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SUBSTI TUTE HOUSE BI LL 1312

Passed Legislature - 2011 Regul ar Session
State of WAshi ngton 62nd Legi sl ature 2011 Regul ar Session

By House Health Care & Wllness (originally sponsored by
Represent ati ves Cody, Jinkins, Geen, and Kenney)

READ FI RST TI ME 02/ 25/ 11.

AN ACT Relating to statutory changes needed to inplenment a waiver
to receive federal assistance for certain state purchased health care
prograns; anending RCW 70.47.060; and reenacting and anending RCW
70. 47.020 and 74. 09. 035.

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

Sec. 1. RCW70.47.020 and 2009 c 568 s 2 are each reenacted and
anended to read as foll ows:

As used in this chapter:

(1) "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.

(2) "Health coverage tax credit eligible enrollee"” neans i ndividual
workers and their qualified famly nenbers 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.

p. 1 SHB 1312. SL
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(3) "Health coverage tax credit progranf neans the programcreated
by the Trade Act of 2002 (P.L. 107-210) that provides a federal tax
credit that subsidizes private health i nsurance coverage for displaced
workers certified to receive certain trade adjustnent assistance
benefits and for individuals receiving benefits from the pension
benefit guaranty corporation.

(4) "Managed health care systenm 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 RCW70.47.100(7).

(5) "Nonsubsidi zed enrol | ee" nmeans an individual, or an individua
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
enrol Il ment 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 systemparticipating 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, wthout any subsidy fromthe pl an.

(6) "Prem unt 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.

(7) "Rate" neans the anount, negotiated by the adm nistrator with

SHB 1312. SL p. 2
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and paid to a participating managed health care system that is based
upon the enroll nent of subsidized, nonsubsidi zed, and health coverage
tax credit eligible enrollees in the plan and in that system

(8) "Subsidy" neans the difference between the anount of periodic
paynent the adm nistrator makes to a nmanaged health care system on
behal f of a subsidized enrollee plus the adm nistrative 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) .

(9) "Subsidized enrollee" neans:

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

(1) Wwo is not eligible for nedicare;

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

(iti1) Who is not a full-time student who has received a tenporary
visa to study in the United States;

(1v) Wo resides in an area of the state served by a nmanaged health
care systemparticipating in the plan;

(v) Whose gross famly inconme at the tinme of enroll nment does not
exceed two hundred percent of the federal poverty |evel as adjusted for
famly size and determ ned annually by the federal departnent of health
and human servi ces;

(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

(vii) Who is not receiving ((redical—asststanceadmnisteredbythe
departrent—of—soctal—and—health-serviees)) or has not been deterni ned

to be currently eligible for federally financed categorically needy or
nedi cally needy prograns under chapter 74.09 RCW except_as provided
under RCW70.47.110;

(b) An individual who neets the requirenents in (a)(i) through
(itv), (vi), and (vii) of this subsection and who is a foster parent
i censed under chapter 74.15 RCWand whose gross famly incone at the
time of enroll nment does not exceed three hundred percent of the federal
poverty |l evel as adjusted for famly size and determ ned annually by
the federal departnment of health and human services; and

p. 3 SHB 1312. SL
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(c) To the extent that state funds are specifically appropriated
for this purpose, wwth a correspondi ng federal match, an individual, or
an individual's spouse or dependent <children, who neets the
requirenments in (a)(i) through (iv), (vi), and (vii) of this subsection
and whose gross famly inconme at the tine of enrollnment is nore than
two hundred percent, but less than two hundred fifty-one percent, of
the federal poverty level as adjusted for famly size and determ ned
annual ly by the federal departnent of health and human services.

(10) "Washington basic health plan" or "plan" neans the system of
enrol I ment and paynent for basic health care services, adm nistered by
the plan admnistrator through participating managed health care
systens, created by this chapter.

Sec. 2. RCW70.47.060 and 2009 c 568 s 3 are each anended to read
as follows:

The adm ni strator has the foll ow ng powers and duti es:

(1) To design and fromtine to time revise a schedule of covered
basi ¢ health care services, including physician services, inpatient and
out patient hospital services, prescription drugs and nedi cations, and
other services that nmay be necessary for basic health care. I n
addition, the admnistrator may, to the extent that funds are
avail able, offer as basic health plan services chem cal dependency
services, nental health services, and organ transplant services. Al
subsi di zed and nonsubsi dized enrollees in any participating mnaged
health care system under the Washington basic health plan shall be
entitled to receive covered basic health care services in return for
prem um paynments to the plan. The schedul e of services shall enphasize
proven preventive and primary health care and shall include al
services necessary for prenatal, postnatal, and well-child care.
However, wth respect to coverage for subsidized enrollees who are
eligible to receive prenatal and postnatal services through the nedical
assi stance programunder chapter 74.09 RCW the adm ni strator shall not
contract for such services except to the extent that such 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. The schedule of services shall also include a separate
schedul e of basic health care services for children, eighteen years of
age and younger, for those subsidized or nonsubsidized enroll ees who

SHB 1312. SL p. 4
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choose to secure basic coverage through the plan only for their
dependent children. In designing and revising the schedule of
services, the adm nistrator shall consider the guidelines for assessing
heal t h services under the mandat ed benefits act of 1984, RCW 48. 47. 030,
and such other factors as the adm nistrator deens appropriate. The
adm ni strator shall encourage enrollees who have been continually
enroll ed on basic health for a period of one year or nore to conplete
a health risk assessnent and participate in prograns approved by the
adm ni strator that may include wel |l ness, snoking cessation, and chronic
di sease nmanagenent prograns. | n approving prograns, the adm nistrator
shal | consider evidence that any such prograns are proven to inprove
enrol | ee heal th status.

(2)(a) To design and inplenment a structure of periodic prem uns due
the adm nistrator from subsidi zed enrollees that is based upon gross
famly inconme, giving appropriate considerationto 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 (11) of this section and to the share of the cost of the
plan due from subsidized enrollees entering the plan as enployees
pursuant to subsection (12) of this section.

(b) To determ ne the periodic prem uns due the adm nistrator from
subsi di zed enrol |l ees under RCW 70.47.020((£6))) (9)(b). Prem uns due
for foster parents with gross famly inconme up to two hundred percent
of the federal poverty |level shall be set at the m ni nrum prem um anount
charged to enrollees with income below sixty-five percent of the
federal poverty Ilevel. Premunms due for foster parents with gross
famly inconme between two hundred percent and three hundred percent of
the federal poverty level shall not exceed one hundred dollars per
nont h.

(c) To determ ne the periodic premuns due the adm nistrator from
nonsubsi di zed enrol |l ees. Prem unms due from nonsubsidized enrollees
shall be in an amobunt equal to the cost charged by the managed health
care systemprovider to the state for the plan plus the adm nistrative
cost of providing the plan to those enrollees and the prem umtax under
RCW 48. 14. 0201.

p. 5 SHB 1312. SL
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(d) To determ ne the periodic prem uns due the adm nistrator from
health coverage tax credit eligible enrollees. Prem unms due from
health coverage tax credit eligible enrollees nust be in an anount
equal to the cost charged by the nmanaged health care system provider to
the state for the plan, plus the admnistrative cost of providing the
plan to those enrollees and the prem umtax under RCW 48. 14. 0201. The
adm nistrator wll consider the inpact of eligibility determ nation by
the appropriate federal agency designated by the Trade Act of 2002
(P.L. 107-210) as well as the premum collection and remttance
activities by the United States internal revenue service when
determning the adm nistrative cost charged for health coverage tax
credit eligible enrollees.

(e) An enployer or other financial sponsor may, with the prior
approval of the adm nistrator, pay the premum rate, or any other
anount on behalf of a subsidized or nonsubsidized enrollee, by
arrangenent with the enrollee and through a nechani smacceptable to the
adm ni strator. The adm nistrator shall establish a nmechanism for
receiving premum paynents from the United States internal revenue
service for health coverage tax credit eligible enroll ees.

(f) To develop, as an offering by every health carrier providing
coverage identical to the basic health plan, as configured on January
1, 2001, a basic health plan nodel plan with uniformty in enrollee
cost-sharing requirenents.

(g0 To collect from all public enployees a voluntary opt-in
donation of varying anmounts through a nonthly or one-tinme payroll
deduction as provided for in RCW 41.04. 230. The donation nust be
deposited in the health services account established in RCW43.72.900
to be used for the sole purpose of nmaintaining enrollnment capacity in
t he basi c health pl an.

The adm nistrator shall send an annual notice to state enployees
extending the opportunity to participate in the opt-in donation program
for the purpose of saving enrollnent slots for the basic health plan.
The first such notice shall be sent to public enployees no |ater than
June 1, 20009.

The notice shall include nmonthly sponsorship levels of fifteen
dollars per nonth, thirty dollars per nonth, fifty dollars per nonth,
and any other anmounts deened reasonable by the adm nistrator. The
sponsorship | evels shall be nanmed "safety net contributor,” "safety net

SHB 1312. SL p. 6
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hero," and "safety net chanpion" respectively. The donation anounts

provided shall be tied to the |evel of coverage the enployee wll be
purchasi ng for a working poor individual w thout access to health care
cover age.

The admnistrator shall ensure that enployees are given an

opportunity to establish a nonthly standard deduction or a one-tine
deduction towards the basic health plan donation program The basic
heal t h pl an donati on programshall be known as the "save the safety net
program "

The donation permtted under this subsection may not be collected
fromany public enpl oyee who does not actively opt in to the donation
program Witten notification of intent to discontinue participation
in the donation program nust be provided by the public enployee at
| east fourteen days prior to the next standard deducti on.

(3) To evaluate, with the cooperation of participating managed
health care system providers, the inpact on the basic health plan of
enrolling health coverage tax credit eligible enrollees. The
admnistrator shall 1issue to the appropriate commttees of the
| egislature prelimnary evaluations on June 1, 2005, and January 1,
2006, and a final evaluation by June 1, 2006. The evaluation shal
address the nunber of persons enrolled, the duration of their
enrollnment, their wutilization of covered services relative to other
basic health plan enrollees, and the extent to which their enroll nent
contributed to any change in the cost of the basic health plan.

(4) To end the participation of health coverage tax credit eligible
enrollees in the basic health plan if the federal governnent reduces or
term nates prem um paynents on their behalf through the United States
i nternal revenue service.

(5) To design and inplenment a structure of enrollee cost-sharing
due a managed health care system from subsi di zed, nonsubsi di zed, and
health coverage tax credit eligible enrollees. The structure shall
di scourage inappropriate enrollee utilization of health care services,
and may utilize copaynents, deductibles, and other cost-sharing
mechani sns, but shall not be so costly to enrollees as to constitute a
barrier to appropriate utilization of necessary health care services.

(6) 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

p. 7 SHB 1312. SL
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overexpenditure, the adm nistrator shall close enrollnent until the
adm ni strator finds the danger no |onger exists. Such a closure does
not apply to health coverage tax credit eligible enrollees who receive
a premum subsidy fromthe United States internal revenue service as
long as the enrollees qualify for the health coverage tax credit
program To prevent the risk of overexpenditure, the adm nistrator may

di senroll persons receiving subsidies from the program based on
criteria adopted by the admnistrator. The criteria may include:
Length of <continual enrollnent on the program incone |evel, or

eligibility for other coverage. The adm nistrator shall ((#H+st
attempt—to)) identify enrollees who are eligible for other coverage,

and, working with the departnent of social and health service as
provided in RCW 70.47.010(5)(d), transition enrollees currently
eligible for ((wediecal—assistance)) federally financed categorically
needy or nedically needy progranms adm ni stered under chapter 74.09 RCW
to that coverage. The adm nistrator shall develop criteria for persons
di senrol |l ed under this subsection to reapply for the program

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

(8) 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.

(9) To solicit and accept applications from nmanaged health care
systens, as defined in this chapter, for inclusion as eligible basic
health care providers wunder the plan for subsidized enrollees,
nonsubsi di zed enrollees, or health coverage tax credit eligible
enrollees. The admnistrator shall endeavor to assure that covered
basic health care services are available to any enrollee of the plan
fromanong a selection of two or nore participati ng nanaged health care
systens. In adopting any rules or procedures applicable to managed
health care systenms and in its dealings with such systens, the
adm ni strator shall consider and make suitable allowance for the need
for health care services and the differences in local availability of
health care resources, along with other resources, wthin and anong the
several areas of the state. Contracts with participating managed

SHB 1312. SL p. 8



© 00 N O Ul WDN P

W W W W W W WwwWwMNDNDNDMDNDNMNMNDNMDDMNMNMNDNMDMNMNMNMDNPEPRPPRPPRPERPRPPRPERPRPERPPRPRE
0O N Ol A W NPEFP O OOLuNO O P~ WNEPEOOWOOWwWNO O~ owDNDER.Oo

health care systens shall ensure that basic health plan enrollees who
becone eligible for nedical assistance may, at their option, continue
to receive services fromtheir existing providers within the nmanaged
health care system if such providers have entered into provider
agreenents with the departnent of social and heal th services.

(10) To receive periodic premuns fromor on behalf of subsidized,
nonsubsi di zed, and health coverage tax credit eligible enrollees,
deposit themin the basic health plan operating account, keep records
of enrollee status, and authorize periodic paynents to managed heal th
care systens on the basis of the nunber of enrollees participating in
the respective managed heal th care systens.

(11) 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 pl an
as subsidi zed, nonsubsidized, or health coverage tax credit eligible
enrollees, to give priority to nmenbers of the Washi ngton national guard
and reserves who served in Operation Enduring Freedom Operation Iragqi
Freedom or Operation Noble Eagle, and their spouses and dependents,
for enrollnment in the Washington basic health plan, to establish
appropriate mninmmenrollment periods for enrollees as may be
necessary, and to determne, wupon application and on a reasonable
schedul e defined by the authority, or at the request of any enrollee,
eligibility due to current gross famly income for sliding scale
prem uns. The application is also considered an_ application_ for
nedi cal assi stance_under chapter 74.09 RCW and nust include a soci al
security nunber, if available, for each famly nenber requesting
coverage. Funds received by a famly as part of participation in the
adoption support programauthorized under RCW26. 33. 320 and ((#+4—13-160
through—74-13-1345)) 74.13A.005 through 74.13A 080 shall not be counted
toward a famly's current gross famly inconme for the purposes of this
chapter. When an enrollee fails to report inconme or incone changes
accurately, the adm nistrator shall have the authority either to bill
the enrollee for the anounts overpaid by the state or to inpose civi
penalties of up to two hundred percent of the anmount of subsidy
overpaid due to the enrollee incorrectly reporting incone. The
adm ni strator shall adopt rules to define the appropriate application
of these sanctions and the processes to inplenent the sanctions
provided in this subsection, wthin avail able resources. No subsidy

p. 9 SHB 1312. SL
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may be paid with respect to any enroll ee 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 a nunber of enrollees drop their
enrol I ment for no apparent good cause, the adm nistrator may establish
appropriate rules or requirenents that are applicable to such
i ndi vidual s before they will be allowed to reenroll in the plan.

(12) To accept applications from business owners on behalf of
thenmsel 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
the plan. The admnistrator may require all or the substantial
majority of the eligible enployees of such businesses to enroll in the
pl an and establish those procedures necessary to facilitate the orderly
enrol I ment of groups in the plan and into a nanaged health 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 premiumcost of the plan on behalf of each enpl oyee
enrolled in the plan. Enrollnment is |limted 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 nmanaged care system
participating in the plan. The adm nistrator shall adjust the anount
determ ned to be due on behalf of or fromall such enroll ees whenever
the anmount negotiated by the admnistrator with the participating
managed health care systemor systens is nodified or the admnistrative
cost of providing the plan to such enrol |l ees changes.

(13) To determne the rate to be paid to each partici pati ng nanaged
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 wll be the sane or actuarially
equi val ent for simlar enrol | ees, the rates negotiated wth
partici pati ng managed health care systens may vary anong the systens.
In negotiating rates with participating systens, the admnistrator
shal | consider the characteristics of the popul ations served by the
respective systens, econom c circunstances of the |ocal area, the need
to conserve the resources of the basic health plan trust account, and
ot her factors the admnistrator finds rel evant.

(14) To nonitor the provision of covered services to enrollees by
participating managed health care systens in order to assure enrollee

SHB 1312. SL p. 10
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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 managed health care
systens to assure conpliance with the purposes of this chapter. In
requiring reports from participating nmanaged health care systens,
i ncludi ng data on services rendered enrol |l ees, the adm nistrator 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
conmm ssi oner and the departnment of health, to mnimze duplication of
effort.

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

(16) To develop a programof proven preventive health nmeasures and
to integrate it into the plan wherever possible and consistent with
this chapter.

(17) To provide, consistent with avail able fundi ng, assistance for
rural residents, underserved popul ati ons, and persons of color.

(18) In consultation with appropriate state and | ocal governnent
agencies, to establish criteria defining eligibility for persons
confined or residing in governnent-operated institutions.

(19) To admnister the premum discounts provided under RCW
48.41.200(3)(a) (i) and (ii) pursuant to a contract with the WAshi ngton
state heal th i nsurance pool .

(20) To give priority in enrollnment to persons who disenrolled from
the programin order to enroll in nedicaid, and subsequently becane
ineligible for medicaid coverage.

Sec. 3. RCW74.09.035 and 2010 1st sp.s. ¢ 8 s 29 and 2010 ¢ 94 s
22 are each reenacted and anended to read as foll ows:

(1) To the extent of avail able funds, nedical care services may be
provided to recipients of disability lifeline benefits, persons denied
disability lifeline benefits under RCW74. 04.005(5)(b) or 74.04.655 who
ot herwi se neet the requirenents of RCW 74.04.005(5)(a), and recipients
of al cohol and drug addiction services provided under chapter 74.50

p. 11 SHB 1312. SL
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RCW in accordance with nedical eligibility requirenents established by
the departnent. ((Fethe—extent—authorizedt+ntheoperatingbudgets))
Enrollnent in nedical care services nmay not result in expenditures that
exceed the anpunt that has been appropriated in the operating budget.
If it appears that continued enrollnent will result in_expenditures
exceeding the_ appropriated level for_ a particular fiscal year, the
departnment may freeze new enrollnent and establish a waiting |ist of
eligible persons who nmay receive benefits only when sufficient funds
are available. Upon inplenentation of a federal nedicaid 1115 wai ver
providing federal matching funds for nedical care services, ((these

h-sabitty — HAtelne — benebi-ts — under — F404-0065{(5r{h)y)) persons
subject to_termnation_ of disability l|ifeline_ benefits_ under RCW
74.04.005(5)(h) remain_enrolled in nedical care services and_persons
subject to_denial _ of disability lifeline_ benefits__under RCW
74.04.005(5)(h) remain eligible for nedical care services.

(2) Determnation of the anount, scope, and duration of nedica
care services shall be I|imted to coverage as defined by the
departnent, except that adult dental, and routine foot care shall not
be included unless there is a specific appropriation for these
servi ces.

(3) The departnent shall enter into performance-based contracts
with one or nore managed health care systens for the provision of
medi cal care services to recipients of disability lifeline benefits.
The contract nmust provide for integrated delivery of nedical and nental
heal t h servi ces.

(4) The departnent shall establish standards of assistance and
resource and i ncone exenptions, which may include deductibles and co-
I nsurance provi sions. In addition, the departnment may include a
prohi bition against the voluntary assignnent of property or cash for
t he purpose of qualifying for assistance.

(5) Residents of skilled nursing honmes, internediate care
facilities, and internediate <care facilities for persons wth
intellectual disabilities, as that termis described by federal |aw,
who are eligible for nmedical care services shall be provided nedica
services to the same extent as provided to those persons eligi bl e under
t he nmedi cal assi stance program
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(6) ((Payrents—rade—bythedepartrent—uhrder—this—programshall—be
he Lin : ' : i cal . Lalyv
funds—
£A)) Eligibility for nedical care services shall commence with the
date of certification for disability lifeline benefits or the date of
eligibility for alcohol and drug addiction services provided under
chapter 74.50 RCW

Passed by the House April 5, 2011.

Passed by the Senate April 20, 2011.

Approved by the Governor May 10, 2011.

Filed in Ofice of Secretary of State May 11, 2011.
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