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ENGROSSED SUBSTI TUTE SENATE BI LL 5940

Passed Legislature - 2012 2nd Speci al Session
State of WAshi ngton 62nd Legi sl ature 2012 2nd Speci al Session

By Senate Ways & Means (originally sponsored by Senators Hobbs,
Eri cksen, Keiser, Tom Kastama, and Zarelli)

READ FI RST TI ME 04/ 06/ 12.

AN ACT Relating to public school enployees' insurance benefits;
amendi ng RCW 28A. 400. 280, 28A.400.350, 28A. 400.275, and 42.56.400;
adding a new section to chapter 48.02 RCW adding a new section to
chapter 41.05 RCW adding a new section to chapter 44.28 RCW adding a
new section to chapter 48.62 RCW and creating a new section.

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

NEW SECTION. Sec. 1. (1) The legislature finds that:

(a) Each year, nearly one billion dollars in public funds are spent
on the purchase of enployee insurance benefits for nore than two
hundred thousand public school enployees and their dependents;

(b) The | egislature and school districts and their enpl oyees need
better information to inprove current practices and inform future
decisions with regard to health i nsurance benefits;

(c) Recent work by the state auditor's office and the state health
care authority have advanced discussions throughout the state on
opportunities to i nprove the current system and

(d) Two mmjor thenmes have energed: (i) The state, school
districts, and enployees need better information and data to make
better health insurance purchasing decisions within the K-12 system

p. 1 ESSB 5940. SL



© 00 N O Ol WDN P

e = e e e
N oo o0 A WON RO

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

(1i) affordability is a significant concern for all enployees,
especially for enpl oyees seeking full fam |y i nsurance coverage and for
the I owest-paid and part-tinme enpl oyees.

(2) The legislature establishes the foll ow ng goal s:

(a) Inprove the transparency of health benefit plan clains and
financial data to assure prudent and efficient use of taxpayers' funds
at the state and | ocal |evels;

(b) Create greater affordability for full famly coverage and
greater equity between prem umcosts for full famly coverage and for
enpl oyee only coverage for the sane health benefit plan;

(c) Pronote health care innovations and cost savings, and
significantly reduce adm nistrative costs; and

(d) Provide greater parity in state allocations for state enpl oyee
and K-12 enpl oyee heal th benefits.

(3) The legislature intends to retain current collective bargai ning
for benefits, and retain state, school district, and enployee
contributions to benefits.

Sec. 2. RCW28A. 400.280 and 2011 ¢ 269 s 1 are each anended to
read as foll ows:

(1) Except as provided in subsection (2) of this section, schoo
districts may provide enployer fringe benefit contributions after
Cctober 1, 1990, only for basic benefits. However, school districts
may continue paynents wunder contracts wth enployees or Dbenefit
providers in effect on April 13, 1990, until the contract expires.

(2) School districts may provide enployer contributions after
Cctober 1, 1990, for optional benefit plans, in addition to basic
benefits, only for enployees included in pooling arrangenents under
this subsection. Optional benefits may include direct agreenents as
defined in chapter 48. 150 RCW but may not include enpl oyee beneficiary
accounts that can be liquidated by the enployee on term nation of
enpl oynent. Optional benefit plans may be offered only if:

(a) The school district pools benefit allocations anong enpl oyees
using a pooling arrangenent that includes at |east one enployee
bargai ning unit and/or all nonbargaini ng group enpl oyees;

(b) Each full-time enployee included in the pooling arrangenment is
of fered basic benefits, including coverage for dependents((—w-thout—a

payoH—dedueti-on{forpremum-eharges) ) .

ESSB 5940. SL p. 2
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(c) Each enployee_included in the pooling arrangenent who el ects
nedi cal _benefit coverage pays_a_mninum prem um charge_ subject to
collective bargaining under chapter 41.59 or 41.56 RCW

(d) The enployee premuns are structured to ensure enployees
selecting richer benefit plans pay the higher prem um

(e) Each full-time enployee included in the pooling arrangenent,
regardl ess of the nunber of dependents receiving basic coverage,
receives the sanme additional enployer contribution for other coverage
or optional benefits; and

(((6))) () For part-tinme enployees included in the pooling
arrangenent, participation in optional benefit plans shall be governed
by the sane eligibility criteria and/or proration of enployer
contributions used for allocations for basic benefits.

(3) Savings accruing to school districts due to limtations on
benefit options under this section shall be pooled and nade avail abl e
by the districts to reduce out-of-pocket prem um expenses for enpl oyees
needi ng basic coverage for dependents. School districts are not
intended to divert state benefit allocations for other purposes.

Sec. 3. RCW28A. 400.350 and 2011 ¢ 269 s 2 are each anmended to
read as foll ows:

(1) The board of directors of any of the state's school districts
or educational service districts may make available liability, life,
health, health care, accident, disability, and salary protection or
i nsurance, direct agreenents as defined in chapter 48.150 RCW or any
one of, or a conbination of the types of enployee benefits enunerated
in this subsection, or any other type of insurance or protection, for
the nmenbers of the boards of directors, the students, and enpl oyees of
the school district or educational service district, and their
dependents. Such coverage may be provided by contracts or agreenents
with private carriers, with the state health care authority after July
1, 1990, pursuant to the approval of the authority adm nistrator, or
t hrough sel f-insurance or self-funding pursuant to chapter 48.62 RCW
or in any other manner authorized by law. Any direct agreenent nust
conply with RCW48. 150. 050.

(2) Whenever funds are available for these purposes the board of
directors of the school district or educational service district may
contribute all or a part of the cost of such protection or insurance

p. 3 ESSB 5940. SL
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for the enpl oyees of their respective school districts or educational
service districts and their dependents. The prem uns on such liability
i nsurance shall be borne by the school district or educational service
district.

After October 1, 1990, school districts may not contribute to any
enpl oyee protection or insurance other than liability insurance unless
the district's enployee benefit plan conforms to RCW 28A. 400. 275 and
28A. 400. 280.

(3) For school board nenbers, educational service district board
menbers, and students, the prem uns due on such protection or insurance
shall be borne by the assenting school board nenber, educational
service district board nenber, or student. The school district or
educational service district may contribute all or part of the costs,
including the premuns, of life, health, health care, accident or
disability insurance which shall be offered to all students
participating in interschool activities on the behalf of or as
representative of their school, school district, or educational service
district. The school district board of directors and the educati onal
service district board may require any student participating in

extracurricular interschool activities to, as a condition of
partici pation, docunment evidence of insurance or purchase insurance
that will provide adequate coverage, as determned by the school

district board of directors or the educational service district board,
for nmedical expenses incurred as a result of injury sustained while
participating in the extracurricular activity. 1In establishing such a
requirenent, the district shall adopt regulations for waiving or
reduci ng the premuns of such coverage as nmay be offered through the
school district or educat i onal service district to students
participating in extracurricular activities, for those students whose
famlies, by reason of their lowincome, would have difficulty paying
the entire anmount of such insurance premuns. The district board shal
adopt regulations for waiving or reducing the insurance coverage
requi rements for | owincone students in order to assure such students
are not prohibited from participating in extracurricular interschoo
activities.

(4) Al contracts or agreenents for insurance or protection witten
to take advantage of the provisions of this section shall provide that

ESSB 5940. SL p. 4
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the Dbeneficiaries of such contracts may utilize on an equa
participation basis the services of those practitioners |icensed
pursuant to chapters 18.22, 18.25, 18.53, 18.57, and 18.71 RCW

(5) School districts offering nedical, vision, and dental benefits
shal | :

(a) Ofer a high deductible health plan option with a health
savi ngs account that conforns to section 223, part VIl of subchapter 1
of the internal revenue code of 1986. School districts shall conply
with all applicable federal standards related to the establishnent of
health savi ngs accounts;

(b) Make progress toward enployee premuns that are established to
ensure that full famly coverage prem uns are not nore than three tines
the premuns_for_ enployees purchasing single coverage for_ the_ sane
coverage plan, unless a subsequent premum differential target is
defined as a result of the_ review and subsequent actions described in
section 6 of this act;

(c) Ofer enployees at | east one health benefit plan that is not a
high deductible health plan offered in_ conjunction with a health
savings account in which the enployee share of the premiumcost for a
full-time enployee, regardless of whether the enployee chooses
enpl oyee-only coverage or coverage that includes dependents, does not
exceed the share of prem um cost paid by state enployees during the
state enployee benefits year that started imediately prior_to_ the
school year.

(6) All contracts or agreenents for enployee benefits nust be held
to_responsible contracting standards, neaning_a_ fair, prudent, and
account abl e conpetitive procedure for procuring services that includes
an_open_ conpetitive process, except where an_open_ process would
conprom se cost-effective purchasing, wth docunentation justifying the
appr oach.

(7) School districts offering nedical, vision, and dental benefits
shall also neke progress on pronpting health care innovations and cost
savings and significantly reduce admnistrative costs.

(8) Al contracts or agreenents for insurance or protection
described in this section shall be in conpliance with this act.

(9) Upon notification fromthe office of the insurance conmm ssi oner
of a_ school district's substantial nonconpliance with the data
reporting requirenents_of RCW28A. 400.275, and the failure is due to

p. 5 ESSB 5940. SL
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the action or inaction of the school district, and if the nonconpliance
has occurred for two reporting periods, the superintendent is
authorized and required to |limt the school district's authority
provided in_subsection (1) of this section regarding_enployee health
benefits to the provision of health benefit coverage provided by the
state health care authority.

Sec. 4. RCW 28A 400.275 and 1990 1st ex.s. ¢ 11 s 5 are each
anended to read as foll ows:

(1) Any contract or agreenent for enployee benefits executed after
April 13, 1990, between a school district and a benefit provider or
enpl oyee bargaining unit is null and void unless it contains an
agreenent to abide by state laws relating to school district enployee
benefits. The term of the contract or agreenent may not exceed one
year.

(2) School districts and _their_ benefit_ providers shall annually
submt, by a_ date_ determned_ by the_ office_of the_insurance
comm ssioner, the following infornmation and data for the prior cal endar
year to the ((Wshington—state—health—ecare—authoertty—a—surrary
desert+pons—ol—alH-—benebits—oltered —under—the —distriets—enployee
benefit plan. The districts shall also submt data to the health care
at-horty — spectying — the — total —aruvber — ol — enployees —and——for —each
enployee—types—ol—rcoverage—or—beneftts—recervedincludingnunbers—of
covered—dependents——the—number—of —eb-gt-ble—dependents—the—anpunt—ol
e —di-stret-s —contr-button— —addi-tonal — premum—costs —patrd—by —the
enployee —Hhrough —payrobH- — deductions— —and —the —age —and —sex—ol—the
enployee—-andeach-dependent—)) office of the i nsurance conm ssioner:

(a) Progress by the district and its_ benefit_ providers_ toward
greater affordability for full famly coverage, health care cost
savings, and significantly reduced adnm nistrative costs;

(b) Conpliance with the requirenent to provide a_high deductible
health plan option with a health savings account;

(c) An overall plan summary including the foll ow ng:

(i) The financial plan structure_and overall performance of each
health plan including:

(A) Total prem umexpenses;

(B) Total clainms expenses;

(G dains reserves; and

ESSB 5940. SL p. 6
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(D) Plan administration expenses, including conpensation paid to
br okers:;

(ii) A description of the plan's use_of innovative health_ plan
features designed to reduce health benefit prem umgrowh and reduce
utilization of unnecessary health services including but not limted to
the use of enrollee health assessnents or health coach services, care
managenent for high cost or high-risk enrollees, nedical or health hone
paynent nechani sns, and plan features designed to create incentives for
i nproved personal health behaviors;

(iii) Data to provide an understanding of enployee health benefit
pl an coverage and costs, including: The total nunber of enployees and,
for each enployee, the enployee's full-tinme equivalent status, types of
coverage or benefits received including nunbers of covered dependents,
the nunber of eligible dependents, the amunt of the district's
contribution to premum additional prem umcosts paid by the enpl oyee
t hrough payroll deductions, and the age and sex of the enployee and
each dependent ;

(iv) Data_necessary for school districts to nore_effectively and
conpetitively nanage and procure health i nsurance plans for enployees.
The data nust include, but not be limted to, the foll ow ng:

(A) A summary of the benefit packages offered to each_ group of
district enployees, including covered benefits, enployee deductibles,
coi nsurance, and_copaynents, and_the_ nunber_ of enployees _and_their
dependents in each benefit package;

(B) Agaregated enployee and dependent denographic infornation,
including_ age_band_and_ gender, by insurance tier and_by benefit
package;

(C) Total claim paynents by benefit package, including prem uns
paid, inpatient facility clains paid, outpatient facility clains paid,
physician clains paid, pharnacy clains paid, capitation anmpunts paid,
and ot her cl ai ns pai d;

(D) Total prem uns paid by benefit package;

(E) Alisting of large clains defined as annual anpunts paid in
excess of one hundred thousand dollars including the anbunt paid, the
nenber enrollnent status, and the prinary di agnosis.

(3) Annually, school districts and _their benefit providers_shal
jointly report to the office of the insurance conmi ssioner on their

health insurance-rel ated efforts and achi evenents to:

p. 7 ESSB 5940. SL
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(a) Significantly reduce adnm nistrative costs for school districts;

(b) I nprove custoner service;

(c) Reduce differential plan premium rates between enployee only
and famly health benefit prem uns;

(d) Protect access to coverage for part-tine K-12 enpl oyees.

(4) The ((ptan—desertpttons—andthe)) information and data shall be
submtted in a format and according to a schedul e established by the
((health—ecare—authority)) office of the insurance conm ssioner _under
section 5 of this act to enable the comm ssioner to neet the reporting
obligations under that section.

((3»)) (5) Any benefit provider offering a benefit plan by
contract or agreenent with a school district under subsection (1) of
this section shall ((agree—te)) nmake available to the school district
the benefit plan descriptions and, where avail able, the denographic
information on plan subscribers that the district ((+s)) and benefit
provider are required to report to the ((Washingtoenstatehealthecare
avthorty)) office of the insurance comm ssioner under this section.

((64))) (6) This section shall not apply to benefit plans offered
in the 1989-90 school year.

NEW SECTION. Sec. 5. A new section is added to chapter 48.02 RCW
to read as foll ows:

(1) For purposes of this section, "benefit provider" has the sane
meani ng as provided in RCW28A. 400. 270.

(2)(a) By Decenber 1, 2013, and Decenber 1st of each year
thereafter, the comm ssioner shall submt a report to the governor, the
health care authority, and the legislature on school district health
i nsurance benefits. The report shall be available to the public on the
conmi ssioner's web site. The confidentiality of personal |y
identifiable district enployee data shall be safeguarded consistent
wi th the provisions of RCW42.56.400(21).

(b) The report shall include a summary of each school district's
heal th i nsurance benefit plans and each district's aggregated financi al
data and other information as required in RCW28A. 400. 275.

(3) The conmi ssioner shall collect data fromschool districts or
their benefit providers to fulfill the requirenents of this section
The comm ssioner may adopt rules necessary to inplenent the data
subm ssion requirenents under this section and RCW 28A 400. 275,

ESSB 5940. SL p. 8
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including, but not limted to, the format, timng of data reporting,
data elenents, data standards, instructions, definitions, and data
sour ces.

(4) Infulfilling the duties under this act, the conm ssioner shal
consult with school district representatives to ensure that the data
and reports from benefit providers wll give individual school
districts sufficient information to enhance districts' ability to
under stand, nanage, and seek conpetitive alternatives for health
i nsurance coverage for their enpl oyees.

(5) If the comm ssioner determ nes that a school district has not
substantially conplied wth the reporting requirements of RCW
28A. 400. 275, and the failure is due to the action or inaction of the
school district, the commssioner will inform the superintendent of
public instruction of the nonconpliance.

(6) Data, information, and docunents, other than those described in
subsection (2) of this section, that are provided by a school district
or an entity providing coverage pursuant to this section are exenpt
frompublic inspection and copying under this act and chapters 42. 17A
and 42. 56 RCW

(7) If a school district or benefit provider does not conply with
the data reporting requirenents of this section or RCW28A. 400. 275, and
the failure is due to the actions of an entity providing coverage
aut hori zed under Title 48 RCW the comm ssioner may take enforcenent
actions under this chapter.

(8) The comm ssioner may enter into one or nore personal services
contracts with third-party contractors to provide services necessary to
acconplish the conm ssioner's responsibilities under this act.

NEW SECTION. Sec. 6. A new section is added to chapter 41.05 RCW
to read as foll ows:

By June 1, 2015, the health care authority nust report to the
governor, legislature, and joint |legislative audit and review commttee
the following duties and anal yses, based on two years of reports on
school district health benefits submtted to it by the office of the
I nsurance comm Ssi oner:

(1) The director shall establish a specific target to realize the
goal of greater equity between prem umcosts for full famly coverage
and enployee only coverage for the sane health benefit plan. I n

p. 9 ESSB 5940. SL
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devel oping this target, the director shall consider the appropriateness
of the three-to-one ratio of enployee prem umcosts between full famly
coverage and enpl oyee only coverage, and consider alternatives based on
the data and information received from the office of the insurance
conm ssi oner.

(2) The director shall also study and report the advantages and
di sadvantages to the state, l|ocal school districts, and district
enpl oyees:

(a) Whether better progress on the legislative goals could be
achi eved through consolidation of school district health insurance
purchasing through a single consolidated school enployee health
benefits purchasi ng pl an;

(b) Whether better progress on the legislative goals could be
achi eved by consolidating K-12 heal th i nsurance purchasing through the
public enployees' benefits board program and whether consolidation
into the public enployees' benefits board program would be preferable
to the creation of a consolidated school enployee health benefits
pur chasi ng pl an;

(c) Whether certificated or classified enployees, as separate
groups, would be better served by purchasing health insurance through
a single consolidated school enployee health benefits purchasing plan
or through participation in the public enployees' benefits board
program and

(d) Analyses shall include inplications of taking any of the
actions described in (a) through (c) of this subsection to include, at
a mnimum the follow ng: The costs for the state and school
enpl oyees, inpacts for existing purchasing progranms, a proposed

tinmeline for the inplenentation of any recommended acti ons.

NEW SECTION. Sec. 7. A new section is added to chapter 44.28 RCW
to read as foll ows:

(1) By Decenber 31, 2015, the joint conmttee nust review the
reports on school district health benefits submtted to it by the
office of the insurance comm ssioner and the health care authority and
report to the legislature on the progress by school districts and their
benefit providers in neeting the follow ng | egislative goals to:

(a) Inprove the transparency of health benefit plan clains and

ESSB 5940. SL p. 10
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financial data to assure prudent and efficient use of taxpayers' funds
at the state and | ocal |evels;

(b) Create greater affordability for full famly coverage and
greater equity between premum costs for full famly coverage and
enpl oyee only coverage for the sane health benefit plan;

(c) Pronmote health <care innovations and cost savings and
significantly reduce adm nistrative costs.

(2) The joint commttee shall al so make a recommendati on regardi ng
a specific target to realize the goal in subsection (1)(b) of this
section.

(3) The joint commttee shall report on the status of individua
school districts' progress in achieving the goals in subsection (1) of
this section.

(4)(a) In the 2015-2016 school year, the joint commttee shall
determ ne which school districts have nmet the requirenments of RCW
28A. 400.350 (5) and (6), and shall rank order these districts from
highest to lowest in term of their performance in neeting the
requirenents.

(b) The joint conmttee shall then allocate perfornmance grants to
the highest performng districts from a performance fund of five
mllion dollars appropriated by the legislature for this purpose.
Performance grants shall be used by school districts only to reduce
enpl oyee heal th insurance copaynents and deductibles. In determ ning
t he nunber of school districts to receive awards, the joint commttee
must consi der the inpact of the award on district enployee copaynents
and deductibles in such a manner that the award anounts have a
meani ngf ul i npact.

(5 |If the joint commttee determnes that districts and their
benefit providers have not nade adequate progress, in the judgnent of
the joint commttee, in achieving one or nore of the |egislative goals
in subsection (1) of this section, the joint commttee report to the
| egi sl ature nust contai n advant ages, di sadvantages, and recomrendati ons
on the foll ow ng:

(a) Wiy adequate progress has not been nmade, to the extent the
joint conmmittee is able to determne the reason or reasons for the
i nsufficient progress;

(b) What |egislative or agency actions would help renove barriers
to i nprovenent;

p. 11 ESSB 5940. SL
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(c) Whether school district health insurance purchasing should be
acconplished through a single consolidated school enployee health
benefits purchasing pl an;

(d) Whether school district health insurance purchasing should be
acconpl i shed through the public enployees' benefits board program and
whet her consolidation into the public enpl oyees' benefits board program
woul d be preferable to the creation of a consolidated school enployee
heal t h benefits purchasing plan; and

(e) Whether certificated or classified enployees, as separate
groups, would be better served by purchasing health insurance through
a single consolidated school enployee health benefits purchasing plan
or through participation in the public enployees' benefits board
program

(6) The report shall contain any | egislation necessary to inpl enent
t he recommendati ons of the joint conmttee.

(7) The legislature shall take all steps necessary to inplenent the
recommendati ons of the joint commttee unless the |egislature adopts
alternative strategies to neet its goals during the 2016 sessi on.

Sec. 8. RCWA42.56.400 and 2012 ¢ 222 s 2 are each anended to read
as follows:

The followng information relating to insurance and financial
institutions is exenpt fromdisclosure under this chapter:

(1) Records maintained by the board of industrial insurance appeals
that are related to appeals of crime victinms' conpensation clains filed
with the board under RCW?7. 68. 110;

(2) Information obtained and exenpted or wthheld from public
i nspection by the health care authority under RCW 41.05. 026, whether
retained by the authority, transferred to another state purchased
health care program by the authority, or transferred by the authority
to a technical review commttee created to facilitate the devel opnent,
acquisition, or inplenentation of state purchased health care under
chapter 41.05 RCW

(3) The nanes and individual identification data of either all
owners or all insureds, or both, received by the i nsurance comm ssi oner
under chapter 48.102 RCW

(4) Information provided under RCW48. 30A. 045 t hr ough 48. 30A. 060;
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(5) Information provided under RCW 48.05.510 through 48.05. 535,
48. 43. 200 t hrough 48. 43. 225, 48.44.530 through 48. 44. 555, and 48. 46. 600
t hrough 48. 46. 625;

(6) Exam nation reports and information obtained by the departnent
of financial institutions from banks under RCW 30. 04. 075, fromsavings
banks under RCW32.04.220, fromsavings and | oan associ ati ons under RCW
33.04.110, fromcredit unions under RCW 31.12.565, from check cashers
and sellers under RCW 31.45.030(3), and from securities brokers and
i nvest nent advi sers under RCW 21.20.100, all of which is confidential
and privileged i nformation;

(7) Information provided to the insurance conm ssioner under RCW
48.110. 040(3) ;

(8) Docunents, materials, or information obtained by the insurance
conmm ssi oner under RCW 48.02.065, all of which are confidential and
privil eged;

(9) Confidential proprietary and trade secret information provided
to the comm ssioner wunder RCW 48.31C 020 through 48.31C 050 and
48. 31C. 070;

(10) Data filed under RCW 48.140. 020, 48.140.030, 48.140.050, and
7.70.140 that, alone or in conbination with any other data, may reveal
the identity of a claimant, health care provider, health care facility,
insuring entity, or self-insurer involved in a particular claimor a
collection of clainms. For the purposes of this subsection:

(a) "Caimant" has the sane nmeaning as in RCW48. 140. 010( 2) .

(b) "Health care facility" has the sane neaning as in RCW
48. 140. 010(6) .

(c) "Health care provider" has the sanme neaning as in RCW
48. 140. 010(7) .

(d) "Insuring entity" has the sane neaning as i n RCW 48. 140. 010( 8) .

(e) "Self-insurer"” has the sanme neaning as in RCW48. 140. 010(11);

(11) Docunents, materials, or information obtained by the insurance
conmi ssi oner under RCW48. 135. 060;

(12) Docunents, materials, or information obtained by the insurance
conmi ssi oner under RCW48. 37. 060;

(13) Confidential and privileged docunents obtai ned or produced by
t he i nsurance comm ssioner and identified in RCWA48.37.080;

(14) Docunents, materials, or information obtained by the insurance
conmi ssi oner under RCW48. 37. 140;
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(15) Docunents, materials, or information obtained by the insurance
conmi ssi oner under RCW48. 17. 595;

(16) Docunents, materials, or information obtained by the insurance
conmi ssi oner under RCWA48. 102. 051(1) and 48.102.140 (3) and (7)(a)(ii);

(17) Docunents, materials, or information obtained by the insurance
conmm ssioner in the comm ssioner's capacity as receiver under RCW
48. 31. 025 and 48.99.017, which are records under the jurisdiction and
control of the receivership court. The conm ssioner is not required to
search for, log, produce, or otherwise conply with the public records
act for any records that the conmm ssioner obtains under chapters 48. 31
and 48.99 RCWin the conm ssioner's capacity as a receiver, except as
directed by the receivership court;

(18) Docunents, materials, or infornmation obtained by the insurance
conmi ssi oner under RCW48. 13. 151;

(19) Data, information, and docunents provided by a carrier
pursuant to section 1, chapter 172, Laws of 2010; ((and))

(20) Information in a filing of usage-based insurance about the
usage- based conponent of the rate pursuant to RCW48. 19. 040(5) (b); and

(21) Data, information, and docunents, other than those described
in section 5(2) of this act, that are submtted to the office of the
i nsurance_conm ssioner by an_entity providing_ health_ care_coverage
pursuant to RCW28A. 400. 275 and section 5 of this act.

NEW SECTION. Sec. 9. A new section is added to chapter 48.62 RCW
to read as foll ows:

| f an individual or joint |ocal governnent self-insured health and
wel fare benefits program formed by a school district or educationa
service district does not conply with the data reporting requirenments
of RCW 28A. 400. 275 and section 5 of this act, the self-insured health
and wel fare benefits programis no | onger authorized to operate in the
state. The state risk manager shall notify the state auditor and the
attorney general of the violation and the attorney general, on behalf
of the state risk manager, nust take all necessary action to term nate
the operation of the self-insured health and wel fare benefits program

Passed by the Senate April 11, 2012.

Passed by the House April 11, 2012.

Approved by the Governor My 2, 2012.

Filed in Ofice of Secretary of State May 2, 2012.
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