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ENGROSSED SUBSTI TUTE HOUSE BI LL 2341

Passed Legislature - 2012 Regul ar Sessi on
State of WAshi ngton 62nd Legi sl ature 2012 Regul ar Session

By House Health Care & Wllness (originally sponsored by
Representatives Jinkins, Cody, Ladenburg, Van De Wge, G een,
Reykdal , Moel |l er, Tharinger, McCoy, Darneille, and Hunt)

READ FI RST TI ME 01/ 31/12.

AN ACT Relating to community benefits provided by hospitals; and
addi ng a new section to chapter 70.41 RCW

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

NEW SECTION. Sec. 1. A new section is added to chapter 70.41 RCW
to read as foll ows:

(1) As of January 1, 2013, each hospital that is recognized by the
internal revenue service as a 501(c)(3) nonprofit entity nust nmake its
federally required community health needs assessnment w dely avail abl e
to the public wwthin fifteen days of subm ssion to the internal revenue
service. Followi ng conpletion of the initial community health needs
assessnent, each hospital in accordance with the internal revenue
service, shall conplete and nake widely available to the public an
assessnent once every three years.

(2) Unless contained in the community heal th needs assessnent under
subsection (1) of this section, a hospital subject to the requirenents
under subsection (1) of this section shall nake public a description of
the comunity served by the hospital, including both a geographic
description and a description of the general population served by the
hospi tal ; and denographic informati on such as | eadi ng causes of death,
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levels of <chronic illness, and descriptions of the nedically
underserved, |lowinconme, and mnority, or chronically ill populations
in the community.

(3)(a) Each hospital subject to the requirenents of subsection (1)
of this section shall make wi dely available to the public a community
benefit inplenmentation strategy within one year of conpleting its
community health needs assessnent. |In developing the inplenmentation
strategy, hospitals shall consult with community-based organizations
and st akehol ders, and | ocal public health jurisdictions, as well as any
additional consultations the hospital decides to undertake. Unl ess
contained in the inplenentation strategy under this subsection (3)(a),
the hospital nust provide a brief explanation for not accepting
recommendations for comunity benefit proposals identified in the
assessnment through the stakeholder <consultation process, such as
excessi ve expense to inplenent or infeasibility of inplenentation of
t he proposal.

(b) Inplenentation strategies nust be evidence-based, when
avai |l abl e; or devel opnent and i npl enentati on of i nnovative prograns and
practices should be supported by eval uati on neasures.

(4) For the purposes of this section, the term"wi dely available to
the public" has the sanme neaning as in the internal revenue service
gui del i nes.

Passed by the House February 13, 2012.

Passed by the Senate February 29, 2012.

Approved by the Governor March 29, 2012.

Filed in Ofice of Secretary of State March 29, 2012.
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