HOUSE BILL REPORT
SB 5632

As Reported by House Committee On:
Hedlth Care & Wellness

Title: An act relating to protecting the health care of workers exercising their right to participate
in alabor dispute.

Brief Description: Protecting the health care of workers participating in alabor dispute.

Sponsors: Senators Keiser, Cleveland, Conway, Hasegawa, Hunt, Kuderer, Lovelett, Stanford,
Valdez and Wilson, C..

Brief History:
Committee Activity:
Health Care & Wellness: 3/14/23, 3/17/23 [DP].

Brief Summary of Bill

* Requiresthe Health Benefit Exchange to administer a health care
premium assistance program for employees who lose employer-provided
health care coverage as aresult of alabor dispute.

HOUSE COMMITTEE ON HEALTH CARE & WELLNESS

Majority Report: Do pass. Signed by 9 members. Representatives Riccelli, Chair;
Bateman, Vice Chair; Bronoske, Davis, Macri, Orwall, Stonier, Thai and Tharinger.

Minority Report: Do not pass. Signed by 5 members: Representatives Schmick, Ranking
Minority Member; Hutchins, Assistant Ranking Minority Member; Barnard, Graham and
Harris.

Minority Report: Without recommendation. Signed by 1 member: Representative
Mosbrucker.

Staff: Kim Weidenaar (786-7120).

This analysis was prepared by non-partisan legislative staff for the use of legidative
membersin their deliberations. Thisanalysisis not part of the legislation nor does it
constitute a statement of legidative intent.
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Background:

The Affordable Care Act and the Washington Health Benefit Exchange.

Under the federal Patient Protection and Affordable Care Act (ACA), each state must
establish a health benefit exchange through which consumers may compare and purchase
individual and small group coverage and access premium and cost-sharing subsidies.
Qualified health plans (QHPs) sold in an exchange must meet certain standardized actuarial
values. Thetiers of coverage are based on how much of the health care costs the insurer is
required to cover: bronze, 60 percent; silver, 70 percent; gold, 80 percent; and platinum, 90
percent. Washington's Health Benefit Exchange (Exchange) is a public-private partnership
governed by a board consisting of members with expertise in the health care system and
health care coverage.

Federal premium subsidies, in the form of tax credits, are available for individuals
purchasing QHPs through the Exchange on a sliding scale based on the individual's
income. Under the ACA, individuals between 100 percent and 400 percent of the federal
poverty level are eligible for such subsidies.

Standard Plans and Washington State Premium Assistance.
Health carriers offering a QHP on the Exchange must offer the silver and gold standardized
plans designed by the Exchange known as Cascade Plans, and if acarrier offers a bronze
plan, it must offer the bronze standardized plans designed by the Exchange. In 2021 the
Legidature directed the Exchange to establish a state premium assistance program for
Washington residents, named Cascade Care Savings. The 2021-23 State Operating Budget
provided funding to offer premium assistance to Washington residents earning up to 250
percent of the federal poverty level beginning in 2023. To be igible for the program, an
individual must:
* have income up to athreshold determined through appropriation or by the Exchange
if no threshold is determined,
» beenrolledin asilver or gold standardized plan;
» apply for and accept all advanced premium tax credits for which they are eligible;
* beineligible for minimum essential coverage through Medicare, Medicaid, or
Compact of Free Association islander premium assistance; and
» meet other criteria established by the Exchange.

Health |nsurance Coverage and L abor Disputes.

In general, there is no requirement that an employer continue health insurance coverage for
striking employees. Under National Labor Relations Board precedent, employers are
prohibited from unilaterally changing the terms of employee health insurance for striking
employees, but the employer is not obligated to provide compensation, such as insurance
coverage, during a strike. However, the employer must maintain any accrued benefitsto
strikers once they return to work.

The federal Consolidated Omnibus Budget Reconciliation Act (COBRA) requires
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employers with more than 20 employees who provide group health insurance to give
employees the option to purchase continued coverage for a limited time under the plan if
they are separated from work. Under COBRA, the employee pays the full premium and the
employer may charge the employee up to 102 percent of the cost of the plan, 2 percent of
which covers administrative costs.

Summary of Bill:

By January 1, 2024, the Health Benefit Exchange (Exchange) must administer a worker
health care premium assistance program (program) for individuals who lost employer-
provided health care coverage as aresult of alabor dispute. Subject to the availability of
state funding appropriated for this purpose, aworker is eligible for the program if the
individual:

* provides a self-attestation regarding loss of minimum essential health care coverage
from an employer or joint labor management trust fund as aresult of a strike, lockout,
or other labor dispute;

» enrollsin asilver standardized health care plan;

» appliesfor and accepts all federal advance premium tax credits for which the
individual may be €eligible before receiving any state premium assistance;

* isineligible for minimum essential coverage through Medicare, Medicaid, or for
Compact of Free Association premium assistance; and

* isotherwise eligible to purchase a qualified health plan through the Exchange.

Subject to the state funding appropriated for this purpose, the Exchange must pay the total
premium for individuals eligible for the program, after all applicable federal and state
subsidies are applied.

The Exchange may disqualify a participant from the program if the participant:

* no longer meetsthe eligibility criteria;

« fails, without good cause, to comply with procedural or documentation requirements
established by the Exchange or to notify the Exchange of a change of addressin a
timely manner;

« voluntarily withdraws from the program; or

» performs an act, practice, or omission that constitutes fraud.

The Exchange must establish the procedural requirement for eligibility and continued
participating in any premium assistance program, including documentation requirements
necessary to implement the program and for facilitating payments to and from carriers.
This act may be known and cited as the Worker Health Care Protection Act.

Appropriation: None.
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Fiscal Note: Available.

Effective Date: The hill takes effect 90 days after adjournment of the session in which the
bill is passed.

Staff Summary of Public Testimony:

(In support) Thishill provides a safety net if an employer withdraws health care coverage
or threatens to withdraw coverage during a strike. This bill was sent to Senate Ways and
Means, but the Health Benefit Exchange (Exchange) calculated that only 50 people per year
may be covered by the program. The onset of the pandemic made benefit inequities clear to
see and many fought for a safe work environment, health care coverage, and sick leave.
When individuals strike for these protections and others they can lose their health care
coverage. Those standing up for their rights should not lose their health care coverage.
This bill will provide plans from the Exchange during the gap in coverage.

(Opposed) None.
Persons Testifying: Senator Karen Keiser, prime sponsor; and Sybill Hyppolite,
Washington State Labor Council American Federation of Labor and Congress of Industrial

Organizations.

Persons Signed In To Testify But Not Testifying: None.
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