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ENGROSSED SUBSTI TUTE HOUSE BI LL 2128

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

By House Health Care & Wllness (originally sponsored by
Represent ati ves Seaqui st and Si npson)

READ FI RST TI ME 02/ 23/ 09.

AN ACT Relating to neeting the goal of all children in WAshi ngton
state having health care coverage by 2010; anmendi ng RCW 74.09. 470 and
74.09. 480; and creating new sections.

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

NEW SECTION. Sec. 1. The legislature finds that substanti al
progress has been made toward achieving the equally inportant goals set
in 2007 that all children in Washi ngton state have health care coverage
by 2010 and that child health outconmes inprove. The legislature also
finds that continued steps are necessary to reach the goals that al
children in Washi ngton state shall have access to the health services
they need to be healthy and ready to |earn and that key measures of
child health outcomes wll show year by vyear |nprovenent. The
| egi slature further finds that reaching these goals is integral to the
state's ability to weather the current economc crisis. The recent
reaut hori zation of the federal children's health insurance program
provi des additional opportunities for the state to reach these goals.
In view of these inportant objectives, the legislature intends that the
apple health for kids program be managed actively across
adm nistrations in the departnent of social and health services, and
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across state and local agencies, wth clear accountability for
achieving the intended program outcones. The legislature further
intends that the departnent continue the inplenentation of the apple
health for kids programwith a commtnent to fully utilizing the new
programidentity wth appropriate materi al s.

Sec. 2. RCW74.09.470 and 2007 ¢ 5 s 2 are each anended to read as
fol |l ows:

(1) Consistent with the goals established in RCW74. 09. 402, through
the apple_health for_ kids program authorized in this section, the
departnent shall provide affordable health care coverage to children
under the age of nineteen who reside in Washington state and whose
famly inconme at the tine of enrollnent is not greater than two hundred
fifty percent of the federal poverty level as adjusted for famly size
and determ ned annually by the federal departnent of health and human
services, and effective January 1, 2009, and only to the extent that
funds are specifically appropriated therefor, to children whose famly
incone is not greater than three hundred percent of the federal poverty
level. In admnistering the program the departnent shall take such
actions as nmay be necessary to ensure the recei pt of federal financial
participation under the nedical assistance program as codified at
Title XIX of the federal social security act, the state children's
health insurance program as codified at Title XXI of the federa
soci al security act, and any other federal funding sources that are now

avail able or may becone available in the future. The departnent and
t he casel oad forecast council shall estimate the anticipated casel oad
and costs of the programestablished in this section.

(2) The departnent shall accept applications for enrollnment for
children's health care coverage; establish appropriate mninmm
enrol Il ment periods, as nmay be necessary; and determne eligibility
based on current famly income. The departnment shall make eligibility
determ nations within the time frames for establishing eligibility for
children on nedical assistance, as defined by RCW 74.09.510. The
application and annual renewal processes shall be designed to mnim ze
adm nistrative barriers for applicants and enrolled clients, and to
mnimze gaps in eligibility for famlies who are eligible for
cover age. If a change in famly income results in a change in
(( program—egibiHty)) the source of funding_ for_ coverage, the

ESHB 2128. SL p. 2



©O© 00 N O Ol WDN P

W W W W W W WwwWwMNDNDNMDNDNMNMNDNMDDNMNMNDNMDMNMNMNMNMDNEPEPRPRPPRPEPRPRPRPPRPEPRPRERPPRPRE
0O NO Ol A W NPEFP O OOWwuNO O P~ WNEPEOOWOOWwNO O~ owdNDeEe. o

departnment shall transfer the famly mnmenbers to the appropriate
((prograns)) source of funding and notify the famly with respect to
any change in prem umobligation, without a break in eligibility. The
departnment shall use the sane eligibility redeterm nation and appeal s
procedures as those provided for children on nedical assistance
pr ogr ans. The departnent shall nodify its eligibility renewal
procedures to lower the percentage of children failing to annually

renew.  ( ( Fhe—departrnent—shall—report—to-theappropriate—commttees ol
tHre—tegrstature—on—+ts—progress—+n—this—regard—by Pecerber—20667-)) The

departnent shall nmnhage its outreach, application, and_ renewal
procedures with the goals of: (a) Achieving year by year inprovenents
in enrollnent, enrollnment rates, renewals, and renewal rates; (b)
maxi m zing the use of existing program databases to obtain information
related _to_ earned_and_unearned_incone_for_ purposes_of eligibility
determ nation and renewals, including, but not linmted to, the basic
food program the child care subsidy program federal social security
adm ni stration prograns, and the enploynent security departnent wage
dat abase; (c) streamining renewal processes_to_rely primarily_ upon
data matches, online_subm ssions, and_tel ephone_interviews; and_ (d)
inpl enenting any other eligibility determ nation and renewal processes
to allow the state to receive an enhanced federal matching rate and
additional federal outreach funding available through the federal
children's health_insurance_ program reauthorization_act_ of 2009 by
January 2010. The departnent shall advise the governor and_ the
legislature_regarding the status_ of these efforts by Septenber 30,
20009. The information provided should include the status of the
departnent's efforts, the anticipated inpact of those efforts on
enrollnment, and the costs associated with that enroll nent.

(3) To ensure continuity of care and ease of understanding for
famlies and health care providers, and to maxim ze the efficiency of
the program the anount, scope, and duration of health care services
provided to children under this section shall be the sane as that
provided to children under nedical assistance, as defined in RCW
74. 09. 520.

(4) The primary nmechani sm for purchasing health care coverage under
this section shall be through contracts with managed health care

systens as defined in RCW74.09. 522 ((e*eep{—when—&t—kl—kz—ai—l—en—pat—t—e{—ns

p. 3 ESHB 2128. SL
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and—cost—effieient—eare)), subject to_conditions, limtations, and
appropriations provided in_the biennial appropriations act. However
the departnent shall nake every effort within available resources to
purchase health care coverage for uninsured children whose famlies
have access to dependent coverage through an enpl oyer- sponsored health
pl an or another source when it is cost-effective for the state to do
so, and the purchase is consistent with requirenents of Title XIX and
Title XXI of the federal social security act. To the extent allowable
under federal law, the departnent shall require famlies to enroll in
avai |l abl e enpl oyer- sponsored coverage, as a condition of participating
in the program established under ((ehapter—5-——Ltaws—ef+—2060%)) this
section, when it is cost-effective for the state to do so. Famlies
who enroll in avail abl e enpl oyer-sponsored coverage under ((ehapter—5-
Laws—of—2007)) this section shall be accounted for separately in the
annual report required by RCW74.09. 053.

(5)(a) To reflect appropriate parental responsibility, the
departnent shall develop and inplenent a schedule of premuns for
children's health care coverage due to the departnment from famlies
with income greater than two hundred percent of the federal poverty
level. For famlies with inconme greater than two hundred fifty percent
of the federal poverty level, the premuns shall be established in
consultation wth the senate majority and mnority |eaders and the
speaker and mnority | eader of the house of representatives. Prem uns
shall be set at a reasonable |level that does not pose a barrier to
enrollment. The amount of the prem um shall be based upon famly
i ncome and shall not exceed the premumlimtations in Title XXI of the
federal social security act. Premuns shall not be inposed on children
i n househol ds at or bel ow two hundred percent of the federal poverty
| evel as articulated in RCW74. 09. 055.

(b) Beginning no_later than January 1, ((286069)) 2010, the
departnment shall offer famlies whose incone is greater than three
hundred percent of the federal poverty level the opportunity to
purchase health care coverage for their children through the prograns
adm nistered under this section without ((a)) an_explicit premum
subsidy from the state. The design_of the health benefit_ package
offered to these children should provide a_ benefit package
substantially simlar_to that offered in_the apple health for_ kids
program and may differ wth respect to cost-sharing, and other

ESHB 2128. SL p. 4
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appropriate elenents from that provided to children under subsection
(3) of this section_including, but not limted to, application_ of
preexisting conditions, waiting periods, and other design_changes
needed to offer affordable coverage. The anount paid by the famly
shall be in an anmount equal to the rate paid by the state to the
managed health care system for coverage of the child, including any
associ ated and adm ni strative costs to the state of providi ng coverage
for the child. Any pooling of the programenrollees that results in
state fiscal inpact nust be_identified and brought to the leqgislature
for consideration.

(6) The departnment shall undertake and_continue a proactive,
targeted outreach and education effort with the goal of enrolling
children in health coverage and i nproving the health literacy of youth
and parents. The departnent shall collaborate with the departnent of
heal th, local public health jurisdictions, the office of ((fthe})) the
superintendent of public instruction, the departnent of early | earning,
health educators, health care providers, health carriers, community-
based organi zations, and parents in the design and devel opnent of this
effort. The outreach and education effort shall include the follow ng
conponent s:

(a) Broad dissem nation of information about the availability of
coverage, including nedia canpaigns;

(b) Assistance with conpleting applications, and comrunity-based
outreach efforts to help people apply for coverage. Comuni ty- based
outreach efforts should be targeted to the populations least likely to
be cover ed;

(c) Use of existing systens, such as enrollnment information from
the free and reduced-price lunch program the departnent of early
| earning child care subsidy program the departnent of health's wonen,
infants, and children program and the early chil dhood education and
assi stance program to identify children who may be eligible but not
enroll ed in coverage;

(d) Contracting with community-based organi zati ons and gover nnment
entities to support community-based outreach efforts to help famlies
apply for coverage. These efforts should be targeted to the
popul ations |east likely to be covered. The departnent shall provide
informational materials for use by governnent entities and conmunity-

p. 5 ESHB 2128. SL
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based organi zations in their outreach activities, and should identify
any avail abl e federal matching funds to support these efforts;

(e) Devel opnment and di ssem nation of materials to engage and i nform
parents and famlies statewide on issues such as: The benefits of
health insurance coverage; the appropriate use of health services,
including primary care provided by health care practitioners |icensed
under chapters 18.71, 18.57, 18.36A, and 18.79 RCW and energency
services; the value of a nedical honme, well-child services and
i mmruni zation, and other preventive health services with |inkages to
departnent of health child profile efforts; identifying and nmanagi ng
chronic conditions such as asthnma and di abetes; and the val ue of good
nutrition and physical activity;

(f) An evaluation of the outreach and education efforts, based upon
clear, cost-effective outconme neasures that are included in contracts
with entities that undertake conponents of the outreach and education
effort;

(9) ((AteastbtHtystudy—and)) An inplenmentation plan to devel op
online application capability that is integrated with the departnent's
automated client eligibility system and to develop data |inkages with
the office of ((f+he})) the superintendent of public instruction for
free and reduced-price lunch enrollnment information and the depart nent
of early learning for child <care subsidy program enrollnent

information. ((The departnent shall submt a feasibility study on the
Hplerentation—of—the—requirerments—in—thi-s—subsectton—to—the—governor
and—tegrstature—by—Jy—20068-) )

(7) The departnent shall take action to increase the nunber of
primary care physicians providing dental disease preventive services
including oral health screenings, risk assessnent, famly education
the application of fluoride varnish, and referral to a dentist as
needed.

(8) The departnment shall nonitor the rates of substitution between
private-sector health care coverage and the coverage provided under
this section and shall report to appropriate commttees of the
| egi sl ature by Decenber 2010.

*NEW_ SECTION. Sec. 3. The departnent nust identify, wthin
exi sting resources, a staff position as the single point of contact and
coordination for the apple health for kids program The posi tion nust

ESHB 2128. SL p. 6
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ensure planni ng and coordi nation of all aspects of the apple health for
kids program across all the involved agencies and with the various
stakehol ders, facilitate the collection, reporting, and anal ysis of the
outcone data required in section 4 of this act, and facilitate the
collection and reporting of the data required in section 2 of this act.
The position nust strive to provide transparency and accountability for
the apple health for kids program and provide public reporting of the
data required in sections 2 and 4 of this act.

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

Sec. 4. RCW74.09.480 and 2007 ¢ 5 s 4 are each anended to read as
fol | ows:

(1) The departnent, in collaboration with the departnment of health,
health carriers, local public health jurisdictions, children's health
care providers including pediatricians, famly practitioners, and
pedi atric subspecialists, comunity_ and_migrant health_ centers,
parents, and other purchasers, shall ((+deptify—expHecit—performance
weasures that indicate that a child has an established and effective
medical—hore—sueh—as)) establish a concise set of explicit perfornmance
neasures that can indicate whether children enrolled in the programare
receiving_ health care_through an_established and_effective_ nedica
hone, and whether the overall health of enrolled children is inproving.
Such indicators may include, but are not limted to:

(a) Chil dhood i muni zation rates;

(b) Well <child care wutilization rates, including the use of
behavioral and oral health screening, and validated, structured
devel opnment al ( (assessrent—tools—that—+relude —behavioral—and —oral
health—sereening)) screens_using_tools, that are_consistent wth
nationally accepted pediatric guidelines and reconmmended adm ni stration
schedul e, once funding is specifically appropriated for this purpose;

(c) Care managenent for children with chronic ill nesses;

(d) Energency roomutilization; ((and))

(e) Visual acuity and eye health;

(f) Preventive oral health service utilization; and

(g) Children's _nental health status. In defining these neasures
the_ departnment shall be_ guided by the_ neasures_provided_ in_ RCW
71. 36. 025.

Performance neasures and targets for each perfornmance neasure nust
be (( o —ate o a¥a 0 h A anate—andhouse G-f—

p. 7 ESHB 2128. SL
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representatives—by-—Decerber—1,—200%)) established and nonitored each
bi ennium w th a goal of achieving neasurable, inproved health outcones
for the children of Washington state each bi enni um

(2) Beginning in calendar year 2009, targeted provider rate
i ncreases shall be linked to quality inprovenent neasures established
under this section. The departnent, in conjunction with those groups
identified in subsection (1) of this section, shall devel op paraneters
for determning criteria for increased paynent, alternative paynent
net hodol ogi es, or other incentives for those practices and heal th pl ans
that 1incorporate evidence-based practice and inprove and achieve
sustai ned i nprovenent with respect to the neasures ((+a—boeth—fee—for
service and managed care)).

(3) The departnent shall provide ((anr—anndal)) a report to the
governor and the legislature related to provider performnce on these
measures, beginning in Septenber 2010 for_ 2007 through_ 2009 and
((apndalty)) biennially thereafter. The departnent shall advise the
legislature _as_ to_ its progress towards developing this_ biennial

reporting systemby Septenber 30, 20009.

NEW SECTION. Sec. 5. This act nmay be known and cited as the apple
health for kids act.

Passed by the House April 20, 20009.

Passed by the Senate April 15, 2009.

Approved by the Governor My 12, 2009, with the exception of
certain itens that were vetoed.

Filed in Ofice of Secretary of State May 13, 20009.

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

"I have approved, except for Section 3, Engrossed Substitute House
Bill 2128 entitl ed:

"AN ACT Relating to neeting the goal of all children in Washi ngton
havi ng health care coverage by 2010."

Section 3 requires the Departnent of Social and Health Services to
identify a staff position as the single point of contact and
coordination for the Apple Health for Kids program VWile |
appreciate the intent of this section, | believe it inappropriate to
direct in statute how an agency nust staff a particular program
Especially in this difficult economc tinme, agencies nust have the
flexibility to allocate limted staff resources in the way which best
suits all of their activities. Nonetheless, | wll direct the
Departnent to appoi nt soneone to oversee this program

For this reason, | have vetoed Section 3 of Engrossed Substitute House
Bill 2128. Wth the exception of Section 3, Engrossed Substitute
House Bill 2128 is approved.™

ESHB 2128. SL p. 8
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