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HOUSE BI LL 2226

State of WAshi ngt on 55th Legislature 1997 Regul ar Sessi on

By Representatives Dyer, Cody, Cooke, Crouse, Sheahan, d enents,
Al exander, Wnsman, Sehlin, Carlson, Talcott, D. Schm dt, Benson,
Regal a, Tokuda, Anderson, Wod, Hatfield, Kessler, Blalock, Backlund
and Kenney

Read first tine 02/28/97. Referred to Commttee on Health Care.

AN ACT Rel ating to residency requirenments for subsidized enroll ees
in the basic health plan; and reenacting and anendi ng RCW 70. 47. 020.

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

Sec. 1. RCW70.47.020 and 1995 ¢ 266 s 2 and 1995 ¢ 2 s 3 are each
reenacted and anended to read as foll ows:

As used in this chapter:

(1) "washington basic health plan" or "plan" means the system of
enrol Il mrent and paynent on a prepaid capitated basis for basic health
care services, admnistered 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 admnistrator of the
Washi ngton state health care authority.

(3) "Managed health care systenf neans any health care
organi zation, including health care providers, insurers, health care
service contractors, health mai ntenance organizations, or any
conbi nation thereof, that provides directly or by contract basic health
care services, as defined by the admnistrator and rendered by duly

p. 1 HB 2226



© 00 N O Ol WDN P

W WWWNRNNNNNNNNNRERERREPERPRPERPRP PR PR
W NP O®OOWMNOOWUDMWNEREOOONOOUNMOWNNIEREO

| icensed providers, on a prepaid capitated basis to a defined patient
popul ation enrolled in the plan and in the nmanaged health care system

(4) "Subsidized enrollee" nmeans an individual, or an individua
plus the individual’s spouse or dependent children, not eligible for
medi care, who ((+est+des)) has resided for at | east el even nonths in an
area of the state served by a managed health care systempartici pating
in the plan, whose gross famly incone at the tinme of enroll nent does
not exceed tw ce the federal poverty level as adjusted for famly size
and determ ned annually by the federal departnent of health and human
servi ces, and who chooses to obtain basic health care coverage froma
particul ar managed health care systemin return for periodic paynents
to the plan.

(5) "Nonsubsi di zed enrol |l ee”" neans an individual, or an individual
plus the individual’s spouse or dependent children, not eligible for
medi care, who resides in an area of the state served by a managed
health care systemparticipating in the plan, and who chooses to obtain
basic health care coverage from a particular managed health care
system and who pays or on whose behalf is paid the full costs for
participation in the plan, w thout any subsidy fromthe plan.

(6) "Subsidy" neans the difference between the anount of periodic
paynment 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 t he anount
determined to be the subsidized enrollee’ s responsibility under RCW
70. 47.060(2) .

(7) "Premunt nmeans a periodic paynent, based upon gross famly
i ncome whi ch an individual, their enpl oyer or another financial sponsor
makes to the plan as consideration for enrollnment in the plan as a
subsi di zed enrol |l ee or a nonsubsi di zed enrol | ee.

(8 "Rate" nmeans the per capita anount, negotiated by the
admnistrator with and paid to a participating nmanaged health care
system that 1is based upon the enrollnment of subsidized and
nonsubsi di zed enrollees in the plan and in that system

~-- END ---
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