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SENATE BI LL 6412

AS AMENDED BY THE HOUSE
Passed Legislature - 2012 Regul ar Sessi on
State of WAshi ngton 62nd Legi sl ature 2012 Regul ar Session
By Senators Rolfes and Har per

Read first time 01/23/12. Referred to Commttee on Health & Long- Term
Car e.

AN ACT Relating to applying for health insurance coverage when an
insurance carrier discontinues all individual health benefit plan
cover age; anendi ng RCW48. 43. 018 and 48. 43. 015; adding a new section to
chapter 70.47 RCW and decl aring an energency.

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

Sec. 1. RCWA48.43.018 and 2010 ¢ 277 s 1 are each anended to read
as follows:

(1) Except as provided in (a) through (g) of this subsection, a
health carrier may require any person applying for an individual health
benefit plan and the health care authority shall require any person
applying for nonsubsidized enrollnment in the basic health plan to
conplete the standard health questionnaire designated under chapter
48. 41 RCW

(a) If a person is seeking an individual health benefit plan or
enrollment in the basic health plan as a nonsubsi di zed enrol |l ee due to
his or her change of residence from one geographic area in Washi ngton
state to anot her geographic area in Washington state where his or her
current health plan is not offered, conpletion of the standard health
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guestionnaire shall not be a condition of coverage if application for
coverage is made within ninety days of relocation.

(b) If a person is seeking an individual health benefit plan or
enroll ment in the basic health plan as a nonsubsi di zed enrol | ee:

(1) Because a health care provider with whom he or she has an
established care relationship and from whom he or she has received
treatnent within the past twelve nonths is no |longer part of the
carrier's provider network wunder his or her existing Wshington
i ndi vidual health benefit plan; and

(ii) His or her health care provider is part of another carrier's
or a basic health plan managed care systenis provider network; and

(tii1) Application for a health benefit plan under that carrier's
provider network individual coverage or for basic health plan
nonsubsi di zed enrollnment is made within ninety days of his or her
provider Jleaving the previous carrier's provider network; then
conpletion of the standard health questionnaire shall not be a
condi tion of coverage.

(c) If a person is seeking an individual health benefit plan or
enrollment in the basic health plan as a nonsubsidi zed enrol |l ee due to
his or her having exhausted continuation coverage provided under 29
US C  Sec. 1161 et seq., conpletion of the standard health
guestionnaire shall not be a condition of coverage if application for
coverage is nmade within ninety days of exhaustion of continuation
cover age. A health carrier or the health care authority as
adm ni strator of basic health plan nonsubsi di zed coverage shall accept
an application without a standard health questionnaire from a person
currently covered by such continuation coverage if application is nmade
wi thin ninety days prior to the date the continuation coverage woul d be
exhausted and the effective date of the individual coverage applied for
is the date the continuation coverage would be exhausted, or wthin
ni nety days thereafter.

(d) If a person is seeking an individual health benefit plan or
enrollment in the basic health plan as a nonsubsidi zed enrol |l ee due to
a change in enpl oynent status that would qualify himor her to purchase
continuation coverage provided under 29 U S.C. Sec. 1161 et seq., but
the person's enployer is exenpt under federal |aw fromthe requirenent
to offer such coverage, conpletion of the standard health questionnaire
shall not be a condition of coverage if: (i) Application for coverage
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is made within ninety days of a qualifying event as defined in 29
U S.C Sec. 1163; and (ii) the person had at |east twenty-four nonths
of continuous group coverage i medi ately prior to the qualifying event.
A health carrier shall accept an application without a standard health
gquestionnaire from a person with at least twenty-four nonths of
conti nuous group coverage if application is nmade no nore than ninety
days prior to the date of a qualifying event and the effective date of
the individual coverage applied for is the date of the qualifying
event, or within ninety days thereafter.

(e) If a person is seeking an individual health benefit plan,
conpletion of the standard health questionnaire shall not be a
condition of coverage if: (i) The person had at |east twenty-four
nmont hs of continuous basi c health plan coverage under chapter 70.47 RCW
i medi ately prior to disenrollnment; and (ii) application for coverage
is made wi thin ninety days of disenrollnment fromthe basic health plan.
A health carrier shall accept an application without a standard health
gquestionnaire from a person with at least twenty-four nonths of
conti nuous basic health plan coverage if application is made no nore
than ninety days prior to the date of disenrollnent and the effective
date of the individual coverage applied for 1is the date of
di senroll ment, or within ninety days thereafter.

(f) If a personis seeking an individual health benefit plan due to
a change in enpl oynent status that would qualify himor her to purchase
continuation coverage provided under 29 U S C. Sec. 1161 et seq.,
conpl etion of the standard health questionnaire is not a condition of
coverage if: (i) Application for coverage is made within ninety days
of a qualifying event as defined in 29 U S. C. Sec. 1163; and (ii) the
person had at |east twenty-four nonths of continuous group coverage
i mredi ately prior to the qualifying event. A health carrier shall
accept an application without a standard health questionnaire from a
person with at | east twenty-four nonths of continuous group coverage if
application is mde no nore than ninety days prior to the date of a
qualifying event and the effective date of the individual coverage
applied for is the date of the qualifying event, or within ninety days
t hereafter.

(g) If a person is seeking an individual health benefit plan due to
their termnating continuation coverage under 29 U S.C. Sec. 1161 et
seq., conpletion of the standard health questionnaire shall not be a
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condition of coverage if: (i) Application for coverage is made within
ninety days of termnating the continuation coverage; and (ii) the
person had at |east twenty-four nonths of continuous group coverage
i medi ately prior to the termnation. A health carrier shall accept an
application without a standard health questionnaire froma person with
at | east twenty-four nonths of continuous group coverage if application
is made no nore than ninety days prior to the date of term nation of
the continuation coverage and the effective date of the individua
coverage applied for is the date the continuation coverage 1is
term nated, or within ninety days thereafter.

(h) If a person is seeking an individual health benefit plan
because his or her enployer, or forner enployer, discontinues group
coverage due to the closure of the business, conpletion of the standard
health questionnaire shall not be a condition of coverage if: (1)
Application for coverage is made within ninety days of the enployer
di sconti nuing group coverage due to closure of the business; and (ii)
the person had at |east twenty-four nonths of continuous group coverage
i medi ately prior tothe termnation. A health carrier shall accept an
application without a standard health questionnaire froma person with
at | east twenty-four nonths of continuous group coverage if application
is made no nore than ninety days prior to the date of discontinuation
of group coverage, and the effective date of the individual coverage
applied for is the date the group coverage is discontinued, or within
ni nety days thereafter.

(i) If a person is seeking an individual health benefit plan, or
enrollnment _in the basic health plan as a_ nonsubsidi zed enroll ee,
because_his_or_ her health carrier_ is_discontinuing_all _individual
health_ benefit plan_coverage by July 1, 2012, conpletion_of the
standard health questionnaire shall not be a condition of coverage if:
(i) Application for coverage is nmade within ninety days of the carrier
di scontinuing individual health benefit plan coverage; (ii) the person
had_at least twenty-four nonths_ of continuous_ health_ benefit_ plan
coverage inmmediately prior to the termnation; and (iii) benefits under
the previous plan_ provide equivalent or greater overall benefit
coverage than that provided in the health benefit plan, or basic health
coverage, the person seeks to purchase. A health carrier, or the basic
health plan, shall accept an_application without a standard health
questionnaire from a person _wth at |least twenty-four nonths of
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continuous health benefit plan coverage if application is made no nore
than ninety days prior to the date of discontinuation of individual
health benefit plan_coverage, the_ person's_prior_coverage_provided
equi valent or greater overall benefits than the plan, or basic health
coverage, the person seeks to purchase, and the effective date of the
i ndi vidual _coverage_applied for is_the date_ the_ individual health
benefit plan coverage is discontinued, or wthin_ ninety days
thereafter.

(2) I f, based upon the results of the standard health
questionnaire, the person qualifies for coverage under the WAshi ngton
state health i nsurance pool, the follow ng shall apply:

(a) The carrier nmay decide not to accept the person's application
for enrollnment in its individual health benefit plan and the health
care authority, as admnistrator of basic health plan nonsubsidi zed
coverage, shall not accept the person's application for enrollnment as
a nonsubsi di zed enrol | ee; and

(b) Wthin fifteen business days of receipt of a conpleted
application, the carrier or the health care authority as adm ni strator
of basic health plan nonsubsidized coverage shall provide witten
notice of the decision not to accept the person's application for
enrol Il ment to both the person and the adm nistrator of the Washi ngton
state health i nsurance pool. The notice to the person shall state that
the person is eligible for health i nsurance provided by the Washi ngton
state health insurance pool, and shall include information about the
Washi ngton state health insurance pool and an application for such
coverage. |If the carrier or the health care authority as adm ni strator
of basic health plan nonsubsidized coverage does not provide or
post mark such notice within fifteen business days, the application is
deened approved.

(3) If the person applying for an individual health benefit plan:
(a) Does not qualify for coverage under the Washington state health
i nsurance pool based wupon the results of the standard health
questionnaire; (b) does qualify for coverage under the Washi ngton state
heal th insurance pool based upon the results of the standard health
guestionnaire and the <carrier elects to accept the person for
enrollnment; or (c) is not required to conplete the standard health
guestionnai re desi gnated under this chapter under subsection (1)(a) or
(b) of this section, the carrier or the health care authority as
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adm ni strator of basic health plan nonsubsidi zed coverage, whichever
entity adm ni stered the standard heal th questionnaire, shall accept the
person for enrollnent if he or she resides within the carrier's or the
basic health plan's service area and provide or assure the provision of
all covered services regardless of age, sex, famly structure,
ethnicity, race, health condition, geographic |ocation, enploynent
status, socioeconomc status, other condition or situation, or the
provi sions of RCW49.60.174(2). The conm ssioner may grant a tenporary
exenption from this subsection if, wupon application by a health
carrier, the commssioner finds that the clinical, financial, or
adm ni strative capacity to serve existing enrollees will be inpairedif
a health carrier is required to continue enrollnment of additional
el i gi ble individual s.

Sec. 2. RCWA48.43.015 and 2004 ¢ 192 s 5 are each anended to read
as follows:

(1) For a health benefit plan offered to a group, every health
carrier shall reduce any preexisting condition exclusion, limtation,
or waiting period in the group health plan in accordance with the
provi sions of section 2701 of the federal health insurance portability
and accountability act of 1996 (42 U.S.C. Sec. 300qgg).

(2) For a health benefit plan offered to a group other than a snall
group:

(a) If the individual applicant's immedi ately preceding health plan
coverage term nated during the period beginning ninety days and endi ng
si xty-four days before the date of application for the new plan and
such coverage was simlar and continuous for at |east three nonths,
then the carrier shall not inpose a waiting period for coverage of
preexi sting conditions under the new heal th pl an.

(b) If the individual applicant's imredi ately preceding health plan
coverage term nated during the period beginning ninety days and endi ng
si xty-four days before the date of application for the new plan and
such coverage was simlar and continuous for |ess than three nonths,
then the carrier shall credit the tine covered under the imediately
precedi ng health plan toward any preexisting condition waiting period
under the new heal th pl an.

(c) For the purposes of this subsection, a preceding health plan
i ncl udes an enpl oyer-provi ded sel f-funded health plan, the basic health

SB 6412. SL p. 6
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plan's offering to health coverage tax credit eligible enrollees as
establ i shed by chapter 192, Laws of 2004, and plans of the Washi ngton
state heal th i nsurance pool .

(3) For a health benefit plan offered to a small group:

(a) If the individual applicant's imredi ately preceding health plan
coverage term nated during the period beginning ninety days and endi ng
si xty-four days before the date of application for the new plan and
such coverage was simlar and continuous for at |east nine nonths, then
the carrier shall not inpose a waiting period for coverage of
preexi sting conditions under the new heal th pl an.

(b) If the individual applicant's imedi ately precedi ng heal th plan
coverage term nated during the period beginning ninety days and endi ng
si xty-four days before the date of application for the new plan and
such coverage was simlar and continuous for |ess than nine nonths,
then the carrier shall credit the tine covered under the immediately
precedi ng health plan toward any preexisting condition waiting period
under the new heal th pl an.

(c) For the purpose of this subsection, a preceding health plan
i ncl udes an enpl oyer-provi ded sel f-funded health plan, the basic health
plan's offering to health coverage tax credit eligible enrollees as
establ i shed by chapter 192, Laws of 2004, and plans of the Washi ngton
state health i nsurance pool .

(4)(a) Except as provided in (b) of this subsection, for a health
benefit plan offered to an individual, other than an individual to whom
subsection (5) of this section applies, every health carrier shall
credit any preexisting condition waiting period in that plan for a
person who was enrolled at any tinme during the sixty-three day period
i mredi ately preceding the date of application for the new health plan
in a group health benefit plan or an individual health benefit plan,
other than a catastrophic health plan, and ((£&))) (i) the benefits
under the previous plan provide equival ent or greater overall benefit
coverage than that provided in the health benefit plan the individual
seeks to purchase; or (((b))) (ii) the person is seeking an individual
health benefit plan due to his or her change of residence from one
geographic area in Washington state to another geographic area in
Washi ngton state where his or her current health plan is not offered,
if application for coverage is made within ninety days of relocation;
or ((€e)y)) (iii) the person is seeking an individual health benefit
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plan: ((&)) (A) Because a health care provider with whom he or she
has an established care relationship and from whom he or she has
received treatnent within the past twelve nonths is no | onger part of
the carrier's provider network under his or her existing Wshington
i ndi vidual health benefit plan; and ((&++3)) (B) his or her health care
provider is part of another carrier's provider network; and ((H+H3))
(C application for a health benefit plan under that carrier's provider
networ k i ndividual coverage is made within ninety days of his or her
provi der |leaving the previous carrier's provider network. The carrier
must credit the period of coverage the person was continuously covered
under the imrediately preceding health plan toward the waiting period
of the new health plan. For the purposes of this subsection (4), a
precedi ng health plan includes an enpl oyer-provi ded sel f-funded heal th
pl an, the basic health plan's offering to health coverage tax credit
eligible enrollees as established by chapter 192, Laws of 2004, and
pl ans of the Washi ngton state health i nsurance pool.

(b) Acarrier shall credit an applicant's period of coverage in his
or her preceding catastrophic health plan toward any preexisting
condition waiting period in the catastrophic health plan the applicant
seeks to purchase if:

(i) The_preceding catastrophic health _plan was discontinued by a
carrier that is discontinuing all individual plan coverage by July 1
2012;

(ii) The applicant was enrolled in the previous catastrophic health
plan during the sixty-three day period inmediately preceding his or her
application date for the new catastrophic health plan; and

(iii) The benefits under the preceding catastrophic health plan

provide equivalent or greater overall benefit coverage than_ that
provided in_the catastrophic_ health plan_the applicant seeks to
pur chase.

(5) Every health carrier shall waive any preexisting condition
waiting period in its individual plans for a person who is an eligible
individual as defined in section 2741(b) of the federal health
i nsurance portability and accountability act of 1996 (42 U S.C Sec.
300gg-41(b)).

(6) Subject to the provisions of subsections (1) through (5) of
this section, nothing contained in this section requires a health
carrier to amend a health plan to provide new benefits in its existing

SB 6412. SL p. 8
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health plans. In addition, nothing in this section requires a carrier
to waive benefit |limtations not related to an individual or group's
preexi sting conditions or health history.

NEW SECTION. Sec. 3. A new section is added to chapter 70.47 RCW
to read as foll ows:

| f a person was previously enrolled in a group health benefit plan,
an individual health benefit plan, or a catastrophic health plan that
is discontinued by the carrier by July 1, 2012, at any tinme during the
si xty-three day period i nmedi ately preceding their application date for
nonsubsi di zed coverage in the basic health plan as a nonsubsidized
enroll ee, the basic health plan nust credit the applicant's period of
prior coverage toward any preexisting condition waiting period
applicable under the basic health plan if the benefits under the
previous plan provide equivalent or greater overall benefit coverage
than that provided in the basic health plan for nonsubsidized
enrol | ees.

NEW SECTION. Sec. 4. This act is necessary for the imrediate
preservation of the public peace, health, or safety, or support of the
state governnent and its existing public institutions, and takes effect
i mredi atel y.

Passed by the Senate March 3, 2012.

Passed by the House February 27, 2012.

Approved by the Governor March 23, 2012.

Filed in Ofice of Secretary of State March 23, 2012.
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