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SSB 5416 - H AMD 0362 FAI LED 04/ 25/ 99
By Representative Al exander

On page 1, line 18, strike and-

On page 1, line 19, after Title XXI— strike .- and insert ; and

(e)who has a special health care need. A child wth a specia
health care need is: (i) one who has a chronic health condition that is
expected to last at least one year and have significant sequel ae

requi ring ongoi ng extensive nedical care. Exanples of such conditions
may include but are not limted to: birth defects including genetic,
congenital, or acquired disorders; developnental disabilities; and
chronic illnesses such as diabetes, sickle cell disease, cystic
fibrosis, muscular dystrophy, and cerebral palsy. A child who has any
of these conditions, as diagnosed by their primary care or specialty
physi cian, shall be eligible for the Washington state children’s health
i nsurance programw th m ni mal ongoing evaluation; or (ii) one who has

a condition that is initially severe but will inprove over tine as a
result of appropriate treatnent. Exanpl es of these conditions may
include but are not limted to: malignancies, chronic respiratory

di sease of prematurity, and severe injuries. A child who has any of
these conditions, will require extensive nedical services for alimted
tine, and wll be initially eligible for the children’'s health
i nsurance program In order for such a childto remaineligible in the
children’s health insurance program the health status of the child
nust be reviewed on an annual basis by a physician experienced in
providing care to children with special health care needs.

(3) Upon notification to the Legislature that the departnent has
exceeded by 10,000 the 1999-01 budget goal of the ongoing outreach
project to enroll 21,500 additional children with famly incones at or
bel ow 200% of federal poverty level, the departnent nay expand the
children’s health insurance programto all children in famlies bel ow
250 percent of the federal poverty level not otherwise eligible for
Medi cai d. Such expansion shall be contingent upon the Legislature’s
acknow edgnent of the achievenent of this level of perfornmance, at
which tinme, subsection (2)(e)of this section shall no |onger be
applicable. The departnent shall report to the fiscal commttees of
the lLegislature on Decenber 1, 1999 and Decenber 1, 2000 the
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increnental nunber of average nonthly eligible children enrolled each
nmonth as a result of this outreach effort.

(4) By Decenber 15, 1999, the Washington health care authority
shall provide recommendations to the Legislature on the design of a
state programto neet the health care coverage needs of children in
famlies between 200 and 250 percent of the federal poverty |evel that
neets the requirenents of the federal Children’s Health 1nsurance
Program |In preparing the recommendations the authority shall contract
with an actuarial firmto develop the final recommendati ons reported to
the lLegislature. The firm must have extensive know edge of the
operations of health care coverage systens, both public and private,
and nust have experience in providing recommendations to at | east one
other state that has designed a state programthat received approval by
the federal governnent to serve children eligible for the Children’s
Heal th | nsurance Program as authorized by Congress. In preparing the
final recommendations, the firm nust evaluate and bring forward
recommendations to inplenent all of the follow ng program structures:
enpl oyer partnership prograns; prem umpaynent assistance for eligible
famlies; enployer tax credits or other incentives to enployers to
provide famly coverage; expansion of existing state prograns other
t han Medi caid; and creation of a separate state programto specifically
inplenent the Children’s Health |Insurance Program —

Renunber remai ni ng subsections consecutively.

EFFECT: Establishes the Children’s Health Insurance Program for
children with special health care needs with famly i nconmes at or
under 250% of the federal poverty |evel.



