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SECOND SUBSTI TUTE SENATE BI LL 5945

AS AMENDED BY THE HOUSE
Passed Legi slature - 2009 Regul ar Sessi on
State of WAshi ngton 61st Legislature 2009 Regul ar Session

By Senate Ways & Means (originally sponsored by Senators Keiser
Franklin, and Kohl - Wl | es)

READ FI RST TI ME 03/ 02/ 09.

AN ACT Relating to creating the Washi ngton heal th partnership pl an;
adding new sections to chapter 43.06 RCW adding new sections to
chapter 74.09 RCW creating a new section; repealing RCW43. 20A. 560 and
74.09. 740; and provi ding an expiration date.

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

NEW SECTION. Sec. 1. The legislature finds that the principles
for health care reform articulated by the president of the United
States in his proposed federal fiscal year 2010 budget to the congress
of the United States provide an opportunity for the state of WAshi ngton
to be both a partner with, and a nodel for, the federal governnent in
its health care reformefforts. The legislature further finds that the
recommendat i ons of the 2007 bl ue ri bbon comm ssion on health care costs
and access are consistent with these principles.

NEW SECTION. Sec. 2. (1) The follow ng principles shall provide
guidance to the state of Wshington in its health care reform
del i berati ons:

(a) Quarantee choice. Provide the people of Washington state with
a choice of health plans and physicians, including health plans offered

p. 1 2S5SB 5945. SL
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t hrough the private i nsurance market and public prograns, for those who
meet eligibility standards. People will be allowed to keep their own
doctor and their enpl oyer-based health pl an.

(b) Make health coverage affordable. Reduce waste and fraud, high
admnistrative costs, wunnecessary tests and services, and other
inefficiencies that drive up costs with no added heal th benefits.

(c) Protect famlies' financial health. Reduce the grow ng
prem uns and other costs that the people of Washington state pay for
health care. People nust be protected from bankruptcy due to
catastrophic ill ness.

(d) Invest in prevention and well ness. Invest in public health

measures proven to reduce cost drivers in our system such as obesity,
sedentary lifestyles, and snoking, as well as guarantee access to
proven preventive treatnents.

(e) Provide portability of coverage. People should not be | ocked
into their job just to secure health coverage, and no American should
be deni ed coverage because of preexisting conditions.

(f) A'mfor universality. Building on the work of the blue ribbon
comm ssion and other state health care reform initiatives and
recogni zing the current economc clinmate, the state will partner with
national health care reform efforts toward a goal of enabling all
Washi ngtoni ans to have access to affordable, effective health care by
2014 as econom c conditions and national reforns indicate.

(g Inprove patient safety and quality care. Ensure the
i npl enentati on of proven patient safety nmeasures and provide i ncentives
for changes in the delivery systemto reduce unnecessary variability in
patient care. Support the w despread use of health information
technology with rigorous privacy protections and the devel opnent of
data on the effectiveness of nedical interventions to inprove the
quality of care delivered.

(h) Maintain long-termfiscal sustainability. Any reformplan nust
pay for itself by reducing the Ilevel of cost growh, inproving
productivity, dedicating additional sources of revenue, and defining
t he appropriate role of the private and public sectors in financing
heal th care coverage i n Washi ngton state.

(2) Over the past twenty years, both the private and public health
care sectors in the state of Washi ngton have i npl emented policies that
are consistent wwth the principles in subsection (1) of this section.

2SSB 5945. SL p. 2
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Most recently, the governor's blue ribbon conm ssion on health reform
agreed to recommendations that are highly consistent with those
principles. Current policies in Washington state in accord with those
princi pl es incl ude:

(a) Wth respect to aimng for universality and access to a choice
of affordable health care plans and health care providers:

(1) The Washington basic health plan offers affordable health
coverage to lowinconme famlies and individuals in Washington state
t hrough a choice of private managed health care plans and health care
provi ders;

(i1) Apple health for kids will achieve its dual goals that every
child in Washington state have health care coverage by 2010 and that
the health status of children in Washington state be inproved. Only
four percent of children in Washington state | ack health i nsurance, due
largely to efforts to expand coverage that began in 1993;

(ti1) Through the health insurance partnership program WAshington
state has designed the infrastructure for a health insurance exchange
for small enpl oyers that woul d gi ve enpl oyers and enpl oyees a choi ce of
private health benefit plans and health care providers, offer
portability of coverage and provide a nechanism to offer prem um
subsidies to | owwage enpl oyees of these enpl oyers;

(1v) Purchasers, insurance carriers, and health care providers are
wor king together to significantly reduce health care admnistrative
costs. These efforts have already produced efficiencies, and wll
continue through the activities provided in Second Substitute Senate
Bill No. 5346, if enacted by the 2009 | egislature; and

(v) Over one hundred thousand WAshi ngtoni ans have enrolled in the
state's discount prescription drug card program saving consumers over
six mllion dollars in prescription drug costs since February 2007,
Wi th an average discount of twenty-two dollars or forty-three percent
of the price of each prescription filled.

(b) Wth respect to inproving patient safety and quality of care
and investing in prevention and wel | ness, the public and private health
care sectors are engaged in nunerous nationally recogni zed efforts:

(1) The Puget Sound health alliance is a national |eader in
identifying evidence-based health care practices, and reporting to the
public on health care provider performance with respect to these
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practices. Many of these practices address disease prevention and
managenent of chronic ill ness;

(ii) The Washington state health technol ogy assessnent program and
prescription drug programuse nedi cal evidence and i ndependent clini cal
advisors to guide the purchasing of clinically and cost-effective
health care services by state-purchased health care prograns;

(ti1) Washington state's health record bank pilot projects are
testing a new nodel of patient controlled electronic health records in
t hree geographic regions of the state. The state has al so provided
grants to a nunber of small provider practices to help them inplenent
el ectronic health records;

(iv) Efforts are underway to ensure that the people of Washington
state have a nedical hone, wth primary care providers able to
understand their needs, neet their care needs effectively, better
manage their chronic illnesses, and coordinate their care across the
health care system These efforts include group health cooperative of
Puget Sound's nedi cal honme projects, care collaboratives sponsored by
the state departnent of health, state agency chronic care managenent
pil ot projects; devel opnent of apple health for kids health i nprovenent
measures as indicators of <children having a nedical hone, and
i npl ementation of nedical hone reinbursenent pilot projects under
Substitute Senate Bill No. 5891, if enacted by the 2009 | egislature;
and

(v) Health care providers, purchasers, the state, and private
qual ity inprovenent organizations are partnering to undertake nunerous
patient safety efforts, including hospital and anbulatory surgery
center adverse events reporting, with root cause analysis to identify
actions to be undertaken to prevent further adverse events; reporting
of hospital acquired infections and undertaking efforts to reduce the
rate of these infections; developing a surgical care outcones
assessnent program that includes a presurgery checklist to reduce
medi cal errors, and developing a patient decision aid pilot to nore
fully inform patients of the risks and benefits of treatnent
al ternatives, decrease unnecessary procedures and variation in care,
and provide increased | egal protection to physicians whose patients use
a patient decision aid to provide infornmed consent.

2SSB 5945. SL p. 4
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*NEW SECTI ON. Sec. 3. (1) Begi nning Cctober 1, 2009, the governor
shall convene quarterly neetings of the Washi ngton health partnership
advi sory group. The advisory group will review progress and provide
input related to further actions that can be taken in both the public
and private sectors to inplenent the principles stated in section 2 of
this act and the findings of the governor's blue ribbon comm ssion on
health reform The nmenbershi p of the advisory group shall include:

(a) Two nenbers of the house of representatives and two nenbers of
the senate, representing the mgjority and mnority caucuses of each
body;

(b) The i nsurance comm ssi oner;

(c) The secretary of the departnent of social and health services,
the adm nistrator of the health care authority, the director of the
departnment of |abor and industries, and the director of the office of
financi al managenent;

(d) Menbers of the forum the Puget Sound health alliance, national
federation of independent business, and the healthy WAshington
coalition, who will ensure that the perspectives of large and snal
enpl oyers, providers, health <carriers, |abor organizations, and
consuners are actively involved in the group.

(2) The advisory group shall nonitor the status and outcones of
activities at the state level with respect to their inpact on access to
af fordabl e health care, cost contai nnent and quality of care including,
but not limted to:

(a) The prograns and efforts described in section 2(2) of this act;

(b) Medicaid waivers submtted under sections 4 and 5 of this act;

(c) Efforts to consolidate state health purchasing and streamnline
adm ni stration of the purchasing; and

(d) Refornms in the private health insurance market to provide
individuals and enployers with nore affordable health insurance
opti ons.

(3) The advisory group shall nonitor the progress of health care
reform legislation at the federal level, with the goal of aligning
state health care activities so that the state is poised to participate
in federal health care reform |If federal legislation is enacted that
offers states the opportunity to undertake health care reform
denonstration efforts, the governor, with the advice of the group
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est abl i shed under this section, should actively seek to participate as
a denonstration site.

(4) Inits deliberations, the advisory group shall consider recent
reports that have analyzed various health care reform proposals in
Washi ngt on state.

(5 Menbers of the advisory group shall not be reinbursed for
travel and per diemrelated to activities of the advisory group.

(6) The advisory group expires June 30, 2010.

*Sec. 3 was vetoed. See nessage at end of chapter.

NEW SECTI ON.  Sec. 4. (1) The departnment shall submit a section
1115 denonstrati on wai ver request to the federal departnment of health
and human services to expand and revise the nedical assistance program
as codified in Title XIX of the federal social security act. The
wai ver request should be designed to ensure the broadest federal
financial participation under Title XIX and XXI of the federal socia
security act. To the extent permtted under federal |aw, the waiver
request shoul d include the foll ow ng conponents:

(a) Establishnment of a single eligibility standard for |owincone
persons, including expansion of categorical eligibility to include
childless adults. The departnment shall request that the single
eligibility standard be phased in such that increnental steps are taken
to cover additional |owinconme parents and individuals over time, with
t he goal of offering coverage to persons with household incone at or
bel ow two hundred percent of the federal poverty |evel;

(b) Establishnment of a single seam ess application and eligibility
determ nation systemfor all state | owincone nedical prograns included
in the waiver. Applications may be electronic and may include an
el ectronic signature for verification and authentication. Eligibility
determ nati ons shoul d maxi m ze federal financing where possi bl e;

(c) The delivery of all |owincome coverage prograns as a single
program wth a comon core benefit package that may be simlar to the
basi c health benefit package or an alternative benefit package approved
by the secretary of the federal departnment of health and human
services, including the option of supplenental coverage for select
categorical groups, such as children, and individuals who are aged
bl i nd, and di sabl ed;

(d) A programdesign to include creative and i nnovative approaches
such as: Coverage for preventive services with incentives to use

2SSB 5945. SL p. 6
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appropriate preventive care; enhanced nedi cal honme rei nbursenent and
bundl ed paynent nethodol ogies; cost-sharing options; wuse of care
managenent and care coordination prograns to inprove coordination of
medi cal and behavi oral health services; application of an innovative
predictive risk nodel to better target care managenent services; and
mandatory enrol | nent i n managed care, as may be necessary;

(e) The ability to inpose enrollnment |imts or benefit design
changes for eligibility groups that were not eligible under the Title
XIX state plan in effect on the date of submssion of the waiver
application;

(f) A prem um assi stance programwhereby enpl oyers can participate
i n coverage options for enpl oyees and dependents of enpl oyees ot herw se
eligible under the waiver. The waiver should make every effort to
maxi m ze enroll ment in enployer-sponsored health insurance when it is
cost-effective for the state to do so, and the purchase is consistent
with the requirenents of Titles XIX and XXI of the federal socia
security act. To the extent allowable wunder federal I|aw, the
departnment shall require enrollnment in available enployer-sponsored
coverage as a condition of eligibility for coverage under the waiver;
and

(g) The ability to share savings that m ght accrue to the federa
medi care program Title XVIII of the federal social security act, from
i nproved care managenent for persons who are eligible for both nedicare
and nedi caid. Through the waiver application process, the departnent
shal | determ ne whether the state could serve, directly or by contract,
as a nedi care special needs plan for persons eligible for both nedicare
and nedi cai d.

(2) The departnent shall hold ongoi ng stakehol der di scussions as it
i s devel opi ng the wai ver request, and provide opportunities for public
review and conment as the request i s being devel oped.

(3) The departnent and the health care authority shall identify
statutory changes that nmay be necessary to ensure successful and tinely
i npl enentation of the waiver request as submtted to the federal
departnent of health and human services as the apple health programfor
adul t s.

(4) The legislature nust authorize inplenentation of any waiver
approved by the federal departnent of health and human servi ces under
this section.

p. 7 2SSB 5945. SL
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NEW SECTION. Sec. 5. (1) The departnent shall continue to submt
applications for the fam |y planni ng wai ver program

(2) The departnent shall submt a request to the federal departnent
of health and human services to anend the current famly planning
wai ver programas foll ows:

(a) Provide coverage for sexually transmtted di sease testing and
treat ment;

(b) Returnto the eligibility standards used in 2005 including, but
not limted to, citizenship determ nation based on declaration or
mat ching with federal social security databases, insurance eligibility
standards conparabl e to 2005, and confidential service availability for
m nors and survivors of donmestic and sexual violence; and

(c) Wthin available funds, increase incone eligibility to two
hundred fifty percent of the federal poverty level, to correspond with
inconme eligibility for publicly funded maternity care services.

NEW SECTION. Sec. 6. Sections 2 and 3 of this act are each added
to chapter 43.06 RCW

NEW SECTION. Sec. 7. Sections 4 and 5 of this act are each added
to chapter 74.09 RCW

NEW SECTION. Sec. 8. The following acts or parts of acts are each
r epeal ed:

(1) RCW 43. 20A. 560 (Devel opnent of options to expand health care
options--Consideration of federal waivers and state plan anendnents
requi red) and 2007 ¢ 259 s 23; and

(2) RCW 74.09.740 (Amendnments to state plan--Federal approval
requi red) and 2002 ¢ 3 s 14.

Passed by the Senate April 21, 2009.

Passed by the House April 16, 20009.

Approved by the Governor My 18, 2009, with the exception of
certain itens that were vetoed.

Filed in Ofice of Secretary of State May 20, 2009.

Note: Governor's explanation of partial veto is as follows:

"1 have approved, except for Section 3, Second Substitute Senate Bil
5945 entitl ed:

"AN ACT Relating to creating the Washington health partnership
pl an."

Section 3 creates the Washi ngton heal th partnership advi sory group and
requires ne to convene quarterly neetings of the group from Cctober
2009 through June 2010. Creating in statute a new advisory group
even one of limted duration, is contrary to our recent effort to

2SSB 5945. SL p. 8



reduce the nunber of such groups across all of state governnent. |

wll enphasize to the relevant state agencies the inportance of
keeping all interested parties up to date on our state's health care
reform efforts, and if appropriate will convene the type of neeting

called for in this section without the need to create this group in
statute.

Wth the exception of Section 3, Second Substitute Senate Bill 5945 is
approved. "

p. 9 2SSB 5945. SL
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