel | ness programhas i nproved enpl oyee
health, the carrier may not use maternity or prevention services clains
to deny the enployer's request. Carriers may consider issues such as
i nproved productivity or a reduction in absenteeismdue to illness if
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subm tted by the enployer for consideration. Interested enployers nmay
al so work with the carrier to devel op a well ness programand a neans to
track inproved enpl oyee heal th.

(f) The rate charged for a health benefit plan offered under this
section may not be adjusted nore frequently than annually except that
the prem ummay be changed to reflect:

(i) Changes to the enrollnent of the small enpl oyer;

(1i) Changes to the famly conposition of the enployee;

(iii1) Changes to the health benefit plan requested by the snal
enpl oyer; or

(tv) Changes in governnent requirenments affecting the health
benefit pl an.

(g) On the census date, as defined in RCWA48.21.047, rating factors
shal |l produce premiuns for identical groups that differ only by the
anopunts attributable to plan design, and differences in_census_date
bet ween new and renewal groups, with the exception of discounts for
heal t h i nprovenent prograns.

(h) For the purposes of this section, a health benefit plan that
contains a restricted network provision shall not be considered simlar
coverage to a health benefit plan that does not contain such a
provision, provided that the restrictions of benefits to network
providers result in substantial differences in clains costs. A-carrier
may develop its rates based on clains costs due to network provider
rei mbursenent schedules or type of network. This subsection does not
restrict or enhance the portability of benefits as provided in RCW
48. 43. 015.

(1) Adjusted community rates established under this section shall
pool the medical experience of all snmall groups purchasing coverage,
including the small group participants in the health insurance
partnership established in RCW 70.47A 030. However, annual rate
adj ustnments for each small group health benefit plan may vary by up to
plus or m nus four percentage points fromthe overall adjustnent of a
carrier's entire small group pool, such overall adjustnent to be
approved by the conm ssioner, upon a show ng by the carrier, certified
by a nenber of the American acadeny of actuaries that: (i) The
variation is a result of deductible |everage, benefit design, or
provi der network characteristics; and (ii) for a rate renewal period,
the projected weighted average of all small group benefit plans wll
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have a revenue neutral effect on the carrier's small group pool.

Vari ations of greater than four percentage points are subject to review
by the conm ssioner, and nust be approved or denied within sixty days
of submttal. A variation that is not denied within sixty days shall

be deenmed approved. The comm ssioner nust provide to the carrier a
detail ed actuarial justification for any denial within thirty days of

t he deni al

(j) For health benefit plans purchased through the health i nsurance
partnership established in chapter 70.47A RCW

(i) Any surcharge established pursuant to RCW 70.47A 030(2)(e)
shall be applied only to health benefit plans purchased through the
heal t h i nsurance partnership; and

(11) R sk adjustnent or reinsurance nmechani snms may be used by the
heal th i nsurance partnership programto redistribute funds to carriers
participating in the health insurance partnership based on differences
in risk attributable to individual choice of health plans or other
factors unique to health insurance partnership participation. Use of
such mechani sns shall be [imted to the partnership program and w ||
not affect small group health plans of fered outside the partnership.

(k) If the rate devel oped_under this section_varies the adjusted
community rate for the factors listed in (a) of this subsection, the
date for determining those factors nust be no nore than ninety days
prior to the effective date of the health benefit plan.

(4) Nothing in this section shall restrict the right of enployees
to collectively bargain for insurance providing benefits in excess of
t hose provi ded herein.

(5)(a) Except as provided in this subsection and subsection (3)(q)
of this section, requirenments used by an insurer in determ ni ng whet her
to provide coverage to a small enployer shall be applied uniformy
anong all small enployers applying for coverage or receiving coverage
fromthe carrier

(b) An insurer shall not require a mninum participation |evel
greater than:

(i) One hundred percent of eligible enployees working for groups
with three or | ess enpl oyees; and

(ii) Seventy-five percent of eligible enployees working for groups
with nore than three enpl oyees.
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(c) I'n applying mninmum participation requirenents with respect to
a small enployer, a snmall enployer shall not consider enployees or
dependents who have simlar existing coverage in determ ning whether
t he applicabl e percentage of participationis net.

(d) An insurer may not increase any requirenment for mninmm
enpl oyee participation or nodify any requirenent for m ninum enpl oyer
contribution applicable to a small enployer at any tine after the small
enpl oyer has been accepted for coverage.

(e) Mnimum participation requirenments and enployer prem um
contribution requirenents adopted by the health i nsurance partnership
board under RCW 70.47A.110 shall apply only to the enployers and
enpl oyees who purchase health benefit plans through the health
i nsurance partnership.

(6) An insurer must offer coverage to all eligible enployees of a
smal | enpl oyer and their dependents. An insurer may not offer coverage
to only certain individuals or dependents in a small enpl oyer group or
to only part of the group. An insurer may not nodify a health plan
wWth respect to a small enpl oyer or any eligible enpl oyee or dependent,
through riders, endorsenments or otherwise, to restrict or exclude
coverage or benefits for specific diseases, nedical conditions, or
servi ces ot herw se covered by the plan.

(7) As wused in this section, "health benefit plan,"” "small
enpl oyer," "adjusted comunity rate,” and "well ness activities" nean
the sane as defined in RCW48. 43. 005.

Sec. 8. RCW48.21.047 and 2005 ¢ 223 s 11 are each anended to read
as follows:

(1) An insurer may not offer any health benefit plan to any small
enpl oyer wi thout conplying with RCW48. 21. 045(3).

(2) Enpl oyers purchasing health plans provided t hrough associ ati ons
or through nenber-governed groups fornmed specifically for the purpose
of purchasing health care are not small enployers and the plans are not
subj ect to RCW48. 21. 045(3) .

(3) For purposes of this section, "health benefit plan,” "health
plan,” and "smal | enployer” nmean the sane as defined i n RCW48. 43. 005.

(4) For purposes_of this_ section, "census_ date" has_the_sane
neani ng as defined in RCW48. 44. 010.
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NEW SECTION. Sec. 9. This act applies to policies issued or
renewed on or after January 1, 2011.

NEW_ SECTION. Sec. 10. If federal Ilegislation that includes
guar ant eed i ssue for individuals who purchase health coverage through
the individual or small group market has not been signed by the
President of the United States by Decenber 31, 2010, sections 1 and 2
of this act are null and voi d.

NEW SECTION.  Sec. 11. Sections 1 and 2 of this act take effect
one hundred eighty days after the date the insurance comm ssioner
certifies to the secretary of the senate, the chief clerk of the house
of representatives, and the <code reviser's office that federal
| egi sl ation has been signed into |aw by the President of the United
States that includes guaranteed issue for individuals who purchase
heal th coverage through the individual or small group markets.

Passed by the Senate March 10, 2010.

Passed by the House March 9, 2010.

Approved by the Governor April 1, 2010.

Filed in Ofice of Secretary of State April 2, 2010.
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