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ENGROSSED SUBSTI TUTE HOUSE BI LL 1846

AS AMENDED BY THE SENATE
Passed Legi slature - 2013 Regul ar Sessi on
State of WAshi ngton 63rd Legislature 2013 Regul ar Session

By House Health Care & Wllness (originally sponsored by
Represent ati ves Schm ck, Cody, and Ryu)

READ FI RST TI ME 02/ 22/ 13.

AN ACT Relating to stand-al one dental coverage; and anendi ng RCW
48. 43. 715, 48.46. 243, 48.14.0201, and 48. 14. 020.

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

Sec. 1. RCWA48.43.715 and 2012 ¢ 87 s 13 are each anended to read
as follows:

(1) Consistent with federal law, the conm ssioner, in consultation
wth the board and the health care authority, shall, by rule, select
the largest small group plan in the state by enrollnment as the
benchmark plan for the individual and small group market for purposes
of establishing the essential health benefits in Washi ngton state under
P.L. 111-148 of 2010, as anended.

(2) If the essential health benefits benchmark plan for the
i ndi vidual and small group market does not include all of the ten
benefit categories specified by section 1302 of P.L. 111-148, as
anended, the conm ssioner, in consultation with the board and the
health care authority, shall, by rule, supplenent the benchmark plan
benefits as needed to nmeet the m nimum requirenments of section 1302.

(3) Ahealth plan required to offer the essential health benefits,
other than a health plan offered through the federal basic health
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program or nedi caid, under P.L. 111-148 of 2010, as anended, may not be
offered in the state wunless the commssioner finds that it 1is
substantially equal to the benchmark plan. Wen nmaking this
determ nation, the conm ssioner ((#ust)):

(a) Must ensure that the plan covers the ten essential health
benefits categories specified in section 1302 of P.L. 111-148 of 2010,
as anended; ((and))

(b) May consider whether the health plan has a benefit design that
woul d create a risk of biased selection based on health status and
whet her the health plan contains neani ngful scope and | evel of benefits
in each of the ten essential health benefit categories specified by
section 1302 of P.L. 111-148 of 2010, as anended;

(c) Notwithstanding the foregoing, for_ benefit_ years_beginning
January 1, 2015, and only to the extent permtted by federal |aw and
gui dance, nust establish by rule the review and approval requirenents
and procedures for pediatric oral services when offered in stand-al one
dental plans in the nongrandfathered individual and snmall group markets
outside of the exchange; and

(d) _Unless_prohibited by federal |aw and_guidance, nust_allow
health carriers to also offer pediatric oral services within the health
benefit plan in the nongrandfathered individual and snall group nmarkets
out side of the exchange.

(4) Beginning Decenber 15, 2012, and every year thereafter, the
conm ssi oner shall submt to the legislature a |ist of state-nandated
health benefits, the enforcement of which will result in federally
i nposed costs to the state related to the plans sold through the
exchange because the benefits are not included in the essential health
benefits designated under federal |aw. The list mnmust include the
anticipated costs to the state of each state-mandated health benefit on
the list and any statutory changes needed if funds are not appropriated
to defray the state costs for the listed mandate. The conm ssi oner nmay
enforce a mandate on the list for the entire market only if funds are
appropriated in an omi bus appropriations act specifically to pay the
state portion of the identified costs.

Sec. 2. RCWA48. 46. 243 and 2008 ¢ 217 s 56 are each anended to read
as foll ows:
(1) Subject to subsection (2) of this section, every contract

ESHB 1846. SL p. 2
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between a health nmaintenance organization and its participating
providers of health care services shall be in witing and shall set
forth that in the event the health nmaintenance organi zation fails to
pay for health care services as set forth in the agreenent, the
enroll ed participant shall not be liable to the provider for any suns
owed by the health mai ntenance organi zati on. Every such contract shal

provide that this requirenment shall survive termnation of the
contract.

(2) The provisions of subsection (1) of this section shall not
apply:.

(a) To energency care from a provider who is not a participating
provider ((5))

(b) To out-of-area services;

(c) To the delivery of covered pediatric oral services that are
substantially equal to the essential health benefits benchmark pl an;

or((+))
(d) _I'n exceptional situations approved in advance by the
comm ssioner, if the health maintenance organization is unable to

negotiate reasonable and cost-effective participating provider
contracts.

(3)(a) Each participating provider contract form shall be filed
with the comm ssioner fifteen days before it is used.

(b) Any contract formnot affirmatively di sapproved within fifteen
days of filing shall be deened approved, except that the conm ssioner
may extend the approval period an additional fifteen days upon givVing
notice before the expiration of the initial fifteen-day period. The
comm ssi oner may approve such a contract formfor immedi ate use at any
time. Approval may be subsequently w thdrawn for cause.

(c) 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 ssioner may disapprove such a contract form if it is in any
respect in violation of this chapter or if it fails to conform to
m ni mum provi sions or standards required by the conm ssioner by rule
under chapter 34.05 RCW

(4) No participating provider, or insurance producer, trustee, or
assignee thereof, may nmintain an action against an enrolled
participant to «collect sums owed by the health maintenance
or gani zati on.

p. 3 ESHB 1846. SL
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Sec. 3. RCWA48.14.0201 and 2011 c 47 s 8 are each anended to read
as follows:

(1) As used in this section, "taxpayer" neans a health naintenance
organi zation as defined in RCW 48.46.020, a health care service
contractor as defined in ((REW-48-44-010)) chapter 48.44 RCW or a
self-funded nultiple enployer welfare arrangenent as defined in RCW
48. 125. 010.

(2) Each taxpayer nust pay a tax on or before the first day of
March of each year to the state treasurer through the insurance
comm ssioner's office. The tax nust be equal to the total anount of
all premuns and prepaynents for health care services collected or
received by the taxpayer under RCW 48.14.090 during the preceding
cal endar year nultiplied by the rate of two percent. For tax purposes,
the reporting of prem uns and prepaynents nmust be on a witten basis or
on a paid-for basis consistent with the basis required by the annua
st atement .

(3) Taxpayers nust prepay their tax obligations under this section.
The mninmum anount of the prepaynents is the percentages of the
taxpayer's tax obligation for the preceding cal endar year reconputed
using the rate in effect for the current year. For the prepaynent of
taxes due during the first calendar year, the mninmm anount of the
prepaynents is the percentages of the taxpayer's tax obligation that
woul d have been due had the tax been in effect during the previous
cal endar year. The tax prepaynents nust be paid to the state treasurer
t hrough the conm ssioner's office by the due dates and in the foll ow ng
anmount s:

(a) On or before June 15, forty-five percent;

(b) On or before Septenber 15, twenty-five percent;

(c) On or before Decenber 15, twenty-five percent.

(4) For good cause denonstrated in witing, the comm ssioner nay
approve an anmount snmaller than the preceding calendar year's tax
obligation as reconputed for calculating the health mintenance
organi zation's, health care service contractor's, self-funded nmultiple
enpl oyer wel fare arrangenment's, or certified health plan's prepaynent
obligations for the current tax year.

(5) Moneys collected under this section are deposited in the
general fund.

(6) The taxes inposed in this section do not apply to:

ESHB 1846. SL p. 4
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(a) Anounts received by any taxpayer fromthe United States or any
instrunentality thereof as prepaynents for health care services
provided under Title XVIII (nedicare) of the federal social security
act .

(b) Anpbunts received by any taxpayer fromthe state of Wshi ngton
as prepaynents for health care services provi ded under

(i) The nedical care services programas provided in RCW 74. 09. 035;
or

(1i) The Washington basic health plan on behalf of subsidized
enrol |l ees as provided in chapter 70.47 RCW

(c) Anpbunts received by any health care service contractor((s)) as
defined in ((REW-48-440610)) chapter 48.44 RCW or _any_ health
mai nt enance organization as defined in_chapter 48.46 RCW as
prepaynents for health care services included within the definition of
practice of dentistry under RCW18. 32. 020, except anounts received for
pediatric_ oral services that qualify as coverage for the mnninmm
essential coverage requirenent under P.L. 111-148 (2010), as anended.

(d) Participant contributions to self-funded nultiple enployer
wel fare arrangenents that are not taxable in this state.

(7) Beginning January 1, 2000, the state preenpts the field of
I nposi ng excise or privilege taxes upon taxpayers and no county, city,
town, or other nunicipal subdivision has the right to inpose any such
t axes upon such taxpayers. This subsectionis |limted to prem uns and
paynments for health benefit plans offered by health care service
contractors under chapter 48.44 RCW health mai ntenance organi zations
under chapter 48.46 RCW and self-funded nultiple enployer welfare
arrangenents as defined in RCW48.125.010. The preenption authorized
by this subsection nust not inpair the ability of a county, city, town,
or ot her rmunicipal subdivision to inpose excise or privilege taxes upon
the health care services directly delivered by the enployees of a
heal t h mai nt enance organi zati on under chapter 48.46 RCW

(8)(a) The taxes inposed by this section apply to a self-funded
mul ti pl e enpl oyer welfare arrangenent only in the event that they are
not preenpted by the enployee retirenent incone security act of 1974,
as anended, 29 U S.C Sec. 1001 et seq. The arrangenents and the
conmmi ssioner nust initially request an advisory opinion fromthe United
States departnment of |labor or obtain a declaratory ruling from a
federal court on the legality of inposing state prem umtaxes on these
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arrangenents. Once the legality of the taxes has been determ ned, the
multiple enployer welfare arrangenent certified by the insurance
comm ssi oner nust begi n paynent of these taxes.

(b) If there has not been a final determnation of the legality of
t hese taxes, then beginning on the earlier of (i) the date the fourth
multiple enployer welfare arrangenent has been certified by the

i nsurance comm ssioner, or (ii) April 1, 2006, the arrangenent mnust
deposit the taxes inposed by this section into an interest bearing
escrow account mamintained by the arrangenent. Upon a fina

determnation that the taxes are not preenpted by the enployee
retirenment inconme security act of 1974, as anended, 29 U S.C. Sec. 1001
et seq., all funds in the interest bearing escrow account nust be
transferred to the state treasurer.

(9) The effect of transferring contracts for health care services
from one taxpayer to another taxpayer is to transfer the tax prepaynent
obligation wth respect to the contracts.

(10) On or before June 1st of each year, the conm ssioner nust
notify each taxpayer required to nake prepaynents in that year of the
anount of each prepaynent and nust provide remttance fornms to be used
by the taxpayer. However, a taxpayer's responsibility to nake
prepaynents is not affected by failure of the conmm ssioner to send, or
t he taxpayer to receive, the notice or forns.

Sec. 4. RCWA48.14.020 and 2009 ¢ 161 s 3 are each anended to read
as follows:

(1) Subject to other provisions of this chapter, each authorized
i nsurer except title insurers shall on or before the first day of March
of each year pay to the state treasurer through the conm ssioner's
office a tax on prem uns. Except as provided in subsection ((£2r)) (3)
of this section, such tax shall be in the anmbunt of two percent of al
prem uns, excluding anbunts returned to or the anobunt of reductions in
prem unms allowed to holders of industrial life policies for paynent of
premuns directly to an office of the insurer, collected or received by
the insurer under RCW 48.14.090 during the preceding cal endar year
ot her than ocean marine and foreign trade insurances, after deducting
premuns paid to policyholders as returned premumnms, upon risks or
property resident, situated, or to be perfornmed inthis state. For tax
pur poses, the reporting of premuns shall be on a witten basis or on

ESHB 1846. SL p. 6
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a paid-for basis consistent with the basis required by the annual
statenent. For the purposes of this section the consideration received
by an insurer for the granting of an annuity shall not be deened to be
a premum

(2) The_taxes_inposed in_this section _do_not_ apply to_anounts
received by any life and disability insurer for health care services

included within the definition of practice of dentistry under RCW

18. 32. 020 except anmpunts received for pediatric oral services that

gualify as_coverage for_ the mninmum essential coverage_requirenent
under P.L. 111-148 (2010), as anended.

(3) In the case of insurers which require the paynment by their
policyhol ders at the inception of their policies of the entire prem um
thereon in the formof prem uns or prem um deposits which are the sanme
in amount, based on the character of the risks, regardless of the
l ength of term for which such policies are witten, such tax shall be
in the amount of two percent of the gross anount of such prem uns and
prem um deposits upon policies on risks resident, |ocated, or to be
performed in this state, in force as of the thirty-first day of
Decenber next preceding, |ess the unused or unabsorbed portion of such
prem uns and prem um deposits conputed at the average rate thereof
actually paid or credited to policyholders or applied in part paynent
of any renewal premuns or premum deposits on one-year policies
expiring during such year.

((63))) (4) Each authorized insurer shall with respect to all ocean
mari ne and foreign trade insurance contracts witten within this state
during the precedi ng cal endar year, on or before the first day of March
of each year pay to the state treasurer through the conm ssioner's

office a tax of ninety-five one-hundredths of one percent on its gross
underwiting profit. Such gross underwiting profit shall be
ascertai ned by deducting fromthe net premuns (i.e., Qgross premuns
less all return premuns and prem uns for reinsurance) on such ocean
marine and foreign trade insurance contracts the net | osses paid (i.e.,
gross |losses paid |less salvage and recoveries on reinsurance ceded)
during such calendar year wunder such contracts. In the case of
insurers issuing participating contracts, such gross underwiting
profit shall not include, for conputation of the tax prescribed by this
subsection, the anobunts refunded, or paid as participation dividends,
by such insurers to the hol ders of such contracts.

p. 7 ESHB 1846. SL
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((4)) (5) The state does hereby preenpt the field of inposing
excise or privilege taxes upon insurers or their appointed insurance
producers, other than title insurers, and no county, city, town or
ot her nuni ci pal subdivision shall have the right to inpose any such
t axes upon such insurers or these i nsurance producers.

((65Y)) (6) If an authorized insurer collects or receives any such
prem uns on account of policies in force in this state which were
originally issued by another insurer and which other insurer is not
authorized to transact insurance in this state onits own account, such
collecting insurer shall be liable for and shall pay the tax on such
prem uns.

Passed by the House April 22, 2013.

Passed by the Senate April 15, 2013.

Approved by the Governor My 21, 2013.

Filed in Ofice of Secretary of State May 21, 2013.
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