
BILL 
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Appropriations Committee

HB 2073
Brief Description:  Funding health insurance premium assistance.

Sponsors:  Representatives Parshley, Macri and Scott.

Brief Summary of Bill

Requires each nonprofit health carrier to annually report the carrier's 
surplus amounts to the Office of the Insurance Commissioner (OIC) for 
determination of whether the carrier's surplus is excessive.

•

Requires carriers with a surplus greater than 600 percent of the carrier's 
Risk-Based Capital requirements to pay 3 percent of the excessive 
surplus to the OIC for deposit into the State Health Care Affordability 
Account for the Cascade Care Savings program.

•

Hearing Date:  2/2/26

Staff: Meghan Morris (786-7119).

Background:

Office of the Insurance Commissioner.
The Office of the Insurance Commissioner (OIC) has the authority to regulate health insurance 
companies in Washington.  As part of this authority, the OIC is responsible for regulating the 
solvency of insurance companies and health carriers.
 
National Association of Insurance Commissioners.
The National Association of Insurance Commissioners (NAIC) is an association of state 
insurance agencies that creates and recommends certain financial regulation standards and 
regulatory statutes for the insurance industry.   The OIC is a member of the NAIC.

This analysis was prepared by non-partisan legislative staff for the use of legislative 
members in their deliberations. This analysis is not part of the legislation nor does it 
constitute a statement of legislative intent.
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Risk-Based Capital.
Every domestic health carrier must annually file a Risk-Based Capital (RBC) report with the 
OIC, the NAIC, and with the insurance agency of any state where the insurance carrier is 
authorized to do business.  Risk-Based Capital is based on a formula and measures the minimum 
amount of capital appropriate for a reporting insurance carrier to support its overall operations in 
consideration of its size and risk profile.  The NAIC RBC formula generates the regulatory 
minimum amount of capital that a carrier is required to maintain to avoid regulatory action. 
 
Insurance Subsidies.
Individuals may purchase health insurance through the Washington Health Benefit Exchange 
(Exchange) or in the individual market.  The Cascade Care Saving program is a state premium 
assistance program available to individuals earning up to 250 percent of the federal poverty level 
who purchase insurance coverage from a qualified health plan through the Exchange.

Summary of Bill:

By July 1, 2026, and each year thereafter, each nonprofit health carrier (carrier) must submit the 
amount of the carrier's surplus to the OIC.  By October 1, 2026, and each year thereafter, the 
OIC must determine whether a carrier's surplus is excessive. A carrier's surplus is excessive if 
the surplus is greater than 600 percent of the carrier's RBC requirements, in accordance with the 
formula set forth in the RBC instructions.
 
If the OIC determines the carrier's surplus is excessive, the nonprofit health carrier must pay 3 
percent of the excessive surplus to the OIC for deposit into the State Health Care Affordability 
Account (Account) for the Cascade Care Savings program.  Within 30 days of the determination, 
a carrier may request a hearing for the OIC to consider a reduction to the required payment.  The 
OIC may only reduce a carrier's payment to the Account if the carrier presents clear and 
compelling evidence that the required amount of excessive surplus payment would render the 
carrier financially impaired under the laws of this state or any other state in which the carrier is 
authorized to do business.

Appropriation:  None.

Fiscal Note:  Available for companion measure (SB 5808).

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