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State of Washi ngton

By

SECOND ENGROSSED SECOND SUBSTI TUTE HOUSE BI LL 1738

AS AMENDED BY THE SENATE
Passed Legislature - 2011 1st Special Session

62nd Legi sl ature 2011 1st Speci al

Sessi on

House Ways & Means (originally sponsored by Representatives Cody
and Jinkins; by request of Governor G egoire)

READ FI RST TI ME 03/ 24/ 11.

state agency fromthe departnent of soci al
health care authority and transferring the rel ated powers,
and duties to the health care authority; anending RCW 74.
74.09. 055, 74.09.075, 74.09.080, 74.09.120, 74.
74.09.185, 74.09.190, 74.09.200, 74.09.210, 74.
74.09.280, 74.09.290, 74.09.300, 74.09.470, 74.
74.09.500, 74.09.510, 74.09.515, 74.09.520, 74.
74.09. 5225, 74.09.530, 74.09.540, 74.09.555, 74.
74.09.585, 74.09.595, 74.09.655, 74.09.658, 74.
74.09.710, 74.09.715, 74.09.720, 74.09.725, 74.
74.09.790, 74.09.800, 74.09.810, 74.09.820, 41.
41. 05. 021, 41.05.036, 41.05.037, 41.05.140, 43.20A
74.04.015, 74.04.025, 74.04.050, 74.04.055, 74.
74.04.290, 7.68.080, 43.41.160, 43.41.260, 43.
47. 06B. 060, 47.06B.070, 48.01.235, 48.43.008, 48.
69.41.190, 70.01.010, 70.47.010, 70.47.020, 70.
48.130, 70.168.040, 70.225.040, 74.09A 005, 74.09A. 010, 74.09A

74.
74.
74.
74.
74.
74.
74.
74.
41.
74.
74.
47.
69.
70.
74.
74.

AN ACT Rel ating to changing the designation of the nedicaid single
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09.
09.
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09.
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05.
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050,
180,
260,
490,
5222,
575,
700,
770,
015,
005,
062,

06B. 020,

41.

030,

09A. 030,

09.
adding a new section to chapter

035,

functi
09.
09.
09.
09.
09.
09.
09.
09.
05.

04.
70.
43.
47.

and health services to the

ons,
037,
160,
240,
480,
521,
565,
659,
730,
011,
365,
060,
670,
517,
110,
020,

and 74.09.015; reenacting and anending RCW 74.09.010,
and 74.09.522; adding new sections to chapter 74.09 RCW

43. 20A RCW adding a new chapter to
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Title 41 RCW creating new sections; recodifying RCW 43. 20A 365;
repeal i ng RCW 74. 09. 085, 74.09.110, 74.09.5221, 74.09.5227, 74.09. 755,
43. 20A. 860, and 74.04.270; providing an effective date; providing an
expiration date; and decl ari ng an energency.

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

NEW SECTION. Sec. 1. The legislature finds that:

(1) Washington state governnment nust be organized to be efficient,
cost-effective, and responsive to its residents;

(2) The cost of state-purchased health care continues to grow at an
unsust ai nabl e rate, now representing nearly one-third of the state's
budget and hindering our ability to invest in other essential services
such as education and public safety;

(3) Responsibility for state health care purchasing is currently
spread over nultiple agenci es, but successful interagency collaboration
on quality and cost initiatives has hel ped denonstrate the benefits to
the state of centralized health care purchasing;

(4) Consolidating the majority of state health care purchasing into
a single state agency will best position the state to work with others,
i ncluding private sector purchasers, health insurance carriers, health
care providers, and consuners to increase the quality and affordability
of health care for all state residents;

(5) The devel opnent and inplenentation of uniformstate policies
for all state-purchased health care is anong the purposes for which the
health care authority was originally created; and

(6) The state wll be best able to take advantage of the
opportunities and neet its obligations under the federal affordable
care act, including establishnent of a health benefit exchange and

medi cai d expansion, if primary responsibility for doing so rests with
a single state agency.

The legislature therefore intends, where appropriate, to
consolidate state health care purchasing wthin the health care
authority, positioning the state to use its full purchasing power to
get the greatest value for its noney, and allow ng other agencies to
focus even nore intently on their core m ssions.

2E2SHB 1738. SL p. 2
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Sec. 2. RCW 74.09.010 and 2010 1st sp.s. ¢ 8 s 28 are each
reenacted and anended to read as foll ows:

((As—used—+n—this—~chapter—)) The definitions in this section apply
t hr oughout this chapter unless the context clearly requires otherw se.

(1) "Authority" nmeans the Washington state health care authority.

(2) "Children's health program neans the health care services
program provided to children under eighteen years of age and in
households with incones at or below the federal poverty |evel as
annual |y defined by the federal departnment of health and human services
as adjusted for famly size, and who are not otherwi se eligible for
medi cal assistance or the |limted casualty programfor the nedically
needy.

({ £2—"Commttee—means—the—chtldrens—health—services—conmttee
created in section 3 of-this act.))

(3) "County" neans the board of county comm ssioners, county
council, county executive, or tribal jurisdiction, or its designee.
({ A— corbination — ol — bwo — or — npre — county — authortes — o — tr+-balk

FoHsdhetons — ray — enter — o — okt — agreerents — o — e — the
reguirerents—of—ROW74-09-415 through—74-09-435-))

(4) "Departnment” neans the departnent of social and health
servi ces.

(5) "Departnment of health" neans the WAshi ngton state departnent of
heal th created pursuant to RCW43. 70. 020.

(6) "Director"” nmeans_the director of the Washington state health
care authority.

(7) "Full benefit dual eligible beneficiary" neans an individua
who, for any nonth: Has coverage for the nonth under a nedicare
prescription drug plan or nedi care advantage plan with part D coverage;
and is determned eligible by the state for full nedicaid benefits for
the nonth under any eligibility category in the state's nedicaid plan
or a section 1115 denonstration wai ver that provides pharmacy benefits.

((6H)) (8) "Internal managenent” neans the admnistration of
medi cal assistance, nedical care services, the children's health
program and the limted casualty program

((68))) (9) "Limted casualty progrant neans the nedical care
program provi ded to nedically needy persons as defined under Title X X
of the federal social security act, and to nedically indigent persons

p. 3 2E2SHB 1738. SL
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who are w thout incone or resources sufficient to secure necessary
medi cal servi ces.

((69y)) (10) "Medical assistance" neans the federal aid nedica
care program provided to categorically needy persons as defined under
Title XIX of the federal social security act.

((269)y)) (11) "Medical care services" nmeans the limted scope of
care financed by state funds and provided to disability Ilifeline
benefits recipients, and recipients of alcohol and drug addiction
servi ces provided under chapter 74.50 RCW

((+)) (12) "Nursing home" neans nursing hone as defined in RCW
18. 51. 010.

((+2)) (13) "Poverty" neans the federal poverty |evel determ ned
annually by the United States departnment of health and human services,
or successor agency.

((+3))) (14) "Secretary" neans the secretary of social and health
servi ces.

Sec. 3. RCW74.09.035 and 2010 1st sp.s. ¢ 8 s 29 and 2010 ¢ 94 s
22 are each reenacted and anended to read as foll ows:

(1) To the extent of avail able funds, nedical care services may be
provided to recipients of disability lifeline benefits, persons denied
disability lifeline benefits under RCW74. 04.005(5)(b) or 74.04.655 who
ot herwi se neet the requirenents of RCW 74.04.005(5)(a), and recipients
of al cohol and drug addiction services provided under chapter 74.50
RCW in accordance with nedical eligibility requirenents established by
the ((departwent)) authority. To the extent authorized in the
oper ati ng budget, upon inplenentation of a federal nedicaid 1115 wai ver
providing federal matching funds for nedical care services, these
services also may be provided to persons who have been term nated from
disability lifeline benefits under RCW74.04.005(5)(h).

(2) Determnation of the anount, scope, and duration of nedica
care services shall be I|imted to coverage as defined by the
((departrent)) authority, except that adult dental, and routine foot
care shall not be included unless there is a specific appropriation for
t hese services.

(3) The ((departwent)) authority shall enter into performance-based
contracts with one or nore mnmanaged health care systens for the

2E2SHB 1738. SL p. 4
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provi sion of medical care services to recipients of disability lifeline
benefits. The contract nust provide for integrated delivery of nedical
and nental health services.

(4) The ((departrent)) authority shall establish standards of
assi stance and resource and incone exenptions, which my include
deducti bl es and CO-i nsurance provi si ons. I n addi ti on, t he
((departrent)) authority may include a prohibition against the
vol untary assignnent of property or cash for the purpose of qualifying
for assistance.

(5 Residents of skilled nursing hones, I nternmedi ate care
facilities, and internediate care facilities for ((the—rmentalby
retarded)) persons with intellectual disabilities, as that term is
described by federal law, who are eligible for nedical care services
shall be provided nmedical services to the sanme extent as provided to
t hose persons eligi ble under the nedical assistance program

(6) Paynents nmade by the ((departrent)) authority under this
program shall be the limt of expenditures for nedical care services
solely fromstate funds.

(7) Eligibility for nmedical care services shall comrence with the
date of certification for disability lifeline benefits or the date of
eligibility for alcohol and drug addiction services provided under
chapter 74.50 RCW

Sec. 4. RCW 74.09.037 and 2004 c 115 s 3 are each anended to read
as follows:

Any card issued ((after—Decerber—31—2005-)) by the ((departrent))
authority or a managed health care system to a person receiving
services under this chapter, that nust be presented to providers for
pur poses of clains processing, may not display an identification nunber
that includes nore than a four-digit portion of the person's conplete
soci al security nunber.

Sec. 5. RCW74.09.050 and 2000 ¢ 5 s 15 are each anended to read
as follows:

(1) The ((seeretary)) director shall appoint such professional
personnel and other assistants and enpl oyees, including professiona
medi cal screeners, as may be reasonably necessary to carry out the
provi sions of this chapter. The nedical screeners shall be supervised

p. 5 2E2SHB 1738. SL
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by one or nore physicians who shall be appointed by the ((seeretary))
director or his or her designee. The ((seeretary)) director shall
appoi nt a nedical director who is licensed under chapter 18.57 or 18.71
RCW

(2) VWhenever the director's authority is not specifically limted
by law, he or she has conplete_charge and supervisory powers over the
authority. The director is authorized to create such admnistrative
structures as deened appropriate, except as otherw se specified by | aw

The director has the power to_enploy such assistants and personnel as
may be necessary for _the general admnistration_of the_ authority.
Except as_el sewhere specified, such_enploynent nust be_in accordance
with the rules of the state civil service |law, chapter 41.06 RCW

Sec. 6. RCW 74.09.055 and 2006 ¢ 24 s 1 are each anended to read
as follows:

The ((depart+went)) authority is authorized to establish copaynent,
deducti ble, or coinsurance, or other cost-sharing requirenents for
reci pients of any nedical progranms defined in RCW 74.09. 010, except
that premuns shall not be inposed on children in households at or
bel ow two hundred percent of the federal poverty |evel.

Sec. 7. RCW74.09.075 and 1979 c¢ 141 s 337 are each anended to
read as foll ows:

The departnment or authority, as appropriate, shall provide ((&))
(1) for evaluation of enployability when a person is applying for
public assistance representing a nmedical condition as a basis for need,
and (({b)y)) (2) for nedical reports to be used in the evaluation of
total and permanent disability. It shall further provide for nedica
consul tation and assistance in determning the need for special diets,
housekeeper and attendant services, and other requirenents as found
necessary because of the nedical condition under the rul es pronul gated
by the secretary or director.

Sec. 8. RCW74.09.080 and 1979 c 141 s 338 are each anended to
read as foll ows:

In carrying out the admnistrative responsibility of this chapter,
the departnment or authority, as appropriate:

2E2SHB 1738. SL p. 6
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(1) My contract with an individual or a group, nmay utilize
existing local state public assistance offices, or establish separate
wel fare nedical care offices on a county or nmulticounty unit basis as
found necessary; and

(2) Shall determ ne both financial and functional eligibility for
persons_applying for_ long-term care services under_ chapter 74.39 or
74.39A RCW as a_ unified process in_a_ single long-term_ care

organi zati onal unit.

Sec. 9. RCW 74.09.120 and 2010 ¢ 94 s 23 are each anended to read
as follows:

( { Fhe—department—shalH—purehase —necessary—phystetlan—and—dent+st
serveces—by—econtract—or—feefor—serviee—)) (1) The departnent shal
purchase nursing hone care by contract and paynent for the care shal
be in accordance with the provisions of chapter 74.46 RCW and rules
adopt ed by the departnment ((under—theauthortyof ROW74-46-800)). No
paynent shall be made to a nursing hone which does not permt
i nspection by the authority and the departnent ((ef——seetal—andheatth
serviees)) of every part of its prem ses and an exam nation of all
records, including financial records, nethods of admnistration,
general and special dietary progranms, the disbursenent of drugs and
met hods of supply, and any other records the_ authority or the
departnment deens relevant to the regul ati on of nursing hone operations,
enforcenment of standards for resident care, and paynent for nursing
home servi ces.

(2) The departnent nmay purchase nursing honme care by contract in
veterans' honmes operated by the state departnent of veterans affairs
and paynent for the care shall be in accordance with the provisions of
chapter 74.46 RCW and rules adopted by the departnent under the
authority of RCW74. 46. 800.

(3) The departnent may purchase care in institutions for persons
with intellectual disabilities, also known as internediate care
facilities for persons with intellectual disabilities. The departnent
shall establish rules for reasonable accounting and reinbursenent
systens for such care. Institutions for persons with intellectual
disabilities include licensed nursing hones, public institutions,
licensed boarding homes wth fifteen beds or Iless, and hospital
facilities certified as internediate care facilities for persons with

p. 7 2E2SHB 1738. SL
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intellectual disabilities under the federal nedicaid programto provide
health, habilitative, or rehabilitative services and twenty-four hour
supervision for persons with intellectual disabilities or related
conditions and includes in the program "active treatnment” as federally
def i ned.

(4) The departnent may purchase care in institutions for nenta
di seases by contract. The departnment shall establish rules for
reasonable accounting and reinbursenent systens for such care.
Institutions for nental diseases are certified under the federal
medicaid program and primarily engaged in providing diagnosis,
treatnment, or care to persons with nmental diseases, including nedica
attention, nursing care, and rel ated services.

(5) Both the departnent and the authority may each purchase al
ot her services provided under this chapter by contract or at rates
establi shed by the departnent or the authority respectively.

Sec. 10. RCW74.09.160 and 1991 ¢ 103 s 1 are each anended to read
as follows:

Each vendor or group who has a contract and is rendering service to
el igible persons as defined in this chapter shall submt such charges
as agreed upon between the departnent or authority, as appropriate, and
the individual or group no later than twelve nonths from the date of
servi ce. If the final charges are not presented within the twelve-
month period, they shall not be a charge against the state. Said
twel ve-nonth period may al so be extended by regulation, but only if
required by applicable federal |law or regulation, and to no nore than
the extension of tinme so required. ((Foer——serveces—rendered—prtor—teo
FHy—28—1991—FHnal—charges—shal—not—he—acharge—agatnst—the—state

a¥a A N N NNE
i A" O

Sec. 11. RCW74.09.180 and 1997 ¢ 236 s 1 are each anended to read
as foll ows:

(1) The provisions of this chapter shall not apply to recipients
whose personal injuries are occasioned by negligence or wong of
anot her: PROVI DED, HOWEVER, That the ((seeretary)) director may
furni sh assistance, under the provisions of this chapter, for the
results of injuries to or illness of a recipient, and the

2E2SHB 1738. SL p. 8
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((departrent)) authority shall thereby be subrogated to the recipient's
rights against the recovery had from any tort feasor or the tort

feasor's insurer, or both, and shall have a lien thereupon to the
extent of the value of the assistance furnished by the ((departrent))
authority. To secure reinbursenent for assistance provided under this
section, the ((department)) authority may pursue its renedi es under
((REW4320B.-060)) section 94 of this act.

(2) The rights and renedies provided to the ((departrent))
authority in this section to secure reinbursenent for assistance,
including the ((departrent—s)) authority's lien and subrogation rights,
may be del egated to a nmanaged health care system by contract entered
into pursuant to RCW 74.09.522. A managed health care system may
enforce all rights and renedies delegated to it by the ((departrent))
authority to secure and recover assistance provided under a managed
health care system consistent wth its agreenent with the

((departrent)) authority.

Sec. 12. RCW74.09.185 and 1995 c 34 s 6 are each anended to read
as follows:

To the extent that paynent for covered expenses has been nmade under
nmedi cal assistance for health care itenms or services furnished to an
individual, in any case where a third party has a legal liability to
make paynents, the state is considered to have acquired the rights of
the individual to paynment by any other party for those health care
itenms or services. Recovery pursuant to the subrogation rights,
assignnment, or enforcenent of the lien granted to the ((departrent))
authority by this section shall not be reduced, prorated, or applied to
only a portion of a judgnent, award, or settlenent, except as provided
in ((REW4320B-050-and43-20B-060)) sections 93 and 94 of this act.
The doctrine of equitable subrogation shall not apply to defeat,

reduce, or prorate recovery by the ((departrwent)) authority as to its
assignnment, lien, or subrogation rights.

Sec. 13. RCW74.09.190 and 1979 c 141 s 342 are each anended to
read as foll ows:

Nothing in this chapter shall be construed as enpowering the
secretary or director to conpel any recipient of public assistance and
a nedi cal indigent person to undergo any physical exam nation, surgical

p. 9 2E2SHB 1738. SL
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operation, or accept any form of nedical treatnent contrary to the
wi shes of said person who relies on or is treated by prayer or
spiritual nmeans in accordance with the creed and tenets of any well
recogni zed church or religious denom nati on.

Sec. 14. RCW 74.09.200 and 1979 ex.s. ¢ 152 s 1 are each anended
to read as foll ows:

The |l egislature finds and declares it to be in the public interest
and for the protection of the health and welfare of the residents of
the state of WAshington that a proper regul atory and i nspecti on program
be instituted in connection wth the providing of nmedical, dental, and
ot her health services to recipients of public assistance and nedically
i ndi gent persons. In order to effectively acconplish such purpose and
to assure that the recipient of such services receives such services as
are paid for by the state of Wshington, the acceptance by the
reci pient of such services, and by practitioners of reinbursenment for
performng such services, shall authorize the secretary ((ef—the
departrent —of —soctal —and — health —serviees)) or  {{hs—destgnee))
director, to inspect and audit all records in connection wth the
provi di ng of such servi ces.

Sec. 15. RCW 74.09.210 and 1989 c¢c 175 s 146 are each anended to
read as foll ows:

(1) No person, firm corporation, partnership, association, agency,
institution, or other legal entity, but not including an individua
public assistance recipient of health care, shall, on behalf of hinself
or others, obtain or attenpt to obtain benefits or paynents under this
chapter in a greater anount than that to which entitled by neans of:

(a) Awllful false statenent;

(b) By willful m srepresentation, or by conceal nent of any nateri al
facts; or

(c) By other fraudulent schene or device, including, but not
limted to:
(1) Billing for services, drugs, supplies, or equipnment that were

unfurni shed, of |lower quality, or a substitution or m srepresentation
of itens billed; or

(11) Repeated billing for purportedly covered itens, which were not
in fact so covered.

2E2SHB 1738. SL p. 10
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(2) Any person or entity know ngly violating any of the provisions
of subsection (1) of this section shall be |liable for repaynent of any
excess benefits or paynents received, plus interest at the rate and in
the manner provided in RCW 43.20B. 695. Such person or other entity
shall further, in addition to any other penalties provided by |aw, be
subject to civil penalties. The secretary or director, as appropriate,
may assess civil penalties in an anobunt not to exceed three tines the
anount of such excess benefits or paynents: PROVIDED, That these civi
penalties shall not apply to any acts or om ssions occurring prior to
Septenber 1, 1979. RCW 43. 20A. 215 governs notice of a civil fine and
provides the right to an adjudicative proceedi ng.

(3) Acrimnal action need not be brought agai nst a person for that
person to be civilly |iable under this section.

(4) In all proceedings under this section, service, adjudicative
proceedi ngs, and judicial review of such determ nations shall be in
accordance with chapter 34.05 RCW the adm nistrative procedure act.

(5) Civil penalties shall be deposited in the general fund upon
their receipt.

Sec. 16. RCW 74.09.240 and 1995 ¢ 319 s 1 are each anended to read
as foll ows:

(1) Any person, including any corporation, that solicits or
receives any remuneration (including any kickback, bribe, or rebate)
directly or indirectly, overtly or covertly, in cash or in kind

(a) in return for referring an individual to a person for the
furnishing or arranging for the furnishing of any itemor service for
whi ch paynent may be nmade in whole or in part under this chapter, or

(b) in return for purchasing, |easing, ordering, or arranging for
or recomrendi ng purchasing, |easing, or ordering any goods, facility,
service, or item for which paynent may be nmade in whole or in part
under this chapter
shall be guilty of a class C felony; however, the fine, if inposed
shall not be in an anmount nore than twenty-five thousand dollars,
except as authorized by RCW9A. 20. 030.

(2) Any person, including any corporation, that offers or pays any
remuneration (including any kickback, bribe, or rebate) directly or
indirectly, overtly or covertly, in cash or in kind to any person to
i nduce such person

p. 11 2E2SHB 1738. SL
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(a) to refer an individual to a person for the furnishing or
arranging for the furnishing of any itemor service for which paynent
may be nmade, in whole or in part, under this chapter, or

(b) to purchase, |ease, order, or arrange for or recomend
purchasi ng, |easing, or ordering any goods, facility, service, or item
for which paynent may be nmade in whole or in part under this chapter,
shall be guilty of a class C felony; however, the fine, if inposed
shall not be in an anount nore than twenty-five thousand dollars,
except as authorized by RCW9A. 20. 030.

(3)(a) Except as provided in 42 U S C. 1395 nn, physicians are
prohibited fromself-referring any client eligible under this chapter
for the foll ow ng designated health services to a facility in which the
physician or an i medi ate famly nmenber has a financial rel ationshi p:

(1) dinical |aboratory services;

(11) Physical therapy services;

(1i1) Cccupational therapy services;

(1v) Radiol ogy including magnetic resonance imging, conputerized
axi al tonography, and ultrasound services;

(v) Durable nedical equi pnent and suppli es;

(vi) Parenteral and enteral nutrients equi pnent and suppli es;

(vii) Prosthetics, orthotics, and prosthetic devices;

(viii) Hone health services;

(1 x) Qutpatient prescription drugs;

(x) Inpatient and out patient hospital services;

(xi) Radiation therapy services and supplies.

(b) For purposes of this subsection, "financial relationship" nmeans
the relationship between a physician and an entity that includes
ei t her:

(1) An ownership or investnent interest; or

(11) A conpensation arrangenent.

For purposes of this subsection, "conpensation arrangenent" neans
an arrangenent involving renuneration between a physician, or an
i mredi ate fam |y nmenber of a physician, and an entity.

(c) The departnment or authority, as appropriate, is authorized to
adopt by rule anmendnents to 42 U S.C. 1395 nn enacted after July 23,
1995.

(d) This section shall not apply in any case covered by a general
exception specifiedin 42 U S.C. Sec. 1395 nn.
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(4) Subsections (1) and (2) of this section shall not apply to.

(a) A discount or other reduction in price obtained by a provider
of services or other entity under this chapter if the reduction in
price is properly disclosed and appropriately reflected in the costs
claimed or charges nade by the provider or entity wunder this
chapter((s)). and

(b) Any anpunt paid by an enployer to an enpl oyee (who has a bona
fide enploynent relationship with such enployer) for enploynent in the
provi sion of covered itens or services.

(5) Subsections (1) and (2) of this section, if applicable to the
conduct involved, shall supersede the crimnal provisions of chapter
19. 68 RCW but shall not preclude adm nistrative proceedi ngs authori zed
by chapter 19.68 RCW

Sec. 17. RCW74.09.260 and 1991 sp.s. ¢ 8 s 7 are each anended to
read as foll ows:

Any person, including any corporation, that know ngly:

(1) Charges, for any service provided to a patient under any
medi cal care plan authorized under this chapter, noney or other
consideration at a rate in excess of the rates established by the
departnent ((ef—soeetal—and —health—serviees)) or authority, as
appropriate; or

(2) Charges, solicits, accepts, or receives, in addition to any
anount ot herwi se required to be paid under such plan, any gift, noney,
donation, or other consideration (other than a charitable, religious,
or philanthropic contribution from an organization or from a person
unrelated to the patient):

(a) As a precondition of admtting a patient to a hospital or
nursing facility; or

(b) As a requirenent for the patient's continued stay in such
facility,
when the cost of the services provided therein to the patient is paid
for, in whole or in part, under such plan, shall be guilty of a class
C felony: PROVI DED, That the fine, if inposed, shall not be in an
anount nore than twenty-five thousand doll ars, except as authorized by
RCW 9A. 20. 030.
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Sec. 18. RCW 74.09.280 and 1979 ex.s. ¢ 152 s 9 are each anended
to read as foll ows:

The secretary ((et——soetral—andhealth-serviees)) or director may by
rule require that any application, statenment, or form filled out by
suppliers of nedical care under this chapter shall contain or be
verified by a witten statenent that it is nmade under the penalties of
perjury and such declaration shall be in lieu of any oath otherw se
requi red, and each such paper shall in such event so state. The naki ng
or subscribing of any such papers or forns containing any false or
m sl eading information may be prosecuted and punished under chapter
9A. 72 RCW

Sec. 19. RCW74.09.290 and 1994 sp.s. ¢ 9 s 749 are each anended
to read as foll ows:

The secretary ((ef—thedepartrent—of-—soctal—andhealth-serviees))
or ((h+s—authorizedrepresentative)) director shall have the authority
t o:

(1) Conduct audits and investigations of providers of nedical and
ot her services furnished pursuant to this chapter, except that the
Washi ngton state nedical quality assurance comm ssion shall generally
serve in an advisory capacity to the secretary or_director in the
conduct of audits or investigations of physicians. Any overpaynent
di scovered as a result of an audit of a provider under this authority
shall be offset by any underpaynents discovered in that sane audit
sanple. In order to determ ne the provider's actual, usual, custonary,
or prevailing charges, the secretary or_director may exam ne such
random representative records as necessary to show accounts billed and
accounts received except that in the conduct of such exam nations,
patient names, other than public assistance applicants or recipients,
shall not be noted, copied, or otherwse nade available to the
departnment or_authority. In order to verify costs incurred by the
departnent or authority for treatnent of public assistance applicants
or recipients, the secretary or director nmay exam ne patient records or
portions thereof in connection with services to such applicants or
recipients rendered by a health care provider, notw thstanding the
provi si ons of RCW 5. 60.060, 18.53.200, 18.83.110, or any other statute
which may nmake or purport to mnmeke such records privileged or
confidenti al : PROVI DED, That no original patient records shall be
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renoved from the prem ses of the health care provider, and that the
di scl osure of any records or information by the departnent ((et—seetal
and—health—serwviees)) or the authority is prohibited and shall be
puni shable as a class C felony according to chapter 9A 20 RCW unl ess
such disclosure is directly connected to the official purpose for which
the records or information were obtained: PROVIDED FURTHER, That the
di scl osure of patient information as required under this section shal
not subject any physician or other health services provider to any
litability for breach of any confidential relationship between the
provider and the patient, but no evidence resulting from such
di sclosure may be used in any civil, admnistrative, or crimnal
proceedi ng against the patient unless a waiver of the applicable
evidentiary privilege is obtained: PROVI DED FURTHER, That the
secretary or_director shall destroy all copies of patient nedical
records in their possession upon conpletion of the audit, investigation
or proceedi ngs;

(2) Approve or deny applications to participate as a provider of
services furnished pursuant to this chapter

(3) Termnate or suspend eligibility to participate as a provider
of services furnished pursuant to this chapter; and

(4) Adopt, pronul gate, anend, and repeal admnistrative rules, in
accordance with the adm nistrative procedure act, chapter 34.05 RCW to
carry out the policies and purposes of RCW74.09. 200 t hrough 74.09. 290.

Sec. 20. RCW 74.09.300 and 1979 ex.s. ¢ 152 s 11 are each anmended
to read as foll ows:

Whenever the secretary ((ef—the—departrent—oef—soctal—and—health
serviees)) or director inposes a civil penalty under RCW 74.09. 210, or
term nates or suspends a provider's eligibility under RCW74.09. 290, he
or she shall, if the provider is licensed pursuant to Titles 18, 70, or
71 RCW give witten notice of such inposition, termnation, or
suspension to the appropriate |icensing agency or disciplinary board.

Sec. 21. RCW74.09.470 and 2009 ¢ 463 s 2 are each anended to read
as follows:

(1) Consistent with the goals established in RCW74. 09. 402, through
the apple health for kids program authorized in this section, the

((departrent)) authority shall provide affordable health care coverage

p. 15 2E2SHB 1738. SL
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to children under the age of nineteen who reside in Washington state
and whose famly inconme at the tinme of enrollnent is not greater than
two hundred fifty percent of the federal poverty |evel 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
f eder al poverty | evel . I n adm ni stering t he program t he
((departrent)) authority shall take such actions as nay be necessary to
ensure the recei pt of federal financial participation under the nedical
assi stance 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 federal social security act, and any ot her
federal funding sources that are now avail able or may becone avail abl e
in the future. The ((departwent)) authority and the casel oad forecast
council shall estimate the anticipated caseload and costs of the
program established in this section.

(2) The ((departnent)) authority shall accept applications for
enroll ment for children's health care coverage; establish appropriate
m nimumenroll ment periods, as nmy be necessary; and determ ne
eligibility based on current famly incone. The ((departrent))
authority shall make eligibility determ nations within the tinme franes
for establishing eligibility for children on nedical assistance, as
defined by RCW74.09.510. The application and annual renewal processes
shall be designed to mnimze admnistrative barriers for applicants
and enrolled clients, and to mnimze gaps in eligibility for famlies
who are eligible for coverage. |If a change in famly incone results in
a change in the source of funding for coverage, the ((departrent))
authority shall transfer the famly nmenbers to the appropriate source
of funding and notify the famly with respect to any change in prem um
obligation, wthout a break in eligibility. The ((departrent))
authority shall use the same eligibility redeterm nation and appeal s
procedures as those provided for children on nedical assistance

prograns. The ((departrent)) authority shall nodify its eligibility
renewal procedures to |lower the percentage of children failing to

annual ly renew. The ((departrent)) authority shall manage its
outreach, application, and renewal procedures with the goals of: (a)

Achi eving year by year inprovenents in enrollnment, enrollnent rates,

2E2SHB 1738. SL p. 16
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renewal s, and renewal rates; (b) maxi m zing the use of existing program
dat abases to obtain information related to earned and unearned i ncone
for purposes of eligibility determ nation and renewal s, including, but

not limted to, the basic food program the child care subsidy program

federal social security admnistration progranms, and the enploynent

security departnent wage database; (c) stream ining renewal processes
torely primarily upon data matches, online subm ssions, and tel ephone
interviews; and (d) inplenenting any other eligibility determ nation
and renewal processes to allowthe state to receive an enhanced feder al

mat chi ng rate and additional federal outreach fundi ng avail abl e t hrough
the federal children's health insurance program reauthorization act of

2009 by January 2010. The departnent shall advise the governor and the
| egi sl ature 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
enrol I ment, 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 RCW 74.09.522, subject to conditions,
[imtations, and appropriations provided in the biennial appropriations
act. However, the ((departwent)) authority shall nake every effort
within available resources to purchase health care coverage for
uni nsured children whose famlies have access to dependent coverage
t hrough an enpl oyer-sponsored health plan or another source whenit 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 wunder federal I|aw, the
((departrent)) authority shall require famlies to enroll in available
enpl oyer - sponsored coverage, as a condition of participating in the
program est abl i shed under this section, when it is cost-effective for
the state to do so. Famlies who enroll in available enployer-

p. 17 2E2SHB 1738. SL



©O© 00 N O Ol WDN

W W W W W W WwWwwWwWwWMNDNDNDMDNDNMNDNMDDNMNMNDNMDMNMNMNMDNEPRPPRPEPRPERPPRPEPRPRERPPRPRE
0O N Ol A WNPEFP O OOOWwNOD O P WNEPEOOMOWwWNOO O~ owdNDEe. o

sponsored coverage under this section shall be accounted for separately
in the annual report required by RCW 74. 09. 053.

(5 (a) To reflect appropriate parental responsibility, the
((departrent)) authority shall develop and inplenent a schedule of
prem uns for children's health care coverage due to the ((departrent))
authority fromfamlies with incone greater than two hundred percent of
the federal poverty level. For famlies with income greater than two
hundred fifty percent of the federal poverty level, the prem uns shall
be established in consultation with the senate majority and mnority
| eaders and the speaker and mnority |leader of the house of
representatives. Premuns shall be set at a reasonable | evel that does
not pose a barrier to enrollnment. The anount of the prem um shall be
based upon famly inconme and shall not exceed the premumlimtations
in Title XXI of the federal social security act. Prem uns shall not be
i nposed on children in households at or below two hundred percent of
the federal poverty level as articulated in RCW74. 09. 055.

(b) Beginning no later than January 1, 2010, the ((departrent))
authority 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 ni stered under this section without an explicit prem um subsidy
fromthe 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 nmay differ
W th respect to cost-sharing, and other appropriate elenments fromthat
provided to children under subsection (3) of this section including,
but not limted to, application of preexisting conditions, waiting
peri ods, and ot her design changes needed to offer affordable coverage.
The anount paid by the famly shall be in an anbunt equal to the rate
paid by the state to the nanaged health care systemfor coverage of the
child, including any associated and adm nistrative costs to the state
of providing coverage for the child. Any pooling of the program
enrollees that results in state fiscal inpact nust be identified and
brought to the | egislature for consideration.

(6) The ((departwent)) authority 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 ((departwent)) authority shall coll aborate
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wth the departnent of social and_health_ services, departnment of
heal th, | ocal public health jurisdictions, the office of 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 comunity-based organi zati ons and gover nment
entities to support conmunity-based outreach efforts to help famlies
apply for coverage. These efforts should be targeted to the
popul ations least likely to be covered. The ((departrwent)) authority
shall provide informational nmaterials for use by governnent entities
and communi ty-based organizations in their outreach activities, and
shoul d identify any avail able 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;
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(f) An evaluation of the outreach and education efforts, based upon
clear, cost-effective outconme nmeasures that are included in contracts
with entities that undertake conponents of the outreach and education
effort;

(g) An inplenentation plan to devel op online application capability
that is integrated wth the ((departrent-s)) automated client
eligibility system and to devel op data |inkages with the office of the
superi ntendent of public instruction for free and reduced-price |unch
enrol Il ment information and the departnent of early learning for child
care subsidy programenrol |l nment information.

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

(8) The departnent shall nonitor the rates of substitution between
private-sector health care coverage and the coverage provided under
this section ((and—shall—report—to—appropriate—ecommttees—oef—the
legi sl ature by Decenber 2010)).

Sec. 22. RCW 74.09.480 and 2009 ¢ 463 s 4 are each anended to read
as follows:

(1) The ((departrent)) authority, in collaboration with the
departnment of health, departnent of social and health services, health
carriers, local public health jurisdictions, children's health care
provi ders including pediatricians, famly practitioners, and pediatric
subspecialists, comunity and mgrant health centers, parents, and
ot her purchasers, shall establish a concise set of explicit performance
measures that can indicate whether children enrolled in the programare
receiving health care through an established and effective nedica
home, and whet her the overall health of enrolled children is inproving.
Such indicators nmay include, but are not limted to:

(a) Chil dhood i muni zati on rates;

(b) Well child care wutilization rates, including the use of
behavioral and oral health screening, and validated, structured
devel opnental screens using tools, that are consistent wth nationally
accepted pediatric guidelines and recomended adm ni strati on schedul e,
once funding is specifically appropriated for this purpose;
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(c) Care managenent for children with chronic ill nesses;

(d) Enmergency roomutilization;

(e) Visual acuity and eye health;

(f) Preventive oral health service utilization; and

(g) Children's nental health status. In defining these neasures
the ((departwent)) authority shall be guided by the neasures provided
in RCW71. 36. 025.

Perf ormance neasures and targets for each perfornmance neasure nust
be established and nonitored each biennium wth a goal of achieving
measur abl e, inproved health outconmes 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 ((departrent)) authority, in conjunction with
those groups identified in subsection (1) of this section, shall
devel op paraneters for determning criteria for increased paynent,
alternative paynment nethodol ogies, or other incentives for those
practices and health plans that incorporate evidence-based practice and
i nprove and achi eve sustai ned i nprovenent with respect to the neasures.

(3) The departnent shall provide a report to the governor and the
| egislature related to provider performance on these neasures,
begi nning in Septenmber 2010 for 2007 through 2009 and the authority

shall provide the report biennially thereafter. ((Fhe—departrent—shatt
athse—the—legistatvre—as—to—Hs—progress —towards —developing—thts
Bi-en-al—reportng—systemby—Septenber—306—2009-) )

Sec. 23. RCW 74.09.490 and 2007 ¢ 359 s 5 are each anended to read
as follows:

(D((a))) The ((departrent)) authority, in consultation with the
evi dence-based practice institute established in RCW71.24. 061, shal
devel op and inplenment policies to inprove prescribing practices for
treatnment of enotional or behavioral disturbances in children, inprove
the quality of children's nental health therapy through increased use
of evi dence-based and research-based practices and reduced variation in
practice, inmprove comrunication and care coordination between primary
care and nmental health providers, and prioritize care in the famly
home or care which integrates the fam |y where out-of-hone placenent is
required.
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(()P)) (2) The ((departrent)) authority shall identify those

children with enotional or behavioral disturbances who may be at high
risk due to off-I|abel use of prescription nedication, use of nultiple
medi cations, high nedication dosage, or lack of coordination anong
mul ti pl e prescribing providers, and establish one or nore nmechanisns to
evaluate the appropriateness of the nedication these children are
using, including but not limted to obtaining second opinions from
experts in child psychiatry.

(((¢y>)) (3) The ((departwent)) authority shall review the
psychotropi c nedications of all children under five and establish one
or nore nechanisns to evaluate the appropriateness of the nedication
these children are using, including but not limted to obtaining second
opinions fromexperts in child psychiatry.

(())) (4) The ((departrent)) authority shall track prescriptive
practices with respect to psychotropic nedications with the goal of
reduci ng the use of nedication.

((€e))) (5) The ((departrent)) authority shall encourage the use of
cognitive behavioral therapies and other treatnents which are
enpirically supported or evidence-based, in addition to or in the place
of prescription nedication where appropriate.

((ez}- Fhe— depa#%nea%— shall convene a representative group of

3y —The —departrent —shal-—submt —a—report —on—progress—and —any
H-adirgs—under—thi-s—sectton—tothetegistatuwre—by Janvary—1—2009-) )
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Sec. 24. RCW74.09.500 and 1979 c 141 s 343 are each anended to
read as foll ows:

There is hereby established a new program of federal -aid assi stance
to be known as nedical assistance to be adm nistered by the ((state
departrent—of—soctalandhealth-serviees)) authority. The ((departrent
of—soecial—andhealth-servieces)) authority is authorized to conply with
the federal requirenents for the nmedical assistance programprovided in
the social security act and particularly Title XI X of Public Law (89-
97), as anended, in order to secure federal matching funds for such
program

Sec. 25. RCW 74.09.510 and 2010 ¢ 94 s 24 are each anended to read
as follows:

Medi cal assistance may be provided in accordance with eligibility
requi renents established by the ((departwent)) authority, as defined in
the social security Title XIX state plan for mandatory categorically
needy persons and:

(1) Individuals who would be eligible for cash assistance except
for their institutional status;

(2) Individuals who are under twenty-one years of age, who woul d be
eligible for nmedicaid, but do not qualify as dependent children and who
are in (a) foster care, (b) subsidized adoption, (c) a nursing facility
or an internediate care facility for persons wth intellectual
disabilities, or (d) inpatient psychiatric facilities;

(3) Individual s who:

(a) Are under twenty-one years of age;

(b) On or after July 22, 2007, were in foster care under the |ega
responsibility of the departnment or a federally recognized tribe
| ocated within the state; and

(c) On their eighteenth birthday, were in foster care under the
| egal responsibility of the departnment or a federally recognized tribe
| ocated within the state;

(4) Persons who are aged, blind, or disabled who: (a) Receive only
a state supplenment, or (b) would not be eligible for cash assi stance if
they were not institutionalized;

(5) Categorically eligible individuals who neet the incone and
resource requirenents of the cash assi stance prograns;
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(6) Individuals who are enrolled in nmanaged health care systens,
who have otherwise lost eligibility for nedical assistance, but who
have not conpleted a current six-nmonth enrollnment in a managed health
care system and who are eligible for federal financial participation
under Title XI X of the social security act;

(7) Children and pregnant wonen all owed by federal statute for whom
funding i s appropri ated;

(8) Working individuals with disabilities authorized under section
1902(a) (10) (A) (ii) of the social security act for whom funding is
appropri at ed;

(9) Oher individuals eligible for nedical services under RCW
74.09.035 and 74.09.700 for whom federal financial participation is
avail abl e under Title XI X of the social security act;

(10) Persons allowed by section 1931 of the social security act for
whom fundi ng i s appropriated; and

(11) Wonen who: (a) Are under sixty-five years of age; (b) have
been screened for breast and cervical cancer under the national breast
and cervical <cancer early detection program adm nistered by the
departnment of health or tribal entity and have been identified as
needing treatnent for breast or cervical cancer; and (c) are not
otherwi se covered by health insurance. Medi cal assistance provided
under this subsection is limted to the period during which the wonman
requires treatnment for breast or cervical cancer, and is subject to any
conditions or |imtations specified in the omi bus appropriations act.

Sec. 26. RCW 74.09.515 and 2007 ¢ 359 s 8 are each anended to read
as follows:

(1) The ((departwent)) authority shall adopt rules and policies
provi di ng that when youth who were enrolled in a nedical assistance
program i medi ately prior to confinenment are rel eased fromconfi nenent,
their nedical assistance coverage will be fully reinstated on the day
of their release, subject to any expedited review of their continued
eligibility for nedical assistance coverage that is required under
federal or state | aw

(2) The ((departrent)) authority, in collaboration with the
departnent, county juvenile court adm nistrators, and regional support
net wor ks, shal | establish procedures for coordination Dbetween

departnment field offices, juvenile rehabilitation adm nistration

2E2SHB 1738. SL p. 24



© 00 N O Ol WDN P

N NN NRRRRRRRRPR PR
W NN R O O oo N O D WOWDN - O

24
25
26
27
28
29
30
31
32
33
34
35
36
37

institutions, and county juvenile courts that result in pronpt
reinstatement of eligibility and speedy eligibility determ nations for
youth who are likely to be eligible for nedical assistance services
upon release from confinenent. Procedures devel oped wunder this
subsection nust address:

(a) Mechanisms for receiving nedical assi stance services
applications on behalf of confined youth in anticipation of their
rel ease fromconfinenent;

(b) Expeditious review of applications filed by or on behal f of
confined youth and, to the extent practicable, conpletion of the review
before the youth is rel eased; and

(c) Mechanisnms for providing nedical assistance services' identity
cards to youth eligible for nedical assistance services imediately
upon their rel ease from confi nenent.

(3) For purposes of this section, "confined" or "confinenent" neans
detained in a facility operated by or under contract wth the
departnment of social and health services, juvenile rehabilitation
adm ni stration, or detained in a juvenile detention facility operated
under chapter 13.04 RCW

(4) The ((departwent)) authority shall adopt standardi zed statew de
screening and application practices and forns designed to facilitate
the application of a confined youth who is likely to be eligible for a
medi cal assi stance program

Sec. 27. RCW74.09.520 and 2007 ¢ 3 s 1 are each anended to read
as follows:

(1) The term "medi cal assistance" may include the follow ng care
and services subject to rules adopted by the authority or departnent:
(a) Inpatient hospital services; (b) outpatient hospital services; (c)
ot her | aboratory and X- ray services; (d) nursing facility services
(e) physicians' services, which shall include prescribed nedication and
instruction on birth control devices; (f) nmedical care, or any other
type of renedial care as my be established by the secretary or
director; (g) home health care services; (h) private duty nursing
services; (i) dental services; (j) physical and occupational therapy
and rel ated services; (k) prescribed drugs, dentures, and prosthetic
devi ces; and eyegl asses prescribed by a physician skilled in diseases
of the eye or by an optonetrist, whichever the individual may sel ect;
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(I) personal care services, as provided in this section; (n) hospice

servi ces; (n) ot her di agnosti c, screeni ng, preventi ve, and
rehabilitative services; and (o) |ike services when furnished to a
child by a school district in a manner consistent wwth the requirenents
of this chapter. For the purposes of this section, neither_ the
authority nor the departnment may ((net)) cut off any prescription
medi cations, oxygen supplies, respiratory services, or other life-

sust ai ni ng nedi cal services or supplies.

"Medi cal assistance,” notw thstandi ng any ot her provision of |aw,
shall not include routine foot care, or dental services delivered by
any health care provider, that are not mandated by Title XIX of the
social security act unless there is a specific appropriation for these
servi ces.

(2) ((The departnent shall anend the state plan for nedical
asststance —under — e —XEX—of —the —lederal —soetal —securtby —act—to
i nclude personal care services, as defined in 42 CF R 440 170(f), in
the categorically needy program

3y)) The departnent shall adopt, anmend, or rescind such
admnistrative rules as are necessary to ensure that Title Xl X personal
care services are provided to eligible persons in conformance wth
federal regul ations.

(a) These admi nistrative rules shall include financial eligibility
i ndexed according to the requirenents of the social security act
providing for nedicaid eligibility.

(b) The rules shall require clients be assessed as having a nedi cal
condition requiring assi stance with personal care tasks. Plans of care
for clients requiring health-related consultation for assessnent and
servi ce planning may be revi ewed by a nurse.

(c) The departnent shall determne by rule which clients have a
heal t h-rel at ed assessnent or service planning need requiring registered
nurse consultation or review. This definition may include clients that
nmeet indicators or protocols for review, consultation, or visit.

((4))) (3) The departnent shall design and inplenment a neans to
assess the level of functional disability of persons eligible for
personal care services under this section. The personal care services
benefit shall be provided to the extent funding is avail able according
to the assessed level of functional disability. Any reductions in
servi ces nmade necessary for funding reasons should be acconplished in
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a manner that assures that priority for maintaining services is given
to persons with the greatest need as determ ned by the assessnent of
functional disability.

((65))) (4) Effective July 1, 1989, the ((departwent)) authority
shal | offer hospice services in accordance with avail abl e funds.

((66))) (5) For Title XIX personal care services adm nistered by
aging and disability services admnistration of the departnent, the
departnent shall contract with area agencies on aging:

(a) To provide case managenent services to individuals receiving
Title Xl X personal care services in their own hone; and

(b) To reassess and reauthorize Title Xl X personal care services or
ot her hone and community services as defined in RCW74. 39A. 009 in hone
or in other settings for individuals consistent with the intent of this
section:

(1) Who have been initially authorized by the departnent to receive
Title XI X personal care services or other honme and community services
as defined i n RCW 74. 39A. 009; and

(i) WwWho, at the tine of reassessnent and reauthorization, are
recei ving such services in their own hone.

((6H)) (B6) In the event that an area agency on aging is unwilling
to enter into or satisfactorily fulfill a contract or an individua
consunmer's need for case managenent services will be net through an
alternative delivery system the departnent is authorized to:

(a) Obtain the services through conpetitive bid; and

(b) Provide the services directly until a qualified contractor can
be found.

((68))) (7) Subject to the availability of anpbunts appropriated for
this specific purpose, ((effeetiveJuly—1—2007-)) the ((departaent))
authority may offer nmedicare part D prescription drug copaynent
coverage to full benefit dual eligible beneficiaries.

Sec. 28. RCW 74.09.521 and 2009 ¢ 388 s 1 are each anended to read
as follows:

(1) To the extent that funds are specifically appropriated for this
purpose the ((departrent)) authority shall revise its nedicaid healthy
options managed care and fee-for-service program standards under
medicaid, Title XIX of the federal social security act to inprove
access to nental health services for children who do not neet the
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regi onal support network access to care standards. ((EHeetiveJuly—1--
2008—the)) The program standards shall be revised to allow outpatient

therapy services to be provided by Ilicensed nental heal t h
professionals, as defined in RCW 71.34.020, or by a nental health
professional regulated under Title 18 RCW who is under the direct
supervision of a licensed nental health professional, and up to twenty
out patient therapy hours per calendar year, including famly therapy
visits integral to a child s treatnent. This section shall be
admnistered in a manner consistent with federal early and periodic
screeni ng, diagnosis, and treatnent requirenents related to the receipt
of medically necessary services when a child' s need for such services
is identified through devel opnental screening.

(2) The ((departwent)) authority and the children's nental health
evi dence-based practice institute established in RCW 71.24. 061 shal
coll aborate to encourage and develop incentives for the use of
prescribing practices and evidence-based and research-based treatnent
practices devel oped under RCW 74.09. 490 by nental health professionals
serving children under this section.

Sec. 29. RCW74.09.522 and 1997 ¢ 59 s 15 and 1997 ¢ 34 s 1 are
each reenacted and anended to read as foll ows:

(1) For the purposes of this section, "managed health care systent
means any health care organization, including health care providers,
i nsurers, health care service contractors, heal th mai nt enance
organi zations, health insuring organizations, or any conbination
thereof, that provides directly or by contract health care services
covered under RCW 74.09.520 and rendered by licensed providers, on a
prepaid capitated basis and that neets the requirenents of section
1903(mM (1) (A of Title XIX of the federal social security act or
federal denonstration waivers granted under section 1115(a) of Title Xl
of the federal social security act.

(2) The ((departrent—eof—soectal—and—health—serviees)) authority
shal |l enter into agreenents with managed health care systens to provide
health care services to recipients of tenporary assistance for needy
famlies under the follow ng conditions:

(a) Agreenents shall be nmade for at Ileast thirty thousand
reci pients statew de;
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(b) Agreenents in at |east one county shall include enrollnent of
all recipients of tenporary assistance for needy famlies;

(c) To the extent that this provision is consistent with section
1903(m of Title XIX of the federal social security act or federal
denonstration wai vers granted under section 1115(a) of Title Xl of the
federal social security act, recipients shall have a choice of systens
in which to enroll and shall have the right to termnate their
enrollment in a system PROVIDED, That the ((departrent)) authority
may limt recipient termnation of enrollnent wthout cause to the
first nonth of a period of enrollnment, which period shall not exceed
twel ve nonths: AND PROVI DED FURTHER, That the ((departwent)) authority
shall not restrict a recipient's right to termnate enrollnment in a
system for good cause as established by the ((departwent)) authority by
rul e;

(d) To the extent that this provision is consistent with section
1903(m) of Title XIX of the federal social security act, participating
managed health care systens shall not enroll a disproportionate nunber
of medi cal assistance recipients wwthin the total nunbers of persons
served by the managed health care systens, except as authorized by the
((departrent)) authority under federal denonstration waivers granted
under section 1115(a) of Title XI of the federal social security act;

(e) In negotiating wth nmanaged health care systens the
((departrent)) authority shall adopt a uniform procedure to negotiate
and enter into contractual arrangenents, including standards regarding
the quality of services to be provided; and financial integrity of the
respondi ng system

(f) The ((departrent)) authority shall seek waivers from federa
requi renents as necessary to i nplenent this chapter

(g) The ((departwent)) authority shall, wherever possible, enter
into prepaid capitation contracts that include inpatient care.
However, if this is not possible or feasible, the ((departyent))
authority may enter into prepaid capitation contracts that do not
i ncl ude inpatient care;

(h) The ((departwent)) authority shall define those circunstances
under which a managed health care systemis responsi bl e for out-of-plan
services and assure that recipients shall not be charged for such
services; and
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(i) Nothing in this section prevents the ((departrent)) authority
from entering into simlar agreenents for other groups of people

eligible to receive services under this chapter.

(3) The ((departrent)) authority shall ensure that publicly
supported community health centers and providers in rural areas, who
show serious intent and apparent capability to participate as managed
health care systens are seriously considered as contractors. The

((departrent)) authority shall coordinate its nanaged care activities
with activities under chapter 70.47 RCW

(4) The ((departwent)) authority shall work jointly with the state
of Oregon and other states in this geographical region in order to
devel op recommendations to be presented to the appropriate federal
agencies and the United States congress for inproving health care of
t he poor, while controlling rel ated costs.

(5) The legislature finds that conpetition in the managed health
care marketplace is enhanced, in the long term by the existence of a
| arge nunber of managed health care system options for nedicaid
clients. 1In a nmanaged care delivery system whose goal is to focus on
prevention, primary care, and inproved enrollee health status,
continuity in care relationships is of substantial inportance, and
disruption to clients and health care providers should be mnimzed.
To help ensure these goals are nmet, the followng principles shall
guide the ((departrent)) authority in its healthy options managed
heal th care purchasing efforts:

(a) Al managed health care systens should have an opportunity to

contract wwth the ((departrent)) authority to the extent that m ninum
contracting requirenents defined by the ((departwent)) authority are

met, at paynment rates that enable the ((departwent)) authority to
operate as far below appropriated spending |evels as possible,

consistent wwth the principles established in this section.

(b) Managed health care systens should conpete for the award of
contracts and assignnent of nedicaid beneficiaries who do not
voluntarily select a contracting system based upon:

(1) Denonstrated conmtnent to or experience in serving | owincone
popul ati ons;

(11) Quality of services provided to enroll ees;

(1i1) Accessibility, including appropriate utilization, of services
offered to enroll ees;
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(i1v) Denonstrated

capability to perform contracted services,

including ability to supply an adequate provi der networKk;

(v) Paynent rates;
(vi) The ability
requi renents establis

consi deration of past

ot her state or federal
(c) Consideratio
contracting peri ods.

(d) Quality, accessibility,
| ow-i ncome popul ations
contracting, evaluation,

and

to meet other specifically defined contract
the ((departrent)) authority, including

hed by

and current

performance and participation in

heal th prograns as a contractor.
n should be given to wusing nultiple vyear

and denonstrated conm tnent to serving
shall be given significant weight in the
and assi gnnent process.

(e) Al contractors that are regulated health carriers nust neet

state m ni num net worth

| aws. The ((departrent)) authority shal
m ni rum net worth requirenents for

health carriers. This subsection does not

requi renents as defined in applicable state
adopt rul es establishing the
contractors that are not regul ated
limt the authority of the

((departrent)) Washington state health care authority to take action

under a contract wupon finding that

a contractor's financial status

seriously jeopardizes the contractor's ability to neet its contract

obl i gati ons.
(f) Pr ocedur es

((departwent)) authority and contract

for

resol uti on of

di sput es between the

bi dders or the ((departrent))

authority and contracting carriers related to the award of, or failure
to award, a managed care contract nust be clearly set out in the
{ { Fh—destgning—such-—procedures—the—departrent
shat —gve —strong — econstderation — Lo — Hhe — negottatbton — and — di-spute

procurenent docunent.

(6) The ((departrent)) authority may apply the principles set forth
in subsection (5) of this sectionto its nmanaged health care purchasing

efforts on behal f of

clients

benefits to the extent appropriate.

recei ving supplenental security income

Sec. 30. RCW 74. 09. 5222 and 2009 ¢ 545 s 4 are each anended to

read as foll ows:

(1) The ((departrent))

denonstrati on wai ver

request

authority shal
to the federal

p. 31
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human services to expand and revise the nedi cal assistance program as
codified in Title XIX of the federal social security act. The waiver
request should be designed to ensure the broadest federal financial
participation under Title XIX and XXI of the federal social security
act. To the extent permtted under federal |aw, the waiver request
shoul d i nclude the foll ow ng conponents:

(a) Establishment of a single eligibility standard for |owincone
persons, including expansion of categorical eligibility to include
childless adults. The ((departwent)) authority 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, wth the goal of offering coverage to persons wth 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 nedi cal prograns incl uded
in the waiver. Applications my be electronic and may include an
el ectronic signature for verification and authentication. Eligibility
determ nati ons shoul d nmaxi m ze federal financing where possi bl e;

(c) The delivery of all |owincome coverage prograns as a single
program w th a conmon core benefit package that may be simlar to the
basi ¢ 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 nnovati ve approaches
such as: Coverage for preventive services with incentives to use
appropriate preventive care; enhanced nedi cal honme reinbursenent 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 |l 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 subm ssion of the waiver
appl i cation;
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(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
((departrent)) authority shall require enrollnment in available
enpl oyer - 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 federal

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 cai d. Through the waiver application process, t he

((departrent)) authority shall determ ne whether the state coul d serve,
directly or by contract, as a nedicare special needs plan for persons
eligible for both nmedi care and nedi cai d.

(2) The ((departrent)) authority shall hold ongoing stakehol der
di scussions as it is developing the waiver request, and provide
opportunities for public review and comment as the request is being
devel oped.

(3) The ((departrent—andthehealth—eare)) 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
departnment 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.

Sec. 31. RCW74.09.5225 and 2005 ¢ 383 s 1 are each anended to
read as foll ows:

(1) Paynments for recipients eligible for nedical assistance
prograns under this chapter for services provided by hospitals,
regardl ess of the beneficiary's nmanaged care enrol |l nent status, shal
be made based on allowable costs incurred during the year, when
services are provided by a rural hospital certified by the centers for
medi care and nedicaid services as a critical access hospital. Any
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addi ti onal paynents made by the ((#ediecal—asststanrce—admnstration))
authority for the healthy options program shall be no nore than the
additional anounts per service paid under this section for other
medi cal assi stance prograns.

(2) Beginning on July 24, 2005, a noratorium shall be placed on
addi tional hospital participation in critical access hospital paynents
under this section. However, rural hospitals that applied for
certification to the centers for nedicare and nedicaid services prior
to January 1, 2005, but have not yet conpleted the process or have not
yet been approved for certification, remain eligible for nedical
assi stance paynents under this section.

Sec. 32. RCW 74.09.530 and 2007 ¢ 315 s 2 are each anended to read
as follows:

(1)(a) The authority is designated as the single state agency for
purposes of Title XIX of the federal social security act.

(b) The amount and nature of nedical assistance and the
determ nation of eligibility of recipients for nedical assistance shal
be the responsibility of the ((departrent—eof—soctal—and—health
serviees)) authority.

(c) The ((departrent)) authority shall establish reasonable
standards of assistance and resource and i ncone exenptions which shal

be consistent with the provisions of the social security act and ((wth
the)) federal regul ati ons ((ef—the—seeretary—of—health—education—and
welfare)) for determning eligibility of individuals for nedical
assi stance and the extent of such assistance to the extent that funds
are available from the state and federal gover nnent . The
((departrent)) authority shall not consider resources in determ ning
continuing eligibility for recipients eligible under section 1931 of
t he social security act.

(d) The authority is authorized to collaborate wth other state or
| ocal agencies and nonprofit_organizations in carrying out its duties
under this_chapter and, to_ the_ extent appropriate, nay enter_into
agreenents wth such other entities.

(2) Individuals eligible for nedical assistance under RCW
74.09.510(3) shall be transitioned into coverage under that subsection
i medi ately upon their termnation from coverage under RCW

74.09.510(2)(a). The ((departrent)) authority shall use incone

2E2SHB 1738. SL p. 34



D 01 A~ W DN PP

10
11
12
13
14
15
16
17
18
19
20
21
22
23

24
25
26
27
28
29
30
31
32
33
34
35
36

eligibility standards and eligibility determnations applicable to
children placed in foster care. The ((departrent—tn—consul-tationwth
the—health—eare)) authority((;)) shall provide information regarding
basic health plan enrollnment and shall offer assistance with the
application and enrollnent process to individuals covered under RCW
74.09. 510(3) who are approaching their twenty-first birthday.

Sec. 33. RCW 74.09.540 and 2001 2nd sp.s. ¢ 15 s 2 are each
anmended to read as foll ows:

(1) It is the intent of the legislature to renove barriers to
enploynment for individuals with disabilities by providing nedical
assistance to ((t+he)) wor ki ng ((eisabled)) individuals _ wth
disabilities through a buy-in program in accordance wth section
1902(a) (10) (A) (ii) of the social security act and eligibility and cost-

sharing requirenents established by the ((departrent)) authority.

(2) The ((departwent)) authority shall establish inconme, resource,
and cost-sharing requirenents for the buy-in programin accordance with

federal |aw and any conditions or limtations specified in the omi bus

appropriations act. The ((departrent)) authority shall establish and
nmodify eligibility and cost-sharing requirenents in order to adm nister

the programw thin avail able funds. The ((departrent)) authority shal
make every effort to coordinate benefits wth enployer-sponsored
coverage available to the working ((édisabled)) individuals_ wth
disabilities receiving benefits under this chapter.

Sec. 34. RCW 74.09.555 and 2010 1st sp.s. ¢ 8 s 30 are each
anmended to read as foll ows:

(1) The ((departwent)) authority shall adopt rules and policies
provi ding that when persons with a nental disorder, who were enrolled
in nmedical assistance imrediately prior to confinenent, are rel eased
from confinement, their nedical assistance coverage wll be fully
reinstated on the day of their release, subject to any expedited review
of their continued eligibility for nmedical assistance coverage that is
requi red under federal or state | aw

(2) The ((departrent)) authority, in collaboration with the
Washi ngton associ ation of sheriffs and police chiefs, the departnent of
corrections, and the regional support networks, shall establish

procedures for coordination between the authority and departnent field

p. 35 2E2SHB 1738. SL



© 00 N O Ol WDN B

W W W W W W W WPNDNDNDNDNMNDNMNDNDDNNMNDNMNMNMNNNMNPPRPPRPPRPPRPERPEPRPPRPPREPE
N o oA WNEFE OO 0o NP WDNPE OO oo N O W DN BEe o

of fices, institutions for ment al di sease, and correctional
institutions, as defined in RCW 9.94.049, that result in pronpt
reinstatement of eligibility and speedy eligibility determ nations for
persons who are likely to be eligible for nmedical assistance services
upon release from confinenent. Procedures devel oped wunder this
subsection nust address:

(a) Mechani sns  for receiving nedical assi stance services
applications on behalf of confined persons in anticipation of their
rel ease fromconfinenent;

(b) Expeditious review of applications filed by or on behal f of
confined persons and, to the extent practicable, conpletion of the
revi ew before the person is rel eased,

(c) Mechanisns for providing nedical assistance services identity
cards to persons eligible for nedical assistance services immedi ately
upon their rel ease from confi nenent; and

(d) Coordination with the federal social security adm nistration,
t hrough interagency agreenents or otherw se, to expedite processing of
applications for federal supplenental security inconme or social
security disability benefits, including federal acceptance of
applications on behal f of confined persons.

(3) Where nedical or psychiatric examnations during a person's
confinement indicate that the person is disabled, the correctiona
institution or institution for nental diseases shall provide the

((departrent)) authority with that information for purposes of making
medi cal assistance eligibility and enroll nent determ nations prior to

the person's release from confinement. The ((departrent)) authority
shall, to the maxinum extent permtted by federal Ilaw, use the
exam nation in making its determ nati on whet her the person is disabled
and eligible for nedical assistance.

(4) For purposes of this section, "confined" or "confinenent" neans
incarcerated in a correctional institution, as defined in RCW9. 94. 049,
or admtted to aninstitute for nental disease, as definedin 42 C.F. R
part 435, Sec. 1009 on July 24, 2005.

(5) For purposes of this section, "likely to be eligible" neans
that a person

(a) Was enrolled in nedicaid or supplenental security incone or the
disability lifeline programimedi ately before he or she was confined
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and his or her enrollment was term nated during his or her confinenent;
or

(b) Was enrolled in nedicaid or supplenental security incone or the
disability lifeline program at any tinme during the five years before
his or her confinenent, and nmedical or psychiatric exam nations during
the person's confinenent indicate that the person continues to be
di sabled and the disability is likely to last at |east twelve nonths
foll ow ng rel ease.

(6) The economc services admnistration within the departnment
shal | adopt standardi zed statew de screening and application practices
and fornms designed to facilitate the application of a confined person
who is likely to be eligible for nedicaid.

Sec. 35. RCW 74.09.565 and 1989 c 87 s 4 are each anended to read
as follows:

(1) An agreenent between spouses transferring or assigning rights
to future incone from one spouse to the other shall be invalid for
purposes of determining eligibility for nedical assistance or the
limted casualty programfor the nedically needy, but this subsection
does not affect agreenents between spouses transferring or assigning
resources, and incone produced by transferred or assigned resources
shall continue to be recognized as the separate incone of the
transferee.

(2) In determning eligibility for nedical assistance or the
limted casualty programfor the nedically needy for a married person
in need of institutional care, or care under honme and comunity-based
wai vers as defined in Title XIX of the social security act, if the
community inconme received in the nane of the nonapplicant spouse
exceeds the comunity income received in the nanme of the applicant
spouse, the applicant's interest in that excess shall be considered
unavail abl e to the applicant.

(3) The departnent or authority, as appropriate, shall adopt rules
consistent with the provisions of section 1924 of the social security
act entitled "Treatnent of Income and Resources for Certain
Institutionalized Spouses,”" in determning the allocation of incone
between an institutionalized and community spouse.

(4) The departnment or authority, as appropriate, shall establish
the nont hly nmai ntenance needs all owance for the community spouse up to
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t he maxi nrum anount all owed by state appropriation or within avail able
funds and permtted in section 1924 of the social security act. The
total nmonthly needs allowance shall not exceed one thousand five
hundred dol |l ars, subject to adjustnent provided in section 1924 of the
soci al security act.

Sec. 36. RCW 74.09.575 and 2003 1st sp.s. ¢ 28 s 1 are each
anmended to read as foll ows:

(1) The departnment or authority, as appropriate, shall pronulgate
rul es consistent with the treatnent of resources provisions of section
1924 of the social security act ((ent+tled—"Freatrent—ef—tncore—and
Resourecesfor Certathrtnstitutionalized-Spoeusess)) in determning the

all ocation of resources between the institutionalized and community

spouse.
(2) In the interest of supporting the community spouse the
departnment or authority, as_appropriate, shall allow the maxinum

resource all owance anount perm ssi bl e under the social security act for
the community spouse for persons institutionalized before August 1,
2003.

(3) For persons institutionalized on or after August 1, 2003, the
departnment or authority, as appropriate, in the interest of supporting
the community spouse, shall allow up to a maxi mum of forty thousand
dollars in resources for the community spouse. For the fiscal biennium
beginning July 1, 2005, and each fiscal biennium thereafter, the
maxi mum resource allowance anount for the community spouse shall be
adj usted for economc trends and conditions by increasing the anount
all owable by the consumer price index as published by the federal
bureau of |abor statistics. However, in no case shall the anount
al | owabl e exceed the maxi mum resource all owance perm ssible under the
soci al security act.

Sec. 37. RCW 74.09.585 and 1995 1st sp.s. ¢ 18 s 81 are each
amended to read as foll ows:

(1) The departnment or authority, as appropriate, shall establish
standards consistent with section 1917 of the social security act in
determ ning the period of ineligibility for nedical assistance due to
the transfer of resources.
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(2) There shall be no penalty inposed for the transfer of assets
that are excluded in a determnation of the individual's eligibility
for nmedicaid to the extent such assets are protected by the long-term
care insurance policy or contract pursuant to chapter 48.85 RCW

(3) The departnent or authority, as appropriate, may waive a period
of ineligibility if the departnment or authority determ nes that deni al
of eligibility would work an undue hardshi p.

Sec. 38. RCW74.09.595 and 1989 c 87 s 8 are each anended to read
as follows:

The departnent or authority, as appropriate, shall in conpliance
wth section 1924 of the social security act adopt procedures which
provi de due process for institutionalized or comunity spouses who
request a fair hearing as to the valuation of resources, the anount of
the community spouse resource allowance, or the nonthly naintenance
needs al | owance.

Sec. 39. RCW 74.09.655 and 2008 ¢ 245 s 1 are each anended to read
as follows:

The ((departrent)) authority shall provide coverage under this
chapter for snmoking cessation counseling services, as well as
prescription and nonprescription agents when used to pronpte snoking
cessation, so long as such agents otherwi se neet the definition of
"covered outpatient drug" in 42 U S. C. Sec. 1396r-8(k). However, the
((departrent)) authority may initiate an individualized inquiry and
determ ne and i npl enent by rul e appropriate coverage limtations as nmay
be required to encourage the use of effective, evidence-based services
and prescription and nonprescription agents. The ((departrent))
authority shall track per-capita expenditures for a cohort of clients
that receive snoking cessation benefits, and submt a cost-benefit
analysis to the | egislature on or before January 1, 2012.

Sec. 40. RCW 74.09.658 and 2009 ¢ 326 s 1 are each anended to read
as follows:

(1) The honme health program shall require registered nurse
oversight and intervention, as appropriate. In-person contact between
a hone health care registered nurse and a patient is not required under
the state's nedical assistance program for hone health services that
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are: (a) Delivered with the assistance of telenedicine and (b)
otherw se eligible for reinbursenent as a nedically necessary skilled
home heal th nursing visit under the program

(2) The departnment or authority, as appropriate, in consultation
with hone health care service providers shall devel op reinbursenent
rules and, in rule, define the requirenents that nmust be net for a
rei mbursable skilled nursing visit when services are rendered w thout
a face-to-face visit and are assi sted by tel enedici ne.

(3)(a) The departnent or authority, as appropriate, shall establish
the reinbursenment rate for skilled honme health nursing services
delivered wth the assistance of telenedicine that neet the
requirements of a reinbursable visit as defined by the departnent or
authority, as appropriate.

(b) Reinbursenent is not provided for purchase or |ease of
t el enedi ci ne equi pnent .

(4) Any hone health agency |icensed under chapter 70.127 RCW and
eligible for rei nmbursenent under the nedical prograns authorized under
this chapter nmay be reinbursed for services under this section if the
service neets the requirenents for a reinbursable skilled nursing visit
( (as—det+ned-bythedepartaent) ).

(5) Nothing in this section shall be construed to alter the scope
of practice of any honme health care services provider or authorizes the
delivery of home health care services in a setting or manner not
ot herwi se aut horized by | aw.

(6) The use of telenedicine is not intended to replace registered
nurse health care ((wst+tfs})) visits when necessary.

(7) For the purposes of this section, "tel enmedicine" neans the use
of telenonitoring to enhance the delivery of certain home health
medi cal services through:

(a) The provision of certain education related to health care
servi ces using audio, video, or data conmunication instead of a face-
to-face visit; or

(b) The collection of clinical data and the transm ssion of such
data between a patient at a distant |ocation and the honme health
provider through electronic processing technol ogies. oj ective
clinical data that may be transmtted includes, but is not limted to,
wei ght, bl ood pressure, pulse, respirations, blood glucose, and pul se
oxinetry.
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Sec. 41. RCW 74.09.659 and 2009 ¢ 545 s 5 are each anended to read
as foll ows:

(1) The ((departwent)) authority shall continue to submt
applications for the fam |y planni ng wai ver program

(2) The ((departwent)) authority shall submt a request to the
federal departnent of health and human services to anmend the current
fam |y planni ng wai ver program as foll ows:

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

(b) Returnto the eligibility standards used in 2005 incl uding, 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 viol ence; 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.

Sec. 42. RCW 74.09.700 and 2010 ¢ 94 s 25 are each anended to read
as follows:

(1) To the extent of avail able funds and subject to any conditions
pl aced on appropriations made for this purpose, nedical care may be
provided under the |imted <casualty program to persons not
((etherwtse)) eligible for nedical assistance or nedical care services
who are nedically needy as defined in the social security Title XX

state plan and nedical indigents in accordance wth eligibility
requi renents established by the ((departrent)) authority. The

eligibility requirenents may i nclude m ninmumlevels of incurred nedical
expenses. This includes residents of nursing facilities, residents of
i nternmedi ate care facilities for per sons wth i ntellectual
disabilities, and individuals who are otherwise eligible for section
1915(c) of the federal social security act hone and conmunity-based
wai ver services, adm nistered by the departnent ((ef——seetal—andheatth
services—agi-ng—and —adul-t —services—adnministratien-)) who are aged,
blind, or disabled as defined in Title XVI of the federal social
security act and whose inconme exceeds three hundred percent of the
federal suppl enent security incone benefit |evel.
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(2) Determnation of the anount, scope, and duration of nedica
coverage under the limted casualty programshall be the responsibility
of the ((departrent)) authority, subject to the follow ng:

(a) Only the follow ng services may be covered:

(i) For persons who are nedically needy as defined in the socia
security Title XX state plan: | npatient and outpatient hospital
servi ces, and hone and communi ty-based wai ver servi ces;

(i1) For persons who are nedically needy as defined in the social
security Title XIX state plan, and for persons who are nedical
indigents wunder the eligibility requirenments established by the
((departrent)) authority: Rural health clinic services; physicians'
and clinic services; prescribed drugs, dentures, prosthetic devices,
and eyeglasses; nursing facility services; and internediate care
facility services for persons with intellectual disabilities; hone
heal th services; hospice services; other |aboratory and X-ray servi ces;
rehabilitative services, including occupational therapy; nedically
necessary transportation; and other services for which funds are
specifically provided in the omi bus appropriations act;

(b) Medical care services provided to the nedically indigent and
recei ved no nore than seven days prior to the date of application shal
be retroactively certified and approved for paynent on behalf of a
person who was otherwi se eligible at the tinme the nedical services were
furni shed: PROVIDED, That eligible persons who fail to apply within
the seven-day time period for nedical reasons or other good cause may
be retroactively certified and approved for paynent.

(3) The ((departrent)) authority shall establish standards of
assi stance and resource and i ncome exenptions. All nonexenpt incone
and resources of limted casualty programrecipients shall be applied
agai nst the cost of their nedical care services.

Sec. 43. RCW74.09.710 and 2007 ¢ 259 s 4 are each anended to read
as follows:

(1) The ((departrent—of—soctal—and-health-serviees)) authority, in
col l aboration with the departnent of health and_the departnent of
social and health services, shall:

(a) Design and inplenent nedical hones for its aged, blind, and
di sabled clients in conjunction with chronic care managenent prograns
to inprove health outcones, access, and cost-effectiveness. Prograns
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must be evidence based, facilitating the use of information technol ogy
to inprove quality of care, nust acknow edge the role of primary care
providers and include financial and other supports to enable these
providers to effectively carry out their role in chronic care
managenent, and nust inprove coordination of primary, acute, and | ong-
term care for those clients with multiple chronic conditions. The

((departrent)) authority shall consider expansion of existing nedical
home and chroni c care managenent prograns and build on the Washi ngton

state collaborative initiative. The ((departrent)) authority shall use
best practices inidentifying those clients best served under a chronic
care managenent nodel using predictive nodeling through clains or other
health risk information; and

(b) Evaluate the effectiveness of current chronic care managenent
efforts in the ((heatth—and-—recovery—services—admnrstratton—and—the
aging —and —di-sabi-Hty —servieces —admntstratton)) authority and_the
departnent, conparison to best practices, and recommendations for
future efforts and organi zational structure to inprove chronic care
managenent .

(2) For purposes of this section:

(a) "Medical hone" neans a site of care that provides conprehensive
preventive and coordinated care centered on the patient needs and
assures high quality, accessible, and efficient care.

(b) "Chronic care nmanagenent"” means the ((departrent-s))
authority's program that provides care managenent and coordination
activities for nedical assistance clients determned to be at risk for
hi gh nedi cal costs. "Chronic care nmanagenent" provi des education and
training and/or coordination that assist program participants in
i nprovi ng sel f-managenent skills to inprove health outcones and reduce
medi cal costs by educating clients to better utilize services.

Sec. 44. RCW74.09.715 and 2008 ¢ 146 s 13 are each anended to
read as foll ows:

Wthin funds appropriated for this purpose, the ((departrent))
authority shall establish two dental access projects to serve seniors
and other adults who are categorically needy blind or disabled. The
projects shall provide:

(1) Enhanced reinbursement rates for certified dentists for
specific procedures, to begin no sooner than July 1, 2009;

p. 43 2E2SHB 1738. SL



0 N O O A WDN PP

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

28
29
30
31
32
33
34

(2) Reinbursement for trained nedical providers for preventive oral
health services, to begin no sooner than July 1, 2009;

(3) Training, devel opnent, and inplenentation through a partnership
with the University of Washi ngton school of dentistry;

(4) Local program coordination including outreach and case
managenent ; and

(5) An evaluation that neasures the change in utilization rates and
cost savi ngs.

Sec. 45. RCW74.09.720 and 1983 ¢ 194 s 26 are each anended to
read as foll ows:

(1) A prevention of blindness programis hereby established in the
( ( departrent—oef—soeial—and—health—serviees)) authority to provide
pronpt, specialized nedical eye care, including assistance with costs
when necessary, for conditions in which sight is endangered or sight
can be restored or significantly inproved. The ((departrent—of—social
and—health-servieces)) authority shall adopt rules concerning program
eligibility, levels of assistance, and the scope of services.

(2) The ((departrent—eof—soectal—and—health—serviees)) authority
shall employ on a part-time basis an ophthal nological and/or an
optonetrical consultant to provide liaison with participating eye
physi ci ans and to revi ew nedi cal recomendati ons made by an applicant's
eye physician to determ ne whether the proposed services neet program
st andar ds.

(3) The ((departrent—of—soctal—and-health-serviees)) authority and
t he departnment of services for the blind shall fornulate a cooperative
agreenent concerning referral of clients between the two agencies and
t he coordination of policies and services.

Sec. 46. RCW 74.09.725 and 2006 ¢ 367 s 8 are each anended to read
as follows:

((Fhe—departwent)) The authority shall provide coverage for
prostate cancer screening under this chapter, provided that the
screening is delivered upon the recomendation of the patient's
physi ci an, advanced registered nurse practitioner, or physician
assi st ant.
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Sec. 47. RCW 74.09.730 and 2009 ¢ 538 s 1 are each anended to read
as follows:

In establishing Title XI X paynents for inpatient hospital services:

(1) To the extent funds are appropriated specifically for this
pur pose, and subject to any conditions placed on appropriations nade
for this purpose, the ((departrent—of—soctal—and—health—services))
authority shall provide a disproportionate share hospital adjustnent
considering the foll ow ng conponents:

(a) A lowincome care conponent based on a hospital's nedicaid
utilization rate, its lowincone utilization rate, its provision of
obstetric services, and other factors authorized by federal |aw,

(b) A nedical indigency care conponent based on a hospital's
services to persons who are nedically indigent; and

(c) A state-only conponent, to be paid fromavail able state funds
to hospitals that do not qualify for federal paynments under (b) of this
subsection, based on a hospital's services to persons who are nedically
i ndi gent;

(2) The paynment nethodol ogy for disproportionate share hospitals
shal | be specified by the ((departwent)) authority in regul ation.

(3) Nothing_ in this section_shall be construed_as a right _or an
entitlenent by any hospital to any paynent fromthe authority.

Sec. 48. RCW 74.09.770 and 1989 1st ex.s. ¢ 10 s 2 are each
anmended to read as foll ows:

(1) The legislature finds that Washington state and the nation as
a whole have a high rate of infant illness and death conpared wth
other industrialized nations. This is especially true for mnority and
| ow-i ncome popul ations. Premature and |ow weight births have been

directly linked to infant illness and death. The availability of
adequate maternity care throughout the course of pregnancy has been
identified as a major factor in reducing infant illness and death.

Further, the investnent in preventive health care prograns, such as
maternity care, contributes to the growh of a healthy and productive
society and is a sound approach to health care cost containnment. The
| egi slature further finds that access to maternity care for | owincone
wonen in the state of Washington has declined significantly in recent
years and has reached a crisis |evel.
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(2) It is the purpose of this ((ehapter—fsubehapter})) subchapter

to provide, consistent wth appropriated funds, maternity care
necessary to ensure healthy birth outconmes for lowincone famlies. To
this end, a maternity care access systemis established based on the
foll ow ng principles:

(a) The famly is the fundanental unit in our society and shoul d be
supported through public policy.

(b) Access to maternity care for eligible persons to ensure healthy
birth outconmes should be nmade readily available in an expeditious
manner through a single service entry point.

(c) Unnecessary barriers to maternity care for eligible persons
shoul d be renoved.

(d) Access to preventive and other health care services should be
avai |l abl e for | owincone children.

(e) Each woman shoul d be encouraged to and assisted in naking her
own i nfornmed deci sions about her maternity care.

(f) Unnecessary barriers to the provision of maternity care by
qualified health professionals should be renoved.

(g) The system should be sensitive to cultural differences anong
el i gi bl e persons.

(h) To the extent possible, decisions about the scope, content, and
delivery of services should be nmade at the local level involving a
broad representation of community interests.

(1) The maternity care access system should be evaluated at
appropriate intervals to determne effectiveness and need for
nodi fi cation.

(j) Maternity care services should be delivered in a cost-effective
manner .

Sec. 49. RCW 74.09.790 and 1993 ¢ 407 s 9 are each anended to read
as follows:

Unl ess the context clearly requires otherwise, the definitions in
this section apply throughout RCW 74.09.760 through 74.09.820 and
74.09. 510:

(1) "At-risk eligible person” neans an eligible person determ ned

by the ((departrent)) authority to need special assistance in applying
for and obtaining maternity care, including pregnant wonen who are
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substance abusers, pregnant and parenting adolescents, pregnant
mnority wonmen, and other eligible persons who need speci al assistance
in gaining access to the maternity care system

(2) "County authority" neans the board of county comm ssioners

county council, or county executive having the authority to participate
in the maternity care access program or its designee. Two or nore
county authorities may enter into joint agreenents to fulfill the

requi renents of this chapter.

(3) "Departnment” neans the departnent of social and health
servi ces.

(4) "Eligible person® neans a wonan in need of maternity care or
a child, who is eligible for nedical assistance pursuant to this
chapter or the prenatal care programadm nistered by the ((departrent))
aut hority.

(5 "Maternity care services" neans inpatient and outpatient
medi cal care, case nmanagenent, and support services necessary during
prenatal, delivery, and postpartum peri ods.

(6) "Support services" neans, at l|east, public health nursing
assessnent and fol | ow up, heal t h and childbirth educati on,
psychol ogi cal assessnent and counseling, outreach services, nutritional
assessnent and counseling, needed vitam n and nonprescriptive drugs,
transportation, famly planning services, and child care. Suppor t
services may i nclude al cohol and substance abuse treatnent for pregnant
wonen who are addicted or at risk of being addicted to al cohol or drugs
to the extent funds are nade avail abl e for that purpose.

(7) "Fam ly planning services" nmeans planning the nunber of one's
children by use of contraceptive techni ques.

(8) "Authority" neans the Washington state health care authority.

Sec. 50. RCW74.09.800 and 1993 ¢ 407 s 10 are each anmended to
read as foll ows:

The ((departrent)) authority shall, consistent with the state
budget act, develop a maternity care access program desi gned to ensure
heal thy birth outconmes as foll ows:

(1) Provide maternity care services to |owincone pregnant wonen
and health care services to children in poverty to the maxi mum extent
al l omabl e under the nedical assistance program Title XIX of the
federal social security act;
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(2) Provide maternity care services to | owincone wonen who are not
eligible to receive such services under the nedi cal assistance program
Title XIX of the federal social security act;

(3) ((By—3danvary—1—1990,)) Have the followi ng procedures in place
to inprove access to maternity care services and eligibility
determ nations for pregnant wonen applying for maternity care services
under the nedi cal assistance program Title Xl X of the federal social
security act:

(a) Use of a shortened and sinplified application form

(b) Qutstationing ((departrent)) authority staff to nmake
eligibility determ nations;

(c) Establishing local plans at the county and regional |evel,
coordi nated by the ((departrent)) authority; and

(d) Conducting an interview for the purpose of determ ning nedical
assistance eligibility wthin five working days of the date of an
application by a pregnant woman and naking an eligibility determ nation
within fifteen working days of the date of application by a pregnant
womnman,;

(4) Establish a maternity care case nmnagenent system that shal
assist at-risk eligible persons with obtaining nedical assistance
benefits and receiving maternity care servi ces, i ncl udi ng
transportation and child care services;

(5 Wthin avail abl e resources, establish appropriate rei mbursenment
|l evels for maternity care providers;

(6) Inplenment a broad-based public education programthat stresses
the i nportance of obtaining maternity care early during pregnancy;

(7) Refer persons eligible for maternity care services under the
program established by +this section to persons, agencies, or
organi zations with maternity care service practices that primarily
enphasi ze heal thy birth outcones;

(8) Provide famly planning services including informtion about
the synthetic progestin capsule inplant form of contraception, for
twelve nonths immediately followng a pregnancy to wonen who were
eligible for nedical assistance under the maternity care access program
during that pregnancy or who were eligible only for energency | abor and
delivery services during that pregnancy; and

(9) Wthin avail abl e resources, provide famly planning services to
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wonen who neet the financial eligibility requirenments for services
under subsections (1) and (2) of this section.

Sec. 51. RCW 74.09.810 and 1989 1st ex.s. ¢ 10 s 6 are each
anmended to read as foll ows:

(1) The ((departrent)) authority shall establish an alternative
maternity care service delivery system if it determnes that a county
or a group of counties is a maternity care distressed area. A
maternity care distressed area shall be defined by the ((departrent))

authority, in rule, as a county or a group of counties where eligible
wonen are unable to obtain adequate maternity care. The ((departrent))
authority shall include the followng factors inits determ nation

(a) Higher than average percentage of eligible persons in the
di stressed area who receive |ate or no prenatal care;

(b) Higher than average percentage of eligible persons in the
di stressed area who go out of the area to receive maternity care;

(c) Lower than average percentage of obstetrical care providers in
the distressed area who provide care to eligible persons;

(d) Higher than average percentage of infants born to eligible
persons per obstetrical care provider in the distressed area; and

(e) Higher than average percentage of infants that are of lowbirth
wei ght, five and one-half pounds or two thousand five hundred grans,
born to eligible persons in the distressed area.

(2) If the ((departwent)) authority determnes that a maternity
care distressed area exists, it shall notify the relevant county
authority. The county authority shall, w thin one hundred twenty days,
submt a brief report to the ((departrent)) authority recommendi ng
remedi al action. The report shall be prepared in consultation with the
((departrent—and—i+ts)) authority and_wth_ the departnent's |ocal
community service offices, the local public health officer, conmunity
health «clinics, health care providers, hospitals, the business

community, |abor representatives, and |owincone advocates in the
di stressed area. A county authority may contract with a |[ocal
nonprofit entity to develop the report. If the county authority is
unwi lling or wunable to develop the report, it shall notify the

((departrent)) authority within thirty days, and the ((departrent))
authority shall develop the report for the distressed area.
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(3) The ((departwent)) authority shall review the report and use
it, to the extent possible, in developing strategies to inprove

maternity care access in the distressed area. The ((departrent))
authority may contract with or directly enploy qualified maternity care
heal th providers to provide maternity care services, if access to such
providers in the distressed area is not possible by other neans. In
such cases, the ((departrent)) authority is authorized to pay that
portion of the health care providers' malpractice liability insurance
that represents the percentage of maternity care provided to eligible
persons by that provider through i ncreased nedi cal assistance paynents.

Sec. 52. RCW 74.09.820 and 1989 1st ex.s. ¢ 10 s 7 are each
anended to read as foll ows:

To the extent that federal matching funds are available, the
((departrent)) authority or the departnment of health ((H—enre—is
ereated)) shall establish, in consultation wth the health science
prograns of the state's coll eges and universities, and community heal th
clinics, a loan repaynent program that wll encourage maternity care
providers to practice in nedically underserved areas in exchange for
repaynment of part or all of their health education | oans.

NEW SECTION. Sec. 53. A newsection is added to chapter 74.09 RCW
to read as foll ows:

(1) The followng persons have the right to an adjudicative
pr oceedi ng:

(a) Any applicant or recipient who is aggrieved by a decision of
the authority or an authorized agency of the authority; or

(b) A current or fornmer recipient who is aggrieved by the
authority's claim that he or she owes a debt for overpaynent of
assi st ance.

(2) For purposes of this section:

(a) "Applicant” neans any person who has nmade a request, or on
behal f of whom a request has been nade to the authority for any nedi cal
servi ces programestablished under chapter 74.09 RCW

(b) "Recipient” neans a person who is receiving benefits fromthe
authority for any nedi cal services programestablished in this chapter.

(3) An applicant or recipient has no right to an adjudicative
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proceeding when the sole basis for the authority's decision is a
federal or state law requiring an assistance adjustnent for a class of
applicants or recipients.

(4) An applicant or recipient may file an application for an
adj udi cati ve proceeding with either the authority or the departnent and
must do so within ninety cal endar days after receiving notice of the
aggrieving decision. The authority shall determ ne which agency is
responsi bl e for representing the state of Washington in the hearing, in
accordance wth agreenents entered pursuant to RCW41. 05. 021.

(5) (a) The adjudicative pr oceedi ng IS gover ned by the
adm ni strative procedure act, chapter 34.05 RCW and this subsection.
The follow ng requirenments shall apply to adjudicative proceedings in
whi ch an appellant seeks review of decisions nade by nore than one
agency. Wen an appellant files a single application for an
adj udi cative proceedi ng seeking review of decisions by nore than one
agency, this review shall be conducted initially in one adjudicative
pr oceedi ng. The presiding officer my sever the proceeding into
mul ti pl e proceedi ngs on the notion of any of the parties, when:

(1) Al parties consent to the severance; or

(1i) Ether party requests severance wthout another party's
consent, and the presiding officer finds there is good cause for
severing the matter and that the proposed severance is not likely to
prejudice the rights of an appellant who is a party to any of the
severed proceedi ngs.

(b) If there are nultiple adjudicative proceedi ngs invol vi ng conmon
i ssues or parties where there is one appellant and both the authority
and the departnent are parties, upon notion of any party or upon his or
her own notion, the presiding offer may consolidate the proceedings if
he or she finds that the consolidation is not likely to prejudice the
rights of the appellant who is a party to any of the consolidated
pr oceedi ngs.

(c) The adjudicative proceeding shall be conducted at the | ocal
community services office or other | ocation in Washi ngton convenient to
the applicant or recipient and, upon agreenment by the applicant or
reci pient, may be conducted tel ephonically.

(d) The applicant or recipient, or his or her representative, has
the right to inspect his or her file from the authority and, upon
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request, to receive copies of authority docunents relevant to the
proceedi ngs free of charge.

(e) The applicant or recipient has the right to a copy of the audio
recordi ng of the adjudicative proceedi ng free of charge.

(f) If a final adjudicative order is issued in favor of an
applicant, nedical services benefits nust be provided fromthe date of
earliest eligibility, the date of denial of the application for
assistance, or forty-five days followng the date of application,
whi chever is soonest. |If a final adjudicative order is issued in favor
of a recipient, nedical services benefits nust be provided from the
effective date of the authority's deci sion.

(g) The authority is |limted to recovering an overpaynent arising
from assi stance bei ng continued pending the adjudicative proceeding to
the anount recoverable up to the sixtieth day after the director's
recei pt of the application for an adjudicative proceedi ng.

(6) If the director requires that a party seek admnistrative
review of an initial order to an adjudicative proceedi ng governed by
this section, in order for the party to exhaust adm nistrative renedi es
pursuant to RCW34.05.534, the director shall adopt and i npl enent rules
in accordance with this subsection.

(a) The director, in consultation with the secretary, shall adopt
rules to create a process for parties to seek adm nistrative review of
initial orders issued pursuant to RCW 34.05.461 in adjudicative
proceedi ngs governed by this subsection when multiple agencies are
parties.

(b) This process shall seek to m nim ze any procedural conplexities
i nposed on appellants that result fromnultiple agencies being parties
to the matter, without prejudicing the rights of parties who are public
assi stance applicants or recipients.

(c) Nothing in this subsection shall inpose or nodify any |ega
requirenent that a party seek admnistrative review of initial orders
in order to exhaust adm nistrative renedi es pursuant to RCW34. 05. 534.

(7) This subsection only applies to an adjudicative proceeding in
which the appellant is an applicant for or recipient of nedical
servi ces prograns established under this chapter and the issue is his
or her eligibility or ineligibility due to the assignnent or transfer
of a resource. The burden is on the authority or its authorized agency
to prove by a preponderance of the evidence that the person know ngly
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and willingly assigned or transferred the resource at |ess than market
value for the purpose of qualifying or continuing to qualify for
medi cal services prograns established under this chapter. If the
prevailing party in the adjudicative proceeding is the applicant or
recipient, he or she is entitled to reasonabl e attorneys' fees.

(8) When an applicant or recipient files a petition for judicial
review as provided in RCW 34.05.514 of an adjudicative order entered
with respect to the nedical services program no filing fee may be
collected from the person and no bond may be required on any appeal
In the event that the superior court, the court of appeals, or the
suprene court renders a decision in favor of the applicant or
recipient, the person is entitled to reasonable attorneys' fees and
costs. If a decision of the court is nade in favor of an applicant,
assi stance shall be paid fromthe date of earliest eligibility, the
date of the denial of the application for assistance, or forty-five
days following the date of application, whichever is soonest. If a
decision of the court is made in favor of a recipient, assistance shal
be paid fromthe effective date of the authority's deci sion.

(9) The provisions of RCW 74.08.080 do not apply to adjudicative
proceedi ngs requested or conducted with respect to the nedical services
program pursuant to this section

(10) The authority shall adopt any rules it deens necessary to
i npl emrent this section.

Sec. 54. RCW41.05.011 and 2009 ¢ 537 s 3 are each anended to read
as follows:

The definitions in this section apply throughout this chapter
unl ess the context clearly requires otherw se.

(1) ((~Admnistrater~)) "Director” neans the ((admnrstrateor))
director of the authority.

(2) "State purchased health care" or "health care" neans nedica
and heal th care, pharmaceuticals, and nedical equipnment purchased with
state and federal funds by the departnent of social and health
services, the departnent of health, the basic health plan, the state
health care authority, the departnent of |abor and industries, the
departnment of corrections, the departnent of veterans affairs, and
| ocal school districts.

(3) "Authority" neans the Washington state health care authority.
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(4) "Insuring entity" neans an insurer as defined in chapter 48.01
RCW a health care service contractor as defined in chapter 48.44 RCW
or a heal th mai ntenance organi zati on as defined in chapter 48.46 RCW

(5 "Flexible benefit plan" nmeans a benefit plan that allows
enpl oyees to choose the I evel of health care coverage provided and the
anount of enployee contributions fromanong a range of choices offered
by the authority.

(6) "Enployee" includes all enployees of the state, whether or not
covered by civil service; elected and appointed officials of the
executive branch of governnment, including full-time nenbers of boards,
conmi ssions, or commttees; justices of the supreme court and judges of
the court of appeals and the superior courts; and nenbers of the state
| egi sl ature. Pursuant to contractual agreenment with the authority,
"enpl oyee" may al so include: (a) Enployees of a county, nunicipality,
or other political subdivision of the state and nenbers of the
| egi slative authority of any county, city, or town who are elected to
office after February 20, 1970, if the legislative authority of the
county, nmunicipality, or other political subdivision of the state seeks
and receives the approval of the authority to provide any of its
i nsurance prograns by contract with the authority, as provided in RCW
41.04. 205 and 41.05.021(1)(g); (b) enployees of enpl oyee organizations
representing state civil service enployees, at the option of each such
enpl oyee organi zation, and, effective October 1, 1995, enployees of
enpl oyee organizations currently pooled wth enployees of school
districts for the purpose of purchasing insurance benefits, at the
option of each such enpl oyee organization; (c) enployees of a schoo
district if the authority agrees to provide any of the school
districts' insurance prograns by contract with the authority as
provi ded i n RCW 28A. 400. 350; and (d) enpl oyees of a tribal governnent,
if the governing body of the tribal governnment seeks and receives the
approval of the authority to provide any of its insurance prograns by
contract with the authority, as provided in RCW 41.05.021(1) (f) and
(9). "Enpl oyee" does not include: Adult famly honmeowners; unpaid
volunteers; patients of state hospitals; inmates; enployees of the
Washi ngton state convention and trade center as provided in RCW
41. 05. 110; students of institutions of higher education as determ ned
by their institution; and any others not expressly defined as enpl oyees
under this chapter or by the authority under this chapter.
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(7) "Seasonal enployee" neans an enployee hired to work during a
recurring, annual season with a duration of three nonths or nore, and
anticipated to return each season to performsimlar work.

(8) "Faculty" neans an academ c enployee of an institution of
hi gher educati on whose workload is not defined by work hours but whose
appoi ntnment, workload, and duties directly serve the institution's
academ c mssion, as determned under the authority of its enabling
statutes, its governing body, and any applicable collective bargaining
agreement .

(9) "Board" neans the public enployees' benefits board established
under RCWA41. 05. 055.

(10) "Retired or disabled school enployee" neans:

(a) Persons who separated fromenpl oynent with a school district or
educational service district and are receiving a retirenent all owance
under chapter 41.32 or 41.40 RCWas of Septenber 30, 1993;

(b) Persons who separate fromenpl oynent with a school district or
educational service district on or after Cctober 1, 1993, and
i medi ately upon separation receive a retirenment allowance under
chapter 41.32, 41.35, or 41.40 RCW

(c) Persons who separate fromenpl oynent with a school district or
educational service district due to a total and permanent disability,
and are eligible to receive a deferred retirement allowance under
chapter 41.32, 41.35, or 41.40 RCW

(11) "Prem um paynent plan" neans a benefit plan whereby state and
public enpl oyees may pay their share of group health plan prem uns with
pretax dollars as provided in the salary reduction plan under this
chapter pursuant to 26 U S C. Sec. 125 or other sections of the
i nternal revenue code.

(12) "Sal ary" neans a state enployee's nonthly sal ary or wages.

(13) "Participant” neans an individual who fulfills the eligibility
and enrol I ment requirenments under the salary reduction plan.

(14) "Plan year" neans the tinme period established by the
authority.

(15) "Separated enployees"™ neans persons who separate from
enpl oynent with an enpl oyer as defined in:

(a) RCW41.32.010((xH)) (17) on or after July 1, 1996; or

(b) RCWA41.35.010 on or after Septenber 1, 2000; or

(c) RCWA41.40.010 on or after March 1, 2002;
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and who are at |least age fifty-five and have at |east ten years of
service under the teachers' retirenent systemplan 3 as defined in RCW
41.32.010((€46))) (33), the Washington school enployees' retirenent
system plan 3 as defined in RCW 41.35.010, or the public enployees'
retirement systemplan 3 as defined in RCW41. 40. 010.

(16) "Energency service personnel killed in the |ine of duty" neans
| aw enforcenent officers and firefighters as defined in RCW41. 26. 030,
menbers of the Washington state patrol retirenment fund as defined in
RCW 43. 43. 120, and reserve officers and firefighters as defined in RCW
41.24.010 who die as a result of injuries sustained in the course of
enpl oynent as determ ned consistent with Title 51 RCWby the depart nent
of | abor and industries.

(17) "Enployer" neans the state of WAshi ngton.

(18) "Enpl oyi ng agency” neans a division, departnment, or separate
agency of state governnent, including an institution of higher
education; a county, nunicipality, school district, educational service
district, or other political subdivision; and a tribal governnent
covered by this chapter.

(19) "Tribal governnent" neans an Indian tribal governnment as
defined in section 3(32) of the enployee retirenent incone security act
of 1974, as anended, or an agency or instrunentality of the triba
governnment, that has government offices principally located in this
state.

(20) "Dependent care assistance progrant neans a benefit plan
whereby state and public enployees may pay for certain enploynent
rel ated dependent care with pretax dollars as provided in the salary
reduction plan under this chapter pursuant to 26 U S.C. Sec. 129 or
ot her sections of the internal revenue code.

(21) "Salary reduction plan" neans a benefit plan whereby state and
public enpl oyees may agree to a reduction of salary on a pretax basis
to participate in the dependent care assistance program nedical
fl exi bl e spendi ng arrangenent, or prem umpaynent plan offered pursuant
to 26 U.S.C. Sec. 125 or other sections of the internal revenue code.

(22) "Medical flexible spending arrangenent” means a benefit plan
wher eby state and public enpl oyees may reduce their salary before taxes
to pay for nedical expenses not reinbursed by insurance as provided in
the sal ary reduction plan under this chapter pursuant to 26 U S. C. Sec.
125 or other sections of the internal revenue code.
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Sec. 55. RCW41.05.015 and 2000 ¢ 5 s 16 are each anended to read
as follows:

The ((agdmnstratoer)) director shall designate a nedical director
who is |icensed under chapter 18.57 or 18.71 RCW The director shal
al so _appoint such professional personnel and other assistants and
enpl oyees, _including_professional —nedical _ screeners, as__my _ be
reasonably necessary to carry out the provisions of this chapter and
chapter 74.09 RCW The nedical screeners nust be supervised by one or
nore_ physicians _whom the director or_ the director's designee_shall

appoi nt .

Sec. 56. RCW41.05.021 and 2009 ¢ 537 s 4 are each anended to read
as follows:

(1) The Washington state health care authority is created within
t he executive branch. The authority shall have ((ar—admnistrater)) a
director appointed by the governor, with the consent of the senate.
The ((admn+st+rater)) director shall serve at the pleasure of the
gover nor. The ((admnistrater)) director may enploy ((up—te—seven
staff+—renbers)) a_deputy director, and_ such assistant directors and
special assistants_as nmay be needed to adm nister_ the authority, who
shall be exenpt from chapter 41.06 RCW and any additional staff
menbers as are necessary to admnister this chapter. The
((admnistratoer)) director nay del egate any power or duty vested in him
or her by ((t+his—ehapter)) law, including authority to nake final
decisions and enter final orders in hearings conducted under chapter
34. 05 RCW The primary duties of the authority shall be to:
Adm ni ster state enpl oyees' insurance benefits and retired or disabled
school enpl oyees' insurance benefits; adm nister the basic health plan
pursuant to chapter 70.47 RCW admi nister the children's health program
pursuant to_ chapter 74.09 RCW study state-purchased health care
progranms in order to maxim ze cost containnment in these prograns while
ensuring access to quality health care; inplenent state initiatives,
j oi nt pur chasi ng strat egi es, and t echni ques for ef ficient
adm ni stration that have potential application to all state-purchased
health services; and admnister grants that further the mssion and
goals of the authority. The authority's duties include, but are not
l[imted to, the foll ow ng:
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(a) To adm nister health care benefit prograns for enployees and
retired or disabled school enployees as specifically authorized in RCW
41.05.065 and in accordance wth the nethods described in RCW
41. 05. 075, 41.05. 140, and other provisions of this chapter;

(b) To analyze state-purchased health care prograns and to explore
options for cost containment and delivery alternatives for those
prograns that are consistent with the purposes of those prograns,
i ncluding, but not limted to:

(i) Creation of economc incentives for the persons for whomthe
state purchases health care to appropriately utilize and purchase
health care services, including the devel opnent of flexible benefit
plans to of fset increases in individual financial responsibility;

(i) Uilization of provider arrangenents that encourage cost
containnment, including but not limted to prepaid delivery systens,
utilization review, and prospective paynent methods, and that ensure
access to quality care, including assuring reasonable access to | ocal
provi ders, especially for enployees residing in rural areas;

(ii1) Coordination of state agency efforts to purchase drugs
effectively as provided in RCW70. 14. 050;

(1v) Developnent of recomendations and nethods for purchasing
medi cal equi pnent and supporting services on a vol une di scount basis;

(v) Devel opnent of data systens to obtain utilization data from
stat e-purchased health care prograns in order to identify cost centers,
utilization patterns, provider and hospital practice patterns, and
procedure costs, utilizing the information obtained pursuant to RCW
41. 05.031; and

(vi) In collaboration with other state agencies that adm nister
state purchased health care prograns, private health care purchasers,
health care facilities, providers, and carriers:

(A) Use evidence-based nedicine principles to develop common
performance neasures and inplenent financial incentives in contracts
with insuring entities, health care facilities, and providers that:

(1) Reward inprovenents in health outcones for individuals wth
chronic diseases, increased utilization of appropriate preventive
heal th services, and reductions in nmedical errors; and

(I'l') I'ncrease, through appropriate incentives toinsuring entities,
health care facilities, and providers, the adoption and use of
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information technol ogy that contributes to inproved health outcones,
better coordination of care, and decreased nedical errors;

(B) Through state health purchasing, reinbursenent, or pilot
strategies, pronote and increase the adoption of health information
technol ogy systens, including electronic nedical records, by hospitals
as defined in RCW 70.41.020(4), integrated delivery systens, and
provi ders that:

(I') Facilitate diagnosis or treatnent;

(I'l) Reduce unnecessary duplication of nmedical tests;

(I'11) Pronote efficient el ectronic physician order entry;

(I'V) Increase access to health information for consunmers and their
provi ders; and

(V) Inprove heal th outcones;

(C Coordinate a strategy for the adoption of health information
t echnol ogy systens using the final health information technol ogy report
and recomendati ons devel oped under chapter 261, Laws of 2005;

(c) To analyze areas of public and private health care interaction;

(d) To provide information and technical and admnistrative
assi stance to the board;

(e) To review and approve or deny applications from counties,
muni ci palities, and other political subdivisions of the state to
provi de state-sponsored insurance or self-insurance prograns to their
enpl oyees in accordance with the provisions of RCW41.04. 205 and (g) of
this subsection, setting the prem umcontribution for approved groups
as outlined in RCWA41. 05. 050;

(f) To review and approve or deny the application when the
governing body of a tribal governnent applies to transfer their
enpl oyees to an insurance or self-insurance program adm ni stered under
this chapter. In the event of an enployee transfer pursuant to this
subsection (1)(f), nenbers of the governing body are eligible to be
included in such atransfer if the nmenbers are authorized by the tri bal
governnent to participate in the insurance program being transferred
fromand subject to paynent by the nenbers of all costs of insurance
for the nenbers. The authority shall: (i) Establish the conditions
for participation; (ii) have the sole right to reject the application;
and (iii) set the premumcontribution for approved groups as outlined
in RCW 41.05. 050. Approval of the application by the authority
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transfers the enployees and dependents involved to the insurance,
sel f-insurance, or health care programapproved by the authority;

(g) To ensure the continued status of the enployee insurance or
self-insurance prograns admnistered wunder this chapter as a
governnment al plan under section 3(32) of the enpl oyee retirenent incone
security act of 1974, as anended, the authority shall |imt the
participation of enployees of a county, nunicipal, school district,
educational service district, or other political subdivision, or a
tribal governnment, including providing for the participation of those
enpl oyees whose services are substantially all in the performance of
essential governnental functions, but not in the performance of
commercial activities;

(h) To establish billing procedures and collect funds from school
districts in a way that mnimzes the admnistrative burden on
districts;

(1) To publish and distribute to nonparticipating school districts
and educational service districts by October 1st of each year a
description of health care benefit plans available through the
authority and the estimated cost if school districts and educationa
service district enpl oyees were enroll ed;

(j) To apply for, receive, and accept grants, gifts, and other
paynments, including property and service, from any governnental or
other public or private entity or person, and nake arrangenents as to
the use of these receipts to inplenent initiatives and strategies
devel oped under this section;

(k) To issue, distribute, and adm nister grants that further the
m ssi on and goals of the authority;

(I') To adopt rules consistent with this chapter as described in RCW
41.05.160 including, but not limted to:

(1) Setting forth the criteria established by the board under RCW
41. 05. 065 for determ ni ng whet her an enployee is eligible for benefits;

(1i) Establishing an appeal process in accordance with chapter
34.05 RCWby which an enpl oyee nay appeal an eligibility determ nation;

(ti1) Establishing a process to assure that the eligibility
determ nations of an enploying agency conply with the criteria under
this chapter, including the inposition of penalties as may be
aut hori zed by the board;,
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(M(i) To admnister_ the nedical services_ prograns_established
under chapter 74.09 RCW as_the_ designated single state agency for
purposes of Title XIX of the federal social security act;

(i1) To adm nister the state children's health insurance_program
under chapter 74.09 RCWfor purposes of Title XXI of the federal social
security act;

(iii) To enter into agreenents with the departnent of social and
health services for admnistration of nedical care services_prograns
under Titles XIX and XXI of the social security act. The agreenents
shall establish the division of responsibilities between the authority
and the departnent with respect to nental health, chem cal dependency,
and long-term care_ services, including services for persons wth
devel opnental disabilities. The agreenents shall be revised as
necessary, to conply with the final inplenentation plan adopted under
section 116 of this act;

(iv) To adopt rules to carry out the purposes of chapter 74.09 RCW

(v) To_ appoint_ such_ advisory commttees or_ councils as_nay_ be
required by any federal statute or regulation as a condition to the
receipt of federal funds by the authority. The director may appoint
statewide conmittees or councils in the follow ng subject areas: (A
Health facilities; (B) children and youth services; (C blind services;
(D) nedical and health care; (E) drug abuse and alcoholism (F)
rehabilitative services; and (G such other subject natters as are or
cone within the authority's responsibilities. The statew de councils
shall have representation from both major political parties and shal
have substantial consuner representation. Such committees or councils
shall be constituted as required by federal law or as the director in
his or her discretion may determne. The nenbers of the commttees or
councils shall hold office for three years except in the case of a
vacancy, in which event appointnent shall be only for the renai nder of
the unexpired termfor which the vacancy occurs. No nenber shall serve
nore than two consecutive terns. Menbers of such state advisory
commttees or councils may be paid their travel expenses in accordance
with RCW43.03.050 and 43.03. 060 as now existing or hereafter anended.

(2) On and after January 1, 1996, the public enpl oyees' benefits
board may inplenent strategies to pronote nanaged conpetition anong
enpl oyee health benefit plans. Strategies may include but are not
limted to:
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(a) Standardizing the benefit package;

(b) Soliciting conpetitive bids for the benefit package;

(c) Limting the state's contribution to a percent of the | owest
priced qualified plan within a geographical area;

(d) Monitoring the inpact of the approach under this subsection
wWith regards to: Efficiencies in health service delivery, cost shifts
to subscribers, access to and choi ce of nmanaged care plans statew de,
and quality of health services. The health care authority shall also
advi se on the value of adm nistering a benchmark enpl oyer-nanaged pl an
to pronote conpetition anong nanaged care pl ans.

Sec. 57. RCW41.05.036 and 2009 ¢ 300 s 2 are each anended to read
as follows:

The definitions in this section apply throughout RCW 41.05.039
t hrough 41. 05. 046 unl ess the context clearly requires otherw se.

(1) ((~Admnistrater~)) "Director” neans the ((admnrstrateor))
director of the state health care authority under this chapter.

(2) "Exchange" means the nethods or nmedium by which health care
information nmay be electronically and securely exchanged anong
aut hori zed providers, payors, and patients w thin Washi ngton state.

(3) "Health care provider" or "provider" has the sane neaning as in
RCW 48. 43. 005.

(4) "Health data provider"” neans an organi zation that is a primary
source for health-related data for Washi ngton residents, including but
not limted to:

(a) The children's health imunizations |inkages and devel opnent
profile immunization registry provided by the department of health
pursuant to chapter 43.70 RCW

(b) Comrercial |aboratories providing nedical |aboratory testing
results;

(c) Prescription drugs cl earinghouses, such as the national patient
heal th i nformation network; and

(d) Diagnostic inmaging centers.

(5) "Lead organization" neans a private sector organization or
organi zati ons designated by the ((agdmnrstrater)) director to |ead
devel opnent of processes, guidelines, and standards under chapter 300,
Laws of 2009.
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(6) "Payor" means public purchasers, as defined in this section
carriers licensed under chapters 48.20, 48.21, 48.44, 48.46, and 48.62
RCW and the Washington state health insurance pool established in
chapter 48.41 RCW

(7) "Public purchaser" neans the departnent of social and health
services, the departnent of |abor and industries, and the health care
authority.

(8) "Secretary" neans the secretary of the departnent of health.

Sec. 58. RCW41.05.037 and 2007 ¢ 259 s 15 are each anended to
read as foll ows:

To the extent that ((subHeient)) funding is provided specifically
for this purpose, the ((admntstrater——in—collaberation—wth—the
departrent—of—social—and—health-servieces;)) director shall provide al
persons enrolled in health plans under this chapter and chapters 70.47
and 74.09 RCWw th access to a twenty-four hour, seven day a week nurse
hot | i ne.

Sec. 59. RCW41.05.140 and 2000 c 80 s 5 are each anended to read
as follows:

(1) Except for property and casualty insurance, the authority may
self-fund, self-insure, or enter into other nethods of providing
i nsurance coverage for insurance prograns under its jurisdiction,
i ncluding the basic health plan as provided in chapter 70.47 RCW The
authority shall contract for paynment of clains or other admnistrative
services for prograns under its jurisdiction. If a program does not
require the prepaynent of reserves, the authority shall establish such
reserves within a reasonable period of tine for the paynent of clains
as are normally required for that type of insurance under an insured
program The authority shall endeavor to reinburse basic health plan
health care providers under this section at rates simlar to the
average reinbursenent rates offered by the statew de benchmark plan
determ ned t hrough the request for proposal process.

(2) Reserves established by the authority for enployee and retiree
benefit prograns shall be held in a separate trust fund by the state
treasurer and shall be known as the public enployees' and retirees’
i nsurance reserve fund. The state investnent board shall act as the
investor for the funds and, except as provided in RCW 43. 33A. 160 and

p. 63 2E2SHB 1738. SL



© 00 N O Ol WDN P

W WNNNNMNNNMNNMNNMNNNRRRRRRERLERPRPR
P O © 0 N UM WNEROOOOW-NOOOUAWNIERO

32
33
34
35
36

43. 84. 160, one hundred percent of all earnings fromthese investnents
shall accrue directly to the public enployees' and retirees' insurance
reserve fund.

(3) Any savings realized as a result of a program created for
enpl oyees and retirees under this section shall not be used to increase
benefits unless such use is authorized by statute.

(4) Reserves established by the authority to provide insurance
coverage for the basic health plan under chapter 70.47 RCW shall be
held in a separate trust account in the custody of the state treasurer
and shall be known as the basic health plan self-insurance reserve
account. The state investnent board shall act as the investor for the
funds as set forth in RCW 43. 33A. 230 and, except as provided in RCW
43. 33A. 160 and 43.84.160, one hundred percent of all earnings from
t hese investnents shall accrue directly to the basic health plan self-
i nsurance reserve account.

(5) Any programcreated under this section shall be subject to the
exam nation requirenents of chapter 48.03 RCWas if the programwere a
donestic insurer. In conducting an exam nation, the conm ssi oner shal
determ ne t he adequacy of the reserves established for the program

(6) The authority shall keep full and adequate accounts and records
of the assets, obligations, transactions, and affairs of any program
created under this section.

(7) The authority shall file a quarterly statenment of the financi al
condition, transactions, and affairs of any program created under this
section in a formand manner prescribed by the insurance conm ssi oner.
The statenent shall contain informati on as required by the conm ssioner
for the type of insurance being offered under the program A copy of
t he annual statenent shall be filed with the speaker of the house of
representatives and the president of the senate.

(8) The provisions of this section do_ not apply to the
adm ni stration of chapter 74.09 RCW

Sec. 60. RCW43.20A. 365 and 1997 ¢ 430 s 2 are each anended to
read as foll ows:

A commttee or council required by federal law, wthin the
( ( departrent—of—soctal—and—health—serviees)) health care authority,
that nmakes policy recommendations regarding reinbursenent for drugs
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under the requirenents of federal law or regulations is subject to
chapters 42.30 and 42. 32 RCW

Sec. 61. RCW74.04.005 and 2010 1st sp.s. ¢ 8 s 4 are each anended
to read as foll ows:

For the purposes of this title, unless the context indicates
otherwi se, the follow ng definitions shall apply:

(1) "Public assistance"” or "assistance"--Public aid to persons in
need thereof for any cause, including services, nedical -care,
assi stance grants, disbursing orders, work relief, disability lifeline
benefits and federal aid assistance.

(2) "Departnment"--The departnment of social and health services.

(3) "County or local office"--The adm nistrative office for one or
nmore counties or designhated service areas.

(4) ((“Brreetor~—o+)) "Secretary" neans the secretary of social and
heal t h servi ces.

(5) "Disability lifeline progranf neans a programthat provides aid
and support in accordance with the conditions set out in this
subsecti on.

(a) Aid and assistance shall be provided to persons who are not
eligible to receive federal aid assistance, other than basic food
benefits transferred el ectronically and nedi cal assi stance and neet one
of the follow ng conditions:

(i) Are pregnant and in need, based upon the current inconme and
resource requirenents of the federal tenporary assistance for needy
famlies program or

(ii) Are incapacitated from gai nful enpl oynent by reason of bodily
or mental infirmty that wll likely continue for a m nimum of ninety
days as determ ned by the departnent. The standard for incapacity in
this subsection, as evidenced by the ninety-day duration standard, is
not intended to be as stringent as federal supplenental security incone
di sability standards; and

(A) Are citizens or aliens lawfully admtted for pernmanent
residence or otherwise residing in the United States under col or of
I aw;

(B) Have furnished the departnment their social security nunber. |If
the social security nunber cannot be furnished because it has not been
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i ssued or is not known, an application for a nunber shall be made prior
to authorization of benefits, and the social security nunber shall be
provi ded to the departnent upon receipt;

(© Have not refused or failed wthout good cause to participate in
drug or alcohol treatnent if an assessnent by a certified chem cal
dependency counsel or indicates a need for such treatnment. Good cause
must be found to exi st when a person's physical or nental condition, as
determ ned by the departnent, prevents the person fromparticipating in
drug or al cohol dependency treatnent, when needed outpatient drug or
al cohol treatnment is not available to the person in the county of his
or her residence or when needed i npatient treatnent is not available in
a location that is reasonably accessible for the person; and

(D) Have not refused or failed w thout good cause to participate in
vocational rehabilitation services, if an assessnent conducted under
RCW 74.04.655 indicates that the person mght benefit from such
services. Good cause must be found to exist when a person's physical
or nental condition, as determ ned by the departnent, prevents the
person from participating in vocational rehabilitation services, or
when vocational rehabilitation services are not available to the person
in the county of his or her residence.

(b)(i) Persons who initially apply and are found eligible for
disability Ilifeline benefits based wupon incapacity from gainfu
enpl oyment under (a) of this subsection on or after Septenber 2, 2010,
who are honel ess and have been assessed as needi ng chem cal dependency
or nental health treatnment or both, nust agree, as a condition of
eligibility for the disability lifeline program to accept a housing
voucher in lieu of a cash grant if a voucher is avail able. The
departnment shall establish the dollar value of the housing voucher.
The dollar value of the housing voucher may differ from the val ue of
the cash grant. Persons receiving a housing voucher under this
subsection also shall receive a cash stipend of fifty dollars per
nont h.

(i) If the department of comerce has determ ned under RCW
43. 330. 175 that sufficient housing is not avail able, persons described
in this subsection who apply for disability lifeline benefits during
the time period that housing is not available shall receive a cash
grant in lieu of a cash stipend and housi ng voucher.
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(ii1) Persons who refuse to accept a housing voucher under this
subsection but otherwi se neet the eligibility requirenments of (a) of
this subsection are eligible for nedical care services benefits under
RCW 74. 09. 035, subject tothetinelimts in (h) of this subsection.

(c) The following persons are not eligible for the disability
lifeline program

(i) Persons who are unenpl oyable due primarily to al cohol or drug
addi ction. These persons shall be referred to appropriate assessnent,
treatnment, shelter, or supplenental security inconme referral services
as authorized under chapter 74.50 RCW Referrals shall be nade at the
time of application or at the time of eligibility review Thi s
subsection shall not be construed to prohibit the departnent from
granting disability lifeline benefits to alcoholics and drug addicts
who are incapacitated due to other physical or nental conditions that
meet the eligibility criteria for the disability lifeline program

(i1) Persons who refuse or fail to cooperate in obtaining federal
ai d assistance, w thout good cause.

(d) Disability lifeline benefits shall be provided only to persons
who are not nenbers of assistance units receiving federal aid
assi stance, except as provided in (a) of this subsection, and who w ||
accept avail abl e services that can reasonably be expected to enable the
person to work or reduce the need for assistance unless there is good
cause to refuse. Failure to accept such services shall result in
termnation until the person agrees to cooperate in accepting such
services and subject to the foll ow ng maxi mum periods of ineligibility
after reapplication:

(i) First failure: One week;

(i1) Second failure within six nonths: One nonth;

(ti1) Third and subsequent failure wthin one year: Two nonths.

(e) Persons who are likely eligible for federal supplenental
security incone benefits shall be noved into the disability lifeline
expedi ted conponent of the disability |lifeline program Persons pl aced
in the expedited conponent of the programmay, if otherw se eligible,
receive disability lifeline benefits pending application for federa
suppl enmental security inconme benefits. The nonetary value of any
disability lifeline benefit that is subsequently duplicated by the
person's recei pt of supplenental security income for the sane period
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shall be considered a debt due the state and shall by operation of |aw
be subject to recovery through all available | egal renedies.

(f) For purposes of determ ning whether a person is incapacitated
from gai nful enpl oynent under (a) of this subsection:

(i) The departnent shall adopt by rule nedical criteria for
disability lifeline incapacity determnations to ensure that
eligibility decisions are consistent with statutory requirenents and
are based on cl ear, objective nedical information; and

(i1) The process inplenenting the medical criteria shall involve
consi deration of opinions of the treating or consulting physicians or
health care professionals regarding incapacity, and any eligibility
deci sion which rejects uncontroverted nedi cal opinion nust set forth
cl ear and convi nci ng reasons for doing so.

(g) Persons receiving disability lifeline benefits based upon a
finding of incapacity from gainful enploynment who remain otherw se
eligible shall have their benefits discontinued unless the recipient
denonstrates no material inprovenent in their nmedical or nmental health
condition. The departnment may discontinue benefits when there was
specific error in the prior determnation that found the person
eligible by reason of incapacitation.

(h) (i) Beginning Septenber 1, 2010, no person who is currently
receiving or becones eligible for disability lifeline program benefits
shall be eligible to receive benefits under the programfor nore than
twenty-four nonths in a sixty-nonth period. For purposes of this
subsection, nonths of receipt of general assistance-unenployable
benefits count toward the twenty-four nonth limt. Mnths during which
a person received benefits under the expedited conponent of the
disability lifeline or general assistance program or under the aged,
blind, or disabled conponent of the disability lifeline or genera
assi stance program shall not be included when determ ning whether a
person has been receiving benefits for nore than twenty-four nonths.
On or before July 1, 2010, the departnent nust review the cases of al
persons who have received disability lifeline benefits or general
assi stance unenpl oyabl e benefits for at | east twenty nonths as of that
date. On or before Septenber 1, 2010, the departnent nust reviewthe
cases of all renmaining persons who have received disability lifeline
benefits for at |east twelve nonths as of that date. The review should
determ ne whether the person neets the federal supplenental security
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income disability standard and, if the person does not neet that
standard, whether the receipt of additional services could lead to
enployability. |If a need for additional services is identified, the
departnent shall provide case managenent services, such as assistance
with arranging transportation or |locating stable housing, that wll
facilitate the person's access to needed services. A person may not be
determ ned ineligible due to exceeding the time imt unless he or she
has received a case review under this subsection finding that the
person does not neet the federal supplenental security inconme
disability standard.

(1i) The time imts established under this subsection expire June
30, 2013.

(1) No person may be considered an eligible individual for
disability lifeline benefits with respect to any nonth if during that
nmont h t he person:

(1) Is fleeing to avoid prosecution of, or to avoid custody or
confinenent for conviction of, a felony, or an attenpt to conmt a
fel ony, under the laws of the state of Washington or the place from
whi ch the person fl ees; or

(1i1) Is violating a condition of probation, comrunity supervision,
or parole inposed under federal or state law for a felony or gross
m sdeneanor convi ction.

(6) "D sability lifeline expedited" nmeans a conponent of the
disability lifeline program under which persons receiving disability
lifeline benefits have been determned, after examnation by an
appropriate health care provider, to be likely to be eligible for
federal supplenental security incone benefits based on nedical and
behavi oral health evidence that neets the disability standards used for
the federal supplenental security incone program

(7) "Federal aid assistance"--The specific categories of assistance
for which provision is made in any federal |aw existing or hereafter
passed by which paynents are nade fromthe federal governnent to the
state in aid or in respect to paynment by the state for public
assi stance rendered to any category of needy persons for which
provision for federal funds or aid may fromtinme to tine be nade, or a
federally adm ni st ered needs-based program

(8) "Applicant"--Any person who has nmade a request, or on behal f of
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whom a request has been made, to any county or |ocal office for
assi st ance.

(9) "Recipient"--Any person receiving assistance and in addition
those dependents whose needs are included in the recipient's
assi st ance.

(10) "Standards of assistance"--The |evel of inconme required by an
applicant or recipient to maintain a level of living specified by the
depart nent.

(11) "Resource"--Any asset, tangible or intangible, owned by or
avail able to the applicant at the tinme of application, which can be
applied toward neeting the applicant's need, either directly or by
conversion into noney or its equivalent. The departnment may by rule
desi gnate resources that an applicant may retain and not be ineligible
for public assistance because of such resources. Exenpt resources
shal |l include, but are not limted to:

(a) A hone that an applicant, recipient, or their dependents is
[iving in, including the surroundi ng property;

(b) Househol d furnishings and personal effects;

(c) A notor vehicle, other than a notor hone, used and useful
havi ng an equity value not to exceed five thousand doll ars;

(d) A notor vehicle necessary to transport a household nenber with
a physical disability. This exclusion is limted to one vehicle per
person with a physical disability;

(e) Al other resources, including any excess of values exenpted,
not to exceed one thousand dollars or other limt as set by the
departnent, to be consistent with limtations on resources and
exenptions necessary for federal aid assistance. The departnent shal
also allow recipients of tenporary assistance for needy famlies to
exenpt savings accounts with conbi ned bal ances of up to an additional
t hree thousand dol | ars;

(f) Applicants for or recipients of disability lifeline benefits
shall have their eligibility based on resource limtations consistent
with the tenporary assistance for needy fam lies programrul es adopted
by the departnent; and

(g) If an applicant for or recipient of public assistance possesses
property and belongings in excess of the ceiling value, such value
shall be used in determ ning the need of the applicant or recipient,
except that: (i) The departnment may exenpt resources or inconme when
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the i ncone and resources are determ ned necessary to the applicant's or
recipient's restoration to independence, to decrease the need for
public assistance, or to aid in rehabilitating the applicant or
reci pient or a dependent of the applicant or recipient; and (ii) the
departnment may provide grant assistance for a period not to exceed ni ne
months fromthe date the agreenent is signed pursuant to this section
to persons who are otherw se ineligible because of excess real property
owned by such persons when they are nmaking a good faith effort to
di spose of that property: PROVIDED, That:

(A) The applicant or recipient signs an agreenent to repay the
| esser of the ampbunt of aid received or the net proceeds of such sal e;

(B) If the owner of the excess property ceases to nmake good faith
efforts to sell the property, the entire anount of assistance may
becone an overpaynent and a debt due the state and may be recovered
pursuant to RCW43. 20B. 630;

(C Applicants and recipients are advised of their right to a fair
hearing and afforded the opportunity to challenge a decision that good
faith efforts to sell have ceased, prior to assessnent of an
over paynment under this section; and

(D) At the time assistance is authorized, the departnent files a
l[ien without a sumcertain on the specific property.

(12) "lInconme"--(a) Al appreciable gains in real or personal
property (cash or kind) or other assets, which are received by or
becone available for use and enjoynent by an applicant or recipient
during the nonth of application or after applying for or receiving
public assistance. The departnent may by rule and regul ati on exenpt
i ncome received by an applicant for or recipient of public assistance
whi ch can be used by himor her to decrease his or her need for public
assistance or to aid in rehabilitating him or her or his or her
dependents, but such exenption shall not, unless otherw se provided in
this title, exceed the exenptions of resources granted under this
chapter to an applicant for public assistance. |In addition, for cash
assistance the departnent may disregard inconme pursuant to RCW
74. 08A. 230 and 74. 12. 350.

(b) If, under applicable federal requirenents, the state has the
option of considering property in the form of lunp sum conpensatory
awards or related settlenents received by an applicant or recipient as
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income or as a resource, the departnent shall consider such property to
be a resource.

(13) "Need"--The difference between the applicant's or recipient's
standards of assistance for hinself or herself and the dependent
menbers of his or her famly, as neasured by the standards of the
departnent, and value of all nonexenpt resources and nonexenpt incone
received by or available to the applicant or recipient and the
dependent nenbers of his or her famly.

(14) "Authority" neans the health care authority.

(15) "Director"” neans the director of the health care authority.

(16) For purposes of determning eligibility for public assistance
and participation levels in the cost of nedical care, the departnent
shal | exenpt restitution paynents nade to peopl e of Japanese and Al eut
ancestry pursuant to the G vil Liberties Act of 1988 and the Al eutian
and Pribilof Island Restitution Act passed by congress, P.L. 100-383,

including all incone and resources derived therefrom

((25))) (17) In the construction of words and phrases used in this
title, the singular nunber shall include the plural, the masculine
gender shall include both the femnine and neuter genders and the
present tense shall include the past and future tenses, unless the

context thereof shall clearly indicate to the contrary.

Sec. 62. RCW 74.04.015 and 1981 1st ex.s. ¢ 6 s 2 are each anended
to read as foll ows:

(1) The secretary of social and health services shall be the
responsi ble state officer for the admnistration ((et~)) and ((the))
di sbursenent of all funds, goods, commpbdities, and services, which may
be received by the state in connection with prograns of public
assistance or services related directly or indirectly to assistance
progranms, and all other matters included in the federal social security

act ((approeved—August—14.—1935)) as anended, or any other federal act
or as the sanme nmay be anended ((execept+ngthoesespeectitecally+required
to—be—admnisteredbyother—entiti+es)) except as otherw se provided by

| aw.

(2) The director shall be the responsible state officer for the
adm ni stration and di sbursenent of funds that the state receives in
connection with the nedical services prograns established under chapter
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74.09 RCW _including the state children's health insurance_program

Titles XIX and XXI of the social security act of 1935, as anended.
((He)) (3) The departnent and the authority, as appropriate, shal

make such reports and render such accounting as may be required by

((the)) federal ((ageney—havngavtherity+nthepremses)) |aw.

Sec. 63. RCW74.04.025 and 2010 ¢ 296 s 7 are each anended to read
as follows:

(1) The departnent, the authority, and the office of adm nistrative
hearings shall ensure that bilingual services are provided to non-
English speaking applicants and recipients. The services shall be
provided to the extent necessary to assure that non-English speaking
persons are not denied, or unable to obtain or maintain, services or
benefits because of their inability to speak Engli sh.

(2) If the nunber of non-English speaking applicants or recipients
sharing the sane | anguage served by any community service office client
contact job classification equals or exceeds fifty percent of the
average caseload of a full-tinme position in such classification, the
departnment shall, through attrition, enploy bilingual personnel to
serve such applicants or recipients.

(3) Regardless of the applicant or recipient caseload of any
community service office, each community service office shall ensure
that bilingual services required to supplement the community service
office staff are provided through contracts wth |anguage access
provi ders, |ocal agencies, or other comrunity resources.

(4) The departnment shall certify, authorize, and qualify | anguage
access providers as needed to mai ntain an adequate pool of providers.

(5) The departnment shall require conpliance with RCW41.56.113(2)
through its contracts with third parties.

(6) Initial client contact materials shall informclients in all
primary | anguages of the availability of interpretation services for
non- Engl i sh speaki ng persons. Basic informational panphlets shall be
translated into all primary |anguages.

(7) To the extent all witten communications directed to applicants
or recipients are not in the primary |anguage of the applicant or
recipient, the departnent and the office of admnistrative hearings
shall include with the witten comunication a notice in all primry
| anguages of applicants or recipients describing the significance of
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t he comruni cation and specifically howthe applicants or recipients may
recei ve assistance in understanding, and responding to if necessary,
the witten communication. The departnent shall assure that sufficient
resources are available to assist applicants and recipients in a tinely
fashion wth understanding, responding to, and conplying wth the
requi renents of all such witten comrunicati ons.

(8) As used in this section:

(a) "Language access provider" means any i ndependent contractor who
provi des spoken |anguage interpreter services for depart nent
appoi ntnents or nmedicaid enrollee appointnents, or provided these
services on or after January 1, 2009, and before June 10, 2010, whether
paid by a broker, |anguage access agency, or the departnent. "Language
access provider" does not nean an owner, mnanager, or enployee of a
broker or a | anguage access agency.

(b) "Primary | anguages” includes but is not |limted to Spanish
Vi et nanese, Canbodi an, Laotian, and Chi nese.

Sec. 64. RCW 74.04.050 and 1981 1st ex.s. ¢ 6 s 3 are each anended
to read as foll ows:

(1) The departnment ((shall—serve)) i1s_designated as the single
state agency to admnister the followng public assistance((—Fhe
departrent—is—hereby —enmpovered —and —auwthortzed —to—cooperate—in—the
adm-strat-on —of —sueh — federal — Faws— — conststent —with —the —puble
asststance—baws —of —thts—state-—as—wry—be—necessary—to—gquab-y—lor
federal funds for:

2t i cal . ;

2\ ppd I I hild ;

3))) prograns:

(a) Tenporary assistance to needy famlies;

(b) Child wel fare services; and

((4)) (c) Any other prograns of public assistance for which
provision for federal grants or funds may fromtine to tine be nmade,
except as otherw se provided by | aw

(2) The authority is hereby designated as the single state agency
to adm nister the nedical services prograns established under chapter
74.09 RCW including the state children's health insurance_program
Titles XIX and XXl _of the federal social_ security act_ of 1935, as
anmended.
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(3) The_ departnent and_the_ authority are_hereby enpowered_ and
authorized to cooperate in_the admnistration of such federal |aws,
consistent with the public assistance |laws of this state, as my be
necessary to qualify for federal funds.

(4) The state hereby accepts and assents to all the present
provisions of the federal |aw under which federal grants or funds,
goods, commodities, and services are extended to the state for the
support of prograns ((admnsteredby—the—departrent)) referenced in
this section, and to such additional |egislation as may subsequently be
enacted as is not inconsistent with the purposes of this title,
aut hori zing public welfare and assistance activities. The provisions
of this title shall be so admnistered as to conform with federal
requirenents wth respect to eligibility for the receipt of federa
grants or funds.

(5 The departnment and_the_ authority shall periodically make
application for federal grants or funds and submt such plans, reports
and data, as are required by any act of congress as a condition
precedent to the receipt of federal funds for such assistance. The
departnment and the authority shall neke and enforce such rules and
regul ati ons as shall be necessary to insure conpliance with the terns
and conditions of such federal grants or funds.

Sec. 65. RCW 74.04.055 and 1991 ¢ 126 s 2 are each anended to read
as follows:

In furtherance of the policy of this state to cooperate with the
federal government in the prograns included in this title the secretary
or director, as appropriate, shall issue such rules and regul ations as
may becone necessary to entitle this state to participate in federal
grants-in-aid, goods, comopdities and services unless the sane be
expressly prohibited by this title. Any section or provision of this
title which may be susceptible to nore than one construction shall be
interpreted in favor of the construction nost likely to satisfy federal
laws entitling this state to receive federal matching or other funds
for the various progranms of public assistance. |If any part of this
chapter is found to be in conflict with federal requirenments which are
a prescribed condition to the receipts of federal funds to the state,
the conflicting part of this chapter is hereby inoperative solely to
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the extent of the conflict with respect to the agencies directly
affected, and such finding or determnation shall not affect the
operation of the remai nder of this chapter.

Sec. 66. RCW 74.04.060 and 2006 ¢ 259 s 5 are each anended to read
as follows:

(1)(a) For the protection of applicants and recipients, the
departnent, the authority, and the county offices and their respective
of ficers and enpl oyees are prohibited, except as hereinafter provided,
from disclosing the contents of any records, files, papers and
communi cations, except for purposes directly connected wth the
adm nistration of the prograns of this title. In any judicial
proceedi ng, except such proceeding as is directly concerned with the
admnistration of these prograns, such records, files, papers and
communi cations, and their contents, shall be deened privileged
communi cations and except for the right of any individual to inquire of
the office whether a nanmed individual is a recipient of welfare
assi stance and such person shall be entitled to an affirmative or
negati ve answer.

(b) Upon witten request of a parent who has been awarded
visitation rights in an action for divorce or separation or any parent
with | egal custody of the child, the departnent shall disclose to him
or her the last known address and location of his or her natural or
adopted chil dren. The secretary shall adopt rules which establish
procedures for disclosing the address of the children and providing,
when appropriate, for prior notice to the custodian of the children
The notice shall state that a request for disclosure has been received
and will be conplied with by the departnent unless the departnent
receives a copy of a court order which enjoins the disclosure of the
information or restricts or limts the requesting party's right to
contact or visit the other party or the child. Information supplied to
a parent by the departnent shall be used only for purposes directly
related to the enforcenent of the visitation and custody provisions of
the court order of separation or decree of divorce. No parent shal
di scl ose such information to any ot her person except for the purpose of
enforcing visitation provisions of the said order or decree.

(c) The departnent shall review nmethods to inprove the protection
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and confidentiality of information for recipients of welfare assistance
who have disclosed to the departnent that they are past or current
victinms of donestic violence or stalking.

(2) The county offices shall maintain nonthly at their offices a
report showi ng the names and addresses of all recipients in the county
recei ving public assistance under this title, together with the anmunt
paid to each during the precedi ng nont h.

(3) The provisions of this section shall not apply to duly
desi gnated representati ves of approved private wel fare agencies, public
officials, nenbers of legislative interim commttees and advisory
commttees when performng duties directly connected wth the
admnistration of this title, such as regulation and investigation
directly connected therewith: PROVIDED, HOAEVER, That any i nformation
so obt ai ned by such persons or groups shall be treated with such degree
of confidentiality as is required by the federal social security |aw.

(4) It shall be unlawful, except as provided in this section, for
any person, body, association, firm corporation or other agency to
solicit, publish, disclose, receive, nake use of, or to authorize,
knowi ngly permt, participate in or acquiesce in the use of any lists
or names for comercial or political purposes of any nature. The
violation of this section shall be a gross m sdeneanor.

Sec. 67. RCW74.04.062 and 1997 c 58 s 1006 are each anended to
read as foll ows:

Upon written request of a person who has been properly identified
as an officer of the law or a properly identified United States
immgration official the departnent or authority shall disclose to such
officer the current address and location of a recipient of public
wel fare if the officer furnishes the departnent or authority with such
person's nane and social security account nunber and satisfactorily
denonstrates that such recipient is a fugitive, that the location or
apprehensi on of such fugitive is wthin the officer's official duties,
and that the request is made in the proper exercise of those duties.

When the departnent or authority becones aware that a public
assi stance recipient is the subject of an outstanding warrant, the
departnment or authority may contact the appropriate |aw enforcenent
agency and, if the warrant is valid, provide the | aw enforcenent agency
with the | ocation of the recipient.
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Sec. 68. RCW 74.04.290 and 1983 1st ex.s. c 41 s 22 are each
anmended to read as foll ows:

In carrying out any of the provisions of this title, the secretary,
the director, county adm nistrators, hearing exam ners, or other duly
aut hori zed officers of the departnment or authority shall have power to
subpoena w tnesses, adm nister oaths, take testinony and conpel the
producti on of such papers, books, records and docunents as they nmay
deem relevant to the performance of their duties. Subpoenas issued
under this power shall be under RCW 43. 20A. 605.

Sec. 69. RCW7.68.080 and 1990 ¢ 3 s 503 are each anended to read
as follows:

The provisions of chapter 51.36 RCW as now or hereafter anmended
govern the provision of nedical aid under this chapter to victins
infjured as a result of a crimnal act, including crimnal acts
commtted between July 1, 1981, and January 1, 1983, except that:

(1) The provisions contained in RCW 51.36.030, 51.36.040, and
51. 36. 080 as now or hereafter anmended do not apply to this chapter;

(2) The specific provisions of RCW 51.36.020 as now or hereafter
anended relating to supplying energency transportation do not apply:
PROVI DED, That :

(a) Wien the injury to any victimis so serious as to require the
victims being taken fromthe place of injury to a place of treatnent,
reasonable transportation costs to the nearest place of proper
treatnent shall be reinbursed fromthe fund established pursuant to RCW
7.68.090; and

(b) In the case of alleged rape or nolestation of a child the
reasonabl e costs of a col poscope exam nation shall be rei nmbursed from
the fund pursuant to RCW 7.68.090. Hospital, clinic, and nedical
charges along with all related fees under this chapter shall conformto
regul ati ons promul gated by the director. The director shall set these
service levels and fees at a |l evel no |ower than those established by
t he ((departrwent—oft—soctal—and-healthserviees)) health care authority
under Title 74 RCW In establishing fees for nedical and other health
care services, the director shall consider the director's duty to
purchase health care in a prudent, cost-effective manner. The director
shall establish rules adopted in accordance wth chapter 34.05 RCW
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Nothing in this chapter may be construed to require the paynent of
interest on any billing, fee, or charge.

Sec. 70. RCW43.41.160 and 1986 ¢ 303 s 11 are each anmended to
read as foll ows:

(1) It is the purpose of this section to ensure inplenentation and
coordination of chapter 70.14 RCW as well as other legislative and
executive policies designed to contain the cost of health care that is
purchased or provided by the state. |In order to achieve that purpose,
the director may:

(a) Establish within the ((etHHece—-offinanctalranagerent)) health
care authority a health care cost containment program in cooperation
with all state agenci es;

(b) Inplenment lawful health care cost contai nnment policies that
have been adopted by the legislature or the governor, including
appropriation provisos;

(c) Coordinate the activities of all state agencies with respect to
health care cost contai nnment policies;

(d) Study and nake recommendati ons on health care cost contai nnment
poli ci es;

(e) Monitor and report on the inplenentation of health care cost
cont ai nment policies;

(f) Appoint a health care cost containnment technical advisory
commttee that represents state agencies that are involved in the
di rect purchase, funding, or provision of health care; and

(g) Engage in other activities necessary to achi eve the purposes of
this section.

(2) Al state agencies shall cooperate with the director in
carrying out the purpose of this section.

Sec. 71. RCW43.41.260 and 2009 ¢ 479 s 28 are each anended to
read as foll ows:

The health care authority(()) and the office of financial
managenent ( (—and—t+he—departrent—ofsocial—andhealth-—serviees)) shal
together nonitor the enrollee level in the basic health plan and the
medi caid caseload of children. The office of financial managenent
shall adjust the funding |evels by interagency reinbursenent of funds
between the basic health plan and nedicaid and adjust the funding
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levels ((between)) for the health care authority ((and—the—nedical
asststanece —adm-n-stration—of- —the —departrent —of —soetal-—and —health
servees)) to maxim ze conbi ned enrol | ment.

Sec. 72. RCW43.70.670 and 2007 ¢ 259 s 38 are each anended to
read as foll ows:

(1) "Human i mrunodeficiency virus insurance program"™ as used in
this section, nmeans a programthat provides health insurance coverage
for individuals with human i nmunodeficiency virus, as defined in RCW
70.24.017(7), who are not eligible for nedical assistance prograns from
t he ((departrent—oftsoctalandhealthservieces)) health care authority
as defined in RCW 74.09.010((€8))) (10) and neet eligibility
requi renents established by the departnent of health.

(2) The department of health may pay for health i nsurance coverage
on behalf of persons with human imunodeficiency virus, who neet
departnment eligibility requirenents, and who are eligible for
"continuation coverage" as provided by the federal consolidated omi bus
budget reconciliation act of 1985, group health insurance policies, or
i ndi vi dual poli cies.

Sec. 73. RCWA47.06B. 020 and 2011 ¢ 60 s 45 are each anended to
read as foll ows:
(1) The agency council on coordinated transportation is created.

The purpose of the council is to advance and i nprove accessibility to
and coordi nation of special needs transportation services statew de.
The council is conposed of fourteen voting nenbers and four nonvoting,

| egi sl ati ve nenbers.

(2) The fourteen voting nenbers are the superintendent of public
instruction or a designee, the secretary of transportation or a
desi gnee, the ((seeretary—oef—the—department—of—social—and—health
serviees)) director of the health care authority or a designee, and
el even nenbers appoi nted by the governor as foll ows:

(a) One representative fromthe office of the governor

(b) Three persons who are consuners of special needs transportation
servi ces, which nust include:

(1) One person designated by the executive director of the
governor's conmttee on disability issues and enpl oynent; and
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(i11) One person who is designated by the executive director of the
devel opnental disabilities council

(c) One representative from the Washington association of pupi
transportation;

(d) One representative from the Washington state transit
associ ati on;

(e) One of the foll ow ng:

(1) Arepresentative fromthe community transportation association
of the Northwest; or

(1i) A representative from the comunity action council
associ ati on;

(f) One person who represents regional transportation planning
organi zati ons and netropolitan pl anni ng organi zati ons;

(g0 One representative of brokers who provide nonenergency,
medi cal |y necessary trips to persons with special transportation needs
under the nedicaid program adm ni stered by the ((departrent—oef—social
and—health-serviees)) health care authority;

(h) One representative from the Washington state departnent of
veterans affairs; and

(1) One representative of the state association of counties.

(3) The four nonvoting nenbers are | egislators as foll ows:

(a) Two nmenbers fromthe house of representatives, one from each of
the two | argest caucuses, appointed by the speaker of the house of
representatives, including at |least one nenber from the house
transportation policy and budget committee or the house appropriations
commttee; and

(b) Two nenbers fromthe senate, one fromeach of the two | argest
caucuses, appointed by the president of the senate, including at |east
one nenber fromthe senate transportation conmttee or the senate ways
and nmeans conm tt ee.

(4) Cubernatorial appointees of the council wll serve two-year
ternms. Menbers may not receive conpensation for their service on the
council, but wll be reinbursed for actual and necessary expenses

incurred in performng their duties as nenbers as set forth in RCW
43. 03. 220.

(5) The council shall vote on an annual basis to elect one of its
voting nmenbers to serve as chair. The position of chair nust rotate
anong the represented agencies, associations, and interest groups at
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| east every two years. |If the position of chair is vacated for any
reason, the secretary of transportation or the secretary's designee
shall serve as acting chair until the next regular neeting of the
council, at which time the menbers will elect a chair.

(6) The council shall periodically assess its nenbership to ensure
that there exists a balanced representation of persons with special
transportation needs and providers of special transportation needs
services. Recommendations for nodifying the nenbership of the counci
must be included in the council's biennial report to the |legislature as
provi ded in RCW47. 06B. 050.

(7) The departnment of transportation shall provide necessary staff
support for the council.

(8 The council nmay receive gifts, grants, or endowents from
public or private sources that are made fromtine to time, in trust or
ot herwi se, for the use and benefit of the purposes of the council and
spend gifts, grants, or endowrents or incone fromthe public or private
sources according to their terms, unless the receipt of the gifts,
grants, or endowrents violates RCW42. 17A. 560.

(9) The neetings of the council nust be open to the public, with
t he agenda published in advance, and m nutes kept and nmade available to
the public. The public notice of the neetings nust indicate that
accommodations for persons with disabilities will be nade avail able
upon request.

(10) Al neetings of the council nust be held in locations that are
readily accessible to public transportation, and nust be schedul ed for
ti mes when public transportation is avail abl e.

(11) The council shall make an effort to include presentations by
and work sessions including persons with special transportation needs.

Sec. 74. RCW47.06B.060 and 2009 ¢ 515 s 1 are each anended to
read as foll ows:

(1) In 2007, the legislature directed the joint transportation
commttee to conduct a study of special needs transportation to exan ne
and evaluate the effectiveness of special needs transportation in the
state. A particular goal of the study was to explore opportunities to
enhance coordi nati on of special needs transportation prograns to ensure
that they are delivered efficiently and result in inproved access and
i ncreased nobility options for their clients. It is the intent of the
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| egislature to further consider sonme of the recomendations, and to
i npl emrent many of these recommendations in the form of two pilot
projects that wi | t est the potential for applying these
recommendati ons statewide in the future.

(2) The legislature is aware that the departnent of social and
health services submtted an application in Decenber of 2008 to the
federal centers for nedi care and nedi cai d services, seeking approval to
use the nedical match system a federal funding system that has
different requirenments from the federal admnistrative match system
currently used by the departnent. It is the intent of the |egislature
to advance the goals of <chapter 515, Laws of 2009 and the
recommendations of the study identified in subsection (1) of this
section w thout jeopardizing the application nmade by the departnent.

(3) By August 15, 2009, the agency council on coordinated

transportation shall appoint a work group for the purpose of
identifying relevant federal requirenents related to special needs
transportation, and identifying solutions to streanline the

requirenents and increase efficiencies in transportation services
provi ded for persons with special transportation needs. To advance its
pur pose, the work group shall work with relevant f eder al
representatives and agencies to identify and address various chal | enges
and barriers.

(4) Menbership of the work group nust include, but not be limted
to, one or nore representatives from

(a) The departnents of transportation, veterans affairs, health
and ((seetral—and-health-serviees)) the health care authority;

(b) Medi cai d nonenergency nedi cal transportation brokers;

(c) Public transit agenci es;

(d) Regi onal and met ropol i tan transportation pl anni ng
or gani zati ons, i ncl udi ng a representative of t he regi ona
transportation planning organization or organizations that provide
staff support to the |local coordinating coalition established under RCW
47. 06B. 070;

(e) Indian tribes;

(f) The agency council on coordi nated transportation;

(g) The local coordinating coalitions established under RCW
47.06B. 070; and

(h) The office of the superintendent of public instruction.
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(5 The work group shall elect one or nore of its nenbers to
service as chair or cochairs.

(6) The work group shall imedi ately contact representatives of the
federal congressional del egation for Washington state and the rel evant
federal agencies and coordinating authorities including, but not
limted to, the federal transit admnistration, the United States
departnment of health and human services, and the interagency
transportation coordinating council on access and nobility, and invite
the federal representatives to work coll aboratively to:

(a) ldentify transportation definitions and term nol ogy used in the
various relevant state and federal prograns, and establish consistent
transportation definitions and term nology. For purposes of this
subsection, relevant state definitions exclude termnology that
requires a nedical determ nation, including whether a trip or service
is nmedically necessary;

(b) Identify restrictions or barriers that preclude federal, state,
and local agencies from sharing client Ilists or other client
information, and neke progress towards renoving any restrictions or
barriers;

(c) Identify relevant state and federal perfornance and cost
reporting systens and requirenents, and work towards establishing
consistent and uniform performance and cost reporting systens and
requi renents; and

(d) Explore, subject to federal approval, opportunities to test
cost allocation nodels, including the pilot projects established in RCW
47. 06B. 080, that:

(i) Allow for cost sharing anong public paratransit and nedicaid
nonener gency nedical trips; and

(ii1) Capture the value of nedicaid trips provided by public transit
agencies for which they are not currently reinbursed with a funding
mat ch by federal nedicaid dollars.

(7) By Decenber 1, 2009, the work group shall submt a report to
the joint transportation commttee that explains the progress made
towards the goals of this section and identifies any necessary
| egi slative action that nust be taken to inplenment all the provisions
of this section. A second progress report nust be submtted to the
joint transportation commttee by June 1, 2010, and a final report nust
be submtted to the joint transportation conmttee by Decenber 1, 2010.
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Sec. 75. RCW47.06B.070 and 2009 c¢c 515 s 9 are each anended to
read as foll ows:

(1) A local coordinating coalitionis created in each nonenergency
medi cal transportation brokerage region, as designated by the
( ( departrent—of—soctal—and—health—serviees)) health care authority,
t hat enconpasses:

(a) A single county that has a population of nore than seven
hundred fifty thousand but | ess than one mllion; and

(b) Five counties, and is conprised of at | east one county that has
a popul ati on of nore than four hundred thousand.

(2) The purpose of a local coordinating coalition is to advance
| ocal efforts to coordinate and maxim ze efficiencies in special needs
transportation prograns and services, contributing to the overal
objectives and goals of the agency council on coordinated
transportation. The local coordinating coalition shall serve in an
advi sory capacity to the agency council on coordinated transportation
by providing the council with a focused and ongoi ng assessnent of the
speci al transportation needs and services provided wthin its region.

(3) The conposition and size of each |ocal coordinating coalition
may vary by region. Local coordinating coalition nmenbers, appointed by
the chair of the agency council on coordinated transportation to two-
year terns, nust reflect a balanced representation of the region's
provi ders of special needs transportation services and nust incl ude:

(a) Menbers of existing local coordinating coalitions, wth
approval by those nenbers;

(b) One or nore representatives of the public transit agency or
agenci es serving the region;

(c) One or nore representatives of private service providers;

(d) Arepresentative of civic or comrunity-based service providers;

(e) A consuner of special needs transportation services;

(f) A representative of nonenergency nedical transportation
medi cai d brokers;

(g) Arepresentative of social and human service prograns;

(h) Arepresentative of |ocal high school districts; and

(1) A representative from the Wshington state departnent of
veterans affairs.

(4) Each coalition shall vote on an annual basis to el ect one of
its nmenbers to serve as chair. The position of chair nust rotate anong
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the represented nenbers at |east every two years. |If the position of
chair is vacated for any reason, the menber representing the regiona
transportation planning organization described in subsection (6) of
this section shall serve as acting chair until the next regul ar neeting
of the coalition, at which time the nenbers will elect a chair.

(5) Regular neetings of the |ocal coordinating coalition nmay be
convened at the call of the chair or by a mpjority of the nenbers
Meetings nust be open to the public, and held in |locations that are
readily accessible to public transportation.

(6) The regional transportation planni ng organi zation, as descri bed
in chapter 47.80 RCW serving the region in which the loca
coordinating coalitionis created shall provide necessary staff support
for the local coordinating coalition. 1In regions served by nore than
one regional transportation planning organization, unless otherw se
agreed to by the relevant planning organizations, the regional
transportation planning organization serving the |argest population
within the region shall provide the necessary staff support.

Sec. 76. RCW48.01.235 and 2003 ¢ 248 s 2 are each anended to read
as follows:

(1) An issuer and an enpl oyee wel fare benefit plan, whether insured
or self funded, as defined in the enployee retirenment incone security
act of 1974, 29 U.S.C. Sec. 1101 et seq. may not deny enrollnent of a
child under the health plan of the child' s parent on the grounds that:

(a) The child was born out of wedl ock;

(b) The child is not clainmed as a dependent on the parent's federal
tax return; or

(c) The child does not reside with the parent or in the issuer's,
or insured or self funded enpl oyee welfare benefit plan's service area.

(2) Where a child has health coverage through an issuer, or an
i nsured or self funded enpl oyee welfare benefit plan of a noncustodi al
parent, the issuer, or insured or self funded enpl oyee wel fare benefit
pl an, shall

(a) Provide such information to the custodial parent as may be
necessary for the child to obtain benefits through that coverage;

(b) Permt the provider or the custodial parent to submt clains
for covered services without the approval of the noncustodi al parent.
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If the provider submts the claim the provider wll obtain the
custodi al parent's assignnent of insurance benefits or otherw se secure
the custodi al parent's approval.

For purposes of this subsection the ((departrent—oet—soecial—and
health—services)) health care _authority as the state nedicaid agency
under RCW 74.09.500 nmay reassign nedical insurance rights to the
provi der for custodial parents whose children are eligible for services
under RCW74.09.500; and

(c) Make paynents on clains submtted in accordance with (b) of
this subsection directly to the custodial parent, to the provider, or
to the ((departrent—of—soctal—and—health—serviees)) health_ care
authority as the state nedi caid agency under RCW74. 09. 500.

(3) Where a child does not reside in the issuer's service area, an
i ssuer shall cover no |ess than urgent and energent care. \Were the
issuer offers broader coverage, whether by policy or reciprocal
agreenent, the issuer shall provide such coverage to any child
ot herwi se covered that does not reside in the i ssuer's service area.

(4) Where a parent is required by a court order to provide health
coverage for a child, and the parent is eligible for famly health
coverage, the issuer, or insured or self funded enployee welfare
benefit plan, shall

(a) Permt the parent to enroll, under the famly coverage, a child
who is otherwise eligible for the coverage without regard to any
enrol | nrent season restrictions;

(b) Enroll the child under fam |y coverage upon application of the
child s other parent, ((departrent—ot—soectal—and—health—services))
health care authority as the state nedi caid agency under RCW74. 09. 500,
or child support enforcenent program if the parent is enrolled but
fails to make application to obtain coverage for such child; and

(c) Not disenroll, or elimnate coverage of, such child who is
otherwise eligible for the coverage unless the issuer or insured or
self funded enployee welfare benefit plan is provided satisfactory
written evidence that:

(1) The court order is no longer in effect; or

(1i) The childis or will be enrolled in conparable health coverage
t hrough another issuer, or insured or self funded enployee welfare
benefit plan, which will take effect not later than the effective date
of disenroll nent.
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(5) An issuer, or insured or self funded enpl oyee wel fare benefit
pl an, that has been assigned the rights of an individual eligible for
medi cal assi stance under nedi cai d and coverage for health benefits from
the issuer, or insured or self funded enpl oyee welfare benefit plan
may not i npose requirenments on the ((department—of-soctal—andhealth
serviees)) health care authority that are different fromrequirenents
applicable to an agent or assignee of any other individual so covered.

Sec. 77. RCW48.43.008 and 2007 ¢ 259 s 24 are each anended to
read as foll ows:

When t he ((departrent—of—soctal—and—health-serviees)) health care
authority determnes that it is cost-effective to enroll a person
eligible for nedical assistance under chapter 74.09 RCW in an
enpl oyer-sponsored health plan, a carrier shall permt the enroll nment
of the person in the health plan for which he or she is otherw se
eligible without regard to any open enroll ment period restrictions.

Sec. 78. RCW48.43.517 and 2007 ¢ 5 s 7 are each anended to read
as follows:

When the ((department—of—soctal—and—healthserviees)) health care
authority has determned that it is cost-effective to enroll a child
participating in a nmedical assistance program under chapter 74.09 RCW
in an enployer-sponsored health plan, the carrier shall permt the
enrol I ment of the participant who is otherw se eligible for coverage in
the health plan without regard to any open enrollnment restrictions.
The request for special enrollnment shall be nmade by the ((departrent))

authority or participant within sixty days of the ((departrment-s))
authority's determnation that the enroll nment woul d be cost-effective.

Sec. 79. RCW69.41.030 and 2010 c 83 s 1 are each anended to read
as follows:

(1) It shall be unlawful for any person to sell, deliver, or
possess any |egend drug except upon the order or prescription of a
physi ci an under chapter 18.71 RCW an osteopathi c physician and surgeon
under chapter 18.57 RCW an optonetrist |icensed under chapter 18.53
RCW who is certified by the optonetry board under RCW 18.53.010, a
dentist under chapter 18.32 RCW a podiatric physician and surgeon
under chapter 18.22 RCW a veterinarian under chapter 18.92 RCW a
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comm ssioned nedical or dental officer in the United States arned
forces or public health service in the discharge of his or her official

duties, a duly licensed physician or dentist enployed by the veterans

admnistration in the discharge of his or her official duties, a
registered nurse or advanced registered nurse practitioner under

chapter 18.79 RCWwhen aut hori zed by the nursing care quality assurance
comm ssi on, an osteopathic physician assi stant under chapter 18.57A RCW
when aut horized by the board of osteopathic nmedicine and surgery, a
physi ci an assistant under chapter 18.71A RCW when authorized by the
medi cal quality assurance commssion, or any of the followng
professionals in any province of Canada that shares a comon border

with the state of Washington or in any state of the United States: A
physician licensed to practice nedicine and surgery or a physician
licensed to practice osteopathic nedicine and surgery, a dentist

licensed to practice dentistry, a podiatric physician and surgeon
licensed to practice podiatric nedicine and surgery, a |icensed
advanced regi stered nurse practitioner, or a veterinarian licensed to

practice veterinary nedicine: PROVI DED, HOWEVER, That the above
provisions shall not apply to sale, delivery, or possession by drug
whol esal ers or drug manufacturers, or their agents or enployees, or to
any practitioner acting within the scope of his or her license, or to

a common or contract carrier or warehouseman, or any enpl oyee thereof,

whose possession of any legend drug is in the usual course of business
or enpl oynent: PROVI DED FURTHER, That nothing in this chapter or

chapter 18.64 RCWshall prevent a famly planning clinic that is under

contract with the ((departrent—oef——soctal—and—-health-—servieces)) health
care_authority from selling, delivering, possessing, and dispensing
commerci ally prepackaged oral contraceptives prescribed by authori zed,

licensed health care practitioners.

(2)(a) Aviolation of this section involving the sale, delivery, or
possession with intent to sell or deliver is a class B felony
puni shabl e according to chapter 9A 20 RCW

(b) A violation of this section involving possession is a
m sdeneanor .

Sec. 80. RCWG69.41.190 and 2009 ¢ 575 s 1 are each anended to read
as foll ows:
(1)(a) Except as provided in subsection (2) of this section, any
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pharmaci st filling a prescription under a state purchased health care
program as defined in RCW 41.05.011(2) shall substitute, where
identified, a preferred drug for any nonpreferred drug in a given
t herapeutic class, unless the endorsing practitioner has indicated on
the prescription that the nonpreferred drug nust be dispensed as

witten, or the prescription is for a refill of an antipsychotic,
ant i depr essant, antiepileptic, chenot her apy, antiretroviral, or
I mmunosuppr essi ve drug, or for t he refill of a

i mmunonodul ator/antiviral treatnent for hepatitis C for which an
established, fixed duration of therapy is prescribed for at |east
twenty-four weeks but no nore than forty-ei ght weeks, in which case the
phar maci st shall di spense the prescribed nonpreferred drug.

(b) When a substitution is nmade under (a) of this subsection, the
di spensi ng pharmaci st shall notify the prescribing practitioner of the
specific drug and dose di spensed.

(2)(a) A state purchased health care program may inpose limted
restrictions on an endorsing practitioner's authority to wite a
prescription to dispense as witten only wunder the follow ng
ci rcunst ances:

(i) There is statistical or clear data denonstrating the endorsing
practitioner's frequency of prescribing dispensed as witten for
nonpreferred drugs varies significantly from the prescribing patterns
of his or her peers;

(i) The nedical director of a state purchased heal t h program has:
(A) Presented the endorsing practitioner with data that indicates the
endorsing practitioner's prescribing patterns vary significantly from
his or her peers, (B) provided the endorsing practitioner an
opportunity to explain the variation in his or her prescribing patterns
to those of his or her peers, and (C) if the variation in prescribing
patterns cannot be explained, provided the endorsing practitioner
sufficient time to change his or her prescribing patterns to align with
those of his or her peers; and

(ii1) The restrictions inposed under (a) of this subsection (2)
must be limted to the extent possible to reduce variation in
prescribing patterns and shall remain in effect only until such tine as
the endorsing practitioner can denonstrate a reduction in variation in
line with his or her peers.
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(b) A state purchased health care program may i nmedi ately desi gnate
an avail able, |ess expensive, equally effective generic product in a
previously reviewed drug class as a preferred drug, wthout first
submtting the product to review by the pharmacy and therapeutics
commttee established pursuant to RCW70. 14. 050.

(c) For a patient's first course of treatnent within a therapeutic
class of drugs, a state purchased health care program may i npose
limted restrictions on endorsing practitioners' authority to wite a
prescription to dispense as witten, only wunder the follow ng
ci rcunst ances:

(1) There is a less expensive, equally effective therapeutic
al ternative generic product available to treat the condition;

(i1) The drug use review board established under WAC 388-530-4000
reviews and provi des reconmendations as to the appropriateness of the
limtation;

(1i1) Notwthstanding the limtation set forth in (c)(ii) of this
subsection (2), the endorsing practitioner shall have an opportunity to
request as nedically necessary, that the brand nanme drug be prescri bed
as the first course of treatnent;

(iv) The state purchased health care program may provide, where
avai |l abl e, prescription, enmergency room diagnosis, and hospitalization
history with the endorsing practitioner; and

(v) Specifically for antipsychotic restrictions, the state
purchased health care program shall effectively guide good practice
W thout interfering with the tineliness of clinical decision making.
( ( Bepartrent—eof—soctal—and—health—servieces)) Health care_authority
prior authorization prograns nust provide for responses wthin
twenty-four hours and at | east a seventy-two hour energency supply of
t he requested drug.

(d) If, within a therapeutic class, there is an equally effective
therapeutic alternative over-the-counter drug available, a state
purchased health care program nmay designate the over-the-counter drug
as the preferred drug.

(e) A state purchased health care program may inpose limted
restrictions on endorsing practitioners' authority to prescribe
pharmaceuticals to be dispensed as witten for a purpose outside the
scope of their approved | abels only under the follow ng circunstances:
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(i) There is a |ess expensive, equally effective on-|abel product
avai lable to treat the condition;

(i1) The drug use review board established under WAC 388-530-4000
reviews and provi des recomendations as to the appropriateness of the
[imtation; and

(iti1) Notwthstanding the limtation set forth in (e)(ii) of this
subsection (2), the endorsing practitioner shall have an opportunity to
request as nedically necessary, that the drug be prescribed for a
covered off-| abel purpose.

(f) The provisions of this subsection related to the definition of
medi cal |y necessary, prior authorization procedures and pati ent appeal
rights shall be inplemented in a manner consistent with applicable
federal and state | aw.

(3) Notwithstanding the limtations in subsection (2) of this

section, for refills for an anti psychoti c, ant i depr essant,
antiepileptic, chenotherapy, antiretroviral, or inmunosuppressive drug,
or for the refill of an imunonodulator antiviral treatnent for

hepatitis C for which an established, fixed duration of therapy is
prescribed for at |east twenty-four weeks by no nore than forty-eight
weeks, the pharnaci st shall dispense the prescribed nonpreferred drug.

Sec. 81. RCW70.01.010 and 2011 c 27 s 3 are each anended to read
as follows:

In furtherance of the policy of this state to cooperate with the
federal governnment in the public health prograns, the departnent of
health ((and)), the state board of health, and_the_ health_ care
authority shall adopt such rules as nmay becone necessary to entitle
this state to participate in federal funds unl ess expressly prohibited
by | aw. Any section or provision of the public health laws of this
state which may be susceptible to nore than one construction shall be
interpreted in favor of the construction nost likely to satisfy federal
laws entitling this state to receive federal funds for the various
prograns of public health.

Sec. 82. RCW70.47.010 and 2009 ¢ 568 s 1 are each anended to read
as follows:

(1)(a) The legislature finds that limtations on access to health
care services for enrollees in the state, such as in rural and
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underserved areas, are particularly challenging for the basic health
plan. Statutory restrictions have reduced the options available to the
((admnistratoer)) director to address the access needs of basic health
plan enrollees. It is the intent of the legislature to authorize the
((agdmnistrater)) director to develop alternative purchasing strategies
to ensure access to basic health plan enrollees in all areas of the
state, including: (i) The use of differential rating for managed
health care systens based on geographic differences in costs; and (ii)
limted use of self-insurance in areas where adequate access cannot be
assured through ot her options.

(b) In developing alternative purchasing strategies to address
health care access needs, the ((agdmnrstrater)) director shall consult
with interested persons including health carriers, health care
providers, and health facilities, and with other appropriate state
agencies including the office of the insurance comm ssioner and the
office of community and rural health. In pursuing such alternatives,
the ((admntstrater)) director shall continue to give priority to
prepaid managed care as the preferred nmethod of assuring access to
basic health plan enrollees followed, in priority order, by preferred
provi ders, fee for service, and self-funding.

(2) The legislature further finds that:

(a) A significant percentage of the population of this state does
not have reasonably avail abl e i nsurance or other coverage of the costs
of necessary basic health care services;

(b) This lack of basic health care coverage is detrinental to the
health of the individuals | acking coverage and to the public welfare,
and results in substantial expenditures for energency and renedial
health care, often at the expense of health care providers, health care
facilities, and all purchasers of health care, including the state; and

(c) The wuse of nmanaged health care systens has significant
potential to reduce the growmh of health care costs incurred by the
people of this state generally, and by |owinconme pregnant wonen, and
at-risk children and adol escents who need greater access to managed
health care.

(3) The purpose of this chapter is to provide or nake nore readily
avai l abl e necessary basic health care services in an appropriate
setting to working persons and others who | ack coverage, at a cost to
these persons that does not create barriers to the utilization of
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necessary health care services. To that end, this chapter establishes
a program to be nade available to those residents not eligible for
medi care who share in a portion of the cost or who pay the full cost of
recei ving basic health care services froma managed heal th care system

(4) It is not the intent of this chapter to provide health care
services for those persons who are presently covered through private
enpl oyer-based health plans, nor to replace enployer-based health
pl ans. However, the legislature recognizes that cost-effective and
af fordabl e health plans may not always be available to small business
enpl oyers. Further, it is the intent of the legislature to expand,
wher ever possible, the availability of private health care coverage and
to di scourage the decline of enpl oyer-based coverage.

(5 (a) It is the purpose of this chapter to acknow edge the initia
success of this programthat has (i) assisted thousands of famlies in
their search for affordable health care; (ii) denonstrated that |ow
income, uninsured famlies are willing to pay for their own health care
coverage to the extent of their ability to pay; and (iii) proved that
| ocal health care providers are willing to enter into a public-private
partnership as a managed care system

(b) As a consequence, the legislature intends to extend an option
to enroll to certain citizens above two hundred percent of the federal
poverty guidelines within the state who reside in conmmunities where the
plan is operational and who collectively or individually wish to
exerci se the opportunity to purchase health care coverage through the
basic health plan if the purchase is done at no cost to the state. It
is also the intent of the legislature to allow enployers and other
financial sponsors to financially assist such individuals to purchase
health care through the program so long as such purchase does not
result in alower standard of coverage for enpl oyees.

(c) The legislature intends that, to the extent of avail abl e funds,
t he program be avail abl e t hroughout Washi ngton state to subsi di zed and
nonsubsi di zed enrollees. It is also the intent of the legislature to
enrol |l subsidized enrollees first, to the maxi num extent feasible.

(d) The legislature directs that the basic health plan
((agdmnistrator)) director identify enrollees who are likely to be
eligible for nedical assistance and assist these individuals in
applying for and receiving nedi cal assistance. ((Fhe—admnstrater—and

he d : o) | heal t| . hall I I
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to ' i aibili I . . and_| :
for —enrolees —of —the —baste —health—plan —and —nredical- —assistance
reetptents—)) Enrollees receiving nedical assistance are not eligible
for the Washi ngton basic health pl an.

Sec. 83. RCW70.47.020 and 2011 ¢ 205 s 1 are each anended to read
as follows:

As used in this chapter:

(1) ((“Admhatstrater™ —nreans —the —Vashinrgton —baste —health—plan
admt-strater- —whe — alse — holds — the — pestt+on — of — admnatstrater) )
"Director” neans_the_ director of the Wshington state health care
authority.

(2) "Health coverage tax credit eligible enrollee"” neans individual
workers and their qualified famly nenbers who | ose their jobs due to
the effects of international trade and are eligible for certain trade
adj ust nent assi stance benefits; or are eligible for benefits under the
alternative trade adjustnent assistance program or are people who
recei ve benefits fromthe pension benefit guaranty corporation and are
at least fifty-five years old.

(3) "Health coverage tax credit prograni neans the programcreated
by the Trade Act of 2002 (P.L. 107-210) that provides a federal tax
credit that subsidizes private health i nsurance coverage for displaced
workers certified to receive certain trade adjustnent assistance
benefits and for individuals receiving benefits from the pension
benefit guaranty corporation.

(4) "Managed health care system neans: (a) Any health care
organi zation, including health care providers, insurers, health care
service contractors, health mai ntenance organi zations, or any
conbi nation thereof, that provides directly or by contract basic health
care services, as defined by the ((admnistrater)) director and
rendered by duly licensed providers, to a defined patient population
enrolled in the plan and in the managed health care system or (b) a
sel f-funded or self-insured nethod of providing insurance coverage to
subsi di zed enrol |l ees provided under RCW 41.05.140 and subject to the
[imtations under RCW70.47.100(7).

(5) "Nonsubsidi zed enrol |l ee" nmeans an individual, or an individua
plus the individual's spouse or dependent children: (a) Who is not
eligible for nedicare; (b)) who is not confined or residing in a
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government -operated institution, unless he or she neets eligibility
criteria adopted by the ((admnistrater)) director; (c) who is accepted
for enrollment by the ((admnistrater)) director as provided in RCW
48. 43. 018, either because the potential enrollee cannot be required to
conplete the standard health questionnaire under RCW 48.43.018, or,

based upon the results of the standard health questionnaire, the
potential enrollee would not qualify for coverage under the Washi ngton
state health insurance pool; (d) who resides in an area of the state
served by a managed health care system participating in the plan; (e)

who chooses to obtain basic health care coverage from a particular

managed health care system and (f) who pays or on whose behalf is paid
the full costs for participation in the plan, w thout any subsidy from
t he pl an.

(6) "Prem unt neans a periodic paynent, which an individual, their
enployer or another financial sponsor makes to the plan as
consideration for enrollnent in the plan as a subsidized enrollee, a
nonsubsi di zed enrollee, or a health coverage tax credit eligible
enrol | ee.

(7) "Rate" neans the anmount, negotiated by the ((admnrstrateor))
director with and paid to a participating managed health care system
that is based upon the enrollnment of subsidized, nonsubsidized, and
health coverage tax credit eligible enrollees in the plan and in that
system

(8) "Subsidy" neans the difference between the anount of periodic
paynent the ((admnistrater)) director nakes to a nanaged health care
system on behal f of a subsidized enrollee plus the adm nistrative cost
to the plan of providing the plan to that subsidi zed enrollee, and the
anount determ ned to be the subsidized enrollee's responsibility under
RCW 70. 47. 060( 2) .

(9) "Subsidized enrollee" neans:

(a) An individual, or an individual plus the individual's spouse or
dependent chil dren:

(1) Wwo is not eligible for nedicare;

(iit) Wi is not confined or residing in a governnment-operated
institution, unless he or she neets eligibility criteria adopted by the
((agmnrstratoer)) director;

(iti1) Who is not a full-time student who has received a tenporary
visa to study in the United States;
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(1v) Wo resides in an area of the state served by a nmanaged health
care systemparticipating in the plan;

(v) Until March 1, 2011, whose gross famly inconme at the tinme of
enrol | ment does not exceed two hundred percent of the federal poverty
|l evel as adjusted for famly size and determ ned annually by the
federal departnent of health and hunman servi ces;

(vi) Who chooses to obtain basic health care coverage from a
particul ar managed health care systemin return for periodic paynents
to the plan

(vii) Who is not receiving nedical assistance adm nistered by the
( ( departrent—oft-—soctalandhealthserviees)) authority; and

(viii) After February 28, 2011, who is in the basic health
transition eligibles population under 1115 nedicaid denonstration
proj ect nunmber 11-W 00254/ 10;

(b) An individual who neets the requirenents in (a)(i) through
(iv), (vi), and (vii) of this subsection and who is a foster parent
i censed under chapter 74.15 RCWand whose gross famly incone at the
time of enroll nent does not exceed three hundred percent of the federal
poverty |level as adjusted for famly size and determ ned annually by
the federal departnment of health and human services; and

(c) To the extent that state funds are specifically appropriated
for this purpose, wwth a correspondi ng federal match, an individual, or
an individual's spouse or dependent <children, who neets the
requirenments in (a)(i) through (iv), (vi), and (vii) of this subsection
and whose gross famly incone at the tine of enrollnent is nore than
two hundred percent, but less than two hundred fifty-one percent, of
the federal poverty level as adjusted for famly size and determ ned
annual ly by the federal departnent of health and human services.

(10) "Washington basic health plan" or "plan" neans the system of
enrol I ment and paynent for basic health care services, adm nistered by
the plan ((admnistrater)) director through participating nmanaged
health care systens, created by this chapter

Sec. 84. RCW70.47.110 and 1991 sp.s. ¢ 4 s 3 are each anended to
read as foll ows:

The ((departrwent—eof—soctal-—and—health—serviees)) health_ care
authority my rmake paynents to ((t+he —admnistrater —or—t0))
partici pati ng managed health care systens on behal f of any enrollee who
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is a recipient of nedical care under chapter 74.09 RCW at the nmaxi num
rate allowable for federal matching purposes under Title Xl X of the
social security act. Any enrollee on whose behalf the ((departrent—of
soctal—and—health-services)) health care authority makes such paynents
may continue as an enrollee, making prem um paynents based on the
enrollee's own income as determned under the sliding scale, after
eligibility for coverage under chapter 74.09 RCW has ended, as |ong as
the enrollee remains eligible under this chapter. Nothing in this
section affects the right of any person eligible for coverage under
chapter 74.09 RCW to receive the services offered to other persons
under that chapter but not included in the schedule of basic health
care services covered by the plan. The ((admnistrater)) director
shal | seek to determ ne which enroll ees or prospective enrollees may be
eligible for nmedical care under chapter 74.09 RCWand nay require these
individuals to conplete the eligibility determ nation process under
chapter 74.09 RCWprior to enrollment or continued participationin the
plan. The ((aémn+strater—and—the—departnent—et—soeral—and—health
serviees)) director shall ((ecooperatively)) adopt procedures to
facilitate the transition of plan enrollees and paynents on their
behal f between the plan and the prograns established under chapter
74. 09 RCW

Sec. 85. RCW 70.48.130 and 1993 ¢ 409 s 1 are each anended to read
as follows:

(1) It is the intent of the legislature that all jail inmates
recei ve appropriate and cost-effective energency and necessary nedi cal
care. Governing wunits, the ((departrent—eoef —soectal—and—health
serviees)) health care authority, and nedical care providers shal
cooperate to achieve the best rates consistent with adequate care.

(2) Paynent for energency or necessary health care shall be by the
governing unit, except that the ((departrent—oft—soctal—and—health
serviees)) health care authority shall directly reinburse the provider
pursuant to chapter 74.09 RCW in accordance with the rates and
benefits established by the ((departrent)) authority, if the confined
person is eligible under the ((departwent—s)) authority's nedical care
prograns as authorized under chapter 74.09 RCW After paynent by the

((departwent)) authority, the financial responsibility for any
remai ni ng bal ance, including unpaid client liabilities that are a
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condition of eligibility or participation under chapter 74.09 RCW
shall be borne by the nedical care provider and the governing unit as
may be mutual |y agreed upon between the nedical care provider and the
governing unit. In the absence of nutual agreenent between the nedi cal
care provider and the governing unit, the financial responsibility for
any remai ni ng bal ance shall be borne equally between the nedical care
provider and the governing unit. Total paynents from all sources to
providers for care rendered to confined persons eligible under chapter
74.09 RCW shall not exceed the amounts that would be paid by the

((departrent)) authority for simlar services provided under Title XI X
medi cai d, unless additional resources are obtained fromthe confined

per son.

(3) As part of the screening process upon booking or preparation of
an inmate into jail, general information concerning the inmate's
ability to pay for nedical care shall be identified, including
i nsurance or other nedical benefits or resources to which an inmate is
entitl ed. This information shall be nmde available to the

((departrent)) authority, the governing unit, and any provider of
health care services.

(4) The governing unit or provider may obtain reinbursenent from
the confined person for the cost of health care services not provided
under chapter 74.09 RCW including reinbursenent from any insurance
program or from other nedical benefit prograns available to the
confined person. Nothing in this chapter precludes civil or crimnal
remedi es to recover the costs of nmedical care provided jail inmates or
paid for on behalf of inmtes by the governing unit. As part of a
j udgnent and sentence, the courts are authorized to order defendants to
repay all or part of the nedical costs incurred by the governing unit
or provider during confinenent.

(5) To the extent that a confined person is wunable to be
financially responsible for nedical care and is ineligible for the
((departrent—s)) authority's nmedical care prograns under chapter 74.09
RCW or for coverage from private sources, and in the absence of an
interlocal agreement or other contracts to the contrary, the governing
unit may obtain reinbursement for the cost of such nedical services
fromthe unit of governnent whose |aw enforcenent officers initiated
t he charges on which the person is being held in the jail: PROVI DED
That rei nbursenent for the cost of such services shall be by the state
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for state prisoners being held in a jail who are accused of either
escaping froma state facility or of conmtting an offense in a state
facility.

(6) There shall be no right of reinbursenment to the governing unit
fromunits of governnent whose | aw enforcenent officers initiated the
charges for which a personis being held inthe jail for care provided
after the charges are di sposed of by sentencing or otherw se, unless by
i nt ergover nnent al agreenent pursuant to chapter 39. 34 RCW

(7) Under no circunstance shall necessary nedical services be
deni ed or del ayed because of disputes over the cost of nedical care or
a determnation of financial responsibility for paynment of the costs of
medi cal care provided to confined persons.

(8) Nothing in this section shall limt any existing right of any
party, governing unit, or wunit of governnment against the person
receiving the care for the cost of the care provided.

Sec. 86. RCW 70.168.040 and 2010 c 161 s 1158 are each anended to
read as foll ows:

The enmergency nedi cal services and trauma care systemtrust account
is hereby created in the state treasury. Moneys shall be transferred
to the emergency nedical services and trauma care systemtrust account
from the public safety education account or other sources as
appropriated, and as collected under RCW 46.63.110(7) and 46. 68. 440.
D sbursenents shall be nmade by the departnment subject to |egislative
appropriation. Expenditures may be nmade only for the purposes of the
state trauna care system under this chapter, including energency
medi cal services, trauma care services, rehabilitative services, and
t he pl anni ng and devel opnent of rel ated services under this chapter and
for reinbursenent by the ((departrent—of—soctal—and—health-serviees))
health care authority for trauma care services provided by designated
trauma centers.

Sec. 87. RCW70.225.040 and 2007 c 259 s 45 are each anended to
read as foll ows:

(1) Prescription information submtted to the departnent shall be
confidential, in conpliance with chapter 70.02 RCW and federal health
care information privacy requirenents and not subject to disclosure,
except as provided in subsections (3) and (4) of this section.
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(2) The departnent shall maintain procedures to ensure that the
privacy and confidentiality of patients and patient information
coll ected, recorded, transmtted, and maintained is not disclosed to
persons except as in subsections (3) and (4) of this section.

(3) The departnent may provide data in the prescription nonitoring
programto the foll ow ng persons:

(a) Persons authorized to prescribe or dispense controlled
subst ances, for the purpose of providing nedical or pharnaceutical care
for their patients;

(b) An individual who requests the individual's own prescription
nmoni toring information,;

(c) Health professional l|icensing, certification, or regulatory
agency or entity;
(d) Appropriate local, state, and federal |aw enforcenent or

prosecutorial officials who are engaged in a bona fide specific
i nvestigation invol ving a desi gnated person;

(e) Authorized practitioners of the departnent of social and health
services and_the health care_authority regarding nedicaid program
reci pi ents;

(f) The director or director's designee within the departnent of
| abor and i ndustries regardi ng workers' conpensation cl ai mants;

(g) The director or the director's designee within the departnent
of corrections regarding offenders commtted to the departnent of
corrections;

(h) OQther entities under grand jury subpoena or court order; and

(i) Personnel of the departnent for purposes of adm nistration and
enforcenent of this chapter or chapter 69.50 RCW

(4) The departnent nay provide data to public or private entities
for statistical, research, or educational purposes after renoving
information that could be used to identify individual patients,
di spensers, prescribers, and persons who received prescriptions from
di spensers.

(5) A dispenser or practitioner acting in good faith is immune from
any civil, crimnal, or admnistrative liability that m ght otherw se
be incurred or inposed for requesting, receiving, or using information
fromthe program
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NEW SECTI ON. Sec. 88. The purpose of this chapter is to provide
the health care authority with the powers, duties, and authority with
respect to the collection of overpaynents and the coordination of
benefits that are currently provided to the departnent of social and
health services in chapter 43.20B RCW Providing the health care
authority wth these powers is necessary for the authority to
adm ni ster nedical services prograns established under chapter 74.09
RCW currently admnistered by the departnent of social and health
services prograns but transferred to the authority under this act. The
authority is authorized to collaborate with other state agencies in
carrying out its duties wunder this chapter and, to the extent
appropriate, nay enter into agreenents wth such other agencies.
Nothing in this chapter may be construed as dimnishing the powers,
duties, and authority granted to the departnment of social and health
services in chapter 43.20B RCWw th respect to the prograns that wl|
remai n under its jurisdiction foll ow ng enactnent of this act.

NEW SECTION. Sec. 89. The definitions in this section apply
t hroughout this chapter unless the context clearly requires otherw se:

(1) "Assistance" neans all prograns adm ni stered by the authority.

(2) "Authority" neans the Washington state health care authority.

(3) "Director” nmeans the director of the Washington state health
care authority.

(4) "Overpaynent" nmeans any paynent or benefit to arecipient or to
a vendor in excess of that to which is entitled by law, rule, or
contract, including anounts in dispute.

(5 "Vendor" neans a person or entity that provides goods or
services to or for clientele of the authority and that controls
oper ati onal deci sions.

NEW SECTION. Sec. 90. The authority is authorized to charge fees
for services provided unl ess otherw se prohibited by law. The fees may
be sufficient to cover the full cost of the service provided if
practical or may be charged on an ability-to-pay basis if practical
Thi s section does not supersede other statutory authority enabling the
assessnment of fees by the authority. Whenever the authority 1is
authorized by law to collect total or partial reinbursenent for the
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cost of its providing care of or exercising custody over any person,
the authority shall collect the reinbursenent to the extent practical.

NEW SECTION. Sec. 91. (1) Except as otherw se provided by |aw,
i ncl udi ng subsection (2) of this section, there may be no collection of
over paynents and ot her debts due the authority after the expiration of
six years from the date of notice of such overpaynent or other debt
unl ess the authority has comrenced recovery action in a court of |aw or
unl ess an admnistrative renmedy authorized by statute is in place
However, any anount due in a case thus extended ceases to be a debt due
the authority at the expiration of ten years from the date of the
notice of the overpaynent or other debt unless a court-ordered renedy
woul d be in effect for a |l onger period.

(2) There may be no collection of debts due the authority after the
expiration of twenty years fromthe date alien is recorded pursuant to
section 96 of this act.

(3) The authority, at any tinme, may accept offers of conprom se of
di sputed clainms or may grant partial or total wite-off of any debt due
the authority if it is no longer cost-effective to pursue. The
authority shall adopt rules establishing the considerations to be nmade
in the granting or denial of a partial or total wite-off of debts.

NEW SECTION. Sec. 92. The formof the lienin section 94 of this
act nust be substantially as foll ows:

STATEMENT OF LI EN

Notice is hereby given that the State of Washington, Health Care

Aut hority, has rendered assistance to . . . . . ., a person who was
injured on or about the . . . . day of . . . . . . in the county of

. stateof . . . . . ., and the said authority hereby asserts
a lien, to the extent provided in section 94 of this act, for the
anount of such assistance, upon any sumdue and owwng . . . . . . (nane
of injured person) from. . . . . ., alleged to have caused the injury,

and/or his or her insurer and from any other person or insurer |iable
for the injury or obligated to conpensate the injured person on account
of such injuries by contract or otherw se.
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STATE OFWASHINGTON,HEALTH
CARE AUTHORITY
By (Title)

STATE OFWASHINGTON

COUNTY OF

oo, , beingfirst duly sworn, on oathstate: That |
am...... (title); that | haveread theforegoing Statement
of Lien, know the contentsthereof, and believethesame to

be true.

(name of personmaking statement).
(Seal or stamp)

Notary Publicinand for the State
of Washington

My appointment expires. .........

NEW SECTION. Sec. 93. (1) No settlenent made by and between a
recipient and either the tort feasor or insurer, or both, discharges or
ot herw se conpromises the lien created in section 94 of this act
wi t hout the express witten consent of the director or the director's
designee. Discretion to conprom se such liens rests solely with the
director or the director's designee.

(2) No settlenent or judgnent may be entered purporting to
conprom se the lien created by section 94 of this act wthout the
express witten consent of the director or the director's designee.

NEW_ SECTION. Sec. 94. (1) To secure reinbursenent of any
assistance paid as a result of injuries to or illness of a recipient
caused by the negligence or wong of another, the authority is
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subrogated to the recipient's rights against a tort feasor or the tort
feasor's insurer, or both.

(2) The authority has the right to file a |ien upon any recovery by
or on behalf of the recipient from such tort feasor or the tort
feasor's insurer, or both, to the extent of the value of the assistance
paid by the authority: PROVI DED, That such lien is not effective
agai nst recoveries subject to wongful death when there are surviving
dependents of the deceased. The |ien becones effective upon filing
with the county auditor in the county where the assistance was
aut hori zed or where any action is brought against the tort feasor or
insurer. The lien may also be filed in any other county or served upon

the recipient in the sane manner as a civil sumons if, in the
authority's discretion, such alternate filing or service is necessary
to secure the authority's interest. The additional lien is effective

upon filing or service.

(3) The lien of the authority may be against any claim right of
action, settlenent proceeds, noney, or benefits arising from an
i nsurance programto which the recipient mght be entitled (a) against
the tort feasor or insurer of the tort feasor, or both, and (b) under
any contract of insurance purchased by the recipient or by any other
person providing coverage for the illness or injuries for which the
assi stance is paid or provided by the authority.

(4) If recovery is made by the authority under this section and the
subrogation is fully or partially satisfied through an action brought
by or on behalf of the recipient, the anount paid to the authority nust
bear its proportionate share of attorneys' fees and costs.

(a) The determ nation of the proportionate share to be borne by the
authority nust be based upon:

(i) The fees and costs approved by the court in which the action
was initiated; or

(ii) The witten agreenent between the attorney and client which
establ i shes fees and costs when fees and costs are not addressed by the
court.

(b) Wen fees and costs have been approved by a court, after notice
to the authority, the authority has the right to be heard on the matter
of attorneys' fees and costs or its proportionate share.

(c) When fees and costs have not been addressed by the court, the
authority shall receive at the time of settlenent a copy of the witten
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agreenment between the attorney and client which establishes fees and
costs and may request and exam ne docunentation of fees and costs
associated with the case. The authority may bring an action in
superior court to void a settlenent if it believes the attorneys'
calculation of its proportionate share of fees and costs s
inconsistent wwth the witten agreenent between the attorney and client
whi ch establishes fees and costs or if the fees and costs associ ated
with the case are exorbitant inrelation to cases of a sim/lar nature.

(5 The rights and renedies provided to the authority in this
section to secure reinbursenent for assistance, including the
authority's lien and subrogation rights, my be del egated to a managed
health care system by contract entered into pursuant to RCW 74. 09. 522.
A managed health care system may enforce all rights and renedies
del egated to it by the authority to secure and recover assistance
provided under a nmnaged health care system consistent with its
agreenent with the authority.

NEW SECTION. Sec. 95. (1) An attorney representing a person who,
as a result of injuries or illness sustained through the negligence or
wrong of another, has received, is receiving, or has applied to receive
shal | :

(a) Notify the authority at the tine of filing any clai magainst a
third party, commencing an action at |aw, negotiating a settlenent, or
accepting a settlenent offer fromthe tort feasor or the tort feasor's
i nsurer, or both; and

(b) Gve the authority thirty days' notice before any judgnent,
award, or settlenment may be satisfied in any action or any claimby the
applicant or recipient to recover damages for such injuries or illness.

(2) The proceeds fromany recovery made pursuant to any action or
claimdescribed in section 94 of this act that is necessary to fully
satisfy the authority's lien agai nst recovery nust be placed in a trust
account or in the registry of the court until the authority's lien is
satisfied.

NEW SECTION.  Sec. 96. (1) The authority shall file liens, seek
adj ustnment, or otherw se effect recovery for assistance correctly paid
on behal f of an individual consistent with 42 U S.C. Sec. 1396p. The

2E2SHB 1738. SL p. 106



© 00 N O Ol WDN P

W W W W W W W WPNDNDNDNDNMNDNMNDNDDNDNMNDNMNMNMNNNMNPPRPPRPPRPPRPEPRPEPRPPRPPREPE
N o oA WNEFE OO 0o NP WDNPE OO oo N Ok W DN e o

authority shall adopt a rule providing for prior notice and hearing
rights to the record title holder or purchaser under a l|land sale
contract.

(2) Liens may be adjusted by foreclosure in accordance with chapter
61.12 RCW

(3) I'nthe case of an individual who was fifty-five years of age or
ol der when the individual received assistance, the authority shall seek
adjustnment or recovery from the individual's estate, and from
nonprobate assets of the individual as defined by RCW 11.02. 005, but
only for assistance «consisting of services that the authority
determines to be appropriate, and related hospital and prescription
drug services. Recovery from the individual's estate, including
foreclosure of |iens inposed under this section, nust be undertaken as
soon as practicable, consistent with 42 U.S.C. Sec. 1396p.

(4) The authority shall apply the assistance estate recovery | aw as
it existed on the date that benefits were received when cal cul ati ng an
estate's liability to reinburse the authority for those benefits.

(5 (a) The authority shall establish procedures consistent wth
standards established by the federal departnent of health and human
services and pursuant to 42 U S.C. Sec. 1396p to waive recovery when
such recovery would work an undue hardship. The authority shal
recogni ze an undue hardship for a surviving donestic partner whenever
recovery would not have been permtted if he or she had been a
surviving spouse. The authority is not authorized to pursue recovery
under such circunstances.

(b) Recovery of assistance from a recipient's estate may not
i nclude property nmade exenpt from clains by federal |aw or treaty,
i ncludi ng exenption for tribal artifacts that may be hel d by i ndivi dual
Nat i ve Anmeri cans.

(6) Alien authorized under this section relates back to attach to
any real property that the decedent had an ownership interest in
i mredi ately before death and is effective as of that date or date of
recordi ng, whichever is earlier.

(7) The authority may enforce a lien authorized under this section
against a decedent's life estate or joint tenancy interest in real
property held by the decedent imediately prior to his or her death.
Such a lien enforced under this subsection may not end and nust
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continue as provided in this subsection until the authority's lien has
been sati sfi ed.

(a) The value of the |ife estate subject to the lien is the val ue
of the decedent's interest in the property subject to the life estate
i medi ately prior to the decedent's deat h.

(b) The value of the joint tenancy interest subject to the lien is
the value of the decedent's fractional interest the recipient would
have owned in the jointly held interest in the property had the
reci pient and the surviving joint tenants held title to the property as
tenants in comon on the date of the recipient's death.

(c) The authority may not enforce the lien provided by this
subsecti on agai nst a bona fide purchaser or encunbrancer that obtains
an interest in the property after the death of the recipient and before
the authority records either its lien or the request for notice of
transfer or encunbrance as provided by section 115 of this act.

(d) The authority may not enforce a lien provided by this
subsection against any property right that vested prior to July 1,
2005.

(8)(a) Subject to the requirenents of 42 U S.C. Sec. 1396p(a) and
the conditions of this subsection (8), the authority is authorized to
file a lien against the property of an individual prior to his or her
death, and to seek adjustnent and recovery fromthe individual's estate
or sale of the property subject to the lien, if:

(1) The individual is an inpatient in a nursing facility,
internedi ate care facility for persons wwth intellectual disabilities,
or other nedical institution; and

(11) The authority has determ ned after notice and opportunity for
a hearing that the individual cannot reasonably be expected to be
di scharged fromthe nedical institution and to return hone.

(b) If the individual is discharged fromthe nedical facility and
returns honme, the authority shall dissolve the lien.

(9) The authority is authorized to adopt rules to effect recovery
under this section. The authority may adopt by rule |l ater enactnents
of the federal laws referenced in this section.

(10) It is the responsibility of the authority to fully disclose in
advance verbally and in witing, in easy to understand |anguage, the
terms and conditions of estate recovery to all persons offered care
subj ect to recovery of paynents.

2E2SHB 1738. SL p. 108



w N

©O© 00 N o o b

10
11
12

13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

(11) In disclosing estate recovery costs to potential clients, and
to famly nenbers at the consent of the client, the authority shall
provide a witten description of the community service options.

NEW SECTION. Sec. 97. (1) Overpaynents of assistance becone a
i en against the real and personal property of the recipient fromthe
time of filing by the authority with the county auditor of the county
in which the recipient resides or owmns property, and the lien cl ai mhas
preference over the clains of all unsecured creditors.

(2) Debts due the state for overpaynents of assistance nay be
recovered by the state by deduction from the subsequent assistance
paynments to such persons, |lien and foreclosure, or order to wthhold
and deliver, or may be recovered by civil action.

NEW SECTION. Sec. 98. (1) Any person who owes a debt to the state
for an overpaynent of assistance nust be notified of that debt by
ei ther personal service or certified mail, return receipt requested.
Personal service, return of the requested receipt, or refusal by the
debtor of such notice is proof of notice to the debtor of the debt
owed. Service of the notice nust be in the manner prescribed for the
service of a summons in a civil action. The notice nust include a
statenent of the debt owed; a statenment that the property of the debtor
wll be subject to collection action after the debtor term nates from
assi stance; a statenent that the property wll be subject to lien and
foreclosure, distraint, seizure and sale, or order to w thhold and
deliver; and a statenent that the net proceeds will be applied to the
satisfaction of the overpaynment debt. Action to collect the debt by
lien and foreclosure, distraint, seizure and sale, or order to w thhold
and deliver, is lawful after ninety days fromthe debtor's term nation
from assistance or the receipt of the notice of debt, whichever is
| at er. This does not preclude the authority from recovering
overpaynents by deduction from subsequent assistance paynments, not
exceedi ng deductions as authorized under federal law with regard to
financi al assistance prograns: PROVIDED, That subject to federal | egal
requi renent, deductions may not exceed five percent of the grant
paynment standard if the overpaynent resulted fromerror on the part of
the authority or error on the part of the recipient without willful or
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knowng intent of the recipient in obtaining or retaining the
over paynent .

(2) A current or fornmer recipient who is aggrieved by a claimthat
he or she owes a debt for an overpaynent of assistance has the right to

an adj udi cative proceedi ng pursuant to section 53 of this act. |If no
application is filed, the debt is subject to collection action as
aut hori zed under this chapter. |If a tinely application is filed, the

execution of collection action on the debt is stayed pending the final
adj udi cative order or termnation of the debtor from assistance,
whi chever occurs | ater.

NEW SECTION. Sec. 99. (1) After service of a notice of debt for
an overpaynent as provided for in section 98 of this act, stating the
debt accrued, the director may issue to any person, firm corporation,
associ ation, political subdivision, or departnent of the state an order
to withhold and deliver property of any kind including, but not
restricted to, earnings which are due, owng, or belonging to the
debtor, when the director has reason to believe that there is in the
possessi on of such person, firm corporation, association, politica
subdi vi sion, or departnent of the state property which is due, ow ng,
or belonging to the debtor. The order to withhold and deliver nust
state the anmobunt of the debt, and nust state in sunmary the terns of
this section, RCW6. 27. 150 and 6. 27. 160, chapters 6.13 and 6.15 RCW 15
U S C Sec. 1673, and other state or federal exenption | aws applicable
generally to debtors. The order to withhold and deliver nust be served
in the manner prescribed for the service of a summons in a civil action
or by certified mail, return receipt requested. Any person, firm
corporation, association, political subdivision, or departnent of the
state upon whom service has been nmade shall answer the order to
withhold and deliver within twenty days, exclusive of the day of
service, under oath and in witing, and shall nake true answers to the
matters inquired of therein. The director may require further and
addi ti onal answers to be conpleted by the person, firm corporation
associ ation, political subdivision, or departnent of the state. |If any
such person, firm corporation, association, political subdivision, or
departnment of the state possesses any property which may be subject to
the claimof the authority, such property nust be withheld i medi ately
upon recei pt of the order to withhold and deliver and nust, after the
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twenty-day period, upon demand, be delivered forthwith to the director.
The director shall hold the property in trust for application on the
i ndebt edness involved or for return, w thout interest, in accordance
with final determnation of liability or nonliability. In the
alternative, there may be furnished to the director a good and
sufficient bond, satisfactory to the director, conditioned upon final
determ nation of liability. \Were noney is due and ow ng under any
contract of enploynent, express or inplied, or is held by any person,
firm corporation, association, political subdivision, or departnent of
the state subject to withdrawal by the debtor, such noney nust be
delivered by remttance payable to the order of the director. Delivery
to the director, subject to the exenptions under RCW 6.27.150 and
6.27.160, chapters 6.13 and 6.15 RCW 15 U.S.C. Sec. 1673, and ot her
state or federal |aw applicable generally to debtors, of the npbney or
ot her property held or clained satisfies the requirenment of the order
to withhold and deliver. Delivery to the director serves as full
acquittance, and the state warrants and represents that it shall defend
and hol d harm ess for such actions persons delivering noney or property
to the director pursuant to this chapter. The state also warrants and
represents that it shall defend and hold harmess for such actions
persons w t hhol di ng noney or property pursuant to this chapter.

(2) The director shall also, on or before the date of service of
the order to withhold and deliver, nmail or cause to be nmailed by
certified mail a copy of the order to withhold and deliver to the
debtor at the debtor's last known post office address or, in the
alternative, a copy of the order to withhold and deliver nust be served
on the debtor in the sanme manner as a sumons in a civil action on or
before the date of service of the order or within two days thereafter.
The copy of the order nust be nailed or served together with a conci se
expl anation of the right to petition for a hearing on any issue rel ated
to the collection. This requirenent is not jurisdictional, but, if the
copy is not nailed or served as provided in this section, or if any
irregularity appears wth respect to the mailing or service, the
superior court, onits discretion on notion of the debtor pronptly made
and supported by affidavit showng that the debtor has suffered
substantial injury due to the failure to mail the copy, may set aside
the order to withhold and deliver and award to the debtor an anount

p. 111 2E2SHB 1738. SL



© 00 N O Ol bW

10
11
12
13
14
15
16
17
18

19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

34
35

equal to the damages resulting fromthe director's failure to serve on
or mail to the debtor the copy.

NEW SECTION.  Sec. 100. If any person, firm corporation
associ ation, political subdivision, or departnent of the state fails to
answer an order to withhold and deliver within the tinme prescribed in
section 99 of this act, or fails or refuses to deliver property
pursuant to the order, or after actual notice of filing of a lien as
provided for in this chapter, pays over, releases, sells, transfers, or
conveys real or personal property subject to such lien to or for the
benefit of the debtor or any other person, or fails or refuses to
surrender upon demand property di strained under section 99 of this act,
or fails or refuses to honor an assignnent of wages presented by the
director, such person, firm corporation, association, political
subdi vi sion, or departnent of the state is liable to the authority in
an anmount equal to one hundred percent of the value of the debt which
is the basis of the lien, order to withhold and deliver, distraint, or
assi gnnent of wages, together with costs, interest, and reasonable
attorneys' fees.

NEW__ SECTION. Sec. 101. Any person, firm corporation
associ ation, political subdivision, or departnent enploying a person
owng a debt for overpaynent of assistance received shall honor,
according to its terns, a duly executed assignment of earnings
presented to the enployer by the director as a plan to satisfy or
retire an overpaynent debt. This requirenent to honor the assignnent
of earnings is applicable whether the earnings are to be paid presently
or in the future and continues in force and effect until released in
witing by the director. Paynent of nobneys pursuant to an assi gnnent
of earnings presented to the enployer by the director serves as ful
acqui ttance under any contract of enploynent, and the state warrants
and represents it shall defend and hold harm ess such action taken
pursuant to the assignnment of earnings. The director is released from
l[iability for inproper receipt of noneys under assignnment of earnings
upon return of any noneys so received.

NEW SECTION. Sec. 102. If an inproper real property transfer is
made as defined in RCW 74.08. 331 through 74.08.338, the authority may
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request the attorney general to file suit to rescind the transaction
except as to subsequent bona fide purchasers for value. If it is
established by judicial proceedings that a fraudulent conveyance
occurred, the value of any assistance which has been furnished may be
recovered in any proceedings from the recipient or the recipient's
est at e.

NEW SECTION.  Sec. 103. Wen the authority provi des assistance to
persons who possess excess real property under RCW 74.04.005(11)(9),
the authority may file a |lien against or otherw se perfect its interest
in such real property as a condition of granting such assistance, and
the authority has the status of a secured creditor.

NEW SECTI ON.  Sec. 104. (1) Wen the authority determnes that a
vendor was overpaid by the authority for either goods or services, or
both, provided to authority clients, except nursing hones under chapter
74.46 RCW the authority shall give witten notice to the vendor. The
notice nmust include the anount of the overpaynent, the basis for the
claim and the rights of the vendor under this section.

(2) The notice my be served upon the vendor in the nmanner
prescribed for the service of a sunmons in civil action or be mailed to
the vendor at the | ast known address by certified mail, return receipt
request ed, demandi ng paynent within twenty days of the date of receipt.

(3) The vendor has the right to an adj udi cati ve proceedi ng gover ned
by the adm nistrative procedure act, chapter 34.05 RCW and the rules
of the authority. The vendor's application for an adjudicative
proceeding nust be in witing, state the basis for contesting the
over paynent notice, and include a copy of the authority's notice. The
application nust be served on and received by the authority within
twenty-ei ght days of the vendor's receipt of the notice of overpaynent.
The vendor nust serve the authority in a manner providing proof of
receipt.

(4) Were an adjudicative proceeding has been requested, the
presiding or reviewing office shall determ ne the anmount, if any, of
t he overpaynent received by the vendor.

(5 If the vendor fails to attend or participate in the
adj udi cati ve proceedi ng, upon a show ng of valid service, the presiding
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or reviewing officer may enter an adm nistrative order declaring the
anmount clainmed in the notice to be assessed against the vendor and
subject to collection action by the authority.

(6) Failure to make an application for an adjudicative proceeding
within twenty-eight days of the date of notice results in the
establishment of a final debt against the vendor in the anbunt asserted
by the authority and that anmount is subject to collection action. The
authority may al so charge the vendor with any costs associated with the
collection of any final overpaynent or debt established against the
vendor .

(7) The authority may enforce a final overpaynent or debt through
lien and foreclosure, distraint, seizure and sale, order to wthhold
and deliver, or other collection action available to the authority to
sati sfy the debt due.

(8) Debts determ ned under this chapter are subject to collection
action wthout further necessity of action by a presiding or review ng
of ficer. The authority my collect the debt in accordance wth
sections 99, 100, and 105 of this act. In addition, a vendor |ien may
be subject to distraint and seizure and sale in the sanme nmanner as
prescri bed for support liens in RCW74.20A. 130.

(9) Chapter 66, Laws of 1998 applies to overpaynents for goods or
services provided on or after July 1, 1998.

(10) The authority may adopt rules consistent with this section.

NEW SECTI ON.  Sec. 105. (1) The authority may, at the director's
di scretion, secure the repaynent of any outstandi ng overpaynent, plus
interest, if any, through the filing of a |lien against the vendor's
real property, or by requiring the posting of a bond, assignnent of
deposit, or sone other formof security acceptable to the authority, or
by doi ng bot h.

(a) Any lien is effective fromthe date of filing for record with
the county auditor of the county in which the property is |ocated and
the lien claim has preference over the clains of all unsecured
creditors.

(b) The authority shall review and determi ne the acceptability of
all other fornms of security.

(c) Any bond nust be issued by a conpany |icensed as a surety in
the state of Washi ngton.
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(d) This subsection does not apply to nursing hones |icensed under
chapter 18.51 RCWor portions of hospitals |icensed under chapter 70.41
RCW and operating as a nursing honme, if those facilities are subject to
chapter 74.46 RCW

(2) The authority may recover any overpaynent, plus interest, if
any, by setoff or recoupnent agai nst subsequent paynents to the vendor.

NEW SECTION.  Sec. 106. Liens created under section 105 of this
act bind the affected property for a period of ten years after the |ien
has been recorded or ten years after the resolution of all good faith
di sputes as to the overpaynent, whichever is later. Any civil action
by the authority to enforce such lien nust be tinely conmenced before
the ten-year period expires or thelien is released. Acivil actionto
enforce such lien is not tinely commenced unless the sumons and
conplaint are filed within the ten-year period in a court having
jurisdiction and service of the sumons and conpl aint is made upon al
parties in the manner prescribed by appropriate civil court rules.

NEW SECTI ON. Sec. 107. Any action to enforce a vendor overpaynent
debt nust be comenced wthin six years from the date of the
authority's notice to the vendor.

NEW SECTI ON. Sec. 108. The renedi es under sections 105 and 106 of
this act are nonexcl usive and nothing contained in this chapter may be
construed to inpair or affect the right of the authority to maintain a
civil action or to pursue any other renedies available to it under the
| aws of this state to recover such debt.

NEW SECTI ON.  Sec. 109. (1) Except as provided in subsection (4)
of this section, vendors shall pay interest on overpaynents at the rate
of one percent per nonth or portion thereof. \Were partial repaynent
of an overpaynent is nade, interest accrues on the remining bal ance.
I nt erest nust not accrue when the overpaynent occurred due to authority
error.

(2) If the overpaynent is discovered by the vendor prior to
di scovery and notice by the authority, the interest begins accruing
ninety days after the vendor notifies the authority of such
over paymnent .
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(3) If the overpaynent is discovered by the authority prior to
di scovery and notice by the vendor, the interest begins accruing thirty
days after the date of notice by the authority to the vendor.

(4) This section does not apply to:

(a) Interagency or intergovernnental transactions; and

(b) Contracts for public works, goods and services procured for the
excl usive use of the authority, equipnent, or travel.

NEW SECTION. Sec. 110. (1) To avoid a duplicate paynent of
benefits, a recipient of assistance from the authority is deened to
have subrogated the authority to the recipient's right to recover
tenporary total disability conpensation due to the recipient and the
recipient's dependents under Title 51 RCW to the extent of such
assi stance or conpensation, whichever is |less. However, the anount to
be repaid to the authority nust bear its proportionate share of
attorneys' fees and costs, if any, incurred under Title 51 RCWby the
reci pient or the recipient's dependents.

(2) The authority may assert and enforce a lien and notice to
wi thhold and deliver to secure reinbursenent. The authority shall
identify in the lien and notice to withhold and deliver the recipient
of assistance and tenporary total disability conpensation and the
anmount cl aimed by the authority.

NEW SECTI ON. Sec. 111. The effective date of the lien and notice
to withhold and deliver provided in section 110 of this act is the day
that it is received by the departnent of |abor and industries or a
self-insurer as defined in chapter 51.08 RCW Service of the |lien and
notice to withhold and deliver may be nade personally, by regular mail
W th postage prepaid, or by electronic neans. A statenent of |ien and
notice to withhold and deliver nust be mailed to the recipient at the
recipient's last known address by certified mail, return receipt
requested, no later than two business days after the authority mails,
delivers, or transmts the lien and notice to withhold and deliver to
t he departnent of |abor and industries or a self-insurer.

NEW SECTION.  Sec. 112. The director of |abor and industries or
the director's designee, or a self-insurer as defined in chapter 51.08
RCW follow ng receipt of the lien and notice to withhold and deliver,
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shall deliver to the director of the authority or the director's
desi gnee any tenporary total disability conpensation payable to the
recipient nanmed in the lien and notice to wi thhold and deliver up to
the anount cl ai ned. The director of Jlabor and industries or
self-insurer shall wthhold and deliver from funds currently in the
director's or self-insurer's possession or fromany funds that my at
any time cone into the director's or self-insurer's possession on
account of tenporary total disability conpensation payable to the
reci pient nanmed in the lien and notice to wi thhold and deliver.

NEW SECTION. Sec. 113. (1) A recipient feeling aggrieved by the
action of the authority in recovering his or her tenporary total
disability conpensation as provided in sections 110 through 114 of this
act has the right to an adjudicative proceedi ng.

(2) A recipient seeking an adjudicative proceeding shall file an
application with the director wthin twenty-eight days after the
statement of lien and notice to withhold and deliver was mailed to the
reci pi ent. If the recipient files an application nore than
twenty-ei ght days after, but within one year of, the date the statenent
of lien and notice to withhold and deliver was mailed, the recipient is
entitled to a hearing if the recipient shows good cause for the
recipient's failuretofile atinely application. The filing of a |late
application does not affect prior collection action pending the final
adj udi cati ve order. Until good cause for failure to file a tinely
application is decided, the authority may continue to collect under the
lien and notice to wi thhold and del i ver.

(3) The proceeding shall be governed by chapter 34.05 RCW the
adm ni strative procedure act.

NEW SECTI ON.  Sec. 114. Sections 110 through 113 of this act and
this section do not apply to persons whose eligibility for benefits
under Title 51 RCWis based upon an injury or illness occurring prior
to July 1, 1972.

NEW SECTI ON.  Sec. 115. (1) Wen an individual receives assistance
subj ect to recovery under this chapter and the individual is the hol der
of record title to real property or the purchaser under a |and sale
contract, the authority may present to the county auditor for recording
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in the deed and nortgage records of a county a request for notice of
transfer or encunbrance of the real property. The authority shall
adopt a rule providing prior notice and hearing rights to the record
title holder or purchaser under a land sale contract.

(2) The authority shall present to the county auditor for recording
a termnation of request for notice of transfer or encunbrance when, in
the judgnent of the authority, it is no |onger necessary or appropriate
for the authority to nonitor transfers or encunbrances related to the
real property.

(3) The authority shall adopt by rule a formfor the request for
notice of transfer or encunbrance and the term nation of request for
notice of transfer or encunbrance that, at a m ni num

(a) Contains the nane of the assistance recipient and a case
identifier or other appropriate information that |inks the individual
who is the holder of record title to real property or the purchaser
under a land sale contract to the individual's assistance records;

(b) Contains the | egal description of the real property;

(c) Contains a mailing address for the authority to receive the
notice of transfer or encunbrance; and

(d) Conplies with the requirenents for recording in RCW36. 18.010
for those forns intended to be recorded.

(4) The authority shall pay the recording fee required by the
county cl erk under RCW 36. 18. 010.

(5) The request for notice of transfer or encunbrance described in
this section does not affect title to real property and is not a lien
on, encunbrance of, or other interest in the real property.

NEW SECTI ON.  Sec. 116. (1) By Decenber 10, 2011, the departnent
of social and health services and the health care authority shall
provide a prelimnary report, and by Decenber 1, 2012, provide a final
i npl enentation plan, to the governor and the legislature wth
reconmendations regarding the role of the health care authority in the
state's purchasing of nental health treatnent, substance abuse
treatnment, and |long-term care services, including services for those
wi th devel opnental disabilities.

(2) The reports shall

(a) Consider options for effectively coordinating the purchase and
delivery of care for people who need l|long-term care, devel opnental
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disabilities, nental health, or chem cal dependency services. Options
consi dered may include, but are not limted to, transitioning purchase
of these services fromthe departnment of social and health services to
the health care authority, and strategies for the agencies to
col | aborate seaml essly whil e purchasing services separately; and

(b) Address the foll ow ng conponents:

(1) I'ncentives to inprove prevention efforts;

(i) Service delivery approaches, including nodels for care
managenent and care coordi nati on and benefit design;

(ii1) Rules to assure that those requiring |long-term care services
and supports receive that care in the least restrictive setting
appropriate to their needs;

(iv) Systens to neasure cost savings;

(v) Mechanisnms to neasure health outconmes and consuner
sati sfaction;

(vi) The designation of a single point of entry for financial and
functional eligibility determ nations for |long-termcare services; and

(vii) Process for collaboration with | ocal governnents.

(3) I'n devel opi ng these recomendati ons, the agencies shall:

(a) Consul t with tribal governments and wth interested
st akehol ders, including consuners, health care and other service
provi ders, health insurance carriers, and | ocal governnents; and

(b) Cooperate with the joint select commttee on health reform
i npl enent ati on established in House Concurrent Resolution No. 4404 and
any of its advisory commttees. The agencies shall strongly consider
t he gui dance and i nput received fromthese forunms in the devel opnent of
its recommendati ons.

(4) The agencies shall submt a progress report to the governor and
the legislature by Novenber 15, 2013, that provides details on the
agenci es' progress on purchasing coordination to date.

Sec. 117. RCW 74.09A. 005 and 2007 ¢ 179 s 1 are each anended to
read as foll ows:

The legislature finds that:

(1) Sinplification in the admnistration of paynent of health
benefits is inportant for the state, providers, and health insurers;

(2) The state, providers, and health insurers shoul d take advant age
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of all opportunities to streamine operations through automation and
t he use of common conput er standards;

(3) It isinthe best interests of the state, providers, and health
insurers to identify all third parties that are obligated to cover the
cost of health care coverage of joint beneficiaries; and

(4) Health insurers, as a condition of doing business in
Washi ngton, nust increase their effort to share information with the
((departrent)) authority and accept the ((departrent—s)) authority's
tinmely clainms consistent wwth 42 U. S. C. 1396a(a)(25).

Ther ef or e, the legislature declares that to inprove the
coordi nati on of benefits between the ((departrent—of—social—andhealth
serviees)) health care authority and health insurers to ensure that
medi cal insurance benefits are properly wutilized, a transfer of
informati on between the ((departrent)) authority and health insurers
should be instituted, and the process for submtting requests for
information and cl ai ns shoul d be sinplified.

Sec. 118. RCW 74.09A. 010 and 2007 ¢ 179 s 2 are each anended to
read as foll ows:

For the purposes of this chapter:

(1) ((“Bepartrent~)) "Authority" means the ((departrent—of—social
and—health-serviees)) Washington state health care authority.

(2) "Health insurance coverage" includes any policy, contract, or
agreenent under which health care itens or services are provided,
arranged, reinbursed, or paid for by a health insurer.

(3) "Health insurer"” neans any party that is, by statute, policy,
contract, or agreenent, |legally responsible for paynment of a claimfor
a health care item or service, including, but not limted to, a
comercial insurance conpany providing disability insurance under
chapter 48.20 or 48.21 RCW a health care service contractor providing
health care coverage under chapter 48.44 RCW a health maintenance
organi zati on provi di ng conprehensi ve health care services under chapter
48. 46 RCW an enpl oyer or union self-insured plan, any private insurer,
a group health plan, a service benefit plan, a nmanaged care

or gani zati on, a pharmacy benefit nmanager, and a third party
adm ni strator.
(4) "Conputerized® neans online or batch processing wth

standardi zed format via nmagnetic tape out put.
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(5) "Joint beneficiary" is an individual who has health insurance
coverage and is a recipient of public assistance benefits under chapter
74. 09 RCW

Sec. 1109. RCW 74. 09A. 020 and 2007 c 179 s 3 are each anended to
read as foll ows:

(1) The ((departrent)) authority shall provide routine and periodic

conputerized information to health insurers regarding client
eligibility and coverage information. Health insurers shall use this
information to identify joint beneficiaries. I dentification of joint

beneficiaries shall be transmtted to the ((departrent)) authority.

The ((departwent)) authority shall wuse this information to inprove
accuracy and currency of health insurance coverage and pronote i nproved

coordi nati on of benefits.

(2) To the maxi num extent possible, necessary data elenents and a
conpati bl e dat abase shall be devel oped by affected health insurers and
the ((departwent)) authority. The ((departwent)) authority shal
establish a representative group of health insurers and state agency
representatives to devel op necessary technical and file specifications
to pronote a standardized database. The database shall include
el ements essential to the ((departwent)) authority and its popul ation's
heal th i nsurance coverage i nformation.

(3) If the state and health insurers enter into other agreenents
regardi ng the use of common conputer standards, the database identified
in this section shall be replaced by the new comobn conput er standards.

(4) The information provided wll be of sufficient detail to
pronote reliable and accurate benefit coordination and identification

of individuals who are also eligible for ((departwent)) authority
progr amns.

(5) The frequency of updates will be nutually agreed to by each
health insurer and the ((departwent)) authority based on frequency of
change and operational limtations. 1In no event shall the conputerized

data be provided | ess than sem annual | y.

(6) The health insurers and the ((departwent)) authority shall
safeguard and properly use the information to protect records as

provided by law, including but not limted to chapters 42.48, 74.009,
74.04, 70.02, and 42.56 RCW and 42 U. S.C. Sec. 1396a and 42 C F. R
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Sec. 43 et seq. The purpose of this exchange of information is to
i nprove coordination and admnistration of benefits and ensure that
medi cal insurance benefits are properly utilized.

(7) The ((departrent)) authority shall target inplenentation of
this section to those health insurers with the highest probability of
j oint beneficiaries.

Sec. 120. RCW 74.09A. 030 and 2007 c 179 s 4 are each anended to
read as foll ows:

Heal th insurers, as a condition of doing business in Wshington
nmust :

(1) Provide, with respect to individuals who are eligible for, or
are provided, nedical assistance under chapter 74.09 RCW upon the
request of the ((departwent)) authority, information to determ ne
during what period the individual or their spouses or their dependants
may be, or may have been, covered by a health insurer and the nature of
coverage that is or was provided by the health insurer, including the
nanme, address, and identifying nunber of the plan, in a nmanner

prescribed by the ((departrent)) authority;
(2) Accept the ((departrent—s)) authority's right to recovery and

the assignnment to the ((departrent)) authority of any right of an
i ndi vidual or other entity to paynent fromthe party for an item or

service for which paynent has been nmade under chapter 74.09 RCW

(3) Respond to any inquiry by the ((departwent)) authority
regarding a claimfor paynent for any health care itemor service that
is submtted not |later than three years after the date of the provision
of such health care itemor service,;

(4) Agree not to deny a claim submtted by the ((departrent))
authority solely on the basis of the date of subm ssion of the claim
the type or format of the claimform or a failure to present proper
docunentation at the point-of-sale that is the basis of the claim if:

(a) The claimis submtted by the ((departrent)) authority within
the three-year period beginning on the date the item or service was
furni shed; and

(b) Any action by the ((departwent)) authority to enforce its
rights with respect to such claimis comenced wthin six years of the

((departrent—s)) authority's subm ssion of such claim and
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(5) Agree that the prevailing party in any |legal action to enforce
this section receives reasonable attorneys' fees as well as related
collection fees and costs incurred in the enforcenment of this section.

NEW SECTION. Sec. 121. The following acts or parts of acts are
each repeal ed:

(1) RCW 74.09.085 (Contracts--Performance neasures--Financia
i ncentives) and 2005 ¢ 446 s 3;

(2) RCW  74.09. 110 (Adm ni strative per sonnel - - Pr of essi ona
consultants and screeners) and 1979 c¢ 141 s 339 & 1959 ¢ 26 s
74. 09. 110;

(3) RCW 74.09.5221 (Medi cal assi st ance- - Feder al st andar ds- -
Wi vers--Application) and 1997 ¢ 231 s 112;

(4) RCW 74.09.5227 (Inplenentation date--Paynents for services
provi ded by rural hospitals) and 2001 2nd sp.s. ¢ 2 s 3;

(5) RCW 74.09.755 (AIDS--Comunity-based care--Federal social
security act waiver) and 1989 c 427 s 12;

(6) RCW 43. 20A. 860 (Requirenment to seek federal waivers and state
| aw changes to nedi cal assistance progran) and 1995 ¢ 265 s 26; and

(7) RCW 74.04.270 (Audit of accounts--Uniform accounting systen)
and 1979 c¢ 141 s 304 & 1959 ¢ 26 s 74.04. 270.

Sec. 122. RCW 74.09.015 and 2007 c 259 s 16 are each anended to
read as foll ows:

To the extent that sufficient funding is provided specifically for
this purpose, the ((departrwent—in—ecoHaberationwththehealthcare))
authority((s)) shall provide all persons receiving services under this
chapter with access to a twenty-four hour, seven day a week nurse
hotline. The ((heatth—eare)) authority ((and—thedepartrent—ofsocial
and—health—services)) shall determne the nost appropriate way to
provide the nurse hotline under RCW41.05.037 and this section, which
may i nclude use of the 211 system established in chapter 43.211 RCW

NEW SECTI ON.  Sec. 123. A new section is added to chapter 43.20A
RCWto read as foll ows:

The secretary shall enter into agreenments with the director of the
health care authority, in his or her capacity as the director of the
desi gnated single state agency to adm ni ster nmedi cal services prograns
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under Titles XIX and XXI of the social security act, to establish the
division of responsibilities between the agencies with respect to
mental health, chem cal dependency, and |ong-term care services,
i ncludi ng services for people with devel opnental disabilities. Except
to the extent expressly authorized in the omi bus operating budget or
other legislative act and where necessary to inprove coordination of
care for individual clients, nothing in this section or in section 116
of this act shall be construed as authorizing the secretary or the
director to transfer funds appropriated to one agency or programin the
omni bus operating budget to anot her agency or program

NEW SECTI ON.  Sec. 124. (1) Al powers, duties, and functions of
t he departnent of social and health services pertaining to the nedical
assistance program and the nedicaid purchasing admnistration are
transferred to the health care authority to the extent necessary to
carry out the purposes of this act. All references to the secretary or
the department of social and health services in the Revised Code of
Washi ngton shall be construed to nean the director or the health care
authority when referring to the functions transferred in this section.

(2)(a) Al reports, docunents, surveys, books, records, files,
papers, or witten material in the possession of the departnent of
social and health services pertaining to the powers, functions, and
duties transferred shall be delivered to the custody of the health care
authority. Al cabinets, furniture, office equipnent, notor vehicles,
and other tangi ble property enployed by the departnent of social and
health services in carrying out the powers, functions, and duties
transferred shall be made available to the health care authority. Al
funds, credits, or other assets held in connection with the powers,
functions, and duties transferred shall be assigned to the health care
authority.

(b) Any appropriations nmade to the departnent of social and health
services for carrying out the powers, functions, and duties transferred
shall, on the effective date of this section, be transferred and
credited to the health care authority.

(c) Wienever any question arises as to the transfer of any
personnel, funds, books, docunents, records, papers, files, equipnent,
or other tangible property used or held in the exercise of the powers
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and the performance of the duties and functions transferred, the
director of financial managenent shall make a determ nation as to the
proper allocation and certify the sane to the state agenci es concer ned.

(3) Al enployees of the nedicaid purchasing adm nistration at the
departnent of social and health services are transferred to the
jurisdiction of the health care authority. Al enployees classified
under chapter 41.06 RCW the state civil service |law, are assigned to
the health care authority to perform their usual duties upon the sane
terms as fornerly, without any |loss of rights, subject to any action
that may be appropriate thereafter in accordance with the |aws and
rul es governing state civil service.

(4) Al rules and all pending business before the departnent of
social and health services pertaining to the powers, functions, and
duties transferred shall be continued and acted upon by the health care
authority. Al existing contracts and obligations shall remain in ful
force and shall be performed by the health care authority.

(5) The transfer of the powers, duties, functions, and personnel of
the departnment of social and health services shall not affect the
validity of any act performed before the effective date of this
section.

(6) If apportionnents of budgeted funds are required because of the
transfers directed by this section, the director of financia
managenent shall certify the apportionnents to the agencies affected,
the state auditor, and the state treasurer. Each of these shall nake
the appropriate transfer and adjustnents in funds and appropriation
accounts and equi pment records in accordance with the certification.

(7) A nonsupervisory mnedicaid purchasing unit bargaining unit is
created at the health care authority. Al nonsupervisory civil service
enpl oyees of the nedicaid purchasing adm nistration at the depart nment
of social and health services assigned to the health care authority
under this section whose positions are within the existing bargaining
unit description at the departnment of social and health services shal
becone a part of the nonsupervisory nmedicaid purchasing unit bargaining
unit at the health care authority under the provisions of chapter 41. 80
RCW The exclusive bargaining representative of the existing
bargaining unit at the departnment of social and health services is
certified as the exclusive Dbargaining representative of the
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nonsupervi sory nedi caid purchasing unit bargaining unit at the health
care authority wi thout the necessity of an el ection.

(8) A supervisory medicaid purchasing unit bargaining unit is
created at the health care authority. All supervisory civil service
enpl oyees of the nedicaid purchasing adm nistration at the depart nment
of social and health services assigned to the health care authority
under this section whose positions are within the existing bargaining
unit description at the departnment of social and health services shal
becone a part of the supervisory nedicaid purchasing unit bargaining
unit at the health care authority under the provisions of chapter 41.80
RCW The exclusive bargaining representative of the existing
bargaining unit at the departnment of social and health services is
certified as the exclusive bargai ning representative of the supervisory
medi cai d purchasing unit bargaining unit at the health care authority
wi t hout the necessity of an el ection.

(9) The bargaining units of enployees created under this section
are appropriate units wunder the provisions of chapter 41.80 RCW
However, nothing contained in this section shall be construed to alter
the authority of the public enploynent rel ations comm ssion under the
provi sions of chapter 41.80 RCW to anmend or nodify the bargaining
units.

(10) Positions from the departnent of social and health services
central admnistration are transferred to the jurisdiction of the
health care authority. Enployees classified under chapter 41.06 RCW
the state civil service law, are assigned to the health care authority
to performtheir usual duties upon the sane terns as fornerly, wthout
any loss of rights, subject to any action that may be appropriate
thereafter in accordance with the aws and rul es governing state civi
servi ce.

(11) Al classified enployees of the departnent of social and
health services central admnistration assigned to the health care
authority under subsection (10) of this section whose positions are
within an existing bargaining unit description at the health care
authority shall become a part of the existing bargaining unit at the
health care authority and shall be considered an appropriate inclusion
or nodification of the existing bargaining unit under the provisions of
chapter 41.80 RCW
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NEW SECTION. Sec. 125. The code reviser shall note wherever

"adm nistrator” is wused or referred to in the Revised Code of
Washi ngton as the head of the health care authority that the title of
t he agency head has been changed to "director.” The code reviser shal

prepare legislation for the 2012 regular session that changes all
statutory references to "adm nistrator” of the health care authority to
"director" of the health care authority.

NEW SECTI ON. Sec. 126. RCW43.20A. 365 is recodified as a section
in chapter 74. 09 RCW

NEW SECTION. Sec. 127. Sections 88 through 115 of this act
constitute a new chapter in Title 41 RCW to be codified as chapter
41. 05A RCW

NEW SECTION.  Sec. 128. Sections 73 through 75 of this act expire
June 30, 2012.

NEW SECTION. Sec. 129. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

NEW SECTION. Sec. 130. This act is necessary for the immedi ate
preservation of the public peace, health, or safety, or support of the
state governnent and its existing public institutions, and takes effect
July 1, 2011

Passed by the House May 13, 2011.

Passed by the Senate May 9, 2011.

Approved by the Governor June 7, 2011.

Filed in Ofice of Secretary of State June 8, 2011.
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