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S-0329.1

SENATE BI LL 5722

St ate of WAshi ngt on 59th Legislature 2005 Regul ar Sessi on

By Senators Keiser, Thibaudeau, MAuliffe, Kline, Franklin, Prentice,
Kast ama, Rasnmussen and Kohl -\Wel | es

Read first time 02/03/2005. Referred to Conmttee on Health & Long-
Term Car e.

AN ACT Relating to small enployers and the basic health plan;
amendi ng RCW 70. 47. 020; and addi ng a new section to chapter 70.47 RCW

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

Sec. 1. RCW70.47.020 and 2004 ¢ 192 s 1 are each anended to read
as follows:

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 managed 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.

(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 displ aced
workers certified to receive certain trade adjustnent assistance
benefits and for individuals receiving benefits from the pension
benefit guaranty corporation.
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(4) "Health coverage tax credit eligible enrollee" means individua
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 nrent 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 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 resides in an area of
the state served by a managed health care system participating in the
pl an; (d) whose gross famly incone at the tinme of enroll ment does not
exceed two hundred percent of the federal poverty level as adjusted for
famly size and determ ned annually by the federal departnent of health
and human services; and (e) who chooses to obtain basic health care
coverage from a particular managed health care system in return for
periodic paynents to the plan. To the extent that state funds are
specifically appropriated for this purpose, wth a corresponding
federal match, "subsidized enrollee" also neans an individual, or an
i ndi vi dual ' s spouse or dependent children, who neets the requirenents
in (a) through (c) and (e) of this subsection and whose gross famly
incone at the tine of enrollnent is nore than two hundred percent, but
| ess than two hundred fifty-one percent, of the federal poverty I|evel
as adjusted for famly size and determned annually by the federa
departnent of health and human servi ces.
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(7) "Nonsubsidi zed enroll ee" neans 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 resides in an area of
the state served by a managed health care system participating in the
pl an; (d) who chooses to obtain basic health care coverage from a
particul ar managed health care system and (e) who pays or on whose
behalf is paid the full costs for participation in the plan, wthout
any subsidy fromthe plan.

(8) "Subsidy" means the difference between the anmount 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
determned to be the subsidized enrollee's responsibility under RCW
70. 47.060(2) .

(9) "Premuni neans a periodic paynent, based upon gross famly
i ncone which an individual, their enployer or another financial sponsor
makes to the plan as consideration for enrollnment in the plan as a
subsi di zed enroll ee, a nonsubsidized enrollee, or a health coverage tax
credit eligible enrollee.

(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

(11) "Small enployer group enrollee" nmeans an individual, or an
individual plus the individual's spouse or dependent children, whose
enpl oyer: (a) Is a small enployer as defined in RCW 48.43. 005; (b)
applies for group coverage through the plan; and (c) agrees to pay a
premium for that coverage which is equal to the cost charged by the
managed health care system to the state for the plan plus the
adm nistrative cost of providing the plan to the small enpl oyer group.

NEW SECTION. Sec. 2. A new section is added to chapter 70.47 RCW
to read as foll ows:

(1) The adm nistrator shall accept applications for group coverage
from small enployers who neet the requirenents of this section on
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behal f of thenselves and their enployees, spouses, and dependent
children who reside in an area served by the plan.

(2) Small enployer group coverage through the basic health plan is
not conditioned upon the small enployer group enrollees neeting the
eligibility requirements for subsidized enrollees provided in RCW
70.47.020(6). The adm nistrator shall not require enployers to report
total household i ncone of their enployees as a condition of receiving
group coverage through the basic health plan.

(3) The adm nistrator nmay require all or a substantial nmajority of
enpl oyees of small enployers to enroll in the plan and establish those
procedures necessary to facilitate the orderly enrollment of groups in
the plan. The adm nistrator may al so devise policies and procedures to
assist small enployer group enrollees who neet the eligibility
requi rements for subsidized enrollees provided in RCW 70.47.020(6) to
seek enrollnment as a subsidized enrollee.

(4) Small enployer group enrollees are eligible for coverage
through the basic health plan subsidized enrollee pool, even though
enpl oyees in the group may not be subsidized enrollees as defined in
RCW 70. 47. 020( 6) .

(5) Premuns due from small enployers participating in the plan
under the terns of this section shall be in an anobunt equal to the cost
charged by the managed health care systemto the state for the plan
plus the admnistrative cost of providing the plan to the small
enpl oyer |less the anmount of subsidy paid by the plan for enployees
enrol |l ed as subsidized enroll ees.

--- END ---
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