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2018-S AVH ANDD H2900. 1

SHB 2018 - H AMD TO H AMD (H 2836.2/97) 345 FAI LED 3-18-97

By Representative D. Anderson

On page 22, after line 28 of the anendnent, insert the foll ow ng:

"NEW SECTION.  Sec. 205. A new section is added to chapter 48.43
RCWto read as foll ows:

PO NT- OF- SERVI CE PLAN OPTI ON. As of January 1, 1998, every health
carrier that offers a managed care plan, as defined in rule by the
conmi ssioner, to an individual, enployer, or other group shall offer a
poi nt - of -service plan option, whereby a covered person may elect to
receive plan health care services from a provider or facility not
contracting with the carrier under the covered person s plan. The
carrier may charge the covered person an additional cost for receiving
such services in a manner determned in rule by the conm ssioner.

Sec. 206. RCW 48.46.020 and 1990 ¢ 119 s 1 are each anended to
read as foll ows:

As used in this chapter, the terns defined in this section shal
have the neani ngs indicated unless the context indicates otherw se.

(1) "Health nmaintenance organization"” nmeans any organization
receiving a certificate of registration by the conm ssioner under this
chapt er whi ch provi des conprehensive health care services, including a
poi nt - of -service plan option, pursuant to section 205 of this act, to

enrolled participants of such organization on a group practice per
capita prepaynent basis or on a prepaid individual practice plan
except for an enrolled participant’s responsibility for copaynents
and/ or deductibles, either directly or through contractual or other
arrangements with other institutions, entities, or persons, and which
qualifies as a health nmaintenance organization pursuant to RCW
48. 46. 030 and 48. 46. 040.

(2) " Conprehensive health care services" neans basic consultative,

di agnostic, and therapeutic services rendered by licensed health
prof essionals together with energency and preventive care, inpatient
hospital, outpatient and physician care, at a mninum and any



© 00 N O Ol WDN P

W W W W W W WwWwwWwMNDNDNDMDNDNMNMNDNMDDNMNMNDNMDNMNMNMNMDNPEPRPPRPERPERPPRPERPRRERPPRPRE
0O NO Ol A W NPEFP OO OWuNOO O P~ WNPEPEOOOOOWwNOO O P owDNDEe. o

additional health care services offered by the health maintenance
or gani zati on.

(3) "Enrolled participant” nmeans a person who or group of persons
whi ch has entered into a contractual arrangenent or on whose behalf a
contractual arrangenent has been entered into with a heal th nai ntenance
organi zation to receive health care services.

(4) "Health professional s" neans health care practitioners who are
regul ated by the state of WAshi ngton.

(5) "Heal th mai nt enance agreenent” nmeans an agreenent for services
bet ween a heal t h mai nt enance organi zati on which i s regi stered pursuant
to the provisions of this chapter and enrolled participants of such
organi zati on which provides enrolled participants wth conprehensive
health services rendered to enrolled participants by health
prof essional s, groups, facilities, and ot her personnel associated with
t he heal th mai nt enance organi zati on.

(6) "Consuner" nmeans any nenber, subscriber, enroll ee, beneficiary,
or other person entitled to health care services under ternms of a
heal t h mai nt enance agreenent, but not including health professionals,
enpl oyees  of health  mai ntenance organi zati ons, partners, or
sharehol ders of stock corporations |icensed as health naintenance
or gani zati ons.

(7) "Meaningful role in policy making" nmeans a procedure approved
by t he conm ssi oner whi ch provi des consuners or el ected representatives
of consuners a neans of submtting the views and recomendati ons of
such consuners to the governi ng board of such organi zati on coupled with
reasonabl e assurance that the board will give regard to such views and
recommendat i ons.

(8) "Meaningful grievance procedure” neans a procedure for
i nvestigation of consunmer grievances in atinely manner ai med at nut ual
agreenent for settlenent according to procedures approved by the
conmmi ssioner, and which may include arbitration procedures.

(9) "Provider" neans any health professional, hospital, or other
institution, organization, or person that furnishes any health care
services and is licensed or otherwi se authorized to furnish such
servi ces.

(10) "Departnment” nmeans the state departnent of social and health
servi ces.

(11) "Comm ssioner" neans the insurance conm ssi oner.
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(12) "Group practice" means a partnership, associ ati on,
corporation, or other group of health professionals:

(a) The nenbers of which may be individual health professionals,
clinics, or both individuals and clinics who engage in the coordi nated
practice of their profession; and

(b) The nmenbers of which are conpensated by a prearranged sal ary,
or by capitation paynent or drawi ng account that is based on the nunber
of enrolled participants.

(13) "Individual practice health care plan" nmeans an associ ati on of
heal th professionals in private practice who associate for the purpose
of providing prepaid conprehensive health care services on a fee-for-
service or capitation basis.

(14) "Uncovered expenditures"” means the costs to the health
mai nt enance organization of health care services that are the
obl i gati on of the health mai ntenance organi zation for which an enrol | ed
partici pant would al so be liable in the event of the health mai ntenance
organi zation’s insolvency and for which no alternative arrangenents

have been made as provided herein. The term does not include
expenditures for covered services when a provider has agreed not to
bill the enrolled participant even though the provider is not paid by

the health nmintenance organization, or for services that are
guar anteed, insured, or assuned by a person or organi zati on ot her than
t he heal th mai nt enance organi zati on.

(15) "Copaynent"” neans an anount specified in a subscriber
agreenment which is an obligation of an enrolled participant for a
specific service which is not fully prepaid.

(16) "Deductible" nmeans the anobunt an enrolled participant is
responsible to pay out-of-pocket before the health naintenance
organi zati on begins to pay the costs associated with treatnent.

(17) "Fully subordinated debt"” neans those debts that neet the
requi renments of RCW 48. 46. 235(3) and are recorded as equity.

(18) "Net worth" means the excess of total admtted assets as
defined in RCW 48.12. 010 over total liabilities but the liabilities
shal |l not include fully subordi nated debt.

(19) "Participating provider" nmeans a provider as defined in
subsection (9) of this section who contracts wth the health
mai nt enance organi zation or with its contractor or subcontractor and
has agreed to provide health care services to enrolled participants
with an expectation of receiving paynent, other than copaynent or
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deductible, directly or indirectly, from the health maintenance
or gani zati on.

(20) "Carrier" neans a heal th mai nt enance organi zati on, an i nsurer,
a health care services contractor, or other entity responsible for the
paynment of benefits or provision of services under a group or
i ndi vi dual agreenent.

(21) "Replacenent coverage" neans the benefits provided by a
succeedi ng carrier.

(22) "Insolvent" or "insolvency" nmeans that the organization has
been decl ared i nsol vent and is placed under an order of |iquidation by
a court of conpetent jurisdiction.

(23) "Point-of-service plan option" neans an option whereby a
covered person may elect to receive plan health care services froma
health care provider or health care facility not contracting with the
carrier under the covered person’s plan in a manner determ ned by the
conmi ssi oner..

Sec. 207. RCW 48.46.030 and 1990 ¢ 119 s 2 are each anended to
read as foll ows:

Any corporation, cooperative group, partnership, individual,
associ ation, or groups of health professionals |icensed by the state of
Washi ngton, public hospital district, or public institutions of higher
education shall be entitled to a certificate of registration fromthe
i nsurance conmm ssioner as a health nmai ntenance organi zation if it:

(1) Provides conprehensive health care services, including a point-
of -service plan option, pursuant to section 205 of this act, to
enrolled participants on a group practice per capita prepaynent basis
or on a prepaid individual practice plan and provides such health
services either directly or through arrangenments wth institutions,
entities, and persons which its enrolled population m ght reasonably
require as determ ned by the health mai ntenance organi zation in order
to be maintained in good health; and

(2) I's governed by a board elected by enrolled participants, or
otherwi se provides its enrolled participants with a neaningful role in
policy making procedures of such organization, as defined in RCW
48. 46. 020(7), and 48.46.070; and

(3) Affords enrolled participants with a neaningful grievance
procedure ai ned at settlenent of disputes between such persons and such
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heal t h mai ntenance organi zation, as defined in RCW 48.46.020(8) and
48. 46. 100; and

(4) Provides enrolled participants, or nmakes available for
i nspection at | east annually, financial statenments pertaining to health
mai nt enance agreenents, disclosing income and expenses, assets and
liabilities, and the bases for proposed rate adjustnments for health
mai nt enance agreenents relatingtoits activity as a heal th mai nt enance
or gani zation; and

(5) Denpnstrates to the satisfaction of the conm ssioner that its
facilities and personnel are reasonably adequate to provide
conprehensi ve health care services to enrolled participants and that it
is financially capable of providing such nmenbers with, or has nmade
adequate contractual arrangenents through insurance or otherwise to
provi de such nenbers with, such health services; and

(6) Substantially conplies wth admnistrative rules and
regul ati ons of the comm ssioner for purposes of this chapter; and

(7) Submts an application for a certificate of registration which
shall be verified by an officer or authorized representative of the
applicant, being in formas the comm ssioner prescribes, and setting
forth:

(a) A copy of the basic organi zational docunent, if any, of the
applicant, such as the articles of incorporation, articles of
associ ati on, partnership agreenent, trust agreenent, or ot her
appl i cabl e docunents, and all anendnents thereto;

(b) A copy of the bylaws, rules and regulations, or simlar
docunents, if any, which regulate the conduct of the internal affairs
of the applicant, and all anmendnents thereto;

(c) A list of the nanes, addresses, nenbers of the board of
directors, board of trustees, executive commttee, or other governing
board or commttee and the principal officers, partners, or nenbers;

(d) Afull and conplete disclosure of any financial interests held
by any officer, or director in any provider associated with the
applicant or any provider of the applicant;

(e) A description of the health maintenance organization, its
facilities and its personnel, and the applicant’s nost recent financi al
stat ement showi ng such organi zation’s assets, liabilities, inconme, and
ot her sources of financial support;
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(f) Adescription of the geographic areas and the popul ati on groups
to be served and the size and conposition of the anticipated enrollee
popul ati on;

(g) A copy of each type of health maintenance agreenent to be
i ssued to enrolled participants;

(h) A schedule of all proposed rates of reinbursement to
contracting health care facilities or providers, if any, and a schedul e
of the proposed charges for enroll ee coverage for health care servi ces,
acconpani ed by data relevant to the formulati on of such schedul es;

(1) A description of the proposed nethod and schedule for
soliciting enrollment in the applicant heal th mai nt enance organi zati on
and the basis of conpensation for such solicitation services;

(J) A copy of the solicitation docunent to be distributed to all
prospective enrolled participants in connection with any solicitation;

(k) Afinancial projection which sets forth the anticipated results
during the initial tw years of operation of such organization,
acconpanied by a summary of the assunptions and rel evant data upon
which the projection is based. The projection should include the
proj ected expenses, enrollnent trends, incone, enrollee utilization
patterns, and sources of working capital;

(I') A detailed description of the enrollee conplaint system as
provi ded by RCW 48. 46. 100;

(m A detailed description of the procedures and progranms to be
inplenented to assure that the health care services delivered to
enrolled participants wll be of professional quality;

(n) A detailed description of procedures to be inplenmented to neet
the requirenments to protect against insolvency in RCW48. 46. 245;

(o) Docunentation that the health maintenance organi zati on has an
initial net worth of one mllion dollars and shall thereafter maintain
the m ni num net worth required under RCW 48. 46. 235; and

(p) Such other information as the conm ssioner shall require by
rule or regulation which is reasonably necessary to carry out the
provi sions of this section.

A heal t h mai nt enance organi zation shall, unl ess otherw se provided
for in this chapter, file a notice describing any nodification of any
of the information required by subsection (7) of this section. Such
notice shall be filed with the comm ssioner.™



Renunber the remai ni ng secti ons consecutively and correct internal
references accordingly.

EFFECT: Requires all health carriers to offer a point-of-service
pl an al ong with managed care plans.

~-- END ---



