©O© 00 N O O

10
11
12
13
14
15
16
17
18

H 4504. 1

HOUSE BI LL 3026

State of WAshi ngt on 55th Legislature 1998 Regul ar Sessi on
By Representatives Dyer and Cooke
Read first time 01/27/98. Referred to Commttee on Health Care.

AN ACT Relating to creating the children’s health initiative
program anmending RCW 70.47.010, 70.47.020, and 70.47.030; and
reenacting and anmendi ng RCW 70. 47. 060.

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

Sec. 1. RCW70.47.010 and 1993 c 492 s 208 are each anended to
read as foll ows:

(1) The legislature finds that:

(a) A significant percentage of the population of this state does
not have reasonably avail abl e i nsurance or other coverage of the costs
of necessary basic health care services;

(b) This lack of basic health care coverage is detrinental to the
health of the individuals |acking coverage and to the public welfare,
and results in substantial expenditures for energency and renedi al
heal th care, often at the expense of health care providers, health care
facilities, and all purchasers of health care, including the state; and

(c) The wuse of nmanaged health care systens has significant
potential to reduce the growth of health care costs incurred by the
people of this state generally, and by |owincone pregnant wonen, and

p. 1 HB 3026



© 00 N O Ol WDN P

W W W W W W WwWwwWwWwMNDNDNDMDDNMNMNDNMDDNMNDNMDMNMNMNMNMDNPEPRPPRPEPRPRPRPPRPERPRPRERPPRPRE
0O NO Ol W NPEFP O OOWwuNO O P WNEPEOOOWOOLwWNO O~ owdNDEe. o

at-risk children and adol escents who need greater access to nanaged
health care.

(2) The purpose of this chapter is to provide or nmake nore readily
avai l abl e necessary basic health care services in an appropriate
setting to working persons and others who | ack coverage, at a cost to
these persons that does not create barriers to the utilization of
necessary health care services. To that end, this chapter establishes
a program to be nmade available to those residents not eligible for
medi care who share in a portion of the cost or who pay the full cost of
recei ving basic health care services froma nanaged health care system

(3) It is not the intent of this chapter to provide health care
services for those persons who are presently covered through private
enpl oyer-based health plans, nor to replace enployer-based health
pl ans. However, the | egislature recognizes that cost-effective and
af fordabl e health plans may not al ways be available to small business
enpl oyers. Further, it is the intent of the legislature to expand,
wher ever possible, the availability of private health care coverage and
to di scourage the decline of enployer-based coverage.

(4)(a) It is the purpose of this chapter to acknow edge the initial
success of this programthat has (i) assisted thousands of famlies in
their search for affordable health care; (ii) denonstrated that | ow
income, uninsured famlies arewlling to pay for their own health care
coverage to the extent of their ability to pay; and (iii) proved that
| ocal health care providers are wlling to enter into a public-private
partnership as a nmanaged care system

(b) As a consequence, the legislature intends to extend an option
to enroll to certain citizens above two hundred percent of the federal
poverty guidelines within the state who reside in communities where the
plan is operational and who collectively or individually wish to
exercise the opportunity to purchase health care coverage through the
basic health plan if the purchase is done at no cost to the state. It
is also the intent of the legislature to allow enployers and other
financial sponsors to financially assist such individuals to purchase
health care through the program so |long as such purchase does not
result in a |lower standard of coverage for enpl oyees.

(c) The legislature intends that, to the extent of avail abl e funds,
the program be avail abl e throughout Washington state to subsidized,
children’s health initiative, and nonsubsidi zed enrollees. It is also
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the intent of the legislature to enroll subsidized enrollees first, to
t he maxi num extent feasible.

(d) The legislature directs that the basic health plan
adm nistrator identify enrollees who are likely to be eligible for
medi cal assistance and assist these individuals in applying for and
recei ving nedi cal assistance. The adm nistrator and the departnent of
social and health services shall inplenent a seanless system to
coordinate eligibility determnations and benefit coverage for
enrol |l ees of the basic health plan and nedi cal assistance recipients.

(e) It is the intent of this chapter that the children’s health

initiative program provide health care services to children’'s health

initiative enroll ees who do not have access to nedi cal assistance and

are not insured at the time of enroll nent. However, if Washi ngton

state is not permtted, by January 1, 1999, to expend funds authori zed

by the state children’s health i nsurance program P.L. 105-33, Subtitle

J, Title XXI of the federal social security act for nedicaid coverage

of optionally cateqgorically needy children with household i ncone |ess

than two hundred percent of the federal poverty |evel not presently

enrolledinnedicaid, the children’s health initiative programshall be

term nated on January 1, 1999, and children’'s nmedi caid coverage shal

be limted to needy children with household incone less than two

hundred percent of the federal poverty level as currently provided

pursuant to chapter 74.09 RCW

Sec. 2. RCW70.47.020 and 1997 ¢ 335 s 1 are each anended to read
as follows:

As used in this chapter:

(1) "washington basic health plan" or "plan" means the system of
enrol Il rent and paynent on a prepaid capitated basis for basic health
care services, admnistered by the plan admnistrator through
participating managed health care systens, created by this chapter

(2) "Admnistrator” neans the Wshington basic health plan
adm nistrator, who also holds the position of admnistrator of the
Washi ngton state health care authority.

(3) "Managed health care systenf neans any health care
organi zation, including health care providers, insurers, health care
service contractors, health mai ntenance organizations, or any
conbi nation thereof, that provides directly or by contract basic health
care services, as defined by the admnistrator and rendered by duly
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| icensed providers, on a prepaid capitated basis to a defined patient
popul ation enrolled in the plan and in the nmanaged health care system

(4) "Subsidized enrollee" nmeans an individual, or an individua
plus the individual’s spouse or dependent children: (a) Who is not
eligible for nedicare; (b) who is not confined or residing in a
government -operated institution, unless he or she neets eligibility
criteria adopted by the adm nistrator; (c) who is not eligible for the
children’s health initiative program (d) who resides in an area of the

state served by a managed health care systemparticipating in the plan;
((€))) (e) whose gross famly incone at the tinme of enroll ment does
not exceed tw ce the federal poverty |level as adjusted for famly size
and determ ned annually by the federal departnent of health and human
services; and ((fe))) (f) who chooses to obtain basic health care
coverage from a particular nmanaged health care systemin return for
periodi c paynents to the plan.

(5) "Children’s health initiative enrollee" neans a child enrolled
in the children’s health initiative programin conpliance with P.L.

105-33, Subtitle J, the state children’'s health i nsurance programunder

Title XXI of the federal social security act: (a) Wi is under the age

of nineteen; (b) who is not eligible for nedicare; (c) who is not

confined or residing in a governnent-operated institution, unless he or

she neets eligibility criteria adopted by the adnm nistrator; (d) who

resides in an area of the state served by a managed health care system

participating in the plan; (e) whose gross famly incone at the tine of

enrol | nrent exceeds two hundred percent, but does not exceed two hundred

fifty percent, of the federal poverty |l evel as adjusted for famly size

and deternm ned annually by the federal departnent of health and human

services; (f) who neets other eliqgibility requirenents as detern ned by

the adm nistrator; and (g) who chooses to obtain basic health care

coverage from a particular nmanaged health care systemin return for

periodi c paynents to the pl an.

(6) "Nonsubsidi zed enroll ee" neans an individual, or an individual
plus the individual’s spouse or dependent children: (a) Who is not
eligible for nedicare; (b) who is not confined or residing in a
government -operated institution, unless he or she neets eligibility
criteria adopted by the adm nistrator; (c) who resides in an area of
the state served by a managed health care systemparticipating in the
pl an; (d) who chooses to obtain basic health care coverage from a
particul ar managed health care system and (e) who pays or on whose
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behalf is paid the full costs for participation in the plan, wthout
any subsidy fromthe plan.

((66))) (7). "Subsidy" neans the difference between the anount of
periodic paynent the adm nistrator nmakes to a managed health care
system on behalf of a subsidized or children’s health initiative

enroll ee plus the adm ni strative cost to the plan of providing the plan
to that subsidized or children's health initiative enrollee, and the
anount determ ned to be the subsidized or children's health initiative

enrollee’ s responsibility under RCW 70. 47.060(2).

((6H)) (8) "Premunmt neans a periodic paynent, based upon gross
famly income which an individual, their enployer or another financial
sponsor nmakes to the plan as consideration for enrollnent in the plan
as a subsidized ((enrellee—or—a)), children’s health initiative, or

nonsubsi di zed enrol | ee.

((8))) (9) "Rate" neans the per capita anmount, negotiated by the
admnistrator with and paid to a participating nmanaged health care
system that is based upon the enrollnent of subsidized, children’s

health initiative, and nonsubsi di zed enrollees in the plan and in that

syst em

Sec. 3. RCW 70.47.030 and 1995 2nd sp.s. ¢ 18 s 913 are each
anmended to read as foll ows:

(1) The basic health plan trust account is hereby established in
the state treasury. Any nongeneral fund-state funds collected for this
program shall be deposited in the basic health plan trust account and
may be expended wi thout further appropriation. Moneys in the account
shal | be used exclusively for the purposes of this chapter, including
paynments to participating managed health care systens on behal f of
enrollees in the plan and paynent of costs of adm nistering the plan.

During the 1995-97 fiscal biennium the legislature may transfer
funds from the basic health plan trust account to the state genera
fund.

(2) The basic health plan subscription account is created in the
custody of the state treasurer. Al receipts fromanounts due from or
on behalf of nonsubsidized enrollees shall be deposited into the
account . Funds in the account shall be used exclusively for the
pur poses of this chapter, including paynents to participating nanaged
health care systens on behalf of nonsubsidized enrollees in the plan
and paynent of costs of adm nistering the plan. The account is subject
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to all otnment procedures under chapter 43.88 RCW but no appropriation
is required for expenditures.

(3) The adm nistrator shall take every precaution to see that none
of the funds in the separate accounts created in this section or that
any premuns paid either by subsidized, children’'s health initiative,
or nonsubsi di zed enrol |l ees are comm ngled in any way, except that the
adm ni strator may conbine funds designated for adm nistration of the
plan into a single adm nistrative account.

Sec. 4. RCW70.47.060 and 1997 ¢ 337 s 2, 1997 ¢ 335 s 2, 1997 c
245 s 6, and 1997 c 231 s 206 are each reenacted and anended to read as
fol |l ows:

The adm ni strator has the foll om ng powers and duties:

(1) To design and fromtinme to tine revise a schedule of covered
basi c heal th care services, including physician services, inpatient and
out patient hospital services, prescription drugs and nedi cations, and
other services that may be necessary for basic health care. I n
addition, the admnistrator may, to the extent that funds are
avail able, offer as basic health plan services chem cal dependency
services, nental health services and organ transplant services;
however, no one service or any conbination of these three services
shal | increase the actuarial value of the basic health plan benefits by
nore than five percent excluding inflation, as determ ned by the office
of financial managenent. All subsidized, children's health initiative,
and nonsubsi di zed enrollees in any participating nmanaged health care
system under the Washington basic health plan shall be entitled to
receive covered basic health care services in return for premum
paynents to the plan. The schedul e of services shall enphasize proven
preventive and primary health care and shall include all services
necessary for prenatal, postnatal, and well-child care. However, with
respect to coverage for groups of subsidi zed enroll ees who are eligible
to receive prenatal and postnatal services through the nedical
assi stance programunder chapter 74.09 RCW the adm nistrator shall not
contract for such services except to the extent that such services are
necessary over not nore than a one-nonth period in order to maintain
continuity of care after diagnosis of pregnancy by the nanaged care
provi der. The schedule of services shall also include a separate
schedul e of basic health care services for children, eighteen years of
age and younger, for those subsidi zed, children’s health initiative, or
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nonsubsi di zed enrol | ees who choose to secure basic coverage t hrough t he
plan only for their dependent children. |1n designing and revising the
schedul e of services, the adm nistrator shall consider the guidelines
for assessing health services under the mandated benefits act of 1984,
RCW ((48-42080)) 48.47.030, and such other factors as the
adm ni strator deens appropriate. Consistent with RCW70.47.010(4)(e),
the adm ni strator shall design the children’s health initiative program
with benefit structures that conply with P.L. 105-33, Subtitle J, the
state children’s health insurance program under Title XXl of the
federal social security act and that may differ from the benefit
structures offered to subsidized and nonsubsi di zed enrol | ees.

However, wth respect to coverage for subsidized enroll ees who are
eligible toreceive prenatal and postnatal services through the nedical
assi stance programunder chapter 74.09 RCW the adm nistrator shall not
contract for such services except to the extent that the services are
necessary over not nore than a one-nonth period in order to maintain
continuity of care after diagnosis of pregnancy by the nanaged care
provi der.

(2)(a) To design and i npl enent a structure of periodic prem uns due
the admnistrator from subsidized and children’s health initiative
enrollees that is based upon gross famly incone, giving appropriate
consideration to famly size and the ages of all famly nenbers. The
enrol l ment of children shall not require the enroll nent of their parent
or parents who are eligible for the plan. The structure of periodic
premuns shall be applied to subsidized and children’s health
initiative enrollees entering the plan as individuals pursuant to
subsection (9) of this section and to the share of the cost of the plan
due from subsi di zed enrol |l ees entering the plan as enpl oyees pursuant
to subsection ((%6))) (11) of this section.

(b) To determ ne the periodic prem uns due the adm nistrator from
nonsubsi di zed enrol | ees. Prem uns due from nonsubsidi zed enroll ees
shall be in an anobunt equal to the cost charged by the managed heal th
care systemprovider to the state for the plan plus the admnistrative
cost of providing the plan to those enroll ees and the prem umtax under
RCW 48. 14. 0201.

(c) An enployer or other financial sponsor may, with the prior
approval of the admnistrator, pay the premum rate, or any other
anount on behalf of a subsidized or nonsubsidized enrollee, by
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arrangenent with the enroll ee and t hrough a nmechani smacceptable to the
adm ni strator.

(d) To develop, as an offering by every health carrier providing
coverage identical to the basic health plan, as configured on January
1, 1996, a basic health plan nodel plan with uniformty in enrollee
cost-sharing requirenents.

(3) To design and inplenent a structure of enrollee cost sharing
due a managed health care system from subsidized, children’s health
initiative, and nonsubsidized enrollees. The structure shal
di scourage i nappropriate enrollee utilization of health care servi ces,
and may utilize copaynents, deductibles, and other cost-sharing
mechani sms, but shall not be so costly to enrollees as to constitute a
barrier to appropriate utilization of necessary health care services.

(4) To limt enrollnment of persons who qualify for subsidies so as
to prevent an overexpenditure of appropriations for such purposes
Whenever the admnistrator finds that there is danger of such an
overexpenditure, the adm nistrator shall close enrollnment until the
adm nistrator finds the danger no | onger exists.

(5 Tolimt the paynent of subsidies to subsidized and children’s
health initiative enrollees, as defined in RCW70.47.020. The | evel of
subsi dy provided to persons who qualify may be based on the | owest cost
pl ans, as defined by the adm nistrator.

(6) To adopt a schedule for the orderly devel opnent of the delivery
of services and availability of the plan to residents of the state,
subject to the limtations contained in RCW 70.47.080 or any act
appropriating funds for the plan.

(7) To solicit and accept applications from nmanaged health care
systens, as defined in this chapter, for inclusion as eligible basic
heal t h care providers under the plan. The adm ni strator shall endeavor
to assure that covered basic health care services are available to any
enrollee of the plan from anbng a selection of two or nore
partici pating managed health care systens. |In adopting any rules or
procedures applicable to managed health care systens and in its
dealings with such systens, the adm nistrator shall consider and make
suitable allowance for the need for health care services and the
differences in local availability of health care resources, along with
other resources, within and anong the several areas of the state.
Contracts with participating nmanaged health care systens shall ensure
that basic health plan enrollees who becone eligible for nedical
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assi stance nmay, at their option, continue to receive services from
their existing providers within the managed health care systemif such
provi ders have entered into provider agreenents with the departnent of
soci al and health services.

(8) To receive periodic premuns fromor on behalf of subsidized,
children’s health initiative, and nonsubsi di zed enrol | ees, deposit them
in the basic health plan operating account, keep records of enrollee
status, and authorize periodic paynents to managed health care systens
on the basis of the nunber of enrollees participating in the respective
managed health care systens.

(9) To accept applications from individuals residing in areas
served by the plan, on behalf of thenselves and their spouses and
dependent children, for enrollnment in the Washi ngton basic health plan
as subsidized or nonsubsidized enrollees, to establish appropriate
m ni mumenrol | mrent periods for enrollees as nay be necessary, and to
determ ne, upon application and on a reasonabl e schedul e defi ned by t he
authority, or at the request of any enrollee, eligibility due to
current gross famly incone for sliding scale prem uns. No subsidy may
be paid with respect to any enrol | ee whose current gross famly incone
exceeds twi ce the federal poverty level or, subject to RCW70.47.110,
who i s a reci pient of nedical assistance or nmedi cal care services under
chapter 74.09 RCW If, as a result of an eligibility review, the
adm ni strator determnes that a subsidized enrollee s inconme exceeds
twi ce the federal poverty level and that the enrollee knowingly failed
to informthe plan of such increase in incone, the adm nistrator may

bill the enrollee for the subsidy paid on the enrollee’ s behalf during
the period of time that the enrollee’s incone exceeded tw ce the
federal poverty level. 1f a nunber of enrollees drop their enroll nent

for no apparent good cause, the adm nistrator nmay establish appropriate
rules or requirenents that are applicable to such individuals before
they will be allowed to reenroll in the plan.

(10) To accept applications from individuals residing in areas
served by the plan, on behalf of their dependent children, for
enrollnment as children’s health initiative enrollees, to establish
appropriate mnimumenrollnent periods for enrollees as may be
necessary, and to determne, upon application and on a reasonable
schedul e defined by the authority, or at the request of any enrollee,
eligibility due to current gross famly incone. No assistance may be
paid with respect to any children’s health initiative enrollee whose
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current gross famly incone is |less than two hundred percent or greater
than two hundred fifty percent of the federal poverty |evel or, subject
to RCW 70.47.110, who is a recipient of nedical assistance or nedical
care services under chapter 74.09 RCW If, as a result of an
eligibility review, the admnistrator determnes that a children’s
health initiative enrollee’s gross famly incone is greater than two
hundred fifty percent of the federal poverty level and that the
enrollee knowingly failed to inform the plan of such increase in
incone, the admnistrator may bill the enrollee for the assistance paid
on the enrollee’s behalf during the period of tine that the enrollee’s
gross famly incone was greater than two hundred fifty percent of the
federal poverty level. 1f a nunber of enrollees drop their enroll nent
for no apparent good cause, the adm nistrator nmay establish appropriate
rules or requirenents that are applicable to such individuals before
they will be allowed to reenroll in the plan.

(11) To accept applications from business owners on behal f of
thensel ves and their enployees, spouses, and dependent children, as
subsi di zed or nonsubsi di zed enrol |l ees, who reside in an area served by
the pl an. The admnistrator may require all or the substanti al
majority of the eligible enpl oyees of such businesses to enroll in the
pl an and establi sh those procedures necessary to facilitate the orderly
enrol l ment of groups in the plan and i nto a managed heal th care system
The adm nistrator may require that a business owner pay at |east an
anount equal to what the enpl oyee pays after the state pays its portion
of the subsidized prem um cost of the plan on behalf of each enpl oyee
enrolled in the plan. Enrollnent islimted to those not eligible for
medi care who wish to enroll in the plan and choose to obtain the basic
health care coverage and services from a mnmanaged care system
participating in the plan. The adm nistrator shall adjust the anount
determ ned to be due on behalf of or fromall such enrollees whenever
the amount negotiated by the admnistrator with the participating
managed health care systemor systens is nodified or the adm nistrative
cost of providing the plan to such enroll ees changes.

(()) ((12) To determne the rate to be paid to each
partici pating managed health care systemin return for the provision of
covered basic health care services to enrollees in the system
Al t hough t he schedul e of covered basic health care services will be the
sanme for simlar enrollees, the rates negotiated with participating
managed heal th care systens may vary anong the systens. |n negotiating
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rates with participating systens, the adm ni strator shall consider the
characteristics of the popul ations served by the respective systens,
econom ¢ circunstances of the local area, the need to conserve the
resources of the basic health plan trust account, and other factors the
adm ni strator finds rel evant.

((2))) (13) To nonitor the provision of covered services to
enroll ees by participating managed health care systens in order to
assure enrollee access to good quality basic health care, to require
periodic data reports concerning the wutilization of health care
services rendered to enrollees in order to provi de adequate i nformation
for evaluation, and to inspect the books and records of participating
managed health care systens to assure conpliance with the purposes of
this chapter. |In requiring reports from participati ng managed heal th
care systens, including data on services rendered enrollees, the
adm ni strator shall endeavor to mnimze costs, both to the nmanaged
health care systens and to the plan. The adm nistrator shal
coordi nate any such reporting requirenents with other state agencies,
such as the insurance comm ssioner and the department of health, to
m ni m ze duplication of effort.

((3y)) (14) To evaluate the effects this chapter has on private
enpl oyer - based health care coverage and to take appropriate neasures
consistent with state and federal statutes that wll discourage the
reduction of such coverage in the state.

((24)) (15) To develop a program of proven preventive health
measures and to integrate it into the plan wherever possible and
consistent wwth this chapter.

((£25))) (16) To provide, consistent with available funding,
assi stance for rural residents, underserved popul ati ons, and persons of
col or.

((£x6))) (17) In consultation with appropriate state and | ocal
government agencies, to establish criteria defining eligibility for
persons confined or residing in governnent-operated institutions.

~-- END ---
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