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2018-S AVH CODY H2881.1

SHB 2018 - H AMD TO H AMD ( H 2836.2/97) 311 W THDRAWN 3- 18- 97
By Representative Cody

On page 14, beginning on line 15 of the anmendnent, after "(1)"
strike all material through "activities" on line 18 and insert
""((Adjusted)) Community rate" nmeans the rating nethod used to
establish the premumfor health plans adjusted to reflect actuarially
denonstrated differences in wutilization or <cost attributable to
geographic region((—age;)) and famly size((;—and—use—of—welness

vities))"

Begi nni ng on page 27, after line 18 of the amendnent, strike all of
sections 206 through 208 and insert the foll ow ng:

"Sec. 206. RCW48.20.028 and 1995 ¢ 265 s 13 are each anended to
read as foll ows:

(1)(a) An insurer offering any health benefit plan to any
i ndi vi dual shall offer and actively market to all individuals a health
benefit plan providing benefits identical to the schedule of covered
health services that are required to be delivered to an individua
enrolled in the basic health plan. Nothing in this subsection shal
preclude an insurer fromoffering, or an individual from purchasing,
ot her health benefit plans that may have nore or |ess conprehensive
benefits than the basic health plan, provided such plans are in
accordance with this chapter. An insurer offering a health benefit
pl an that does not include benefits provided in the basic health plan
shall <clearly disclose these differences to the individual in a
brochure approved by the comm ssi oner.

(b) A health benefit plan shall provide coverage for hospita
expenses and services rendered by a physician |icensed under chapter
18.57 or 18.71 RCW but is not subject to the requirenents of RCW
48. 20. 390, 48.20.393, 48.20.395, 48.20.397, 48.20.410, 48.20.411,
48. 20. 412, 48.20.416, and 48.20.420 if the health benefit plan is the
mandatory offering under (a) of this subsection that provides benefits
identical to the basic health plan, to the extent these requirenents
differ fromthe basic health plan.
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(2) Premuns for health benefit plans for individuals shall be
cal cul ated using the ((adjusted)) community rating nethod that spreads
financial risk across the <carrier’s entire individual product
popul ation. All such rates shall conformto the foll ow ng:

(a) The insurer shall develop its rates based on ((anr-adjusted)) a
community rate and may only vary the ((adjusted)) community rate for

(1) Geographic area; and

(1i1) Famly size((+

e ; I

. vities)).
(b) ((T ' : A Ca) () —of—thi I .

r)) 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 famly conposition

(1i) ©Changes to the health benefit plan requested by the
i ndi vi dual ; or

(ti1) Changes in governnent requirements affecting the health
benefit pl an.

((€¢))) (c) 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. Thi s
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subsection does not restrict or enhance the portability of benefits as
provi ded in RCW 48. 43. 015.

(3) ((Adjusted)) Community rates established under this section
shall pool the nedical experience of all individuals purchasing
coverage, and shall not be required to be pooled with the nedica
experience of health benefit plans offered to small enpl oyers under RCW
48. 21. 045.

(4) As used in this section, "health benefit plan,"” "basic health
plan," "((adjusted)) community rate," and "wellness activities" nmean
the sane as defined i n RCW 48. 43. 005.

Sec. 207. RCW 48.44.022 and 1995 c¢ 265 s 15 are each anended to
read as foll ows:

(1)(a) Ahealth care service contractor offering any health benefit
plan to any individual shall offer and actively market to al
i ndi vidual s a health benefit plan providing benefits identical to the
schedul e of covered health services that are required to be delivered
to an individual enrolled in the basic health plan. Nothing in this
subsection shall preclude a contractor fromoffering, or an individual
from purchasi ng, other health benefit plans that may have nore or |ess
conprehensi ve benefits than the basic health plan, provided such pl ans
are in accordance with this chapter. A contractor offering a health
benefit plan that does not include benefits provided in the basic
heal th plan shall clearly disclose these differences to the individual
in a brochure approved by the comm ssioner.

(b) A health benefit plan shall provide coverage for hospita
expenses and services rendered by a physician |icensed under chapter
18.57 or 18.71 RCW but is not subject to the requirenents of RCW
48. 44. 225, 48.44.240, 48.44.245, 48.44.290, 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 if the health
benefit plan is the mandatory offering under (a) of this subsection
that provides benefits identical to the basic health plan, to the
extent these requirenments differ fromthe basic health plan.

(2) Premumrates for health benefit plans for individuals shall be
subject to the foll ow ng provisions:

(a) The health care service contractor shall develop its rates

based on ((an—adjusted)) a community rate and may only vary the
((adjusted)) community rate for:
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(1) Geographic area; and

(i1) Famly size((s+

e ; I

. vities)).

(b) ((T ' : A Ca) () —of—thi I .

r)) 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 famly conposition

(1i) ©Changes to the health benefit plan requested by the
i ndi vi dual ; or

(ti1) Changes in governnent requirenents affecting the health
benefit pl an.

((€¢))) (c) 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. Thi s
subsection does not restrict or enhance the portability of benefits as
provi ded in RCW 48. 43. 015.

(3) ((Adjusted)) Comunity rates established under this section
shall pool the nedical experience of all individuals purchasing
coverage, and shall not be required to be pooled with the nedica
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experience of health benefit plans offered to small enpl oyers under RCW
48. 44. 023.

(4) As used in this section and RCW 48.44.023 "health benefit
plan,” "small enployer,” "basic health plan," "((adfusted)) conmunity
rates,” and "wellness activities" nean the sanme as defined in RCW
48. 43. 005.

Sec. 208. RCW 48.46.064 and 1995 c 265 s 17 are each anended to
read as foll ows:

(1)(a) A health nmintenance organization offering any health
benefit plan to any individual shall offer and actively market to al
i ndi vidual s a health benefit plan providing benefits identical to the
schedul e of covered health services that are required to be delivered
to an individual enrolled in the basic health plan. Nothing in this
subsection shall preclude a health maintenance organization from
of fering, or an individual frompurchasing, other health benefit plans
t hat may have nore or | ess conprehensive benefits than the basic health
pl an, provided such plans are in accordance with this chapter. A
heal th mai ntenance organi zation offering a health benefit plan that
does not include benefits provided in the basic health plan shall
clearly disclose these differences to the individual in a brochure
approved by the comm ssioner.

(b) A health benefit plan shall provide coverage for hospita
expenses and services rendered by a physician |icensed under chapter
18.57 or 18.71 RCW but is not subject to the requirenents of RCW
48. 46. 275, ((48—26-—280148-46-—280})) 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 if the health benefit plan is the mandatory
of fering under (a) of this subsection that provides benefits identical
to the basic health plan, to the extent these requirenents differ from
t he basic health plan.

(2) Premumrates for health benefit plans for individuals shall be
subject to the foll ow ng provisions:

(a) The health nmaintenance organi zation shall develop its rates

based on ((an—adjusted)) a comunity rate and may only vary the
((adjusted)) community rate for:

(1) Geographic area; and

(1i1) Famly size((+

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

(i) Changes to the famly conposition

(1i) ©Changes to the health benefit plan requested by the
i ndi vi dual ; or

(ti1) Changes in governnent requirements affecting the health
benefit pl an.

((€¢))) (c) 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. Thi s
subsection does not restrict or enhance the portability of benefits as
provi ded in RCW 48. 43. 015.

(3) ((Adjusted)) Comunity rates established under this section
shall pool the nedical experience of all individuals purchasing
coverage, and shall not be required to be pooled with the nedica
experience of health benefit plans offered to small enpl oyers under RCW
48. 46. 066.

(4) As used in this section and RCW 48.46.066, "health benefit
plan," "basic health plan," "((adjusted)) community rate,"” "small
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enpl oyer,"” and "well ness activities" nean the sane as defined in RCW
48. 43. 005. "

EFFECT: Del etes adjusted community rating provisions that include
"age" and "wellness," and exenpts small businesses from conpli ance.
I nserts new conmunity rating provisions that permt adjustnents only
for geographic differences and famly size, per the 1993 Heal th Ref orm
Act .

~-- END ---



