CERTI FI CATI ON OF ENROLLMENT

ENGROSSED SUBSTI TUTE SENATE BI LL 6522

Chapter 220, Laws of 2010

61st Legislature
2010 Regul ar Session

ACCOUNTABLE CARE ORGANI ZATI ON PI LOT PRQJIECTS

EFFECTI VE DATE: 06/ 10/ 10

Passed by the Senate February 16, 2010
YEAS 48 NAYS 0

BRAD OVEN

Presi dent of the Senate

Passed by the House March 2, 2010
YEAS 86 NAYS 11

FRANK CHOPP

Speaker of the House of Representatives

Approved March 25, 2010, 4:07 p.m

CHRI STI NE GREGO RE

Governor of the State of Washi ngton

CERTI FI CATE

I, Thomas Hoemann, Secretary of
the Senate of the State of
Washi ngt on, do hereby certify that
t he attached is ENGRCSSED
SUBSTI TUTE SENATE BILL 6522 as
passed by the Senate and the House
of Representatives on the dates
hereon set forth.

THOVAS HOEMANN
Secretary

FI LED
March 26, 2010

Secretary of State
State of Washi ngton



©O© 00 N O O

10
11
12
13
14
15
16
17
18
19

ENGROSSED SUBSTI TUTE SENATE BI LL 6522

Passed Legislature - 2010 Regul ar Sessi on
State of WAshi ngton 61st Legislature 2010 Regul ar Session

By Senate Health & Long-Term Care (originally sponsored by Senators
Pflug, Keiser, Swecker, Murray, Honeyford, Kline, Hewitt, and Shin)

READ FI RST TI ME 02/ 03/ 10.

AN ACT Relating to establishing the accountable care organi zation
pil ot projects; adding a new section to chapter 70.54 RCW and creating
a new section.

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

NEW_ SECTION. Sec. 1. (1)(a) The legislature finds that a
necessary conponent of bending the health care cost curve is innovative
paynment and practice reforns that capitalize on current incentives and
create new incentives in the delivery systemto further the goals of
i ncreased quality, accessibility, and affordability.

(b) The legislature further finds that accountable care
organi zati ons have received significant attention in the recent health
care reform debate and have been found by the congressional budget
office to be one of the few conprehensive reform nodels that can be
relied on to reduce costs.

(c) The legislature further finds that accountable care
organi zations present an intriguing path forward on reformthat builds
on current provider referral patterns and offers shared savings
paynments to providers willing to be held accountable for quality and
costs.
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(d) The legislature further finds that the accountable care
organi zation framework offers a basic nethod of decoupling volunme and
intensity fromrevenue and profit and is thus a crucial step toward
achieving a truly sustai nable health care delivery system

(2) The legislature declares that collaboration anong public
payors, private health carriers, third-party purchasers, health care
delivery systens, and providers to identify appropriate reinbursenment
methods to align incentives in support of accountable care
organi zations is in the best interest of the public. The legislature
therefore intends to exenpt from state antitrust |aws, and to provide
immunity fromfederal antitrust |aws through the state action doctri ne,
for activities undertaken pursuant to pilots designed and inpl enented
under section 2 of this act that m ght otherw se be constrai ned by such
laws. The legislature does not intend and does not authorize any
person or entity to engage in activities or to conspire to engage in
activities that woul d constitute per se violations of state and federal
antitrust laws including, but not Ilimted to, agreenents anong
conpeting health care providers or health carriers as to the price or
specific | evel of reinbursenent for health care services.

(3) The legislature further finds that public-private partnerships
and joint projects, such as the Washington patient-centered nedica
home collaborative admnistered and funded jointly between the
departnent of health and the Washi ngton acadeny of famly physicians,
are research-supported, evidence-based primary care delivery projects
t hat shoul d be encouraged to the fullest extent possible because they
i nprove health outcones for patients and i ncrease primary care clinical
effecti veness, thereby reducing the overall costs in our health care
system

NEW SECTION. Sec. 2. A new section is added to chapter 70.54 RCW
to read as foll ows:

(1) The adm nistrator shall within avail able resources appoint a
| ead organization by January 1, 2011, to support at |east one
integrated health care delivery systemand one network of nonintegrated
comunity health <care providers in establishing two distinct
account abl e care organi zation pilot projects. The intent is that at
| east two accountable care organization pilot projects be in the
process of inplenentation no |later than January 1, 2012. |In order to
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obt ai n expert guidance and consultation in design and i npl enentation of
the pilots, the |ead organization shall contract with a recognized
national |earning collaborative wth a reputable research organi zation
havi ng expertise in the devel opnent and inpl enentati on of accountable
care organi zations and paynent systens.

(2) The lead organization designated by the adm nistrator under
this section shall

(a) Be representative of health care providers and payors across
t he state;

(b) Have expertise and know edge in nedical paynent and practice
reform

(c) Be able to support the costs of its work w thout recourse to
state funding. The admnistrator and the |lead organization are
aut hori zed and encouraged to seek federal funds, as well as solicit,
recei ve, contract for, collect, and hold grants, donations, and gifts
to support the inplementation of this section and may scale back
inplementation to fall within resulting resource paraneters;

(d) In collaboration with the health care authority, identify and
convene work groups, as needed, to acconplish the goals of this act;
and

(e) Submt regular reports to the adm nistrator on the progress of
i npl ementing the requirenents of this act.

(3) As used in this section, an "accountable care organi zation" is
an entity that enables networks consisting of health care providers or
a health care delivery systemto becone accountable for the overal
costs and quality of care for the population they jointly serve and to
share in the savings created by inproving quality and sl ow ng spendi ng
growh while relying on the foll ow ng principles:

(a) Local accountability:

(1) Accountable care organizations nust be conposed of |ocal
delivery systens; and

(i1) Accountable care organi zations spendi ng benchmar ks nust nake
the | ocal systemaccountable for cost, quality, and capacity;

(b) Appropriate paynent and delivery nodel s:

(i) Accountable care organizations wth expenditures bel ow
benchmarks are recognized and rewarded with appropriate financial
i ncentives;
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(i) Paynment nodel s have financi al I ncentives that al | ow
st akehol ders to nmake i nvestnents that inprove care and sl ow cost growh
such as health i nformati on technol ogy; and

(ti1) Patient-centered nedical hones are an integral conponent to
an accountable care organization with a focus on inproving patient
out cones, optimzing the use of health care information technol ogy,
patient registries, and chronic di sease managenent, thereby inproving
the primary care team and achieving cost savings through |owering
health care utilization

(c) Performance neasurenent:

(1) Measurenent is essential to ensure that appropriate care is
bei ng delivered and that cost savings are not the result of limting
necessary care; and

(11) Accountable care organi zati ons nust report patient experience
data in addition to clinical process and outcone neasures.

(4) The | ead organization, subject to available resources, shal
research other opportunities to establish accountabl e care organi zation
pil ot projects, which nmay becone avail able through participation in a
denonstration project in nedicaid, paynent reformin nedicare, national
health care reform or other federal changes that support the
devel opnent of accountabl e care organi zati ons.

(5) The | ead organization, subject to available resources, shal
coordi nate the accountabl e care organi zation sel ection process with the
primary care nedi cal hone rei nbursenent pilot projects established in
RCW 70. 54. 380 and t he ongoi ng joint project of the departnent of health
and the Washington acadenmy of famly physicians patient-centered
medi cal hone collaborative being put into practice under section 2,
chapter 295, Laws of 2008, as well as other private and public efforts
to pronote adoption of nedical honmes within the state.

(6) The |ead organization shall nmake a report to the health care
commttees of the legislature, by January 1, 2013, on the progress of
t he account abl e care organi zation pilot projects, recomendati ons about
further expansion, and needed changes to the statute to nore broadly
i npl ement and over see account abl e care organi zations in the state.

(7) As wused in this section, "admnistrator," "health care
provider," "lead organization,"” and "payor" have the sanme neaning as
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