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HOUSE BILL1301

Creating theChildren’s Health Insurance Program.

And
HOUSE BILL1469

Creating theChildren’s Health Initiative Program.

Health CareCommittee February 5,1999
WashingtonStateHouse ofRepresentatives

SPONSORS: (HB 1301) Representatives Edwardsand Ruderman.
(HB 1469) Representatives Parlette and Alexander.

BACKGROUND:

In1997, Congressestablished theStateChildren’s Health Insurance Program(CHIP) underthe
new Title XXI oftheSocial Security Act. Authorized fortenyears, theprogrammakes federal
matchingfundsavailable tostates atan "enhanced"rateinordertoexpandhealth insurance
coverage oflow-income children.

CHIP matchingfundsmay be used toprovide health coverage tochildren under19 withfamily
incomesbelow200 percent ofthefederal poverty level (FPL), or50 percentage points higher than
a state’s Medicaideligibility levels. The fundsmay not be used tocoverany child who was
eligible forcoverage underan existing state programas ofJune 1997.

Since1993, Washingtonhas provided health insurance coveragethroughMedicaid and Basic
Health Plusforchildren withfamily incomesup to200 percent ofFPL. Thus,Washingtonmay
receive CHIP matchingfundsonlyforchildren infamilies withincomesbetween 200 and 250
percent ofFPL.

The law allowsthe stateto expand itscoverageinone of threebasicways: (1)Medicaid
expansion; (2)creating or expandinga separate program thatprovides coveragethrough
participating insurers, or(3) a combination ofboth.Underoption (1), thestate wouldbe required
tofollow all Medicaid requirements regarding, for example, theentitlement nature oftheprogram,
eligibility, benefits, and costsharing. Option(2)wouldgivethestate greater flexibility regarding
programdesign, butwould require benefits consistent withone ofthree "benchmarkplans" set
forth inthefederal law. Option(3)may require thatthestate applyforwaiversof Title XXI
provisions through Section 1115 oftheSocial Security Act.
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SUMMARY: [Seeattached chart]

HB 1301 creates theChildren’s Health Insurance Programundertheauspices ofthe Department
of Social and HealthServices (DSHS). The programprovides health insurance coverageto
persons age 18 and underwhose family incomeisbetween200 and 250 percent ofthefederal
povertylevel. The DSHS isgivengeneral authority to designand implementthe program
consistent withtherequirements ofTitle XXI oftheSocial Security Act.

HB 1469 creates theChildren’s Health Initiative Programundertheauspices oftheHealth Care
Authority (HCA). The benefits and thepoverty levels arethesame as inHB 1301; however
eligibility islimited tochildren withspecial health needs.

PREPARED BY: Bill Hagens, Senior Research Analyst
House Health Care Committee, P.O. Box40600

Olympia, WA. 98504-0600, (360) 786-7131; hagens_bi@leg.wa.gov2



Children’s Health Insurance Program
COMPARISON OF HB 1301and HB 1469

Provision
HB 1301

Children’s Health Insurance Program
Reps.Edwardsand Ruderman ; Gov’srequest

HB 1469
Children’s Health Initiative Program

Representatives Parlette and Alexander

Age of Covered
Persons

Undertheage ofnineteen. Same.

Family Income
Eligibility

Between 200% and 250% of the Federal
poverty level.

Same.

OtherMajorEligibility
Requirements

Childmust be uninsured; parentmay have
coverage.

Same.

Enrollee must reside inan areaservedby a
managed health caresystemparticipating in
theplan.

Enrollee must have special healthneeds
which arechronic health conditions thatare
expectedto last at least one yearand have
significant sequelae requiringongoing
extensive medical intervention and extensive
familymanagement [See section(3)(5) for
example].

Eligibility must be reviewedon an annual
basis.

Administration Departmentof Social and HealthServices
through Medical Assistance (Medicaid)
statute.

Health Care Authority throughthe Basic
Health Planstatute.
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Provision
HB 1301

Children’s Health Insurance Program
Reps.Edwardsand Ruderman ; Gov’srequest

HB 1469
Children’s Health Initiative Program

Representatives Parlette and Alexander

Benefits Non-entitlement.

Comprehensive Medicaid package.

Same.

Same.

Services Delivery Managed carethrough health carriers orfee-
for-service.

Managed carebut not necessarily through
health carriers.

No fee-for-service.

Premium and Other
CostSharing
Requirements

Only for families above 150 percentof
povertyand not more than 5 percentof
income.

Same.

Estimated Enrollment 10,000 900

Estimated Costs [99-
01]

$4 million: Health Services Account
(tobacco settlement)

$7.6 million: GF-F

$2.7 million: GF-S

$5.4 million: GF-F

Effective Date July1,1999. Same.
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