62 A W DN P

©O© 00 N O

10
11
12
13
14
15
16
17
18
19

S-1171.1

SENATE BI LL 5658

St ate of WAshi ngt on 60t h Legi sl ature 2007 Regul ar Sessi on
By Senators Keiser, Kohl-Wlles, Fairley, Franklin and Rockefeller

Read first time 01/26/2007. Referred to Conmttee on Health & Long-
Term Car e.

AN ACT Relating to establishing a health care reinsurance program
for small businesses; anendi ng RCW 48. 21. 045, 48. 44. 023, and 48. 46. 066;
adding new sections to chapter 48.43 RCW adding a new section to
chapter 82.24 RCW creating new sections; and nmaking an appropriation.

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

NEW SECTION. Sec. 1. The legislature finds that:

(1) The peopl e of Washi ngton have expressed strong concerns about
health care costs and access to needed health services. Even if
currently insured, they are not confident that they will continue to
have health insurance coverage in the future and feel that they are
spendi ng nore, but getting |ess.

(2) Many enpl oyers, especially small enployers, struggle with the
cost of providing enpl oyer-sponsored health insurance coverage to their
enpl oyees, while others are unable to offer enployer-sponsored health
i nsurance due to its high cost.

(3) Six hundred thousand Wshingtonians are uninsured. Thr ee-
quarters work or have a working famly nenber; two-thirds are |ow
i ncone; and one-half are young adults. Many are | owwage workers who
are not offered, or eligible for, enployer-sponsored coverage. Qhers
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struggle with the burden of paying their share of the costs of
enpl oyer -sponsored health i nsurance, while still others turn down their
enpl oyer's offer of coverage due to its costs. Fam lies that work
hard, pay taxes, and play by the rules deserve access to decent,
af fordabl e health care.

(4) Wiile other industrialized nations have devel oped their own
systens of health care, Wshi ngtoni ans deserve their own solution to
the health care crisis. W should use Anerican ingenuity to devel op a
fair, comon sense plan to make sure that all have access to quality,
af fordabl e health care.

(5 We need to nmake smart investnments in our famlies' future. By
expandi ng access to affordable care, we can start investing in a
healthy future for our country and ensure healthier famlies and a
heal t hy next generati on.

NEW SECTION. Sec. 2. The legislature intends to reduce prem uns
for small enployers by providing reinsurance services. Rei nsur ance
w1l reduce the uncertainty that raises premuns across the small group
mar ket to: (1) Help nmake heal th i nsurance coverage nore affordable for
smal | busi nesses and their enployees; (2) stabilize the private health
i nsurance market for small businesses; and (3) increase the nunbers of
people with access to affordable health insurance coverage and inprove
heal th outconmes in Washi ngton state.

NEW SECTION. Sec. 3. A new section is added to chapter 48.43 RCW
to read as foll ows:

(1) A reinsurance programis hereby established in the office of
the insurance conm ssioner for the purpose of making health insurance
coverage nore affordable for small enpl oyers.

(2) The reinsurance program shall reinburse clainms for al
carriers, defined in RCW48.43.005, offering health plans to eligible
smal | enployers as defined in this section, for eligible enployees
covered under a health benefit plan.

(3) "Eligible small enployers" neans those enployers with at | east
thirty percent of their eligible enployees receiving annual wages from
the enpl oyer at a level equal to or less than thirty thousand doll ars,
adj usted annually for inflation. The comm ssioner nmay certify enpl oyer
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eligibility wwth the departnment of enploynent security or other neans
defined by the comm ssioner. The conmm ssioner may contract out for
t hese services.

NEW SECTION. Sec. 4. A new section is added to chapter 48.43 RCW
to read as foll ows:

Begi nni ng January 1, 2009, the reinsurance program shall reinburse
carriers for ninety percent of covered health plan benefits fromten
thousand dollars up to a maximum of ninety thousand dollars in a
cal endar year for eligible small enployer groups.

(1) dains shall be reported and funds shall be distributed from
the reinsurance account on a cal endar year basis. Cains are eligible
for reinbursenent only for the calendar year in which the clains are
paid. Once clainms paid on behalf of an enrollee reach or exceed ninety
t housand dollars in a given calendar year, no further clains paid on
behalf of such person in that <calendar year are eligible for
rei nbursenent fromthe rei nsurance account.

(2) Each carrier shall submt a request for reinbursement fromthe
reinsurance in a manner prescribed by the insurance comm ssioner. Each
of the requests for reinbursenent shall be submtted no later than
April 1st following the end of the calendar year for which the
rei nbursenent requests are being nmade. The comm ssioner may require
carriers to submt such <clains data in connection wth the
rei nbursenent requests as he or she deens necessary to enable
distribution of funds and oversee the operation of the reinsurance
account .

(3) The conm ssioner shall calculate the total clains reinbursenent
anount for all carriers for the calendar year for which clains are
being reported. The comm ssioner may contract out all admnistrative
functions related to the reinsurance program

(a) In the event that the total amount requested for rei nbursenent
for a cal endar year exceeds funds available for distribution for clains
paid during that sane cal endar year, the conm ssioner shall provide for
the pro rata distribution of the avail able funds. Each carrier is
eligible to receive only such proportionate anmount of the avail able
funds as the individual carrier's total eligible clains paid bears to
the total eligible clains paid by all carriers.
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(b) I'n the event that funds available for distribution for clains
paid by all carriers during a cal endar year exceeds the total anount
requested for reinbursenent by all carriers during that sanme cal endar
year, any excess funds shall be carried forward and made avail abl e for
distribution in the next calendar year. Such excess funds shall be in
addition to the funds appropriated for the reinsurance account in the
next cal endar year.

Sec. 5. RCW48.21.045 and 2004 c 244 s 1 are each anended to read
as follows:

(1)(a) An insurer offering any health benefit plan to a small
enpl oyer, either directly or through an associati on or nenber-governed
group fornmed specifically for the purpose of purchasing health care,
may offer and actively market to the small enployer a health benefit
plan featuring a limted schedule of covered health care services.
Not hing in this subsection shall preclude an insurer fromoffering, or
a small enpl oyer from purchasing, other health benefit plans that may
have nore conprehensive benefits than those included in the product
of fered under this subsection. An insurer offering a health benefit
pl an under this subsection shall clearly disclose all covered benefits
to the small enployer in a brochure filed wth the conm ssioner.

(b) A health benefit plan offered under this subsection shall
provide coverage for hospital expenses and services rendered by a
physi ci an |icensed under chapter 18.57 or 18.71 RCWbut is not subject
to the requirenents of RCWA48. 21. 130, 48.21.140, 48.21.141, 48.21.142,
48. 21. 144, 48. 21. 146, 48. 21. 160 t hr ough 48. 21. 197, 48. 21. 200,
48.21. 220, 48.21.225, 48.21.230, 48.21.235, 48.21.240, 48.21.244,
48.21. 250, 48.21.300, 48.21.310, or 48.21.320.

(2) Nothing in this section shall prohibit an insurer from
offering, or a purchaser from seeking, health benefit plans wth
benefits in excess of the health benefit plan offered under subsection
(1) of this section. Al forms, policies, and contracts shall be
subm tted for approval to the conm ssioner, and the rates of any plan
offered under this section shall be reasonable in relation to the
benefits thereto.

(3) Premumrates for health benefit plans for small enpl oyers as
defined in this section shall be subject to the foll ow ng provisions:
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(a) The insurer shall develop its rates based on an adjusted
comunity rate and may only vary the adjusted comrunity rate for:

(1) Geographic area;

(11) Famly size;

(iii) Age; ((and))

(tv) Wellness activities; and

(v) Reinsurance prem um di scounts.

(b) The adjustnent for age in (a)(iii) of this subsection may not
use age brackets smaller than five-year increnents, which shall begin
with age twenty and end with age sixty-five. Enployees under the age
of twenty shall be treated as those age twenty.

(c) The insurer shall be permtted to develop separate rates for
i ndi vidual s age sixty-five or older for coverage for which nedicare is
the primary payer and coverage for which nedicare is not the primry
payer . Both rates shall be subject to the requirenents of this
subsection (3).

(d) The permtted rates for any age group shall be no nore than
four hundred twenty-five percent of the lowest rate for all age groups
on January 1, 1996, four hundred percent on January 1, 1997, and three
hundred seventy-five percent on January 1, 2000, and thereafter.

(e) A discount for wellness activities shall be permtted to
reflect actuarially justified differences in wutilization or cost
attributed to such prograns.

(f) The rate charged for a health benefit plan offered under this
section may not be adjusted nore frequently than annually except that
the prem um may be changed to reflect:

(i) Changes to the enrollnent of the small enployer;

(1i) Changes to the famly conposition of the enployee;

(ti1) Changes to the health benefit plan requested by the snal
enpl oyer; or

(iv) Changes in governnent requirenents affecting the health
benefit pl an.

(g) Rating factors shall produce premuns for identical groups that
differ only by the anounts attributable to plan design, wth the
exception of discounts for health inprovenent prograns.

(h) For the purposes of this section, a health benefit plan that
contains a restricted network provision shall not be considered simlar
coverage to a health benefit plan that does not contain such a
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provision, provided that the restrictions of benefits to network

providers result in substantial differences in clains costs. A carrier

may develop its rates based on clains costs due to network provider

rei mbursenent schedules or type of network. This subsection does not

restrict or enhance the portability of benefits as provided in RCW
48. 43. 015.

(i) Adjusted conmunity rates established under this section shal
pool the nedical experience of all small groups purchasing coverage.
However, annual rate adjustnents for each small group health benefit
plan may vary by up to plus or mnus four percentage points fromthe
overal |l adjustnent of a carrier's entire small group pool, such overall
adj ustnent to be approved by the conm ssioner, upon a show ng by the
carrier, certified by a nmenber of the Anmerican acadeny of actuaries
t hat : (i) The variation is a result of deductible |everage, benefit
design, or provider network characteristics; and (ii) for a rate
renewal period, the projected weighted average of all small group
benefit plans wll have a revenue neutral effect on the carrier's snal
group pool. Variations of greater than four percentage points are
subject to review by the conm ssioner, and nust be approved or denied
Wi thin sixty days of submittal. A variation that is not denied within
si xty days shall be deened approved. The comm ssioner nust provide to
the carrier a detailed actuarial justification for any denial wthin
thirty days of the denial.

(4) Nothing in this section shall restrict the right of enployees
to collectively bargain for insurance providing benefits in excess of
t hose provi ded herein.

(5)(a) Except as provided in this subsection, requirenments used by
an insurer in determning whether to provide coverage to a snall
enpl oyer shall be applied uniformy anong all small enpl oyers applying
for coverage or receiving coverage fromthe carrier

(b) An insurer shall not require a mninum participation |evel
greater than:

(i) One hundred percent of eligible enployees working for groups
with three or | ess enpl oyees; and

(ii) Seventy-five percent of eligible enployees working for groups
with nore than three enpl oyees.

(c) I'n applying m ninmum participation requirenents with respect to
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a small enployer, a small enployer shall not consider enployees or
dependents who have simlar existing coverage in determ ning whether
t he applicabl e percentage of participation is net.

(d) An insurer may not increase any requirenent for mninmm
enpl oyee participation or nodify any requirenent for m ninum enpl oyer
contribution applicable to a small enployer at any tine after the small
enpl oyer has been accepted for coverage.

(6) An insurer nust offer coverage to all eligible enployees of a
smal | enpl oyer and their dependents. An insurer nmay not offer coverage
to only certain individuals or dependents in a small enployer group or
to only part of the group. An insurer may not nodify a health plan
Wi th respect to a snmall enployer or any eligible enpl oyee or dependent,
through riders, endorsenents or otherwise, to restrict or exclude
coverage or benefits for specific diseases, nedical conditions, or
servi ces otherw se covered by the plan.

(7) As wused in this section, "health benefit plan,"” "small
enpl oyer," "adjusted community rate,"” and "wellness activities" nean
the sane as defined in RCW 48. 43. 005.

Sec. 6. RCW48.44.023 and 2004 c 244 s 7 are each anended to read
as follows:

(1)(a) A health care services contractor offering any health
benefit plan to a small enployer, either directly or through an
association or nenber-governed group forned specifically for the
pur pose of purchasing health care, may offer and actively market to the
smal | enployer a health benefit plan featuring a limted schedul e of
covered health care services. Nothing in this subsection shal
preclude a contractor from offering, or a small enployer from
pur chasi ng, other health benefit plans that may have nore conprehensive
benefits than those included in the product offered under this
subsecti on. A contractor offering a health benefit plan under this
subsection shall clearly disclose all covered benefits to the snal
enpl oyer in a brochure filed with the conm ssi oner.

(b) A health benefit plan offered under this subsection shall
provide coverage for hospital expenses and services rendered by a
physi cian |icensed under chapter 18.57 or 18.71 RCWbut is not subject
to the requirenents of RCW48. 44. 225, 48. 44. 240, 48. 44. 245, 48. 44. 290,
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48. 44. 300, 48.44.310, 48.44.320, 48.44.325, 48.44.330, 48.44.335,
48. 44. 340, 48.44.344, 48.44.360, 48.44.400, 48.44.440, 48.44.450, and
48. 44. 460.

(2) Nothing in this section shall prohibit a health care service
contractor fromoffering, or a purchaser from seeking, health benefit
plans with benefits in excess of the health benefit plan offered under
subsection (1) of this section. All forms, policies, and contracts
shall be submtted for approval to the conm ssioner, and the rates of
any plan offered under this section shall be reasonable in relation to
the benefits thereto.

(3) Premumrates for health benefit plans for small enpl oyers as
defined in this section shall be subject to the foll ow ng provisions:

(a) The contractor shall develop its rates based on an adjusted
comunity rate and may only vary the adjusted comrunity rate for:

(1) Geographic area;

(1i1) Famly size;

(iii) Age; ((and))

(itv) Wellness activities; and

(v) Reinsurance prem um di scounts.

(b) The adjustnent for age in (a)(iii) of this subsection may not
use age brackets smaller than five-year increnents, which shall begin
with age twenty and end with age sixty-five. Enployees under the age
of twenty shall be treated as those age twenty.

(c) The contractor shall be permtted to devel op separate rates for
i ndi vi dual s age sixty-five or older for coverage for which nedicare is
the primary payer and coverage for which nedicare is not the primry
payer . Both rates shall be subject to the requirenents of this
subsection (3).

(d) The permtted rates for any age group shall be no nore than
four hundred twenty-five percent of the lowest rate for all age groups
on January 1, 1996, four hundred percent on January 1, 1997, and three
hundred seventy-five percent on January 1, 2000, and thereafter.

(e) A discount for wellness activities shall be permtted to
reflect actuarially justified differences in wutilization or cost
attributed to such prograns.

(f) The rate charged for a health benefit plan offered under this
section may not be adjusted nore frequently than annually except that
the prem um may be changed to reflect:

SB 5658 p. 8
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(1) Changes to the enrollnent of the small enpl oyer;

(1i) Changes to the famly conposition of the enployee;

(1i1) Changes to the health benefit plan requested by the snal
enpl oyer; or

(tv) Changes in governnent requirenments affecting the health
benefit pl an.

(g) Rating factors shall produce premuns for identical groups that
differ only by the anounts attributable to plan design, wth the
exception of discounts for health inprovenent prograns.

(h) For the purposes of this section, a health benefit plan that
contains a restricted network provision shall not be considered simlar
coverage to a health benefit plan that does not contain such a
provision, provided that the restrictions of benefits to network
providers result in substantial differences in clains costs. A carrier
may develop its rates based on clains costs due to network provider
rei nbursenent schedules or type of network. This subsection does not
restrict or enhance the portability of benefits as provided in RCW
48. 43. 015.

(i) Adjusted community rates established under this section shal
pool the nedical experience of all groups purchasing coverage.
However, annual rate adjustnents for each small group health benefit
plan may vary by up to plus or mnus four percentage points fromthe
overall adjustnent of a carrier's entire small group pool, such overall
adj ustnent to be approved by the conm ssioner, upon a show ng by the
carrier, certified by a nmenber of the Anmerican acadeny of actuaries
t hat : (i) The variation is a result of deductible |everage, benefit
design, or provider network characteristics; and (ii) for a rate
renewal period, the projected weighted average of all small group
benefit plans wll have a revenue neutral effect on the carrier's snal
group pool. Variations of greater than four percentage points are
subject to review by the conmm ssioner, and nust be approved or denied
Wi thin sixty days of submittal. A variation that is not denied within
si xty days shall be deened approved. The comm ssioner nust provide to
the carrier a detailed actuarial justification for any denial wthin
thirty days of the denial.

(4) Nothing in this section shall restrict the right of enployees
to collectively bargain for insurance providing benefits in excess of
t hose provi ded herein.
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(5)(a) Except as provided in this subsection, requirenents used by
a contractor in determning whether to provide coverage to a snal
enpl oyer shall be applied uniformy anong all small enpl oyers applying
for coverage or receiving coverage fromthe carrier.

(b) A contractor shall not require a mninum participation |eve
greater than:

(i) One hundred percent of eligible enployees working for groups
with three or | ess enpl oyees; and

(ii) Seventy-five percent of eligible enployees working for groups
with nore than three enpl oyees.

(c) I'n applying m ninmum participation requirenents with respect to
a small enployer, a snmall enployer shall not consider enployees or
dependents who have simlar existing coverage in determ ning whether
t he applicabl e percentage of participation is net.

(d) A contractor may not increase any requirenent for m ninmm
enpl oyee participation or nodify any requirenent for m ninum enpl oyer
contribution applicable to a small enployer at any tine after the snmall
enpl oyer has been accepted for coverage.

(6) A contractor nust offer coverage to all eligible enployees of
a small enployer and their dependents. A contractor may not offer
coverage to only certain individuals or dependents in a small enployer
group or to only part of the group. A contractor may not nodify a
health plan with respect to a snall enpl oyer or any eligible enpl oyee
or dependent, through riders, endorsenents or otherwi se, to restrict or
excl ude coverage or benefits for specific diseases, nedical conditions,
or services otherw se covered by the plan.

Sec. 7. RCW48.46.066 and 2004 c 244 s 9 are each anended to read
as follows:

(1)(a) A health naintenance organization offering any health
benefit plan to a small enployer, either directly or through an
association or nenber-governed group forned specifically for the
pur pose of purchasing health care, may offer and actively market to the
smal | enployer a health benefit plan featuring a limted schedul e of
covered health care services. Nothing in this subsection shal
preclude a health maintenance organi zation from offering, or a small
enpl oyer from purchasing, other health benefit plans that nmay have nore
conpr ehensi ve benefits than those included in the product offered under

SB 5658 p. 10
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this subsection. A health mai ntenance organi zation offering a health
benefit plan under this subsection shall clearly disclose all the
covered benefits to the small enployer in a brochure filed wth the
conmi ssi oner.

(b) A health benefit plan offered under this subsection shall
provide coverage for hospital expenses and services rendered by a
physi ci an |licensed under chapter 18.57 or 18.71 RCWbut is not subject
to the requirements of RCW 48. 46. 275, 48. 46. 280, 48. 46. 285, 48. 46. 290,
48. 46. 350, 48.46.355, 48.46.375, 48.46.440, 48.46.480, 48.46.510,
48. 46. 520, and 48. 46. 530.

(2) Nothing in this section shall prohibit a health maintenance
organi zation fromoffering, or a purchaser from seeking, health benefit
plans with benefits in excess of the health benefit plan offered under
subsection (1) of this section. All forms, policies, and contracts
shall be submtted for approval to the comm ssioner, and the rates of
any plan offered under this section shall be reasonable in relation to
the benefits thereto.

(3) Premumrates for health benefit plans for small enpl oyers as
defined in this section shall be subject to the foll ow ng provisions:

(a) The health mintenance organization shall develop its rates
based on an adjusted community rate and may only vary the adjusted
community rate for:

(1) Geographic area;

(1i1) Famly size;

(iii) Age; ((and))

(tv) Wellness activities; and

(v) Reinsurance prem um di scounts.

(b) The adjustnent for age in (a)(iii) of this subsection may not
use age brackets smaller than five-year increnents, which shall begin
with age twenty and end with age sixty-five. Enployees under the age
of twenty shall be treated as those age twenty.

(c) The health maintenance organization shall be permtted to
devel op separate rates for individuals age sixty-five or older for
coverage for which nedicare is the primary payer and coverage for which
medi care is not the primary payer. Both rates shall be subject to the
requi renents of this subsection (3).

(d) The permtted rates for any age group shall be no nore than
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four hundred twenty-five percent of the Iowest rate for all age groups
on January 1, 1996, four hundred percent on January 1, 1997, and three
hundred seventy-five percent on January 1, 2000, and thereafter.

(e) A discount for wellness activities shall be permtted to
reflect actuarially justified differences in wutilization or cost
attributed to such prograns.

(f) The rate charged for a health benefit plan offered under this
section may not be adjusted nore frequently than annually except that
the prem um may be changed to reflect:

(i) Changes to the enrollnent of the small enployer;

(1i) Changes to the famly conposition of the enployee;

(ti1) Changes to the health benefit plan requested by the snal
enpl oyer; or

(iv) Changes in governnent requirenents affecting the health
benefit pl an.

(g) Rating factors shall produce premuns for identical groups that
differ only by the anounts attributable to plan design, wth the
exception of discounts for health inprovenent prograns.

(h) For the purposes of this section, a health benefit plan that
contains a restricted network provision shall not be considered simlar
coverage to a health benefit plan that does not contain such a
provision, provided that the restrictions of benefits to network
providers result in substantial differences in clains costs. A carrier
may develop its rates based on clains costs due to network provider
rei nbursenent schedules or type of network. This subsection does not
restrict or enhance the portability of benefits as provided in RCW
48. 43. 015.

(i) Adjusted community rates established under this section shal
pool the nedical experience of all groups purchasing coverage.
However, annual rate adjustnents for each small group health benefit
plan may vary by up to plus or mnus four percentage points fromthe
overal |l adjustnent of a carrier's entire small group pool, such overall
adj ustnent to be approved by the conm ssioner, upon a show ng by the
carrier, certified by a nmenber of the Anmerican acadeny of actuaries
t hat : (i) The variation is a result of deductible |everage, benefit
design, or provider network characteristics; and (ii) for a rate
renewal period, the projected weighted average of all small group
benefit plans wll have a revenue neutral effect on the carrier's snal

SB 5658 p. 12
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group pool. Variations of greater than four percentage points are
subject to review by the comm ssioner, and nust be approved or denied
within sixty days of submittal. A variation that is not denied within
si xty days shall be deened approved. The comm ssioner nust provide to
the carrier a detailed actuarial justification for any denial wthin
thirty days of the denial.

(4) Nothing in this section shall restrict the right of enployees
to collectively bargain for insurance providing benefits in excess of
t hose provi ded herein.

(5)(a) Except as provided in this subsection, requirenments used by
a health maintenance organization in determning whether to provide
coverage to a small enployer shall be applied uniformy anong all snal
enpl oyers appl ying for coverage or receiving coverage fromthe carrier.

(b) A health mai ntenance organi zation shall not require a m ni num
participation | evel greater than:

(i) One hundred percent of eligible enployees working for groups
with three or | ess enpl oyees; and

(ii) Seventy-five percent of eligible enployees working for groups
with nore than three enpl oyees.

(c) I'n applying m ninmum participation requirenents with respect to
a small enployer, a snmall enployer shall not consider enployees or
dependents who have simlar existing coverage in determ ning whether
t he applicabl e percentage of participation is net.

(d) A health mintenance organization my not increase any
requirenent for mninmum enployee ©participation or nodify any
requi rement for mninum enployer contribution applicable to a small
enpl oyer at any tine after the small enployer has been accepted for
cover age.

(6) A health maintenance organization nust offer coverage to all
el igible enpl oyees of a snmall enployer and their dependents. A health
mai nt enance organization may not offer coverage to only certain
i ndi viduals or dependents in a small enployer group or to only part of
the group. A health maintenance organization may not nodify a health
plan with respect to a small enployer or any eligible enployee or
dependent, through riders, endorsenents or otherwise, to restrict or
excl ude coverage or benefits for specific diseases, nedical conditions,
or services otherw se covered by the plan.
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NEW SECTION. Sec. 8. A new section is added to chapter 82.24 RCW
to read as foll ows:

(1) In addition to the tax inposed upon the sale, use, consunption,
handl i ng, possession, or distribution of cigarettes under other
sections of this chapter, there is inposed a tax in an anount equal to
the rate of twelve and one-half mlls per cigarette.

(2) The revenue collected under this section shall be deposited as
fol | ows:

(a) 21.7 percent shall be deposited into the health services
account .

(b) 2.8 percent shall be deposited into the general fund.

(c) 2.3 percent shall be deposited into the violence reduction and
drug enforcenent account under RCW 69.50. 520.

(d) 1.7 percent shall be deposited into the water quality account
under RCW 70. 146. 030.

(e) The renmai nder shall be deposited into the reinsurance account
under section 9 of this act.

NEW SECTION. Sec. 9. The reinsurance account is created in the
state treasury. The account shall consist of revenues deposited into
t he account under section 8 of this act. Mneys in the account may be
spent only after appropriation. Expenditures fromthe account may be
used for the purposes of this act, including the reinbursenent paid to
carriers and the associated adm nistrative expenses of operating the
rei nsurance program

NEW SECTION. Sec. 10. A new section is added to chapter 48.43 RCW
to read as foll ows:

The insurance comm ssioner or the adm nistrator of the account, on
behal f of and wth the prior approval of the comm ssioner, may purchase
reinsurance from an insurance conpany licensed to wite such type of
insurance in this state. Such reinsurance nay be purchased wth funds
appropriated to the reinsurance account established in section 9 of
this act.

NEW SECTION. Sec. 11. A new section is added to chapter 48.43 RCW
to read as foll ows:
Upon the request of the insurance conm ssioner, each carrier shal
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furnish such data as the comm ssioner deens necessary to oversee the
operation of the reinsurance account. The conm ssioner shall adopt
rules that set forth procedures for the operation of the reinsurance
account and distribution of funds therefrom

NEW SECTION.  Sec. 12. The sumof five mllion dollars, or as nuch
thereof as may be necessary, is appropriated for the biennium ending
June 30, 2009, fromthe health savings account, previously identified
with small enployer insurance assistance, to the reinsurance account
established in section 9 of this act for the purposes of this act.

~-- END ---
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