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Health Carrier Instructions for the 

Standard Health Questionnaire  
To Be Used With Coverage Beginning On or After  

October 1, 2009 
 
I.  General 
Washington law allows private health carriers to require a person applying for an individual policy to complete the 
Standard Health Questionnaire and requires persons applying for nonsubsidized enrollment in the Basic Health 
Plan to complete the questionnaire if they do not qualify for an exemption.  The Standard Health Questionnaire 
was created by the Washington State Health Insurance Pool (WSHIP). It is the only health screening allowed by 
law for health carriers to use if they wish to screen for health conditions as a part of determining eligibility of 
people who apply to them for private, individual medical coverage. 
 
The Standard Health Questionnaire form will be provided by health carriers for use with their individual application 
process if they wish to do health screening. The Health Care Authority must use the Standard Health 
Questionnaire with applicants for nonsubsidized enrollment in the Basic Health Plan.  For purposes of this 
questionnaire, subsequent references to “Health Carrier” include the Health Care Authority when administering 
the nonsubsidized Basic Health Plan.   
 
A PDF version of the Standard Health Questionnaire is available on the WSHIP web site at www.wship.org.  
Changes to the content of the questionnaire are not permitted.  Any change in format must be approved by 
WSHIP.  Health carrier comments and questions regarding the use and content of the form should be addressed 
to WSHIP, P.O. Box 1090, Great Bend, KS 67530; or call 1-800-877-5187. 
 
Electronic interactive forms of the questionnaire must be approved by WSHIP.  The “WSHIP Online SHQ 
Standards & Requirements” document is to be adhered to by health carriers and their web sponsors. 
 
II.  Preliminary Screening / Exemptions for the SHQ 
A list of exemptions for who must fill out the SHQ is provided on page 2 of the SHQ.  If an applicant answers “yes” 
to any of the questions on the exemption list, they should not fill out the health questionnaire.  The instructions 
explain that they need to contact the health carrier to whom they are applying for coverage for further instructions, 
or seek assistance from an insurance agent if they do not know an answer.  
 
III.  Questionnaires Requiring Completion or Changes 
To be considered complete, a questionnaire must include answers to page 2 (exemptions list), Part 2 (“About 
You”, including height and weight information if over age 18), Section A, Sections B through L (if applicant did not 
answer “yes” in Section A), and Part 3 including signature and date signed. 
 

A.  Incomplete questionnaires 
Health carriers are permitted to contact the applicant to obtain information to complete an incomplete 
questionnaire if the inquiry can be validated by: 

1. A recorded phone system.  Write on the questionnaire date/time/applicant’s name/carrier name along 
with the information received; or   

2.  Via fax – obtain signed/dated page(s) of the questionnaire that require correction. 
 

B.  Applicant requests to change their questionnaire 
Health carriers can assist applicants in changing their questionnaire if those changes can be documented 
using the procedures outlined for phone or fax in item III.A., above. 
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IV.  Accepted Applications 
For applicants accepted for coverage, health carriers are required to include with the notice of acceptance a copy 
of WSHIP’s policy “Request for Review of Health Questionnaire Scores.”  Health carriers are also required to 
notify accepted applicants that they may receive a copy of their scored SHQs upon request to the carriers.  If an 
accepted applicant requests a copy of his or her scored SHQ, the health carrier is required to also send a copy of 
the scoring document for the SHQ and the health carrier’s policy regarding review of SHQ scores. 
 
V.  Rejected Applications 
Health carriers may not reject an applicant for coverage unless the health carrier mails a notice of rejection within 
15 business days after the health carrier’s receipt of the applicant’s properly completed application in compliance 
with RCW 48.43.018(2).  Health carriers are not required to reject an applicant and may accept applicants who 
score greater than the maximum acceptable score to be accepted for coverage in the private market on the SHQ.   
 
For applicants denied coverage, health carriers are required to include with the notice of rejection the following 
information and documents: 
 

1. The scored SHQ; 
2. A copy of the document, “Scoring for Standard Health Questionnaire – Effective October 1, 2009; 
3. The date the health carrier received the completed application; 
4. The reason the rejection occurred; 
5. A copy of the scoring appeal document, “Request for Review of Health Questionnaire Scores”; 
6. A WSHIP Enrollment Packet, which includes Summary of Benefits, eligibility requirements, premium 

rates, and the application form;  
7. A copy of the WSHIP Agent Directory list. 

 
Health carriers may order WSHIP Enrollment Packets from WSHIP. 
 
VI.  Applicants Denied in Error 
If it is determined after an applicant has been rejected that the applicant’s SHQ was scored in error, and the 
applicant’s corrected score would not have resulted in rejection, the carrier must contact the applicant and accept 
him/her.  If this occurs the name and contact information of the applicant must be reported to WSHIP.  WSHIP will 
inform the OIC’s Consumer Advocacy division of cases in which the applicant was denied in error. 
 
VII.  Applicant Appeals 
Health carriers must follow their published appeal policies in completing their review of a rejected applicant.  If an 
applicant successfully appeals their score on a Section A condition (and they did not fill out Sections B-L), a 
carrier may require them to fill out Sections B-L to complete their eligibility for enrollment.  Applicants also may 
appeal the health carrier’s denial to WSHIP; however, the applicant must have exhausted his or her appeal rights 
with the health carrier, or 30 days must have elapsed from the date they appealed, and the scope of the appeal to 
WSHIP will be limited to the health carrier’s scoring of the health questionnaire and compliance with the notice 
requirements.  If the applicant does not agree with the results of the appeal to WSHIP, they may appeal to the 
WSHIP Grievance Committee. 
 
VIII.   Scoring Instructions for the Standard Health Questionnaire 10/01/09 

A.  WSHIP has provided a point based scoring document, “Scoring for the Standard Health Questionnaire – 
Effective October 1, 2009,” to be used with the Standard Health Questionnaire.  It lists conditions and 
scores of certain medical conditions that will result in a score greater than the maximum acceptable score to 
be accepted for coverage in the private market, first, and then by body system in the exact order as the 
questionnaire. This list is also available in alphabetical order. 

 
Section B-L:  For each condition, the applicant’s answer will be in one of two columns depending upon 
whether the condition is acute or chronic.  For more acute conditions, the applicant will fill in the circle if 
he/she has been diagnosed, treated, medicated and/or monitored for the condition in the past 12 months.  
For chronic conditions, the applicant will fill in the circle if he/she has been diagnosed, treated, medicated 
and/or monitored for the condition within the last 5 years.   

 
B. In addition, the following rules should be applied when scoring an applicant’s responses: 
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1.  If applicants have or had any of the conditions listed in Section A, “Certain High-Scoring Medical 
Conditions” and continue to mark conditions throughout the SHQ, record all responses and calculate a 
total score based on points for all responses. 
 
2.  If height and weight in Part 2 (Questionnaire) are not completed by an applicant over 18 years of 
age, the SHQ is not considered complete as this information does contribute to the applicant’s score if 
the applicant is over 18 years of age.  Using the scoring document, which includes a height/weight BMI 
(body mass index) table, record “BMI” instead of condition number and the morbid obesity score in the 
scoring box at the bottom of the signature and scoring page, if, based on the height of the applicant, the 
weight is above the specified level.  If the weight is below the stated level, no score should be added. 
 
3.  For each condition number marked, record the condition # and insert the corresponding score in the 
scoring box.   
 
4. Outside of a few well defined condition groups, scores for responses to each condition are mutually 
exclusive.  Within a condition group, such as asking if a cancer has been treated, the highest score for 
a condition is used. For example, if an applicant marks both the breast cancer with chemotherapy and 
breast cancer without chemotherapy conditions, the applicant will be given the higher score, in this case 
with chemotherapy.  Outside of these defined condition groups, the score for each condition is not 
impacted by responses to other conditions.  For example, responses to height and weight do not impact 
scores for any other condition on the SHQ; and the responses to the two breast cancer conditions do 
not impact any other score. 
 
5. Entry into the SHQ system is intended for identifiable and observable conditions. That have been 
diagnosed, treated, medicated and/or monitored. Individual circumstances that suggest a condition 
could occur but is not observable are not intended for this system. As an example, Diethylstilbestrol 
(DES) was provided to pregnant women prior to 1971. The exposure to this drug increases the 
probability of medical conditions to a child but does not necessarily result in a medical issue.Coding and 
scoring for the SHQ shall be for observable conditions and not events that could give rise to medical 
conditions. (Clarification added August 21, 2012.) 

 
C. Process for Rare, High-Cost Conditions: The SHQ is not able to capture all rare and potentially high-cost 
conditions.  A process has been established to determine if a condition or disease is rare and also has high 
predictive costs such that an applicant should be denied solely because of the rare condition.  Both 
applicants and carriers may use this process to have a rare condition or disease that is not listed on the 
SHQ result in a score greater than the maximum acceptable score to be accepted for coverage in the 
private marketmaximum acceptable score to be accepted for coverage in the private market.   

 
The process for requesting a rare condition or disease be considered high cost and result in a i score 
greater than the maximum acceptable score to be accepted for coverage in the private market is as follows: 

 
1.  Verify that the disease is rare by locating it on the National Institutes of Health Office of Rare 

Disease Research website, http://rarediseases.info.nih.gov/.  
2.  Provide to WSHIP the following two items: 

  a. the standard of care for this condition or disease, and 
  b. an estimate of the average annual cost for this standard of care. 

3.  If the expected average cost per year for treatment is above the statutory limit (8% most costly), the 
condition will be considered a rare, high-cost condition.   

4.  The condition will be added by WSHIP to the list of rare, high-cost conditions to which all carriers will 
have access.  

 
Conditions which are rare but do not have costs above the threshold will be scored using the appropriate 
condition.  For example, a rare but not high-cost metabolic condition will be scored as condition #138:  
Other metabolic disorders. 


