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SENATE BI LL 6603

St ate of WAshi ngt on 60t h Legi sl ature 2008 Regul ar Sessi on

By Senators Fairley, Kohl-Wlles, and Fraser; by request of |nsurance
Comm ssi oner

Read first tinme 01/18/08. Referred to Commttee on Health & Long-
Term Car e.

AN ACT Relating to providing preventative and catastrophic health
coverage through a guaranteed health benefit program for permanent
residents of this state; amending RCW 70.47.020; reenacting and
anmendi ng RCW 43. 79A. 040; adding a new section to chapter 42.56 RCW
adding a new chapter to Title 70 RCW and providing for subm ssion of
this act to a vote of the people.

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

NEW SECTION. Sec. 1. It is the intent of the legislature to
protect residents of this state from catastrophic health costs and
ensure access to neaningful preventive health care. The program
established by this chapter establishes a program that provides such
care to all residents of this state not enrolled in nmedicare, veterans'
benefits, TR CARE, CHAMPUS, FEHBP, or other federal governnent
progranms, or who are confined or reside in a governnent-operated
institution.

The legislature finds that such a program will help ensure the
financial security of all residents of this state by providing broad
pooling of catastrophic health care costs.
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The legislature finds that lack of preventive and catastrophic
coverage can adversely affect the health of residents of WAashi ngton.

The legislature further finds that a significant percentage of the
popul ation of this state does not have reasonably avail abl e i nsurance
or other coverage for the costs of necessary preventive and
catastrophic health care. This lack of health care is detrinmental to
the health of individuals |acking coverage and to the public welfare,
and results in substantial expenditures for energency and renedial
health care, often at the expense of health care providers, health care
facilities, and all purchasers of health care, including the state.

NEW SECTION. Sec. 2. The definitions in this section apply
t hroughout this chapter unless the context clearly requires otherw se.

(1) "Allowed charges"” neans those expenses incurred by covered
persons for nedically necessary expenses based on the terns and
conditions of the program as defined by the board.

(2) "Assessnent” neans that anmount due and payable from enpl oyers
and enpl oyees to fund the program

(3) "Authority" neans the state health care authority established
in chapter 41.05 RCW

(4) "Board" neans the guaranteed health benefits board created in
section 7 of this act.

(5) "Carrier™ or "participating carrier" means a disability
i nsurance conpany regul ated under chapter 48.20 or 48.21 RCW a health
care service contractor as defined in RCW 48.44.010, and a health
mai nt enance organi zation as defined in RCW 48. 46. 020. Carrier also
i ncl udes any sel f-funded programthat may be created by the authority
under this chapter and any entity that offers to participate in the
program even if that entity is not otherw se subject to regulation
under Title 48 RCW

(6) "CHAMPUS' neans the civilian health and medi cal program of the
uni formed servi ces.

(7) "Code" neans the internal revenue code, as codified in Title 26
U S. C, as anended.

(8) "Conmm ssi oner ™ nmeans the Washington state insurance
conmi ssi oner.

(9) "Conpetitive bid process”" neans a docunented formal process
providing an equal and open opportunity to qualified carriers and
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culmnating in a selection based on criteria that may include such
factors as the carrier's fees or costs, ability, capacity, experience,
reputation, responsiveness to tine |imtations, responsiveness to
solicitation requirenents, quality of previous performance, or
conpliance wth statutes and rules relating to contracts or services.

(10) "Coverage year" neans a cal endar year, unless the authority
adopts a different twel ve-nonth peri od.

(11) "Creditable coverage" neans the period an individual was
covered under a group or individual health plan or insurance in another
state or through an otherw se excluded plan of health care coverage
that provided benefits simlar to or nore conprehensive than those
offered by the program for at least three nonths without a break in
coverage of nore than sixty-three days.

(12) "Enpl oyee" includes common | aw enpl oyees and | eased enpl oyees
of an enpl oyer.

(13) "Enployer"™ or "business entity" nmeans any business having
enpl oyees that are permanent residents of this state who are subject to

medi care tax. Empl oyer includes all of the followng forns of
busi ness: Partnershi ps, subchapter "c" and "s" corporations, nonprofit
organi zati ons, governnental entities, limted |iability corporations or

partnershi ps, and sol e proprietorships.

(14) "FEHBP' neans the federal enployees health benefits program

(15) "Medical assistance" or "nedicaid' neans coverage under Title
Xl X of the federal social security act (42 U S.C. Sec. 1396 et seq., as
anended) and chapter 74.09 RCW

(16) "Medicare" neans coverage under Title XVIII of the socia
security act (42 U S.C. Sec. 1395 et seq., as anended).

(17) "Permanent residence" neans the place where a person lives
wth the intent to nake it a fixed and permanent honme. For purposes of
this chapter, it has the sane neaning as "domcile."

(18) "Permanent resident” neans a person who permanently resides in
Washi ngton. Persons with hones in nore than one state are considered
permanent residents of this state if they intend to make Washi ngton
their permanent honme and reside in this state for at |east six nonths
each year. A person is not a permanent resident if he or she renmuains
away fromthis state for nore than six consecutive nonths and does not
intend to make Washi ngton his or her pernmanent hone.
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(19) "Preexisting condition" neans any mnedical condition, illness,
or injury that existed prior to the effective date of coverage.

(20) "Programt neans the guaranteed health benefit program created
in this chapter.

(21) "Resident" neans a person living in a particular locality in
the state of Washi ngton. Confinenment of a person in a nursing hone,
hospital, or other institution by itself is not sufficient to qualify
a person as a resident.

(22) "Wages" neans wages subject to nedicare tax.

(23) "Well ness progrant or "wellness activity" neans a bona fide,
explicit program of an activity, such as but not limted to snoking
cessation, injury and acci dent prevention, reduction of alcohol m suse,
appropriate weight reduction, exercise, autonobile and notorcycle
safety, blood cholesterol reduction, or nutrition education for the
pur pose of inproving enrollee health status and reducing health service
costs.

NEW SECTION. Sec. 3. The guaranteed health benefit program is
creat ed.

(1) On the effective date of this section, and except as set forth
in this section, every person who has pernmanently resided in Washi ngton
state for at least six nonths, and all children born in this state on
or after the effective date of this section who live with an eligible
resident parent or |egal guardian, are enrolled in the program

(2)(a) Persons nmoving to this state after the effective date of
this section who provide satisfactory evidence of permanent residency
inthis state to the authority nust be enrolled into the program

(b) Any person noving to this state after the effective date of
this section who cannot provide evidence of creditable coverage is
eligible for the program upon satisfactory evidence of permanent
residency, after six nonths of pernmanent residency. However, no
preexisting condition will be covered until the person has permanently
resided in Washington for twelve nonths.

(3) Persons enrolled in the state's nedi cai d nmanaged-care program
are eligible for the program However, persons enrolled in the state's
medi caid fee-for-service programare not eligible.

(4) Persons not eligible for the programinclude persons who are:

(a) Enrolled in both parts A and B of nedicare;
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(b) Enrolled in federal governnment prograns such as but not limted
to nedicare, veterans' adm nistration benefits, TRl CARE, CHAMPUS, and
FEHBP; or

(c) Confined or reside in a governnent-operated institution.

(5) Persons who disenroll fromfederal health care prograns or who
cease to reside in a governnent-operated institution nust be registered
with a participating carrier based on rules adopted by the authority.

(6) Each person nust be covered as an individual.

(7) Coverage continues in force as |ong as the person pernanently
resides in this state.

(8) Participating carriers shall accept every eligible person
i mredi ately upon receipt of a conpleted registration form subject to
reasonabl e verification of eligibility, as established by the authority

by rule.
(9) The authority shall adopt standards for inplenenting this
section by rule, including evidence of permanent residency and

creditabl e coverage and procedures for registering with participating
carriers.

NEW SECTION. Sec. 4. (1) Except as provided in this section, all
participating carriers nust accept any eligible person that registers
for coverage with the carrier as long as the person resides in the area
in which the carrier is contracted to offer coverage.

(2) If a person chooses a different carrier during an open
enrol Il ment period for the follow ng coverage year, the prior carrier
must cooperate with the new carrier and the eligible person during
transition of coverage.

(3) Upon request of a covered person during an open enroll ment
period, a participating carrier nust continue coverage for a covered
per son:

(a) Unless the covered person conmts a fraud agai nst the program
or the carrier;

(b) Unless the <covered person no longer resides in the
participating carrier's contracted area;

(c) Unless the covered person is no longer eligible to participate
in the program such as if the person establishes permanent residency
in anot her state; or

(d) For other conditions as the authority may adopt by rule.
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NEW SECTION. Sec. 5. (1) Wth respect to coverage for persons
eligible for the programon the effective date of this section and who
becone eligible thereafter, there is no limtation or exclusion of
benefits relating to a preexisting condition because the condition was
present or expected before the date of eligibility for coverage,
whet her or not any nedical advice, diagnosis, care, or treatnment was
recommended or received before that date.

(2) Benefits for persons noving to Washington after the effective
date of this section may not be excluded or limted for any preexisting
condition that occurred nore than twelve nonths prior to the date the
person first establishes permanent residency in this state.

NEW SECTION. Sec. 6. The program shall be funded by assessnents
as provided for in this section.

(1) (a) Every enpl oyer operating in Washington is required to pay an
assessnment to finance the program

(b) The enpl oyer assessnent is calculated as foll ows:

(1) Three percent up to five hundred thousand doll ars of wages;

(ii1) Four percent over five hundred thousand dollars of wages and
up to one mllion dollars of wages; and

(1i1) Five percent over one mllion dollars of wages.

(2) Enployees shall pay a flat assessnent equal to one percent of
their wages subject to nedicare tax.

(3) Washington residents earning wages in another state shall pay
a flat assessnment equal to two percent of such wages subject to
medi care t ax.

(4) Assessnents nust be collected by the departnent of revenue and
deposited in the guaranteed benefit programtrust account established
in section 22 of this act.

(a) Mneys in the account nust be used to pay participating
carriers at a rate determ ned annually by the board after concl usion of
a conpetitive bidding process and to pay the necessary and appropriate
expenses associated with adm ni stration of the program

(b) Assessnents also may be used to establish such reserves as are
deenmed necessary or appropriate by the board for any self-funded pl an
that may be established by the board.

(5) The board nmay not incur any liabilities or obligations beyond
the extent to which funds have been allocated by the | egislature.
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(a) If the board determ nes that the assessnment will not generate
sufficient funds to pay for the programis benefits, the board nust
present options to the legislature to raise revenue, |ower costs, or
bot h.

(b) In presenting options to the legislature, the board nust
consi der reducing covered benefits, increasing the attachnent point,
changi ng the residency requirenment for persons noving into the state,
or inplenenting cost-saving neasures in order to adm nister the program
within the allocated budget. However, universal eligibility for the
program for permanent residents as provided for by this chapter nay not
be abri dged.

NEW SECTION. Sec. 7. The guaranteed health benefits board is
established to govern the programas set forth in this section.

(1) The governor shall appoint nine nenbers to the board who shal
represent: The general public; health care providers, including health
care facilities; carriers; business, both large and snall business
entities; and | abor.

(2)(a) The original nenbers of the board nust be appointed for
intervals of one to three years. Thereafter, all board nenbers serve
a termof three years.

(b) Appointed nenbers of the board are eligible for reappoi ntnent.

(c) Board nenbers serve w thout conpensation, except that they may
be reinbursed for travel expenses pursuant to RCW 43.03.050 and
43. 03. 060.

(d) The board nust adopt a plan of operation, bylaws, and other
governi ng docunents as may be necessary to ensure the fair, reasonable,
and equitabl e operation of the board.

(e) Meetings of the board are subject to the open public neetings
act, chapter 42.30 RCW

NEW SECTION. Sec. 8. The board shall determ ne the schedul e of
benefits for the program and establish a schedule of allowed charges
for any self-funded arrangenent, including a |list of expenses that are
covered or excluded under the program

(1) Preventive benefits. Schedul ed benefits for preventive care
must i nclude annual exam nations, cancer screenings, immunizations, and
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ot her benefits the board determnes to cover, taking into account
recommendations of the United States preventive services task force,
and nust include at | east one annual dental care visit.

(2) Catastrophic benefits. Catastrophic coverage nmust include
coverage for nedically necessary care after a covered person incurs
al l oned charges, as determned by the board, in excess ten thousand
dol lars during a coverage year.

(3) Mandated benefits, services, included providers, and patient
bill of rights protections. The schedule of benefits adopted by the
board nust include all mandated benefits and nmandated offerings in
force as of the effective date of this section, as well as all state
statutes and rules regarding patient rights and carrier contracting
with categories of providers, including the state's grievance and
appeals requirenments and a person's right to request an independent
review of nedical necessity decisions nade by a carrier, as provided in
RCW 43.70.235, 48.43.500 through 48.43.535, 48.43.545, 48.43.550,
70. 02. 045, 70.02.110, and 70.02.900.

NEW SECTION. Sec. 9. The authority shall adm nister, supervise,
and manage the program

(1) The authority shall adopt adm nistrative cost savings plans and
i ncentives designed to reduce the adm nistrative burdens of carriers,
provi ders, and the program

(2) The authority shall develop a plan for contracting wth
participating carriers that:

(a) Rewards health outconmes rather than sinply paying for
particul ar procedures;

(b) Pays for health care that reflects patient preference and is of
proven val ue; and

(c) Calls for the use of evidence-based standards of care where
avai |l abl e.

(3) The authority may appoint technical or advisory conmttees
whose nenbers serve w thout conpensation for their services but may be
rei mbursed for their travel expenses, as provided in RCW43.03. 050 and
43. 03. 060.

(4) The authority may adopt rules to admnister the program
including but not limted to rules that establish procedures for
appeals of eligibility decisions, establish appeals procedures for

SB 6603 p. 8
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enforcenent actions and other purposes the authority determ nes are
necessary for the efficient and effective admnistration of the
program and ensure that all covered persons receive quality health
care and that all covered services are nedically necessary and
ef fi caci ous, cost-effective, and reasonable in relation to the services
del i vered.

(5) The authority may appoint a nmedical director and other staff

the authority determi nes are necessary or appropriate to fulfill the
responsibilities and duties necessary for the admnistration of the
program

(6)(a) The authority may contract with private entities or enter
into interagency agreenments with public agencies to provide technical
or professional assistance or assist in the admnistration of the
program

(b) Any such contractor is prohibited fromrel easing, publishing,
or otherwise using any information nmade available to it wunder its
cont ract ual responsibility wthout specific permssion of the

authority.
(7) The authority may apply for, receive, and accept grants, gifts,
and other paynents, including property and service, from any

governnmental or other public or private entity or person and nmay nake
arrangenents for the use of these receipts, including the undertaking
of special studies and other projects relating to health care costs or
access to health care.

(8) The authority shall develop and inplenment a plan to publicize
the existence of the program and maintain public awareness of the
program and shall publicize open enrollnent options for eligible
persons.

(9) The authority shall review all publications of carriers related
to the program for conpliance wth applicable state and federal
requi renents.

(10) The authority shall report to the board on all operations of
the program prepare an annual budget, and nmanage the adm nistrative
expenses of the program

NEW SECTION. Sec. 10. By July 1, 2010, the authority shall
establish a program for accepting enrollnment registration forns for
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recei pt of services fromparticipating carriers, with the intent that
the first coverage year begin January 1, 2011.

(1) Eligible persons may register with any participating carrier
that offers program coverage where the person resides.

(2) Eligible persons who do not register with a carrier before the
first day of a coverage year nust be assigned to a participating
carrier through a rotational systemto be established and nmanaged by
the authority.

(3) Registration with a participating carrier nust be for the
entire coverage year except as nmay be established by the authority by
rul e.

(4) Parents or |legal guardians may regi ster their dependents.

(5) Students attending school in another state nmay continue program
coverage under rul es adopted by the authority.

(6) Eligibility for the program ceases the first day of the nonth
foll ow ng establishnent of permanent residency in another state.

NEW SECTION. Sec. 11. Benefits nust be provided by carriers
selected by the authority after conpletion of a conpetitive bid process
t hrough one or nore contracts with carriers.

(1) Al participating carriers nmust be in good standing with the
of fice of insurance conm ssioner.

(2) The rates charged by carriers must be negotiated by the
authority and approved by the board. Rates may not change nore
frequently than annually.

(3) Paynment to participating carriers nmust be by a capitated
arrangenent .

NEW SECTION. Sec. 12. In order to ensure availability of program
coverage throughout the entire state and choice for programenrollees,
one or nore self-funded arrangenents nay be offered in areas of the
state if the authority determnes that fewer than two options for
enrollment will be available to eligible enrollees in any coverage
year.

NEW SECTION. Sec. 13. Rates for program benefits shall be based
on a single comunity-rated risk pool. Rates paid to participating
carriers, including any self-funded arrangenent, nust be risk adjusted

SB 6603 p. 10
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annual |y based on experience during the nost recent prior year for
which statistics related to rates and risk are available and applied to
the rates charged by a participating carrier for the next succeeding
coverage year.

(1) Every carrier that participates in the program nust submt to
the authority, or to a third party at the direction of the authority,
all information deened necessary for risk assessnent and adjustnent
cal cul ations, including denographic and cl ai ns dat a.

(2) Carriers that do not participate in the programin |ater years
shall provide all necessary data to the authority, or to a third party
at the direction of the authority, for the carrier's years of
participation in the program

(3) All clains data related to the programare the property of the
state.

(4) The authority shall adopt rules to establish and manage ri sk
adj ust nent .

NEW SECTION. Sec. 14. (1) The authority shall conduct an annual
open enrollment period for the program of no fewer than thirty days
each twel ve-nonth period during which any person may choose to change
participating carriers for the follow ng coverage year

(2) The authority shall establish by rule standards by which a
person may change participating carriers at tinmes other than during the
annual open enrol |l ment period.

(a) A person may not be registered with nore than one participating
carrier at the sane tine.

(b) When changing carriers, there nust be no overlap and no gap in
an enroll ee's coverage.

NEW SECTION. Sec. 15. It is the express intent of this chapter
that the program be secondary to all anounts paid or payable through
any worker's conpensation coverage, autonobile nedical paynent, or
[iability insurance whether provided on the basis of fault or nonfault,
and by any hospital or nedical benefits paid or payable under or
provi ded pursuant to any federal |aw or program

NEW SECTION. Sec. 16. Participating carriers shall file reports
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with the authority in a format, manner, and tine designated by the
authority by rule.

NEW SECTION. Sec. 17. The insurance conm ssioner has authority
over the solvency of participating carriers.

NEW SECTION. Sec. 18. The privacy protections of chapters 48.43
and 70.02 RCW and the federal health insurance portability and
accountability act (45 CF.R 160 et seq.) apply to all contracts
issued to participating carriers and all actions of the board, the
authority, the conm ssioner, and the secretary of the departnent of
soci al and heal th servi ces.

NEW SECTION. Sec. 19. The Ilegislature recognizes that every
i ndi vi dual possesses a fundanental right to exercise his or her
religious beliefs and conscience. The |egislature further recognizes
that in developing public policy, conflicting religious and noral
beliefs nust be respected. The state also recognizes the right of
individuals enrolled in the program to receive the full range of
servi ces covered under the program Therefore:

(1) No person may be required by |l aw or contract to participate in
the provision of or paynment for a specific service if the person
objects to doing so for reason of conscience or religion.

(2) The authority shall establish a mechanism to recognize the
right to exercise conscience while ensuring enrollees have tinely
access to services and ensuring pronpt paynment to service providers.

NEW SECTION. Sec. 20. (1) Al persons appointed by participating
carriers to assist in the choosing of and registering with a carrier,
ot her than persons providing only mnisterial duties and enpl oyees of
any agency of the state, nust be appropriately licensed by the
conmi ssioner as producers and nust conply with the requirenments of
chapter 48.17 RCW

(2) When an eligible person is assisted in choosing and registering
with a participating carrier by a licensed producer, the carrier chosen
by the enrollee nust pay the producer a comm ssion.

(a) The anount of the conm ssion nmust be set forth in a rule
adopted by the authority.

SB 6603 p. 12
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(b) When establishing the anobunt of the comm ssion, the authority
nmust consider the rates of comm ssion paid to producers by carriers for
heal th plans other than this program

(c) Preference in commssion rates may be given to producers who
assist wth enrollnment of eligible persons who reside in rural or
underserved areas of the state.

NEW SECTION. Sec. 21. Enployers nust make information devel oped
by the authority about the program and open enroll nment available to
their enpl oyees.

NEW SECTION. Sec. 22. (1) The guaranteed benefit program trust

account is established in the custody of the state treasurer. Al
receipts from the deposit of assessnents, reserves, dividends, and
refunds nust be deposited into the account. Expenditures from the

account may be used only for paynent of premuns to participating
carriers and operating expenses of the program

(a) Expenditures from the account nust be disbursed by the state
treasurer by warrants on vouchers authorized by the authority.

(b) Moneys in the account, including unanticipated revenues under
RCW 43. 79. 270, may be spent only after allocation.

(2) The account is subject to allotnment procedures under chapter
43.88 RCW but an appropriation is not required for expenditures.

(3) The authority must keep full and adequate records and accounts
of the assets, obligations, transactions, and affairs of the program
created under this chapter.

(4) The state investnent board shall act as the investor for the
funds and, except as provided in RCW 43.33A 160 and 43.84.160, one
hundred percent of all earnings from these investnents nust accrue
directly to the fund.

NEW SECTION. Sec. 23. (1) The guaranteed benefit programreserve
trust account is created in the custody of the state treasurer. Al
recei pts from reserves established for self-funded benefits, if any,
must be deposited into the account. Expenditures fromthe account nay
only be used for the establishnment of appropriate reserves, paynent of
benefits for eligible enrollees, and operating expenses of any self-
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funded program Only the authority may authorize expenditures fromthe
account. The account is subject to allotnent procedures under chapter
43.88 RCW but an appropriation is not required for expenditures.

(2) The account is subject to the exam nation requirenents of
chapter 48.03 RCW as if the program were a donestic insurer. I n
conducting this examnation, the commssioner is authorized to
determ ne the adequacy of the reserves established for the program

(3) The authority shall file periodic statenments of the financi al
condition, transactions, and affairs of any self-funded option
est abl i shed under the program established under this section in a form
and manner prescribed by the comm ssioner. A copy of the annual
statenent nust be filed wth the speaker of the house of
representatives and the president of the senate within four nonths
after the end of the coverage year.

Sec. 24. RCW43.79A. 040 and 2007 ¢ 523 s 5, 2007 ¢ 357 s 21, and
2007 ¢ 214 s 14 are each reenacted and anended to read as fol |l ows:

(1) Money in the treasurer's trust fund may be deposited, invested,
and reinvested by the state treasurer in accordance wth RCW 43. 84. 080
in the sane manner and to the sane extent as if the noney were in the
state treasury.

(2) Al incone received frominvestnent of the treasurer's trust
fund shall be set aside in an account in the treasury trust fund to be
known as the investnent inconme account.

(3) The investnment incone account may be utilized for the paynent
of purchased banking services on behalf of treasurer's trust funds
i ncl udi ng, but not limted to, depository, saf ekeepi ng, and
di sbursenent functions for the state treasurer or affected state
agencies. The investnent incone account is subject in all respects to
chapter 43.88 RCW but no appropriation is required for paynents to
financial institutions. Paynents shall occur prior to distribution of
earnings set forth in subsection (4) of this section.

(4)(a) Monthly, the state treasurer shall distribute the earnings
credited to the investnment incone account to the state general fund
except under (b) and (c) of this subsection.

(b) The following accounts and funds shall receive their
proportionate share of earnings based upon each account's or fund's
average daily balance for the period: The Washington prom se
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scholarship account, the college savings program account, the
Washi ngton advanced college tuition paynent program account, the
agricultural local fund, the Anerican Indian scholarship endowrent
fund, the foster care scholarship endowent fund, the foster care
endowed scholarship trust fund, the students wth dependents grant
account, the basic health plan self-insurance reserve account, the
contract harvesting revolving account, the Washington state conbi ned
fund drive account, the comrenorative works account, the WAshington
i nternational exchange schol arship endowrent fund, the devel opnenta
di sabilities endowent trust fund, the energy account, the fair fund,
the famly | eave i nsurance account, the fruit and vegetabl e inspection
account, the future teachers conditional schol arship account, the gane
farm alternative account, the GET ready for nmath and science
scholarship account, the grain inspection revolving fund, the
guaranteed benefit program reserve trust account, the guaranteed
benefit program trust account, the juvenile accountability incentive
account, the |l aw enforcenent officers' and firefighters' plan 2 expense
fund, the local tourism pronotion account, the produce railcar pool
account, the regional transportation investnent district account, the
rural rehabilitation account, the stadium and exhibition center
account, the youth athletic facility account, the self-insurance
revolving fund, the sulfur dioxide abatenent account, the children's
trust fund, the Washington horse racing comm ssion Washington bred
owners' bonus fund account, the Washington horse racing conm ssion
class C purse fund account, the individual devel opnment account program
account, the Washington horse racing conm ssion operating account
(earnings fromthe Washi ngt on horse racing comm ssion operating account
must be credited to the Washington horse racing commssion class C
purse fund account), the life sciences discovery fund, the Washi ngton
state heritage center account, and the reading achievenent account.
However, the earnings to be distributed shall first be reduced by the
allocation to the state treasurer's service fund pursuant to RCW
43. 08. 190.

(c) The follow ng accounts and funds shall receive eighty percent
of their proportionate share of earnings based upon each account's or
fund' s average daily bal ance for the period: The advanced ri ght-of -way
revolving fund, the advanced environnmental mtigation revolving
account, the city and county advance right-of-way revol ving fund, the
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federal narcotics asset forfeitures account, the high occupancy vehicle

account, the 1ocal rail service assistance account, and the
m scel | aneous transportati on progranms account.
(5 In conformance with Article Il, section 37 of the state

Constitution, no trust accounts or funds shall be allocated earnings
wi thout the specific affirmative directive of this section.

NEW SECTION. Sec. 25. The state auditor shall exam ne the records
of the program every second year, or nore frequently upon request of
t he board, and may reconmmend net hods of accounting and the rendering of
periodic reports of projects undertaken by the board.

NEW SECTION. Sec. 26. A new section is added to chapter 42.56 RCW
to read as foll ows:

(1) The following information is exenpt fromdisclosure under this
chapter:

(a) Records obtained by or on file with any carrier or the
authority containing information concerning the nedical history or
treatment of any person, a person's financial information, and a
person's social security nunber;

(b) Actuarial formula, statistics, and assunptions submtted in
support of or in response to a request for proposals as part of a
conpetitive bid or submtted to or at the request of the authority; and

(c) Actuarial formulas, statistics, cost and utilization data, or
ot her proprietary information submtted upon request of the authority
may be withheld at any tinme from public inspection when necessary to
preserve trade secrets or prevent unfair conpetition

(2) Wen soliciting proposals for the purpose of awardi ng contracts
for goods or services related to the program the authority, upon
written request of the bidder, shall exenpt from public inspection and
copying such proprietary data, trade secrets, or other information
contained in the bidder's proposal that relate to the bidder's unique
met hods of conducting business or of determning prices or premum
rates to be charged for services under terns of the proposal

(3) The definitions in section 2 of this act apply throughout this
section unless the context clearly requires otherw se.

SB 6603 p. 16



© 00 N O Ol WDN P

e e R e e e e N T
© 0o NOoO o WDN PR O

20
21
22
23
24
25
26
27
28

29
30
31
32
33
34
35
36

NEW SECTION. Sec. 27. (1) The secretary of the departnent of

social and health services shall seek all necessary waivers or
amendnents needed for full inplenentation of the programand shall seek
to obtain federal reinbursenents for all eligible persons who enroll in

t he program

(2) The secretary of the departnment of social and health services
shall report to the governor, the legislature, the conm ssioner, and
the authority on the status of federal reinbursement and requests for
wai vers or anmendnents. This includes any wai ver requested or granted
by the federal departnment of health and human services under section
1115 of the social security act or such other waivers or anendnents as
the secretary nay determ ne are necessary.

(3) The secretary of the departnment of social and health services
shall consult with the board and other interested parties prior to
subm ssion of waivers and anendnents to the federal departnent of
heal th and human servi ces.

(4) Rules adopted under the authority of this chapter must neet
federal requirenments that are a necessary condition to the receipt of
federal funds by the state.

NEW SECTION. Sec. 28. If any part of this act is found to be in
conflict wwth federal requirenents that are a prescribed condition to
the allocation of federal funds to the state, the conflicting part of
this act is inoperative solely to the extent of the conflict and with
respect to the agencies directly affected, and this finding does not
affect the operation of the remainder of this act inits application to
t he agencies concerned. Rules adopted under this act nust neet federa
requirenents that are a necessary condition to the receipt of federa
funds by the state.

NEW SECTION.  Sec. 29. (1) The comm ssioner shall study and report
on whether to retain, elimnate, or change the Washington state health
i nsurance pool, created in chapter 48.41 RCW after full inplenentation
of this program The final report nust be submtted to the governor
and appropriate commttees of the |egislature by Decenber 1lst of a year
that is no later than two years after the first registration occurs.

(2) The report nust consider the foll ow ng:

(a) The economic inpact to the pool of inplenenting the program
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(b) The potential inpact to residents of elimnating or changing
t he pool ;

(c) Alternatives for coverage for existing nenbers of the pool and
persons who m ght require access to the pool for coverage to suppl enent
the programif the pool were elimnated;

(d) The potential for cost savings to the state, residents,
providers, and facilities, and carriers by elimnating or changing the
pool ;

(e) Alternative approaches to changing or w nding down the pool
and

(f) Any other factors the comm ssioner determ nes are relevant to
the question of whether the Wshington state health insurance pool
shoul d be retained, elimnated, or changed.

(3) In preparation of the report, the comm ssioner shall consult
with relevant parties, such as but not limted to the board and the
authority, the state office of financial managenent, the Washington
state health insurance pool board, carriers, providers (including
facilities), consuners, business, and | abor.

NEW SECTION. Sec. 30. The authority shall report to the governor
and to the legislature on the effects of the program no |ater than
Decenber 1st of a year that is no later than five years after ful
i npl enentation of the program and every odd-nunbered year thereafter.

NEW SECTION. Sec. 31. The conm ssioner, the authority, and the
secretary of the departnent of social and health services may adopt
such rules as are necessary or desirable to inplenment this act.

Sec. 32. RCW 70.47.020 and 2007 c¢c 259 s 35 are each anended to
read as foll ows:

As used in this chapter:

(1) "Washington basic health plan" or "plan" neans the system of
enrol | ment and paynment for basic health care services, adm nistered by
the plan admnistrator through participating mnanaged health care
systens, created by this chapter.

(2) "Admnistrator” neans the Wshington basic health plan
adm nistrator, who also holds the position of adm nistrator of the
Washi ngton state health care authority.
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(3) "Health coverage tax credit program neans the program created
by the Trade Act of 2002 (P.L. 107-210) that provides a federal tax
credit that subsidizes private health insurance coverage for displaced
workers certified to receive certain trade adjustnent assistance
benefits and for individuals receiving benefits from the pension
benefit guaranty corporation.

(4) "Health coverage tax credit eligible enrollee" nmeans individual
workers and their qualified famly nmenbers who |ose their jobs due to
the effects of international trade and are eligible for certain trade
adj ust nent assi stance benefits; or are eligible for benefits under the
alternative trade adjustnent assistance program or are people who
recei ve benefits fromthe pension benefit guaranty corporation and are
at least fifty-five years old.

(5) "Managed health care systent neans: (a) Any health care
organi zation, including health care providers, insurers, health care
service contractors, health mai ntenance organi zations, or any

conbi nation thereof, that provides directly or by contract basic health
care services, as defined by the admnistrator and rendered by duly
licensed providers, to a defined patient population enrolled in the
plan and in the managed health care system or (b) a self-funded or
self-insured nethod of providing insurance coverage to subsidized
enrol | ees provided under RCW 41. 05. 140 and subject to the limtations
under RCW 70.47.100(7).

(6) "Subsidized enrollee" neans:

(a) An individual, or an individual plus the individual's spouse or
dependent chil dren:

(1) W is not eligible for nedicare;

(iit) Wi is not confined or residing in a government-operated
institution, unless he or she neets eligibility criteria adopted by the
adm ni strator;

(iii) Who is not a full-tinme student who has received a tenporary
visa to study in the United States;

(iv) Wio resides in an area of the state served by a managed heal th
care systemparticipating in the plan;

(v) \Whose gross famly incone at the tine of enrollnent does not
exceed ((twe)) three hundred percent of the federal poverty |evel as
adjusted for famly size and determned annually by the federal
departnment of health and human services; and
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(vi) Who chooses to obtain basic health care coverage from a
particul ar managed health care systemin return for periodic paynents
to the plan; and

(b) An individual who neets the requirenents in (a)(i) through (iv)
and (vi) of this subsection and who is a foster parent |icensed under
chapter 74.15 RCW and whose gross famly incone at the tine of
enrol | ment does not exceed three hundred percent of the federal poverty
|l evel as adjusted for famly size and determ ned annually by the
federal department of health and human services((+—and

)) -

(7) "Nonsubsidi zed enrollee" nmeans an individual, or an individual
plus the individual's spouse or dependent children: (a) Who is not
eligible for nedicare; (b) who is not confined or residing in a
government -operated institution, unless he or she neets eligibility
criteria adopted by the admnistrator; (c) who is accepted for
enrollment by the adm nistrator as provided in RCW 48.43.018, either
because the potential enrollee cannot be required to conplete the
standard heal th questionnaire under RCW 48.43. 018, or, based upon the
results of the standard health questionnaire, the potential enrollee
would not qualify for coverage under the Wshington state health
i nsurance pool; (d) who resides in an area of the state served by a
managed health care system participating in the plan; (e) who chooses
to obtain basic health care coverage froma particul ar managed heal th
care system and (f) who pays or on whose behalf is paid the full costs
for participation in the plan, w thout any subsidy fromthe plan.

(8) "Subsidy" neans the difference between the anount of periodic
paynent the adm nistrator makes to a managed health care system on
behal f of a subsidized enrollee plus the admnistrative cost to the
pl an of providing the plan to that subsidized enrollee, and the anount
determined to be the subsidized enrollee's responsibility under RCW
70. 47.060(2) .
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(9) "Premum neans a periodic paynent, which an individual, their
enpl oyer or another financial sponsor makes to the plan as
consideration for enrollnment in the plan as a subsidized enrollee, a
nonsubsi di zed enrollee, or a health coverage tax credit eligible
enrol | ee.

(10) "Rate" nmeans the anmount, negotiated by the admnistrator with
and paid to a participating managed health care system that is based
upon the enroll ment of subsidized, nonsubsidized, and health coverage
tax credit eligible enrollees in the plan and in that system

NEW SECTION. Sec. 33. This chapter may be known and cited as the
guar anteed heal th benefit program act.

NEW SECTION. Sec. 34. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

NEW SECTION. Sec. 35. Sections 1 through 23, 25, 27 through 31,
33, and 34 of this act constitute a new chapter in Title 70 RCW

NEW SECTION. Sec. 36. The secretary of state shall submt this
act to the people for their adoption and ratification, or rejection, at
the next general election to be held in this state, in accordance with
Article Il, section 1 of the state Constitution and the | aws adopted to
facilitate its operation.

~-- END ---

p. 21 SB 6603



	Section 1.
	Section 2.
	Section 3.
	Section 4.
	Section 5.
	Section 6.
	Section 7.
	Section 8.
	Section 9.
	Section 10.
	Section 11.
	Section 12.
	Section 13.
	Section 14.
	Section 15.
	Section 16.
	Section 17.
	Section 18.
	Section 19.
	Section 20.
	Section 21.
	Section 22.
	Section 23.
	Section 24.
	Section 25.
	Section 26.
	Section 27.
	Section 28.
	Section 29.
	Section 30.
	Section 31.
	Section 32.
	Section 33.
	Section 34.
	Section 35.
	Section 36.

