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H 1735. 2

HOUSE BI LL 2115

State of WAshi ngt on 55th Legislature 1997 Regul ar Sessi on

By Representatives Cody, Dyer, Conway, Wod, Anderson, Miurray, Wl fe,
Bl al ock and Cost a

Read first tine 02/ 20/97. Referred to Commttee on Health Care.

AN ACT Rel ating to enployer group health insurance pilot program
reenacting and anendi ng RCW 70. 47. 060; and maki ng an appropri ation.

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

Sec. 1. RCW70.47.060 and 1995 ¢ 266 s 1 and 1995 ¢ 2 s 4 are each
reenacted and anended to read as foll 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 ¢ heal th care services, including physician services, inpatient and
out pati ent hospital services, prescription drugs and nedi cati ons, and
other services that may be necessary for basic health care. I n
addition, the admnistrator may offer as basic health plan services
chem cal dependency services, nental health services and organ
transpl ant services; however, no one service or any conbination of
these three services shall increase the actuarial value of the basic
heal th pl an benefits by nore than five percent excluding inflation, as
determ ned by the office of financial managenent. All subsidized and
nonsubsi di zed enrol | ees i n any partici pati ng managed heal th care system
under the Washington basic health plan shall be entitled to receive

( (feevered—baste—health——care—services})) covered basic health care

p. 1 HB 2115



©O© 00 N O Ol WDN P

W W W W W W WwWwWWwWwWwWMNDNDNDNDNMDMNDNDNDNDNMNNMDNNMNMNNMNMNNNREPRPRPPRPPRPEPRPPERPPRPRPRERPR
©O© 00 N O Ol WNPEFEP O O W NO UG P WODNPEFEP O O WwWNO O M wWwDNPEF, O

services in return for premum paynents to the plan. The schedul e of

servi ces shall enphasi ze proven preventive and primary health care and
shal | 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
t hrough the nmedical assistance program under chapter 74.09 RCW the
adm ni strator shall not contract for such services except to the extent
t hat such services are necessary over not nore than a one-nonth period
inorder to maintain continuity of care after di agnosis of pregnancy by
t he managed care provider. The schedul e of services shall al so include
a separate schedule of basic health care services for children,
ei ghteen years of age and vyounger, for those subsidized or
nonsubsi di zed enrol | ees who choose to secure basic coverage t hrough t he
plan only for their dependent children. |In designing and revising the
schedul e of services, the adm nistrator shall consider the guidelines
for assessing health services under the mandat ed benefits act of 1984,
RCW 48.42.080, and such other factors as the adm nistrator deens
appropri ate.

However, with respect to coverage for subsidized enrollees 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 adm ni strator from subsidized enrollees that is based upon gross
famly incone, giving appropriate consideration to famly size and the

ages of all famly nenbers. The enrollnment of children shall not
require the enrollnment of their parent or parents who are eligible for
the plan. The structure of periodic premuns shall be applied to

subsidized 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 (10) 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
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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
arrangenent with the enroll ee and t hrough a nmechani smacceptable to the
adm nistrator, but in no case shall the paynent made on behalf of the
enrol | ee exceed the total prem uns due fromthe enroll ee.

(d) To develop, as an offering by all health carriers providing
coverage identical to the basic health plan, a nodel plan benefits
package 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 and nonsubsi di zed
enrol | ees. The structure shall discourage inappropriate enrollee
utilization of health care services, and may utilize copaynents,
deducti bl es, and other cost-sharing nmechanisns, 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 admnistrator shall close enrollnment until the
adm ni strator finds the danger no | onger exists.

(5 To limt the paynment of subsidies to subsidized enrollees, as
defined in RCW70.47.020. The | evel of subsidy provided to persons who
qualify may be based on the |owest cost plans, as defined by the
adm ni strator.

(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 th care providers under the plan. The adm ni strator shall endeavor
to assure that covered basic health care services are avail able 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
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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
assi stance nay, at their option, continue to receive services from
their existing providers within the managed health care systemif such
provi ders have entered into provider agreenments with the departnent of
soci al and health services.

(8) To receive periodic premuns fromor on behalf of subsidized
and nonsubsidi zed enrollees, deposit them in the basic health plan
operating account, keep records of enrollee status, and authorize
periodi c paynents to nmanaged health care systens on the basis of the
nunber of enrollees participating in the respective managed health care
syst ens.

(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
det erm ne, upon application and on a reasonabl e schedul e defi ned by the
authority, or at the request of any enrollee, eligibility due to
current gross famly incone for sliding scale prem uns. No subsi dy
may be paid with respect to any enrollee whose current gross famly
i ncone exceeds twice the federal poverty level 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 subsidized enrollee’s
i nconme exceeds twi ce 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 subsidy paid on the
enrollee’ s behal f during the period of tine that the enrollee s incone
exceeded twice the federal poverty |evel. | f a nunber of enrollees

drop their enrol |l ment for no apparent good cause, the adm ni strator may
establish appropriate rules or requirenments that are applicable to such
i ndi vidual s before they will be allowed to reenroll in the plan.

(10) To accept applications from business owners on behalf 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
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the pl an. The admnistrator may require all or the substanti al
majority of the eligible enployees 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 managed 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.

(11) To determne the rate to be paid to each participati ng managed
health care systemin return for the provision of covered basic health
care services to enrollees in the system Although the schedul e of

covered basic health care services will be the same for simlar
enroll ees, the rates negotiated with participating managed heal th care
systens may vary anong the systens. In negotiating rates wth
participating systens, the adm nistrator shal | consi der t he

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.

(12) To nonitor the provision of covered services to enrollees by
partici pating managed health care systens in order to assure enrollee
access to good quality basic health care, to require periodic data
reports concerning the utilization of health care services rendered to
enrollees in order to provide adequate information for eval uation, and
to inspect the books and records of participating nanaged health care
systens to assure conpliance with the purposes of this chapter. In
requiring reports from participating nmanaged health care systens,
i ncl udi ng data on services rendered enrol |l ees, the adm ni strator shal
endeavor to mnimze costs, both to the managed heal th care systens and
to the plan. The adm nistrator shall coordinate any such reporting
requirenents wth other state agencies, such as the insurance
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conmmi ssioner and the departnent of health, to mnimze duplication of
effort.

(13) To evaluate the effects this chapter has on private enpl oyer-
based health care coverage and to take appropri ate neasures consi st ent
with state and federal statutes that will discourage the reduction of
such coverage in the state.

(14) To devel op a program of proven preventive health neasures and
to integrate it into the plan wherever possible and consistent with
this chapter

(15) To provide, consistent with avail abl e fundi ng, assistance for
rural residents, underserved popul ati ons, and persons of col or.

(16)(a) To develop and inplenent a three-year pilot program to

provide group health insurance coverage that is attractive and

af f ordabl e for enpl oyers seeking to offer health i nsurance benefits for

enpl oyees and their dependents, and that addresses the enployers’

adnm ni strative needs. The goal of the pilot programis to encourage

enpl oyers i n WAshi ngton state to provi de enpl oyee health benefits, with

particul ar focus on small busi nesses and enpl oyers that are uni nsured.

By Cctober 1, 1998, the health care authority shall make avail abl e

group insurance coverage for purchase by empl overs who apply and are

selected to participate in the pilot program Coverage provi ded under

the pilot program shall replace group coverage currently offered for

enpl oyers, including hone care agenci es, through the basic health pl an.

The health care authority may contract with managed health care systens

or other health insurance carriers to provide group coverage under this

program The health care authority may establish enrollnent limts for

the enpl oyer group pilot program based on avail able fundi ng, and nay

adopt rules to implenent the pilot program consistent with this

subsecti on. Participation of enployers and hone care agencies in the

pil ot programis subject to reasonable quidelines and eligibility rules

established by the health care authority.
(b) To establish a technical advisory committee to advise the

health care authority on the devel opnent of the enployer group pil ot

program under this subsection, including adm nistrative policies and

procedures, eligibility criteria, structure of prem um subsidies, and

benefit design. The technical advisory commrittee shall include, but is

not limted to, representatives of small businesses both those that

have not participated in basic health plan coverage as well as those

t hat have; home care agencies: enpl oyees: |licensed i nsurance agents and
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brokers with expertise in enployee health benefit prograns; and nmanaged
health care plans. The technical advisory conmttee shall review
current barriers to providing enpl oyer group coverage through the basic
health plan, including issues regarding the admnistration of state
prem um funding for |owincone group enrollees. The committee shal
study alternative strategies for encouraging enployers to offer
enpl oyee health insurance coverage, including but not limted to:
| ncentives such as reduced premuns and tax credits for enployers
providing coverage; alternative eligibility criteria and benefit
designs for the enpl oyer group product; strategies and requirenents for
mar keting to enpl oyer groups; and policies on conm ssions for licensed
agents and brokers for sale of the enployer group coverage. The
comm ttee shall consider ways to prevent undue conpetitionwith private
i nsurance carriers; prevent inpacts on access to health care coverage;
and ensure conpliance with applicable state and federal |aws and
regul ations. The health care authority nmay contract with consultants
with expertise in group products to assist the technical advisory
committee in devel oping and evaluating alternatives.

(c) To submt to the | eqgislature by Decenber 1, 1997, a report that
summari zes the work of the technical advisory committee and provides a
plan for inplenenting the enployer group pilot program The report
nmust include recomended statutory changes, if any, and nust outline
the proposed design of the enployer group coverage and other
adm nistrative policies for inplenentation of the pilot program

(d) To nonitor and evaluate the effectiveness of the enpl oyer group
pil ot programestablished under this subsection. By Decenber 1, 2000,
the health care authority shall submt a report to the legislature on
the prelimnary results of the pilot program The report nust include
recommendations on whether to continue the program beyond the
t hree-year pilot period.

NEW SECTION. Sec. 2. The sumof . . . . . . dollars, or as much
thereof as may be necessary, is appropriated for the biennium ending
June 30, 1999, from the health services account to the health care
authority to fund the enployer group pilot programunder this act.

--- END ---

p. 7 HB 2115



