HOUSE BILL REPORT
HB 1338
As Reported by House Committee On:
Health Care & Wellness
Title: An act relating to the Washington state health insurance pool.
Brief Description: Addressing the Washington state health insurance pool.
Sponsors: Representatives Cody, Schmick, Jinkins, Johnson, Robinson and Riccelli.
Brief History:
Committee Activity:
Health Care & Wellness: 1/31/17, 2/8/17 [DPS].
Brief Summary of Substitute Bill
 Extends the expiration date for non-Medicare coverage purchased through the
Washington State Health Insurance Pool.

HOUSE COMMITTEE ON HEALTH CARE & WELLNESS
Majority Report: The substitute bill be substituted therefor and the substitute bill do pass.
Signed by 17 members: Representatives Cody, Chair; Macri, Vice Chair; Schmick, Ranking
Minority Member; Graves, Assistant Ranking Minority Member; Caldier, Clibborn, DeBolt,
Harris, Jinkins, MacEwen, Maycumber, Riccelli, Robinson, Rodne, Slatter, Stonier and
Tharinger.
Staff: Jim Morishima (786-7191).
Background:
The Washington State Health Insurance Pool (WSHIP), Washington's high risk pool,
provides coverage for:
 individuals ineligible for Medicare who were enrolled in WSHIP health plans prior to
January 1, 2014, and individuals ineligible for Medicare who live in a county where
individual health coverage is unavailable (as of January 2017, there were no counties
where individual health coverage was unavailable); and
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 Medicare-eligible individuals who do not have access to a reasonable choice of
Medicare Advantage plans and provide evidence of rejection for medical reasons,
restrictive riders, an up-rated premium, preexisting condition limitations, or lack of
access to a comprehensive Medicare supplemental plan.
The costs of coverage through the WSHIP is paid through premiums and assessments on
health insurers. As of November 2016, the WSHIP had 425 enrollees in individual, nonMedicare coverage, and 1,043 enrollees in Medicare coverage.
After December 31, 2017, individual, non-Medicare coverage will no longer be offered
through the WSHIP.
–––––––––––––––––––––––––––––––––
Summary of Substitute Bill:
The Legislature makes findings and states its intent to extend and study the WSHIP. The
expiration date for individual, non-Medicare coverage purchased through the WSHIP is
extended until December 31, 2022.
Substitute Bill Compared to Original Bill:
The substitute bill includes a legislative findings and intent section. The substitute bill also
extends the expiration date for individual, non-Medicare coverage purchased through the
WSHIP until December 31, 2022, instead of eliminating the expiration date.
–––––––––––––––––––––––––––––––––
Appropriation: None.
Fiscal Note: Available.
Effective Date of Substitute Bill: The bill takes effect 90 days after adjournment of the
session in which the bill is passed.
Staff Summary of Public Testimony:
(In support) The WSHIP is an important tool for market stability and is part of the state's
safety net. Coverage barriers may still exist for current WSHIP enrollees; the medical needs
of these enrollees will continue if their coverage is ended. The WSHIP is the insurer of last
resort in rural areas. This bill ensures this coverage will continue to be available for current
enrollees and will allow the state to have a deeper discussion about the future of the WSHIP,
which is particularly important given potential changes on the federal level. It is appropriate
to express concerns about funding the WSHIP; the costs of the program should be spread to
more participants. The WSHIP should be kept alive without making any policy changes.
The expiration date should be extended, not eliminated.
(Opposed) None.
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(Other) The funding responsibilities for the WSHIP fall disproportionately on small
employers and people buying individual coverage. Merely extending the WSHIP without
fundamental change may bring back higher levels of assessments and is short-sighted. In
addition to extending the WSHIP, the state should look at ideas like standard benefit design,
third-party payments, and insuring people where they get services, not where they live.
Persons Testifying: (In support) Lonnie Johns-Brown, Office of the Insurance
Commissioner; Mel Sorenson, America's Health Insurance Plans and Washington Association
of Health Underwriters; Sean Graham, Washington State Medical Association; Sheri Nelson,
Association of Washington Business; Sharon Becker and Shaun Koos, Washington State
Health Insurance Pool; Chris Bandoli, Washington State Hospital Association; Sheela
Tallman, Premera Blue Cross; Scott Plack, Group Health Cooperative; and Zach Snyder,
Regence BlueShield.
(Other) Tom Kwieciakm, Building Industry Association; and Patrick Connor, National
Federation of Independent Business.
Persons Signed In To Testify But Not Testifying: None.
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