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Synopsis As Enacted

Brief Description: Coordinating the basic health plan with
medical assistance.

By Representatives Braddock and Wineberry; by request of
Washington Basic Health Plan and Office of Financial
Management.

House Committee on Health Care
House Committee on Appropriations
Senate Committee on Ways & Means

Background: The Washington Basic Health Plan (BHP) wasBackground:Background:
established as a demonstration project in 1987 to provide
basic health care benefits for up to 30,000 individuals,
under the age of 65, who are ineligible for Medicare, and
whose gross family income is at or below 200 percent of the
federal poverty level.

Since the passage of the BHP statute in 1987, the State has
expanded Medicaid eligibility for pregnant women and for
infants, under the First Steps Program, and for children up
to age 18, under the Second Steps Program. Consequently,
many persons originally eligible only for BHP may now be
eligible for Medicaid. The governor’s 1991-93 budget limits
BHP enrollment to 20,000 people, a number which was recently
reached.

Of the 20,000 people to be enrolled in the BHP, a number are
pregnant women and young children who may also be eligible
for Medicaid coverage. Payment for Medicaid coverage is
from a combination of state and federal funds. BHP funding
is a combination of state general funds and premium payments
by the persons enrolled. OFM feels by improving
coordination between the BHP and Medicaid, the State can
expand access to services for low-income citizens within
current budget limits.

The recently completed state health care purchasing study
emphasizes the need for greater coordination of health care
purchasing activity between state agencies and encourages
the use of managed health care systems. By coordinating
coverage between BHP and Medicaid, it may be possible for
individuals to remain with their BHP managed health care
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plan, even though their coverage may change from BHP to
Medicaid.

Regarding a separate issue, the present 10 percent reserve
account required for the BHP trust account may be excessive
and limit the amount of funds available for services. OFM
feels tha t a 5 percent reserve will be adequate.

Summary: The BHP statute that inhibits MedicaidSummary:Summary:
reimbursement for BHP members is amended. Upon federal
government approval, funds will be more accessible to BHP,
while allowing families to stay with their chosen managed
health care system. The Department of Social and Health
Services may make Medicaid payments either to BHP or
directly to a managed health care system. BHP is required
to identify persons who are eligible for Medicaid and to
require individuals to apply for such coverage, when BHP
determines that it is appropriate to do so.

The amount which BHP maintains as a financial reserve is
also reduced from 10 percent to 5 percent of anticipated
annual program costs.

Votes on Final Passage:Votes on Final Passage:Votes on Final Passage:

House 98 0

First Special Session

House 91 0
Senate 44 0

Effective: July 1, 1991Effective:Effective:
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