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SUBSTI TUTE HOUSE BI LL 2056

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

By House Health Care & Wllness (originally sponsored by
Represent ati ves Van De Wege, Bail ey, Cody, Johnson, and VWarni ck)

READ FI RST TI ME 01/ 18/12.

AN ACT Relating to assisted living facilities; anending RCW
18. 20. 030, 18.20.050, 18.20.090, 18.20.110, 18.20.115, 18.20.130,
18. 20. 140, 18.20.150, 18.20.160, 18.20.170, 18.20.190, 18.20.220,
18. 20. 230, 18.20.270, 18.20.280, 18.20.290, 18.20.300, 18.20.310,
18. 20. 320, 18.20.330, 18.20.340, 18.20.350, 18.20.360, 18.20.370,
18. 20. 380, 18.20.390, 18.20.400, 18.20.410, 18.20.420, 18.20.430,
18. 20. 440, 18.20.900, 18.51.010, 18.52C. 020, 18.79.260, 18.100.140,
35.21.766, 35A.70.020, 43.43.832, 46.19.020, 48.43.125, 69.41.010,
69.41. 085, 69.50.308, 70.79.090, 70.87.305, 70.97.060, 70.97.090,
70.122. 020, 70.127.040, 70.128.030, 70.128.210, 70.129.005, 70.129. 160,
71.24.025, 74.09.120, 74.15.020, 74.39A. 009, 74.39A 010, 74.39A 020,
74. 39A. 030, 74.39A. 320, 74.41.040, 74.42.055, 82.04.2908, 82.04. 4264,
82.04.4337, 84.36.381, and 84.36.383; reenacting and anending RCW
18. 20. 010, 18.20.020, 70.38.105, 70.38.111, and 74.34.020; and creating
a new section.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:
Sec. 1. RCW 18. 20. 010 and 2000 ¢ 171 s 3 and 2000 ¢ 121 s 1 are

each reenacted and anended to read as foll ows:
The purpose of this chapter is to provide for the devel opnent,

p. 1 SHB 2056. SL
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establishment, and enforcenment of standards for the maintenance and
operation of ((beardinghenes)) assisted living facilities, which, in
the |ight of advancing know edge, will pronote safe and adequate care
of the individuals therein. It is further the intent of the
| egi slature that ((beardinrg—henes)) assisted living facilities be
avail able to neet the needs of those for whomthey care by recognizing
the capabilities of individuals to direct their self-nedication or to
use supervised sel f-nedi cation techni ques when ordered and approved by
a physician licensed under chapter 18.57 or 18.71 RCWor a podiatric
physi ci an and surgeon |icensed under chapter 18.22 RCW

The legislature finds that many residents of comunity-based | ong-
termcare facilities are vulnerable and their health and well-being are
dependent on their caregivers. The quality, skills, and know edge of
their caregivers are often the key to good care. The legislature finds
that the need for well-trained caregivers is growng as the state's
popul ati on ages and residents' needs increase. The |egislature intends
that current training standards be enhanced.

Sec. 2. RCW18.20.020 and 2011 c 366 s 2 are each reenacted and
anmended to read as foll ows:

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

(1) "Adult day services" nmeans care and services provided to a
nonresident individual by the ((boarding—honre)) assisted_ living
facility on the ((bearding—hone)) assisted living facility prem ses,
for a period of tinme not to exceed ten continuous hours, and does not
i nvol ve an overni ght stay.

(2) "Basic services" neans housekeepi ng services, neals, nutritious
snacks, laundry, and activities.

(3) "((Bearding—hoene)) Assisted living facility" neans any honme or
ot her institution, however nanmed, which is advertised, announced, or
mai ntai ned for the express or inplied purpose of providing housing
basi ¢ services, and assum ng general responsibility for the safety and
wel | -being of the residents, and nmay also provide domciliary care,
consi stent with chapter 142, Laws of 2004, to seven or npbre residents
after July 1, 2000. However, ((abearding—honre)) an assisted living
facility that is licensed for three to six residents prior to or on
July 1, 2000, may maintain its ((beardinrg—here)) assisted_living

SHB 2056. SL p. 2



© 00 N O Ol WDN P

W W W W W W W WPNDNDNDNDNMNDNMNDNDDNNMNDNMNMNMNMNNMNPPRPPRPPRPPRPERPEPRPPRPRPREPERE
N o oA WNEFE OO 0o NP WDNPE OO oo N Ok W DN e o

facility license as long as it is continually |icensed as ((a—boarding
herme)) an assisted living facility. "((Bearding—hene)) Assisted |living
facility" shall not include facilities certified as group training
homes pursuant to RCW 71A. 22. 040, nor any home, institution or section
thereof which is otherwi se |icensed and regul ated under the provisions
of state |l aw providing specifically for the licensing and regul ati on of
such hone, institution or section thereof. Nor shall it include any
i ndependent seni or housi ng, independent living units in continuing care
retirement communities, or other simlar |living situations including
t hose subsi di zed by the departnent of housing and urban devel opnent.

(4) "Departnent” nmeans the state departnent of social and health
servi ces.

(5) "Domciliary care" neans: Assistance with activities of daily
living provided by the ((beoarding—hoere)) assisted living facility
either directly or indirectly; or health support services, if provided
directly or indirectly by the ((bearding—hore)) assisted_ living
facility; or intermttent nursing services, if provided directly or
indirectly by the ((boarding—hone)) assisted living facility.

(6) "General responsibility for the safety and well-being of the
resident” means the provision of the follow ng: Prescribed general |ow
sodium di ets; prescribed general diabetic diets; prescribed nechani cal
soft foods; emergency assi stance; nonitoring of the resident; arranging
health care appointnments wth outside health care providers and
rem nding residents of such appointnents as necessary; coordinating
health care services wth outside health care providers consistent with
RCW 18. 20. 380; assisting the resident to obtain and maintain gl asses,
hearing aids, dentures, canes, crutches, walkers, wheelchairs, and
assistive comunication devices; observation of the resident for
changes in overall functioning; blood pressure checks as schedul ed;
respondi ng appropriately when there are observabl e or reported changes
in the resident's physical, nental, or enotional functioning; or
medi cati on assistance as permtted under RCW 69. 41. 085 and as defi ned
in RCW69. 41. 010.

(7) "Legal representative" neans a person or persons identifiedin
RCW 7.70.065 who may act on behalf of the resident pursuant to the
scope of their legal authority. The legal representative shall not be
affiliated with the |licensee, ((boarding—hene)) assisted_ living

p. 3 SHB 2056. SL
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facility, or managenent conpany, unless the affiliated person is a
famly menber of the resident.

(8 "Nonresident individual" nmeans a person who resides in
i ndependent seni or housi ng, independent living units in continuing care
retirement comunities, or in other simlar living environnments or in
an unlicensed room |ocated wthin ((a—bearding—hene)) an_assisted
living facility. Nothing in this chapter prohibits nonresidents from
receiving one or nore of the services listed in RCW 18.20.030(5) or
requires licensure as ((aboarding—hene)) an assisted living facility
when one or nore of the services listed in RCW 18.20.030(5) are
provided to nonresidents. A nonresident individual may not receive
domciliary care, as defined in this chapter, directly or indirectly by
the ((boarding—hore)) assisted living facility and may not receive the
items and services listed in subsection (6) of this section, except
during the time the person is receiving adult day services as defined
in this section.

(9) "Person" nmeans any individual, firm partnership, corporation,
conpany, association, or joint stock association, and the |egal
successor thereof.

(10) "Resident" means an individual who is not related by bl ood or
marriage to the operator of the ((bearding—hore)) assisted_ Iliving
facility, and by reason of age or disability, chooses to reside in the
((boarding—hore)) assisted living facility and receives basic services
and one or nore of the services |listed under general responsibility for
the safety and well-being of the resident and may receive domciliary
care or respite care provided directly or indirectly by the ((beoarding
horre)) assisted living facility and shall be permtted to receive
hospi ce care through an outside service provider when arranged by the
resident or the resident's |egal representative under RCW18. 20. 380.

(11) "Resident applicant” neans an individual who is seeking
adm ssion to a |icensed ((boarding—hoene)) assisted living facility and
who has conpleted and signed an application for adm ssion, or such
application for adm ssion has been conpleted and signed in their behalf
by their legal representative if any, and if not, then the designated
representative if any.

(12) "Resident's representative" neans a person designated
voluntarily by a conpetent resident, in witing, to act in the
resident's behalf concerning the care and services provided by the

SHB 2056. SL p. 4
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((boarding—hoere)) assisted living facility and to receive information
fromthe ((bearding—hene)) assisted living facility, if there is no
| egal representative. The resident's conpetence shall be determ ned
using the criteria in RCW 11.88.010(1)(e). The resident's
representative may not be affiliated with the |icensee, ((bearding
horre)) assisted living facility, or managenent conpany, unless the
affiliated person is a famly nenber of the resident. The resident's
representative shall not have authority to act on behalf of the
resident once the resident is no | onger conpetent.

(13) "Secretary" nmeans the secretary of social and health services.

Sec. 3. RCW18.20.030 and 2011 c 366 s 3 are each anended to read
as follows:

(1) After January 1, 1958, no person shall operate or maintain ((&
boarding—hoene)) an assisted living facility as defined in this chapter
within this state without a |license under this chapter.

(2) ((Abearding—here)) An assisted living facility license is not
required for the housing, or services, that are customarily provided
under | andl ord tenant agreenents governed by the residential |andlord-
tenant act, chapter 59.18 RCW or when housi ng nonresident individuals
who chose to participate in prograns or services under subsection (5)
of this section, when offered by the ((beardinghene)) assisted |living

facility licensee or the |licensee's contractor. This subsection does
not prohibit the licensee from furnishing witten information

concerni ng avail able community resources to the nonresident individual
or the individual's famly nenbers or legal representatives. The
i censee may not require the use of any particul ar service provider.

(3) Residents receiving domciliary care, directly or indirectly by
the ((boarding—hene)) assisted living facility, are not considered
nonresi dent individuals for the purposes of this section.

(4) ((A—beoarding—hore)) An_assisted living facility license is
requi red when any person other than an outside service provider, under
RCW 18. 20. 380, or fam |y nenber:

(a) Assunes general responsibility for the safety and wel | - bei ng of
a resident;

(b) Provides assistance with activities of daily living, either
directly or indirectly;

p. 5 SHB 2056. SL
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(c) Provides health support services, either directly or
indirectly; or

(d) Provides intermttent nursing services, either directly or
indirectly.

(5 ((Aboarding—hoenre)) An assisted living facility license is not
required for one or nore of the follow ng services that may, upon the
request of the nonresident, be provided to a nonresident individual
(a) Energency assistance provided on an intermttent or nonroutine
basis; (b) systens, including technol ogy-based nonitoring devices,
enpl oyed by independent senior housing, or independent living units in
continuing care retirement communities, to respond to the potentia
need for energency services; (c) scheduled and nonschedul ed bl ood
pressure checks; (d) nursing assessnent services to determ ne whet her
referral to an outside health care provider is recommended; (e) nmaking
and remnding the nonresident of health care appointnents; (f)
preadm ssi on assessnent for the purposes of transitioning to a licensed
care setting; (g) nedication assistance which may include rem ndi ng or
coaching the nonresident, opening the nonresident's nedication
contai ner, using an enabler, and handing prefilled insulin syringes to
the nonresident; (h) falls risk assessnent; (i) nutrition managenent
and education services; (j) dental services; (k) wellness prograns; (I)
prefilling insulin syringes when perfornmed by a nurse |icensed under
chapter 18.79 RCW or (m services customarily provided under | andl ord
tenant agreenents governed by the residential |[|andlord-tenant act,
chapter 59.18 RCW

Sec. 4. RCW 18.20.050 and 2011 1st sp.s. ¢ 3 s 402 are each
anmended to read as foll ows:
(1)(a) Upon receipt of an application for license, if the applicant

and the ((beardingherme-s)) facilities of the assisted living facility

nmeet the requirenents established under this chapter, the departnent

may issue a |icense. If there is a failure to comply wth the
provi sions of this chapter or the rul es adopted under this chapter, the
departnment may in its discretion issue a provisional license to an

applicant for alicense or for the renewal of a |license. A provisiona

license permts the operation of the ((beardinghene)) assisted living
facility for a period to be determ ned by the departnent, but not to

SHB 2056. SL p. 6
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exceed twel ve nonths and is not subject to renewal. The departnent may
al so place conditions on the |license under RCW18. 20. 190.

(b) At the time of the application for or renewal of a license or
provi sional license, the licensee shall pay a license fee. Beginning
July 1, 2011, and thereafter, the per bed license fee nust be
established in the omibus appropriations act and any anendnent or
additions made to that act. The license fees established in the
omni bus appropriations act and any anendnent or additions nade to that
act may not exceed the departnent's annual |icensing and oversight
activity costs and nust include the departnent's cost of paying
providers for the anmount of the license fee attributed to nedicaid
clients.

(c) A license issued under this chapter may not exceed twelve
nmonths in duration and expires on a date set by the departnent. ((A
boarding—hore)) An assisted living facility license nust be issued only
to the person that applied for the |icense. Al applications for
renewal of a license shall be made not later than thirty days prior to
the date of expiration of the license. Each |license shall be issued
only for the prem ses and persons naned in the application, and no
i cense shall be transferable or assignable. Licenses shall be posted
in a conspicuous place on the Iicensed prem ses.

(2) A licensee who receives notification of the departnent's
initiation of a denial, suspension, nonrenewal, or revocation of ((a
boarding—hore)) an assisted living facility license may, in |lieu of
appeal ing the departnent's action, surrender or relinquish the |icense.
The departnent shall not issue a newlicense to or contract with the
licensee, for the purposes of providing care to vulnerable adults or

children, for a period of twenty years follow ng the surrendering or
relinqui shment of the fornmer |icense. The licensing record shall
indicate that the licensee relinquished or surrendered the I|icense,
w thout admtting the violations, after receiving notice of the
departnment's initiation of a denial, suspension, nonrenewal, or
revocation of a license.

(3) The departnment shall establish, by rule, the circunstances
requiring a change in licensee, which include, but are not limted to,
a change in ownership or control of the ((bearding—hene)) assisted
living facility or licensee, a change in the licensee's formof |ega

organi zation, such as from sole proprietorship to partnership or

p. 7 SHB 2056. SL
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corporation, and a dissolution or nerger of the licensed entity with
anot her |egal organization. The new licensee is subject to the
provi sions of this chapter, the rules adopted under this chapter, and
other applicable law. In order to ensure that the safety of residents
is not conpromsed by a change in licensee, the new licensee is
responsi ble for correction of all violations that may exist at the tine
of the newlicense.

(4) The department may deny, suspend, nodify, revoke, or refuse to
renew a |license when the departnent finds that the applicant or
licensee or any partner, officer, director, managerial enployee, or
maj ority owner of the applicant or |icensee:

(a) Operated ((a—boarding—hene)) an_assisted_ living facility
w thout a license or under a revoked or suspended |icense; or

(b) Knowingly or with reason to know nmade a fal se statenent of a
material fact (i) in an application for |license or any data attached to
the application, or (ii) in any matter under investigation by the
departnent; or

(c) Refused to allow representatives or agents of the departnent to
i nspect (i) the books, records, and files required to be maintained, or
(i) any portion of the prem ses of the ((beardinrg—heme)) assisted
living facility; or

(d) WIlfully prevented, interfered with, or attenpted to i npede in
any way (i) the work of any authorized representative of the
departnent, or (ii) the lawful enforcenment of any provision of this
chapter; or

(e) Has a history of significant nonconpliance with federal or
state regulations in providing care or services to vul nerable adults or

chi |l dren. In deciding whether to deny, suspend, nodify, revoke, or
refuse to renew a license under this section, the factors the
departnment considers shall include the gravity and frequency of the

nonconpl i ance.

(5) The departnent shall serve upon the applicant a copy of the
decision granting or denying an application for a |license. An
applicant shall have the right to contest denial of his or her
application for a license as provided in chapter 34.05 RCW by
requesting a hearing in witing within twenty-ei ght days after receipt
of the notice of denial.

SHB 2056. SL p. 8
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Sec. 5. RCW18.20.090 and 1985 ¢ 213 s 6 are each anended to read
as follows:

The departnment shall adopt, anend, and pronulgate such rules,
regul ations, and standards with respect to all ((bearding—heres))
assisted_living_ facilities and operators thereof to be |icensed
hereunder as may be designed to further the acconplishnent of the
purposes of this chapter in pronoting safe and adequate care of
individuals in ((bearding—hores)) assisted living facilities and the
sanitary, hygienic and safe conditions of the ((bearding—hoene))
assisted living facility in the interest of public health, safety, and
wel f are.

Sec. 6. RCW18.20.110 and 2004 c 144 s 3 are each anended to read
as follows:

The departnent shall nake or cause to be made, at |east every
ei ghteen nonths with an annual average of fifteen nonths, an inspection
and investigation of all ((beardihrg—hernes)) assisted living facilities.
However, the departnent may delay an inspection to twenty-four nonths
if the ((bearding—hore)) assisted living_ facility has had three
consecutive inspections with no witten notice of violations and has
received no witten notice of violations resulting from conplaint
investigation during that sane tinme period. The departnent my at
anyti me make an unannounced i nspection of a licensed ((here)) facility
to assure that the licensee is in conpliance with this chapter and the
rules adopted under this chapter. Every inspection shall focus
primarily on actual or potential resident outconmes, and may include an
i nspection of every part of the premses and an exam nation of all
records, nmethods of adm nistration, the general and special dietary,
and the stores and net hods of supply; however, the departnent shall not
have access to financial records or to other records or reports
described in RCW18. 20.390. Financial records of the ((beardinghone))
assisted_living facility may be exam ned when the departnent has
reasonable cause to believe that a financial obligation related to
resident care or services will not be net, such as a conplaint that
staff wages or utility costs have not been paid, or when necessary for
the departnment to investigate alleged financial exploitation of a
resident. Follow ng such an inspection or inspections, witten notice
of any violation of this |aw or the rul es adopted hereunder shall be

p. 9 SHB 2056. SL
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given to the applicant or licensee and the departnent. The depart nent
may prescribe by rule that any |icensee or applicant desiring to make
specified types of alterations or additions to its facilities or to
construct new facilities shall, before comencing such alteration,
addi tion, or new construction, submt plans and specifications therefor
to the agencies responsible for plan reviews for prelimnary inspection
and approval or recomendations with respect to conpliance with the
rul es and standards herein authorized.

Sec. 7. RCW18.20.115 and 2001 ¢ 85 s 1 are each anended to read
as follows:

The departnent shall, within available funding for this purpose,
develop and nmake available to ((bearding—heres)) assisted_ living
facilities a quality inprovenent consultation program using the
foll ow ng principles:

(1) The system shall be resident-centered and pronote privacy,
i ndependence, dignity, choice, and a honme or hone-|ike environnent for
residents consistent with chapter 70.129 RCW

(2) The goal of the systemis continuous quality inprovenent wth
the focus on resident satisfaction and outcones for residents. The
qual ity inprovenent consultation programshall be offered to ((bearding
horres)) assisted living facilities on a voluntary basis. Based on
requests for the services of the quality inprovenent consultation
program the departnent nmy establish a process for prioritizing
service availability.

(3) ((Bearding—hoenes)) Assisted_ living_ facilities should be
supported in their efforts to inprove quality and address probl ens, as
identified by the licensee, initially through training, consultation,
and technical assistance. At a mninmum the departnment may, within
avai l able funding, at the request of the ((boarding—hone)) assisted
living facility, conduct on-site visits and tel ephone consul tations.

(4) To facilitate collaboration and trust between the ((bearding
hores)) assisted_living_ facilities and the departnent's quality
i nprovenent consultation programstaff, the consultation program staff
shall not sinultaneously serve as departnent |icensors, conplaint
investigators, or participate in any enforcenent-related decisions,
within the region in which they performconsultation activities; except
such staff may investigate on an energency basis, conpl aints anywhere

SHB 2056. SL p. 10
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in the state when the conplaint indicates high risk to resident health
or safety. Any records or information gained as a result of their work
under the quality inprovenent consultation program shall not be
disclosed to or shared with nonmanagerial departnent |icensing or
conplaint investigation staff, unless necessary to carry out duties
descri bed under chapter 74.34 RCW The enphasis should be on probl em
prevention. Nothing in this section shall Iimt or interfere with the
consultant's mandated reporting duties under chapter 74.34 RCW

(5) The departnment shall pronote the devel opnent of a training
system that is practical and relevant to the needs of residents and
staff. To inprove access to training, especially for rura
comunities, the training systemnmay include, but is not limted to,
the use of satellite technol ogy distance |earning that is coordi nated
t hrough conmunity col | eges or other appropriate organizations.

Sec. 8. RCW18.20.130 and 2000 ¢ 47 s 6 are each anended to read
as follows:

Standards for fire protection and the enforcenent thereof, wth
respect to all ((bearding—henes)) assisted living facilities to be
i censed hereunder, shall be the responsibility of the chief of the
Washi ngton state patrol, through the director of fire protection, who
shal |l adopt such recognized standards as my be applicable to
((boarding—hones)) assisted living facilities for the protection of
life against the cause and spread of fire and fire hazards. The
departnment, upon receipt of an application for a license, shall submt
to the chief of the Washington state patrol, through the director of
fire protection, in witing, a request for an inspection, giving the
applicant's nane and the | ocation of the premises to be |icensed. Upon
recei pt of such a request, the chief of the Washington state patrol,
t hrough the director of fire protection, or his or her deputy, shal
make an i nspection of the ((bearding—hore)) assisted living facility to
be licensed, and if it is found that the prem ses do not conply with
the required safety standards and fire rul es as adopted by the chief of
t he Washington state patrol, through the director of fire protection,
he or she shall pronmptly make a witten report to the ((bearding—hene))
assisted living facility and the departnment as to the manner and tine
allowed in which the prem ses nust qualify for alicense and set forth
the conditions to be renedied wth respect to fire rules. The

p. 11 SHB 2056. SL
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departnent, applicant, or |icensee shall notify the chief of the
Washi ngton state patrol, through the director of fire protection, upon
conpletion of any requirenents nade by himor her, and the chief of the
Washi ngton state patrol, through the director of fire protection, or
his or her deputy, shall nmake a reinspection of such prem ses.
Wenever the ((beoarding—hore)) assisted living facility to be |icensed
meets with the approval of the chief of the Washington state patrol
through the director of fire protection, he or she shall submt to the
departnment a witten report approving sane wth respect to fire
protection before a full Iicense can be issued. The chief of the
Washi ngton state patrol, through the director of fire protection, shal
make or cause to be made inspections of such ((hernes)) facilities at
| east annual ly.

In cities which have in force a conprehensive building code, the
provi si ons of which are determ ned by the chief of the Washi ngton state
patrol, through the director of fire protection, to be equal to the
m ni mrum st andards of the code for ((beardinghenes)) assisted living
facilities adopted by the chief of the Washi ngton state patrol, through
the director of fire protection, the chief of the fire departnent,
provided the latter is a paid chief of a paid fire departnent, shal
make the inspection with the chief of the Washington state patrol
through the director of fire protection, or his or her deputy, and they
shall jointly approve the prem ses before a full |icense can be issued.

Sec. 9. RCW18. 20. 140 and 1957 ¢ 253 s 14 are each anended to read
as follows:

Any person operating or maintaining any ((bearding—hene)) assisted
living facility without a |license under this chapter shall be guilty of
a msdeneanor and each day of a continuing violation shall be
consi dered a separate of fense.

Sec. 10. RCW18.20.150 and 1957 ¢ 253 s 15 are each anended to
read as foll ows:

Notw t hstandi ng the existence or use of any other renedy, the
departnment, may, in the nmanner provided by |aw, upon the advice of the
attorney general who shall represent the departnent in the proceedings,
mai ntain an action in the name of the state for an injunction or other
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process against any person to restrain or prevent the operation or

mai nt enance of ((abearding—heorme)) an assisted living facility w thout

a license under this chapter.

Sec. 11. RCW18.20.160 and 2004 c¢c 142 s 12 are each anended to
read as foll ows:

No person operating ((a—beardinghene)) an assisted living facility
licensed under this chapter shall admit to or retain in the ((beoarding
hore)) assisted living facility any aged person requiring nursing or
medi cal care of a type provided by institutions |icensed under chapters
18.51, 70.41 or 71.12 RCW except that when registered nurses are
avai l able, and upon a doctor's order that a supervised nedication
service is needed, it may be provided. Supervised nedication services,
as defined by the departnent and consistent with chapters 69.41 and
18. 79 RCW may include an approved program of self-nedication or self-
di rected nedication. Such nedication service shall be provided only to
residents who otherwise neet all requirenents for residency in ((a
boardirg—hore)) an_assisted living_ facility. No ((bearding—hene))

assisted living facility shall admt or retain a person who requires

the frequent presence and frequent evaluation of a registered nurse,
excl udi ng persons who are receiving hospice care or persons who have a
short-term illness that is expected to be resolved wthin fourteen
days.

Sec. 12. RCW18.20.170 and 1957 ¢ 253 s 17 are each anended to
read as foll ows:

Nothing in this chapter or the rules and regulations adopted
pursuant thereto shall be construed as authorizing the supervision,
regul ation, or control of the renedial care or treatnment of residents
in any ((beardinrg—hone)) assisted living facility conducted for those
who rely upon treatnent by prayer or spiritual neans in accordance with
the creed or tenets of any well-recognized church or religious
denom nati on.

Sec. 13. RCW18.20.190 and 2003 ¢ 231 s 6 are each anended to read
as foll ows:
(1) The departnent of social and health services is authorized to
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take one or nore of the actions listed in subsection (2) of this
section in any case in which the departnent finds that ((a—bearding
horre)) an assisted living facility provider has:

(a) Failed or refused to conply with the requirenents of this
chapter or the rul es adopted under this chapter;

(b) Operated ((a—boarding—hene)) an_assisted_ living facility
wi thout a license or under a revoked |icense;

(c) Knowingly, or with reason to know, nmade a fal se statenent of
material fact on his or her application for license or any data
attached thereto, or in any matter under investigation by the
departnent; or

(d) WIlfully prevented or interfered with any inspection or
i nvestigation by the departnent.

(2) Wien authorized by subsection (1) of this section, the
departnment may take one or nore of the follow ng actions:

(a) Refuse to issue a |license;

(b) Inpose reasonable conditions on a license, such as correction
within a specified tinme, training, and limts on the type of clients
the provider may admt or serve;

(c) Inpose civil penalties of not nore than one hundred doll ars per
day per violation;

(d) Suspend, revoke, or refuse to renew a |license;

(e) Suspend admissions to the ((beoarding—hene)) assisted living
facility by inposing stop placenent; or

(f) Suspend adm ssion of a specific category or categories of
residents as related to the violation by inposing a limted stop
pl acenent .

(3) When the departnent orders stop placenent or a limted stop
pl acenent, the facility shall not admt any new resident until the stop
placenent or Jlimted stop placenent order is term nated. The
department may approve readm ssion of a resident to the facility from
a hospital or nursing home during the stop placenent or limted stop
pl acenment . The departnent shall termnate the stop placenent or
[imted stop placenent when: (a) The violations necessitating the stop
pl acenent or limted stop placenent have been corrected; and (b) the
provi der exhibits the capacity to maintain correction of the violations
previously found deficient. However, if upon the revisit the
departnent finds newviolations that the departnent reasonably believes
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will result in a newstop placenent or newlimted stop placenent, the

previous stop placenent or |imted stop placenent shall remain in
effect until the new stop placenent or new limted stop placenent is
i nposed.

(4) After a departnment finding of a violation for which a stop
pl acenent or limted stop placenent has been inposed, the departnent
shall make an on-site revisit of the provider within fifteen working
days from the request for revisit, to ensure correction of the
violation. For violations that are serious or recurring or uncorrected
follow ng a previous citation, and create actual or threatened harmto
one or nore residents' well-being, including violations of residents
rights, the departnent shall make an on-site revisit as soon as
appropriate to ensure correction of the violation. Verification of
correction of all other violations may be made by either a departnent
on-site revisit or by witten or photographic docunentation found by
the departnent to be credible. This subsection does not prevent the
departnment fromenforcing |icense suspensions or revocations. Nothing
in this subsection shall interfere with or dimnish the departnent's
authority and duty to ensure that the provider adequately cares for
residents, including to make departnental on-site revisits as needed to
ensure that the provider protects residents, and to enforce conpliance
with this chapter

(5) RCW 43. 20A. 205 governs notice of a license denial, revocation,
suspensi on, or nodification. Chapter 34.05 RCW applies to departnent
actions under this section, except that orders of the departnent
i nposi ng |icense suspension, stop placenent, limted stop placenent, or
conditions for continuation of alicense are effective i Mmedi ately upon
noti ce and shall continue pendi ng any heari ng.

(6) For the purposes of this section, "limted stop placenent”
means the ability to suspend adm ssion of a specific category or
categories of residents.

Sec. 14. RCW 18. 20.220 and 1997 ¢ 164 s 1 are each anended to read
as follows:

For the purpose of encouraging a nursing hone |icensed under
chapter 18.51 RCW to convert a portion or all of its licensed bed
capacity to provide enhanced adult residential care contracted services
under chapter 74.39A RCW the departnent shall:
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(1) Find the nursing hone to be in satisfactory conpliance with RCW

18.20. 110 and 18.20.130, wupon application for ((bearding—honre))
assisted living facility licensure and the production of copies of its
nmost recent nursing hone inspection reports denonstrating conpliance
wth the safety standards and fire regulations, as required by RCW
18.51. 140, and the state building code, as required by RCW 18. 51. 145,
i ncl udi ng any wai vers that nay have been granted. However, ((bearding
hore)) assisted living facility licensure requirenments pertaining to
resident to bathing fixture/toilet ratio, <corridor <call system
resident room door closures, and resident room w ndows may require
nmodi fication, unless determned to be functionally equival ent, based
upon a prelicensure survey inspection.

(2) Allow residents receiving enhanced adult residential care
services to make arrangenents for on-site health care services,
consistent wwth Title 18 RCWregul ating health care professions, to the
extent that such services can be provided while nmmintaining the
resident's right to privacy and safety in treatnent, but this in no way
means that such services may only be provided in a private room The
provi sion of on-site health care services nmust otherw se be consi stent
with RCW18. 20. 160 and the rul es adopted under RCW18. 20. 160.

Sec. 15. RCW18. 20.230 and 1999 ¢ 372 s 3 are each anended to read
as follows:

(1) The departnent of social and health services shall review, in
coordination with the departnment of health, the nursing care quality
assurance conm ssion, adult famly home providers, ((beardinrg—here))
assisted living facility providers, in-home personal care providers,
and long-term care consunmers and advocates, training standards for
adm ni strators and resi dent caregi vi ng staff. Any pr oposed
enhancenments shall be consistent with this section, shall take into
account and not duplicate other training requirenments applicable to
((boarding—hores)) assisted living facilities and staff, and shall be
devel oped with the input of ((bearding—hene)) assisted living facility
and resident representatives, health care professionals, and other
vested interest groups. Training standards and the delivery system
shall be relevant to the needs of residents served by the ((boarding
howe)) assisted living facility and recipients of long-term in-hone
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personal care services and shall be sufficient to ensure that
adm nistrators and caregiving staff have the skills and know edge
necessary to provide high quality, appropriate care.

(2) The recommendations on training standards and the delivery
system devel oped under subsection (1) of this section shall be based on
a review and consideration of the follow ng: Quality of care;
availability of training; affordability, including the training costs
incurred by the departnment of social and health services and private
providers; portability of existing training requirenents; conpetency
testing; practical and clinical course work; methods of delivery of
trai ning; standards for managenment and caregiving staff training;, and
necessary enhancenents for special needs populations and resident
rights training. Residents with special needs include, but are not
limted to, residents with a diagnosis of nental illness, denentia, or
devel opnmental disability.

Sec. 16. RCW18. 20.270 and 2002 ¢ 233 s 1 are each anended to read
as follows:

(1) The definitions in this subsection apply throughout this
section unless the context clearly requires otherw se.

(a) "Caregiver" includes any person who provides residents with
hands-on personal care on behalf of ((a—bearding—here)) an assisted
living facility, except volunteers who are directly supervised.

(b) "Direct supervision" means oversight by a person who has
denonstrated conpetency in the core areas or has been fully exenpted
from the training requirenents pursuant to this section, is on the
prem ses, and is quickly and easily avail able to the caregiver.

(2) Training nust have the follow ng conponents: Orientation,
basic training, specialty training as appropriate, and continuing
education. Al ((bearding—here)) assisted living facility enpl oyees or

volunteers who routinely interact wth residents shall conplete
orientation. ( ( Boarding — hoene)) Assisted _ living _ facility

admnistrators, or their designees, and caregivers shall conplete
orientation, basic training, specialty training as appropriate, and
conti nui ng educati on.

(3) Oientation consists of introductory information on residents'
rights, communication skills, fire and l|life safety, and universal
precauti ons. Oientation nust be provided at the facility by
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appropriate ((bearding—hoenre)) assisted living facility staff to all
((boarding—horme)) assisted_ living_ facility enployees before the
enpl oyees have routine interaction with residents.

(4) Basic training consists of nodules on the core know edge and
skills that caregivers need to |l earn and understand to effectively and
safely provide care to residents. Basic training nust be outcone-
based, and the effectiveness of the basic training nust be nmeasured by
denonstrated conpetency in the core areas through the use of a
conpetency test. Basic training nust be conpleted by caregivers within
one hundred twenty days of the date on which they begin to provide
hands-on care or within one hundred twenty days of Septenber 1, 2002,
whi chever is later. Until conpetency in the core areas has been
denonstrated, caregivers shall not provide hands-on personal care to
residents wthout direct supervision. ((Bearding—hermre)) Assisted
living facility adm nistrators, or their designees, nust conplete basic
training and denonstrate conpetency within one hundred twenty days of
enpl oynment or within one hundred twenty days of Septenber 1, 2002,
whi chever is |ater.

(5) For ((bearding—heres)) assisted living facilities that serve
residents wth special needs such as denentia, devel opnent al
disabilities, or nental illness, specialty training is required of
adm nistrators, or designees, and caregivers. Specialty training
consi sts of nodules on the core know edge and skills that caregivers
need to effectively and safely provide care to residents with speci al
needs. Specialty training should be integrated into basic training
wherever appropriate. Specialty training nmust be outcone-based, and
the effectiveness of the specialty training nmeasured by denonstrated
conpetency in the core specialty areas through the use of a conpetency
test. Specialty training nust be conpleted by caregivers within one
hundred twenty days of the date on which they begin to provide hands-on
care to a resident having special needs or within one hundred twenty
days of Septenber 1, 2002, whichever is later. However, if specialty
training is not integrated with basic training, the specialty training
must be conpleted within ninety days of conpletion of basic training.
Until conpetency in the core specialty areas has been denonstrated,
caregi vers shall not provide hands-on personal care to residents with
speci al needs wi thout direct supervision. ((Beardinrg—here)) Assisted
living_ facility admnistrators, or their designees, nust conplete
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specialty training and denonstrate conpetency w thin one hundred twenty
days of Septenber 1, 2002, or one hundred twenty days fromthe date on
which the adm nistrator or his or her designee is hired, whichever is
later, if the ((boarding—hoere)) assisted living facility serves one or
nmore residents with special needs.

(6) Continuing education consists of ongoing delivery of
information to caregivers on various topics relevant to the care
setting and care needs of residents. Conpetency testing is not
required for continuing education. Continuing education 1is not
required in the sanme cal endar year in which basic or nodified basic
training is successfully conpleted. Continuing education is required
in each cal endar year thereafter. |If specialty training is conpleted,
the specialty training applies toward any continuing education
requirenent for up to two years following the conpletion of the
specialty training.

(7) Persons who successfully challenge the conpetency test for
basic training are fully exenpt fromthe basic training requirenments of
this section. Persons who successfully challenge the specialty
training conpetency test are fully exenpt from the specialty training
requi renents of this section

(8) Licensed persons who perform the tasks for which they are
licensed are fully or partially exenpt fromthe training requirenents
of this section, as specified by the departnent in rule.

(9) In an effort to inprove access to training and education and
reduce costs, especially for rural comunities, the coordinated system
of long-term care training and education must include the use of
i nnovative types of learning strategies such as internet resources,
vi deot apes, and distance learning wusing satellite technol ogy
coordi nated t hrough conmunity coll eges or other entities, as defined by
t he departnent.

(10) The departnment shall develop criteria for the approval of
orientation, basic training, and specialty training prograns.

(11) ((Bearding—hores)) assisted living facilities that desire to

deliver facility-based training with facility designated trainers, or
((boarding—hones)) assisted living facilities that desire to pool their
resources to create shared training systens, nust be encouraged by the
departnment in their efforts. The departnent shall develop criteria for
reviewing and approving trainers and training materials that are
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substantially simlar to or better than the nmaterials devel oped by the
depart nent. The departnment nmay approve a curriculum based upon
attestation by ((a—bearding—here)) an__assisted_ living_ facility
adm ni strator that the ((beoardinrg—homre-s)) assisted living facility's
training curriculumaddresses basic and specialty training conpetencies
identified by the departnent, and shall review a curriculumto verify
that it neets these requirenents. The departnent nmay conduct the
review as part of the next regularly scheduled yearly inspection and
investigation required under RCW 18.20.110. The departnent shall

resci nd approval of any curriculumif it determ nes that the curricul um
does not neet these requirenents.

(12) The departnent shall adopt rul es by Septenber 1, 2002, for the
i npl ementation of this section.

(13) The orientation, basic training, specialty training, and
continuing education requirenments of this section comence Septenber 1,
2002, or one hundred twenty days fromthe date of enploynment, whichever
is later, and shall be applied to (a) enployees hired subsequent to
Septenber 1, 2002; and (b) existing enployees that on Septenber 1,
2002, have not successfully conpleted the training requirenments under
RCW 74. 39A. 010 or 74.39A 020 and this section. Existing enployees who
have not successfully conpleted the training requirenments under RCW
74.39A. 010 or 74.39A.020 shall be subject to all appl i cabl e
requi renents of this section. However, prior to Septenber 1, 2002
nothing in this section affects the current training requirenents under
RCW 74. 39A. 010.

Sec. 17. RCW 18. 20.280 and 2003 ¢ 231 s 7 are each anended to read
as follows:

(1) The ((boarding—hene)) assisted living_facility nust assune
general responsibility for each resident and nust pronote each
resident's health, safety, and well-being consistent with the resident
negoti ated care pl an.

(2) The ((bearding—heme)) assisted living facility is not required
to supervise the activities of a person providing care or services to
a resident when the resident, or |egal representative, has
i ndependently arranged for or contracted with the person and the person
is not directly or indirectly controlled or paid by the ((bearding
horre)) assisted_living facility. However, the ((boarding—hone))
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assisted living facility is required to coordinate services with such
person to the extent allowed by the resident, or |egal representative,
and consistent with the resident's negotiated care plan. Further, the
((boarding—hore)) assisted living facility is required to observe the
resident and respond appropriately to any changes in the resident's
overall functioning consistent with chapter 70.129 RCW this chapter,
and rul es adopted under this chapter.

Sec. 18. RCW 18.20.290 and 2006 c 64 s 1 are each anended to read
as follows:

(1) When ((a—beardinghene)) an assisted living facility contracts
with the departnment to provide adult residential care services,
enhanced adult residential care services, or assisted living services
under chapter 74.39A RCW the ((bearding—hore)) assisted_ living
facility nmust hold a nedicaid eligible resident's room or unit when
short-termcare is needed in a nursing honme or hospital, the resident
is likely to return to the ((beoarding—hore)) assisted living facility,
and paynment is made under subsection (2) of this section.

(2) The nedicaid resident's bed or unit shall be held for up to
twenty days. The per day bed or unit hold conpensati on anount shall be
seventy percent of the daily rate paid for the first seven days the bed
or unit is held for the resident who needs short-termnursing hone care
or hospitalization. The rate for the eighth through the twentieth day
a bed is held shall be established in rule, but shall be no | ower than
ten dollars per day the bed or unit is held.

(3) The ((bearding—heomne)) assisted living facility may seek third-
party paynent to hold a bed or unit for twenty-one days or |longer. The
third-party paynment shall not exceed the nedicaid daily rate paid to

the facility for the resident. If third-party paynent is not
avail abl e, the nedicaid resident may return to the first avail able and
appropriate bed or wunit, if the resident continues to neet the

adm ssion criteria under this chapter.

Sec. 19. RCW18.20.300 and 2004 ¢ 142 s 2 are each anended to read
as foll ows:

(1) ((Aboardingheme)) An assisted living facility, |icensed under

this chapter, may provide domciliary care services, as defined in this
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chapter, and shall disclose the scope of care and services that it
chooses to provide.

(2) The ((beardinghene)) assisted living facility |icensee shal
disclose to the residents, the residents' |egal representative if any,
and if not, the residents' representative if any, and to interested
consuners upon request, the scope of care and services offered, using
the form devel oped and provided by the departnent, in addition to any
suppl enmental information that nmay be provided by the licensee. The
formthat the departnent devel ops shall be standardi zed, reasonable in
Il ength, and easy to read. The ((boarding—hene-s)) assisted living
facility's disclosure statenent shall indicate the scope of domciliary
care assistance provided and shall indicate that it permts the
resident or the resident's legal representative to independently
arrange for outside services under RCW18. 20. 380.

(3)(a) If the ((beardinghenme)) assisted living facility |icensee
decreases the scope of services that it provides due to circunstances
beyond the licensee's control, the Iicensee shall provide a m ni num of
thirty days' witten notice to the residents, the residents' |[egal
representative if any, and if not, the residents' representative if
any, before the effective date of the decrease in the scope of care or
servi ces provided.

(b) I'f the licensee voluntarily decreases the scope of services,
and any such decrease in the scope of services provided will result in
the discharge of one or nore residents, then ninety days' witten
notice shall be provided prior to the effective date of the decrease.
Notice shall be provided to the affected residents, the residents’
| egal representative if any, and if not, the residents' representative
if any.

(c) If the ((beoarding—hene)) assisted living_facility |icensee
increases the scope of services that it chooses to provide, the
licensee shall pronptly provide witten notice to the residents, the
residents' l|egal representative if any, and if not, the residents'
representative if any, and shall indicate the date on which the
increase in the scope of care or services is effective.

(4) When the care needs of a resident exceed the disclosed scope of
care or services that ((abearding—hoere)) an assisted living facility
licensee provides, the |icensee nmay exceed the care or services
di scl osed consistent with RCW 70.129.030(3) and 70.129.110(3)(a).
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Providing care or services to a resident that exceed the care and
services disclosed may or may not nean that the provider is capable of
or required to provide the sane care or services to other residents.

(5) Even though the ((bearding—hoene)) assisted living facility
licensee may disclose that it can provide certain care or services to
resident applicants or to their legal representative if any, and if
not, to the resident applicants' representative if any, the |icensee
may deny adm ssion to a resident applicant when the |icensee determ nes
that the needs of the resident applicant cannot be net, as long as the
provi der operates in conpliance with state and federal |aw, including
RCW 70. 129. 030( 3) .

(6) The disclosure form is intended to assist consuners in
selecting ((bearding—hone)) assisted living facility services and,
therefore, shall not be construed as an inplied or express contract
bet ween the ((boarding—hone)) assisted living facility Iicensee and the
resi dent.

Sec. 20. RCW 18. 20.310 and 2004 c 142 s 3 are each anended to read
as follows:

(1) ((Bearding—henes)) Assisted living facilities are not required
to provide assistance with one or nore activities of daily |iving.

(2) If ((a—beoardinrg—hore)) an_assisted living facility |icensee
chooses to provide assistance with activities of daily living, the
licensee shall provide at |east the m ninmal |evel of assistance for al
activities of daily living consistent with subsection (3) of this
section and consistent with the reasonabl e acconmpdati on requirenents
in state or federal laws. Activities of daily living are limted to
and include the foll ow ng:

(a) Bat hing;

(b) Dressing;

(c) Eating;

(d) Personal hygi ene;

(e) Transferring;

(f) Toileting; and

(g) Anbul ation and nobility.

(3) The departnent shall, in rule, define the mninmum |evel of
assistance that will be provided for all activities of daily |iving,
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however, such rules shall not require nore than occasional stand-by
assi stance or nore than occasi onal physical assistance.

(4) The licensee shall clarify, through the disclosure form the
assistance with activities of daily living that may be provided, and
any limtations or conditions that may apply. The |icensee shall also
clarify through the disclosure formany additional services that may be
provi ded.

(5) In providing assistance with activities of daily living, the
((boarding—hore)) assisted living facility shall observe the resident
for changes in overall functioning and respond appropriately when there
are observable or reported changes in the resident's physical, nental,
or enotional functioning.

Sec. 21. RCW18. 20.320 and 2004 ¢ 142 s 4 are each anended to read
as follows:

(1) The ((bearding—hene)) assisted living facility |icensee may
choose to provide any of the followng health support services,
however, the facility may or may not need to provide additional health
support services to conply wth the reasonable accommobdation
requi renents in federal or state | aw

(a) Blood glucose testing;

(b) Puree diets;

(c) Calorie controlled diabetic diets;

(d) Denentia care;

(e) Mental health care; and

(f) Devel opnental disabilities care.

(2) The licensee shall clarify on the disclosure form any
[imtations, additional services, or conditions that may apply.

(3) In providing health support services, the ((bearding—hone))
assisted living facility shall observe the resident for changes in
overal |l functioning and respond appropriately when there are observabl e
or reported changes in the resident's physical, nental, or enotiona
functi oni ng.

Sec. 22. RCW 18.20.330 and 2004 c 142 s 5 are each anended to read
as foll ows:

(1) ((Bearding—henes)) Assisted living facilities are not required
to provide intermttent nursing services. The ((bearding—hene))
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assisted living facility licensee may choose to provide any of the
followng intermttent nursing services through appropriately |icensed
and credentialed staff, however, the facility my or my not need to
provide additional intermttent nursing services to conply wth the
reasonabl e accommodation requirenents in federal or state | aw.

(a) Medication adm ni stration;

(b) Adm nistration of health care treatnents;

(c) Diabetic nanagenent;

(d) Nonroutine ostony care;

(e) Tube feeding; and

(f) Nurse del egation consistent with chapter 18. 79 RCW

(2) The licensee shall clarify on the disclosure form any
limtations, additional services, or conditions that may apply under
this section.

(3) In providing intermttent nursing services, the ((bearding
horre)) assisted living facility shall observe the resident for changes
in overall functioning and respond appropriately when there are
observabl e or reported changes in the resident's physical, nental, or
enotional functioning.

(4) The ((boarding—hene)) assisted living_facility may provide
intermttent nursing services to the extent permtted by RCW18. 20. 160.

Sec. 23. RCW18. 20. 340 and 2004 c 142 s 6 are each anended to read
as follows:

(1) ((Aboarding—here)) An assisted living facility |Iicensee may
permt a resident's famly nmenber to admnister nmedications or
treatments or to provide nedication or treatnment assistance to the
resident. The |icensee shall disclose to the departnent, residents,
the residents' legal representative if any, and if not, the residents’
representative if any, and to interested consuners upon request,
information describing whether the I|icensee permts such famly
adm ni stration or assistance and, if so, the extent of limtations or
condi tions thereof.

(2) If ((a—beoarding—hore)) an_assisted living facility |icensee
permts a resident's famly nenber to admnister nedications or
treatments or to provide nedication or treatnment assistance, the
licensee shall request that the famly nmenber submt to the |icensee a
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witten nedication or treatnent plan. At a mnimum the witten
medi cation or treatnent plan shall identify:

(a) By nane, the famly nenber who will adm nister the nedication
or treatnent or provide assistance therewth;

(b) The medication or treatnment adm nistration or assistance that

the famly menber will provide consistent with subsection (1) of this
section. This will be referred to as the primary pl an;

(c) An alternate plan that will neet the resident's nedication or
treatnment needs if the famly nenber is unable to fulfill his or her

duties as specifiedin the primary plan; and

(d) An energency contact person and telephone nunber if the
((boarding—hene)) assisted living facility Iicensee observes changes in
the resident's overall functioning or condition that may relate to the
medi cation or treatnent plan.

(3) The ((boarding—henwe)) assisted living facility licensee nmay
require that the primary or alternate nedication or treatnent plan
i nclude other information in addition to that specified in subsection
(2) of this section.

(4) The nmedication or treatnent plan shall be signed and dated by:

(a) The resident, if able;

(b) The resident's legal representative, if any, and, if not, the
resident's representative, if any;

(c) The resident's famly nmenber; and

(d) The ((boarding—hone)) assisted living facility |icensee.

(5 The ((bearding—hoere)) assisted living facility may through
policy or procedure require the resident's famly nenber to i medi ately

notify the ((bearding—hore)) assisted living facility |icensee of any
change in the primary or alternate nedication or treatnment plan

(6) When ((a—boarding—hoene)) an assisted living facility |icensee

permts residents' famly nenbers to assist wth or admnister

medi cations or treatnments, the licensee's duty of care, and any
negligence that may be attributed thereto, shall be Ilimted to:
bservation of the resident for changes in overall functioning

consistent with RCW 18.20.280; notification to the person or persons
identified in RCW 70.129. 030 when there are observed changes in the
resident's overall functioning or condition, or when the ((boarding
hore)) assisted living facility is aware that both the primary and
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alternate plan are not inplenented; and appropriately responding to
obt ai n needed assi stance when there are observabl e or reported changes
in the resident's physical or nental functioning.

Sec. 24. RCW 18. 20. 350 and 2008 ¢ 146 s 3 are each anended to read
as follows:

(1) The ((beardinghene)) assisted living facility |icensee shal
conduct a preadm ssion assessnent for each resident applicant. The
preadm ssi on assessnent shall include the foll ow ng information, unless
unavail abl e despite the best efforts of the |icensee:

(a) Medical history;

(b) Necessary and contrai ndi cat ed nedi cati ons;

(c) Alicensed nedical or health professional's diagnosis, unless
t he individual objects for religious reasons;

(d) Significant known behaviors or synptons that may cause concern
or require special care;

(e) Ment al i1l ness diagnosis, except where protected by
confidentiality |aws;

(f) Level of personal care needs;

(g) Activities and service preferences; and

(h) Preferences regarding other issues inportant to the resident
applicant, such as food and daily routine.

(2) The ((beardinghene)) assisted living facility |icensee shal
conpl ete the preadm ssion assessnent before adm ssion unless there is
an energency. If there is an energency adm ssion, the preadm ssion
assessnment shall be conpleted within five days of the date of
adm ssion. For purposes of this section, "energency" includes, but is
not limted to: Evening, weekend, or Friday afternoon adm ssions if
the resident applicant would otherwise need to renmain in an unsafe
setting or be without adequate and safe housing.

(3) The ((boarding—hene)) assisted living facility licensee shal
conplete an initial resident service plan upon nove-in to identify the
resident's immediate needs and to provide direction to staff and
caregivers relating to the resident's imedi ate needs. The initia
resident service plan shall include as nuch information as can be
obt ai ned, under subsection (1) of this section.

(4) When a facility provides respite care, before or at the tine of
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adm ssion, the facility nust obtain sufficient information to neet the
i ndividual 's anticipated needs. At a mninmm such information nust
i ncl ude:

(a) The name, address, and tel ephone nunber of the individual's
attendi ng physician, and alternate physician if any;

(b) Medical and social history, which may be obtained from a
respite care assessnent and service plan perforned by a case nmnager
designated by an area agency on aging under contract wth the
departnent, and nental and physical assessnment dat a;

(c) Physician's orders for diet, nedication, and routine care
consistent wth the individual's status on adm ssion;

(d) Ensure the individuals have assessnents perforned, where
needed, and where the assessnent of the individual reveals synptons of
tubercul osis, followrequired tuberculosis testing requirenents; and

(e) Wth the participation of the individual and, where
appropriate, their representative, develop a plan of care to nmaintain
or inprove their health and functional status during their stay in the
facility.

Sec. 25. RCW 18. 20. 360 and 2004 ¢ 142 s 8 are each anended to read
as follows:

(1) The ((beardinghene)) assisted living facility |icensee shal
wi thin fourteen days of the resident's date of nove-in, unless extended
by the departnent for good cause, and thereafter at |east annually,
conplete a full reassessnent addressing the foll ow ng:

(a) The individual's recent medical history, including, but not
l[imted to: A health professional's diagnosis, unless the resident
objects for religious reasons; chronic, current, and potential skin
conditions; known allergies to foods or nedications; or other
considerations for providing care or services;

(b) Current necessary and contraindicated nedications and
treatnments for the individual, including:

(i) Any prescribed nedications and over-the-counter nedications
that are commonly taken by the individual, and that the individual is
able to i ndependently self-adm nister or safely and accurately direct
others to adm nister to himor her;

(1i1) Any prescribed nedications and over-the-counter mnedications
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that are comonly taken by the individual and that the individual is
able to self-admnister when he or she has the assistance of a
resident-care staff person; and

(iii) Any prescribed nedications and over-the-counter medications
that are comonly taken by the individual and that the individual is
not able to self-admnister;

(c) The individual's nursing needs when the individual requires the
services of a nurse on the ((boarding—hene)) assisted living facility
prem ses;

(d) The individual's sensory abilities, including vision and
heari ng;

(e) The individual's comrunication abilities, including nodes of
expression, ability to make hinself or herself understood, and ability
t o understand ot hers;

(f) Significant known behaviors or synptons of the individual
causing concern or requiring special care, including: Hi story of
subst ance abuse; history of harm ng self, others, or property, or other
conditions that may require behavioral intervention strategies; the
individual's ability to |leave the ((beoarding—hene)) assisted I|iving
facility unsupervised; and other safety considerations that may pose a
danger to the individual or others, such as use of nedical devices or
the individual's ability to snoke unsupervised, if snoking is permtted
in the ((boardinrg—heme)) assisted living facility;

(g) The individual's special needs, by evaluating available
information, or selecting and using an appropriate tool to determ ne
t he presence of synptons consistent with, and inplications for care and
services of: Mental illness, or needs for psychological or nental
health services, except where protected by confidentiality |aws;
devel opnental disability; denmentia;, or other conditions affecting
cognition, such as traumatic brain injury;

(h) The individual's |evel of personal care needs, including:
Ability to perform activities of daily living;, nedication nmanagenent
ability, including the individual's ability to obtain and appropriately
use over-the-counter nedications; and how the individual will obtain
prescri bed nmedi cations for use in the ((beardinrg—herne)) assisted |living
facility;

(i) The individual's activities, typical daily routines, habits,
and service preferences;
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(j) The individual's personal identity and lifestyle, to the extent
the individual is willing to share the information, and the manner in
which they are expressed, including preferences regarding food,
community contacts, hobbies, spiritual preferences, or other sources of
pl easure and confort; and

(k) Who has decision-making authority for the individual
i ncl udi ng: The presence of any advance directive, or other |egal
docunent that will establish a substitute decision maker in the future;
the presence of any legal docunent that establishes a current
substitute decision nmaker; and the scope of decision-nmaking authority
of any substitute decision maker.

(2) The assisted_ living_ facility shall conplete a limted
assessnent of a resident's change of condition when the resident's
negoti ated service agreenent no | onger addresses the resident's current
needs.

Sec. 26. RCW 18.20.370 and 2004 ¢ 142 s 9 are each anended to read
as follows:

(1) The ((beardinghene)) assisted living facility |icensee shal
conplete a negotiated service agreenent wusing the preadm ssion
assessnment, initial resident service plan, and full reassessnent
i nformati on obtai ned under RCW 18. 20. 350 and 18. 20. 360. The |icensee
shall include the resident and the resident's |egal representative if
any, or the resident's representative if any, in the devel opnent of the
negoti ated service agreenent. If the resident is a nedicaid client,
the departnent's case manager shall al so be invol ved.

(2) The negoti ated service agreenent shall be conpl eted or updat ed:

(a) Wthin thirty days of the date of nove-in;

(b) As necessary followng the annual full assessnent of the
resident; and

(c) Wienever the resident's negotiated service agreenent no | onger
adequately addresses the resident's current needs and preferences.

Sec. 27. RCW 18. 20. 380 and 2004 ¢ 142 s 10 are each anended to
read as foll ows:

(1) The ((beardinghene)) assisted living facility |icensee shal

permt the resident, or the resident's |legal representative if any, to
i ndependently arrange for or contract with a practitioner |icensed
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under Title 18 RCW regulating health care professions, or a hone
heal t h, hospice, or hone care agency |icensed under chapter 70.127 RCW
to provide on-site care and services to the resident, consistent with
RCW 18. 20. 160 and chapter 70.129 RCW The ((bearding—hone)) |icensee
may permt the resident, or the resident's |egal representative if any,
to i ndependently arrange for other persons to provide on-site care and
services to the resident.

(2) The ((boarding—henre)) assisted living facility licensee nmay
establish policies and procedures that describe limtations,
conditions, or requirements that nust be nmet prior to an outside
service provider being all owed on-site.

(3) Wien the resident or the resident's legal representative
i ndependently arranges for outside services under subsection (1) of
this section, the licensee's duty of care, and any negligence that may
be attributed thereto, shall be limted to: The responsibilities
descri bed under subsection (4) of this section, excluding supervising
the activities of the outside service provider; observation of the
resident for changes in overall functioning, consistent with RCW
18.20.280; notification to the person or persons identified in RCW
70. 129. 030 when there are observed changes in the resident's overal
functioning or condition; and appropriately responding to obtain needed
assistance when there are observable or reported changes in the
resident's physical or nental functioning.

(4) Consistent with RCW 18. 20. 280, the ((bearding—hoene)) assisted
living facility licensee shall not be responsible for supervising the
activities of the outside service provider. \Wen information sharing
is authorized by the resident or the resident's |egal representative,
the licensee shall request such information and integrate relevant
information from the outside service provider into the resident's
negoti ated service agreenent, only to the extent that such information
is actually shared with the |icensee.

Sec. 28. RCW 18. 20.390 and 2006 ¢ 209 s 3 are each anended to read
as follows:

(1) To ensure the proper delivery of services and the maintenance
and inprovenent in quality of care through self-review, any ((bearding
horre)) assisted living_ facility licensed under this chapter may
mai ntain a quality assurance conmttee that, at a m ninum includes:
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(a) Alicensed registered nurse under chapter 18.79 RCW

(b) The adm ni strator; and

(c) Three other nenbers from the staff of the ((beoarding—honre))
assisted living facility.

(2) Wen established, the quality assurance commttee shall neet at
| east quarterly to identify issues that may adversely affect quality of
care and services to residents and to devel op and inpl enent plans of
action to correct identified quality concerns or deficiencies in the
quality of care provided to residents.

(3) To pronote quality of care through self-revieww thout the fear
of reprisal, and to enhance the objectivity of the review process, the

departnment shall not require, and the | ong-term care onbudsman program
shall not request, disclosure of any quality assurance comittee
records or reports, unless the disclosure is related to the commttee's
conpliance wth this section, if:

(a) The records or reports are not mai ntained pursuant to statutory
or regul atory mandate; and

(b) The records or reports are created for and collected and
mai nt ai ned by the conm tt ee.

(4) If the ((beardinghore)) assisted living facility refuses to
rel ease records or reports that woul d otherw se be protected under this
section, the departnment may then request only that information that is
necessary to determ ne whether the ((beardinrg—hoere)) assisted living
facility has a quality assurance commttee and to determne that it is
operating in conpliance with this section. However, if the ((boarding

hore)) assisted_ living_ facility offers the departnment docunents
generated by, or for, the quality assurance comrttee as evidence of
conpl i ance wth ({ boarding — hone)) assisted _ living facility

requi renents, the docunents are protected as quality assurance
comm ttee docunents under subsections (6) and (8) of this section when
in the possession of the departnent. The departnent is not |iable for
an inadvertent disclosure, a disclosure related to a required federal
or state audit, or disclosure of docunents incorrectly marked as
qual ity assurance conm ttee docunents by the facility.

(5) Good faith attenpts by the commttee to identify and correct
qual ity deficiencies shall not be used as a basis for sanctions.

(6) Information and docunents, including the analysis of conplaints
and incident reports, created specifically for, and collected and
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mai ntained by, a quality assurance conmmttee are not subject to
di scovery or introduction into evidence in any civil action, and no
person who was in attendance at a neeting of such commttee or who
participated in the creation, collection, or nmai ntenance of information
or docunents specifically for the commttee shall be permtted or
required to testify as to the content of such proceedings or the
docunents and information prepared specifically for the commttee.
Thi s subsection does not precl ude:

(a) In any civil action, the discovery of the identity of persons
involved in the care that is the basis of the civil action whose
i nvol venent was independent of any quality inprovenent committee
activity;

(b) I'nany civil action, the testinony of any person concerning the
facts which formthe basis for the institution of such proceedi ngs of
whi ch the person had personal know edge acquired i ndependently of their
participation in the quality assurance commttee activities.

(7) A quality assurance conmttee under subsection (1) of this
section, RCW 70.41.200, 74.42.640, 4.24.250, or 43.70.510 may share
informati on and docunents, including the analysis of conplaints and
incident reports, «created specifically for, and collected and
mai nt ai ned by, the commttee, with one or nore other quality assurance
comm ttees created under subsection (1) of this section, RCW70.41. 200,
74.42. 640, 4.24.250, or 43.70.510 for the inprovenent of the quality of
care and services rendered to ((bearding—here)) assisted_ living
facility residents. Information and docunents disclosed by one quality
assurance conmittee to another quality assurance commttee and any
informati on and docunments created or maintained as a result of the
sharing of information and docunents shall not be subject to the
di scovery process and confidentiality shall be respected as required by
subsections (6) and (8) of this section, RCW 43.70.510(4),
70.41.200(3), 4.24.250(1), and 74.42.640 (7) and (9). The privacy
protections of chapter 70.02 RCW and the federal health insurance
portability and accountability act of 1996 and its inplenenting
regul ations apply to the sharing of individually identifiable patient
information held by a coordinated quality inprovenent program Any
rules necessary to inplenment this section shall neet the requirenents
of applicable federal and state privacy | aws.
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(8) Information and docunents, including the analysis of conplaints
and incident reports, created specifically for, and collected and
mai nt ai ned by, a quality assurance commttee are exenpt fromdi scl osure
under chapter 42.56 RCW

(9) Notw thstanding any records created for the quality assurance
conmttee, the facility shall fully set forth in the resident's
records, available to the resident, the departnent, and others as
permtted by |law, the facts concerning any incident of injury or |oss
to the resident, the steps taken by the facility to address the
resident's needs, and the resident outcone.

Sec. 29. RCW 18. 20.400 and 2004 c 144 s 4 are each anended to read
as follows:

| f during an inspection, reinspection, or conplaint investigation
by the departnent, ((a—bearding—heme)) an_assisted living facility
corrects a violation or deficiency that the departnent discovers, the
departnent shall record and consider such violation or deficiency for
purposes of the facility's conpliance history, however the |icensor or
conplaint investigator shall not include in the facility report the
violation or deficiency if the violation or deficiency:

(1) Is corrected to the satisfaction of the departnent prior to the
exit conference;

(2) I's not recurring; and

(3) Did not pose a significant risk of harm or actual harmto a
resi dent.

For the purposes of this section, "recurring" neans that the
vi ol ation or deficiency was found under the sanme regul ation or statute
in one of the two nost recent preceding inspections, reinspections, or
conpl aint investigations.

Sec. 30. RCW18. 20.410 and 2005 ¢ 505 s 1 are each anended to read
as follows:

The departnment of health, the departnent, and the building code
council shall develop standards for small ((bearding—hoeres)) assisted
living facilities between seven and si xteen beds that address at | east
the foll ow ng i ssues:

(1) Donestic food refrigeration and freezer storage;

(2) Sinks and sink placenent;
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(3) Dishwashers;

(4) Use of heat supplenents for water tenperature in clothes
washers;

(5) Yard shrubbery;

(6) Nunmber of janitorial roons in a facility;

(7) Nunmber and cross-purpose of dirty roomns;

(8) Instant hot water faucets;

(9) Medication refrigeration; and

(10) wWalled and gated facilities.

Based on the standards devel oped under this section, the departnent
of health and the building code council shall study the risks and
benefits of nodifying and sinplifying construction and equipnent
standards for ((bearding—henes)) assisted living facilities with a
capacity of seven to sixteen persons. The study shall include
coordination with the departnent. The department of health shall
report its findings and recommendations to appropriate conmttees of
the legislature no | ater than Decenber 1, 2005.

Sec. 31. RCW18. 20.420 and 2007 ¢ 162 s 1 are each anended to read
as follows:

(1) If the departnment determnes that the health, safety, or
welfare of residents is imediately |jeopardized by ((a—bearding
hore's)) an_assisted living facility's failure or refusal to conply
with the requirenments of this chapter or the rules adopted under this

chapter, and the departnent sunmmarily suspends the ((beardinrg—hone))
assisted_living_facility license, the departnent nay appoint a

tenporary manager of the ((bearding—hene)) assisted living facility, or
the licensee may, subject to the departnent's approval, voluntarily
participate in the tenporary nmanagenent program

The purposes of the tenporary managenent program are as foll ows:

(a) To mtigate dislocation and transfer trauma of residents while
the departnent and |icensee nmay pursue dispute resolution or appeal of
a sunmary suspensi on of |icense;

(b) To facilitate the continuity of safe and appropriate resident
care and servi ces;

(c) To protect the health, safety, and welfare of residents, by

providing time for an orderly closure of the ((bearding—hoerne)) assisted
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living facility, or for the deficiencies that necessitated tenporary
managenent to be corrected; and

(d) To preserve a residential option that neets a specialized
service need or is in a geographical area that has a | ack of avail able
provi ders.

(2) The departnment nmay recruit, approve, and appoint qualified
i ndi vi dual s, partnerships, corporations, and other entities interested
in serving as a tenporary nmanager of ((a—bearding—herne)) an assisted
living facility. These individuals and entities shall satisfy the
criteria established under this chapter or by the departnent for
approving licensees. The departnent shall not approve or appoint any
person, including partnerships and other entities, if that person is
affiliated with the ((beardinghene)) assisted living facility subject
to the tenporary nanagenent, or has owned or operated ((a—beoarding
howe)) an assisted living facility ordered into tenporary nmanagenent or
receivership in any state. Wen approving or appointing a tenporary
manager, the departnent shall consider the tenporary nanager's past
experience in long-term care, the quality of <care provided, the
tenporary manager's availability, and the person's famliarity wth
applicable state and federal |laws. Subject to the provisions of this
section and RCW 18.20.430, the departnent's authority to approve or
appoint a tenporary manager is discretionary and not subject to the
adm ni strative procedure act, chapter 34.05 RCW

(3) Wien the departnent appoints a tenporary nanager, the
departnent shall enter into a contract with the tenporary nmanager and
shall order the licensee to cease operating the ((bearding—hoene))
assisted living facility and imediately turn over to the tenporary

manager possession and control of the ((beardinrg—herne)) assisted |living

facility, including but not limted to all resident care records,
financial records, and other records necessary for operation of the
facility while tenporary managenent is in effect. |f the departnent

has not appointed a tenporary manager and the |icensee elects to
participate in the tenporary managenent program the |icensee shal
sel ect the tenporary manager, subject to the departnent's approval, and
enter into a contract with the tenporary manager, consistent with this
section. The departnent has the discretion to approve or revoke any
t enporary managenent arrangenents made by the |icensee.
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(4) When the departnment appoints a tenporary nmanager, the costs
associated with the tenporary nmanagenent may be paid for through the
((boarding—horme)) assisted living facility tenporary nanagenent account
established by RCW 18. 20.430, or from other departnental funds, or a
conbi nation thereof. Al funds nust be admnistered according to
departnent procedures. The departnment may enter into an agreenment with
the licensee allowng the licensee to pay for sonme of the costs
associated with a tenporary nmanager appointed by the departnent. If
t he departnent has not appointed a tenporary manager and the |icensee
elects to participate in the tenporary nmanagenent program the |icensee
is responsible for all costs related to admnistering the tenporary
managenent program at the ((boarding—hone)) assisted living facility
and contracting with the tenporary manager.

(5) The tenporary manager shall assume full responsibility for the
dai ly operations of the ((bearding—hene)) assisted living facility and
is responsible for correcting cited deficiencies and ensuring that al
m nimum |icensing requirenents are net. The tenporary mnmanager nust
conply with all state and federal |aws and regul ations applicable to
((boarding—hores)) assisted living facilities. The tenporary nanager
shall protect the health, safety, and welfare of the residents for the
duration of the tenporary nanagenent and shall perform all acts
reasonably necessary to ensure residents' needs are net. The tenporary
managenment contract shall address the responsibility of the tenporary
manager to pay past due debts. The tenporary nmnanager's specific
responsibilities may include, but are not limted to:

(a) Receiving and expending in a prudent and business-|ike manner
all current revenues of the ((bearding—hore)) assisted living facility,
provided that priority is given to debts and expenditures directly
related to providing care and neeti ng residents' needs;

(b) Hring and managing all consultants and enpl oyees and firing
them for good cause;

(c) Making necessary purchases, repairs, and repl acenents, provided
that such expenditures in excess of five thousand dollars by a
t enporary nanager appoi nted by the departnent nust be approved by the
depart nent;

(d) Entering into contracts necessary for the operation of the

((boarding—home)) assisted living facility;

(e) Preserving resident trust funds and resident records; and
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(f) Preparing all departnent-required reports, including a detailed
mont hly accounting of all expenditures and liabilities, which shall be
sent to the departnent and the |icensee.

(6) The licensee and departnent shall provide witten notification
imrediately to all residents, resident representatives, interested
fam ly nmenbers, and the state |ong-term care onbudsnman program of the
t enporary nmanagenent and the reasons for it. This notification shal
include notice that residents nmay nove from the ((bearding—hoene))
assisted living facility without notifying the |icensee or tenporary
manager in advance, and wi thout incurring any charges, fees, or costs
otherwise available for insufficient advance notice, during the

tenporary managenent peri od. The notification shall also inform
residents and their famlies or representatives that the tenporary
managenent team w Il provide residents help with relocation and

appropriate discharge planning and coordination if desired. The
departnment shall provide assistance with relocation to residents who
are departnent clients and mmy provide such assistance to other
residents. The tenporary nmanager shall neet regularly with staff,
residents, residents' representatives, and famlies to informthem of
the plans for and progress achieved in the correction of deficiencies,
and of the plans for facility closure or continued operation.

(7) The departnent shall term nate tenporary managenent:

(a) After sixty days unless good cause is shown to continue the
tenporary managenent. Good cause for continuing the tenporary
managenment exi sts when returning the ((beardinghene)) assisted living
facility to its fornmer licensee would subject residents to athreat to
health, safety, or welfare;

(b) When all residents are transferred and the ((beardinrg—hore))
assisted living facility is closed,

(c) Wien deficiencies threatening residents' health, safety, or
welfare are elimnated and the forner licensee agrees to
departnment -specified conditions regarding the continued facility
operation; or

(d) When a new licensee assunes control of the ((beoardinghene))
assisted living facility.

Nothing in this section precludes the departnment fromrevoking its
approval of the tenporary nmanagenent or exercising its |icensing
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enforcenent authority under this chapter. The departnent’'s decision
whet her to approve or to revoke a tenporary nmanagenent arrangenent is
not subject to the adm nistrative procedure act, chapter 34.05 RCW

(8) The departnent shall indemify, defend, and hold harm ess any
tenporary manager appointed or approved under this section against
claims nmade against the tenporary manager for any actions by the
tenporary manager or its agents that do not anbunt to intentional torts
or crim nal behavior.

(9) The departnment may adopt rules inplenenting this section. In
t he devel opnent of rules or policies inplenmenting this section, the
departnment shall consult with residents and their representatives,
resi dent advocates, financial professionals, ((bearding—hene)) assisted
living facility providers, and organizations representing ((bearding
horres)) assisted living facilities.

Sec. 32. RCW18. 20.430 and 2007 ¢ 162 s 2 are each anended to read
as follows:

The ((boarding—hene)) assisted living facility tenporary nanagenent
account is created in the custody of the state treasurer. All receipts
fromcivil penalties inposed under this chapter nust be deposited into
the account. Only the director or the director's designee nmay
aut hori ze expenditures from the account. The account is subject to
al |l ot ment procedures under chapter 43.88 RCW but an appropriation is
not required for expenditures. Expenditures from the account may be
used only for the protection of the health, safety, welfare, or
property of residents of ((beardinrg—hoeres)) assisted living facilities
found to be deficient. Uses of the account include, but are not
limted to:

(1) Payment for the costs of relocation of residents to other
facilities;

(2) Paynent to maintain operation of ((a—bearding—here)) an
assisted living facility pending correction of deficiencies or closure,
including paynent of costs associated wth tenporary managenent
aut hori zed under this chapter; and

(3) Reinbursenent of residents for personal funds or property | ost
or stolen when the resident's personal funds or property cannot be
recovered fromthe ((beardinghene)) assisted living facility or third-
party insurer.
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Sec. 33. RCW18. 20.440 and 2008 ¢ 251 s 1 are each anended to read
as follows:

(1) If ((a—boardinghenre)) an assisted living facility voluntarily
W thdraws from participation in a state nedicaid program for
residential care and services under chapter 74.39A RCW but continues
to provide services of the type provided by ((bearding—hoenes)) assisted
living_ facilities, the facility's wvoluntary wthdrawal from
participation is not an acceptable basis for the transfer or discharge
of residents of the facility (a) who were receiving nmedicaid on the day
before the effective date of the wthdrawal; or (b) who have been
paying the facility privately for at |east two years and who becone
eligible for nmedicaid within one hundred eighty days of the date of
W t hdr awal .

(2) ((A—beoarding—henme)) An_assisted living facility that has
withdrawmn from the state nedicaid program for residential care and
servi ces under chapter 74.39A RCW nust provide the follow ng oral and
witten notices to prospective residents. The witten notice nust be
prom nent and nust be written on a page that is separate fromthe other
adm ssi on docunents. The notice shall provide that:

(a) The facility will not participate in the nmedicaid programwth
respect to that resident; and

(b) The facility may transfer or discharge the resident fromthe
facility for nonpaynent, even if the resident beconmes eligible for
medi cai d.

(3) Notwithstanding any other provision of this section, the
medi cai d contract under chapter 74.39A RCW that exists on the day the
facility withdraws fromnedicaid participation is deened to continue in
effect as to the persons described in subsection (1) of this section
for the purposes of:

(a) Departnent paynents for the residential care and services
provi ded to such persons;

(b) Maintaining conpliance with all requirenents of the nedicaid
contract between the department and the facility; and

(c) Ongoing inspection, contracting, and enforcenent authority
under the nedicaid contract, regulations, and | aw.

(4) Except as provided in subsection (1) of this section, this
section shall not apply to a person who begins residence in a facility
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on or after the effective date of the facility's wthdrawal from
participation in the medicaid program for residential care and
servi ces.

(5 ((A—boarding—heme)) An_assisted_ living facility that 1is
providing residential care and services under chapter 74.39A RCWshall
give the departnent and its residents sixty days' advance notice of the
facility's intent to withdraw from participation in the nedicaid
program

(6) Prior to admssion to the facility, ((a—bearding—herne)) an
assisted living facility participating in the state nedicaid program
for residential care and services under chapter 74.39A RCWnust provide
the followng oral and witten notices to prospective residents. The
written notice nmust be prom nent and nust be witten on a page that is
separate fromthe other adm ssion docunents, and nust provide that:

(a) In the future, the facility may choose to wthdraw from
participating in the nedicaid program

(b) If the facility withdraws from the nedicaid program it wll
continue to provide services to residents (i) who were receiving
medi caid on the day before the effective date of the w thdrawal; or
(11) who have been paying the facility privately for at | east two years
and who will becone eligible for nmedicaid within one hundred eighty
days of the date of w thdrawal;

(c) After a facility withdraws from the nedicaid program it may
transfer or discharge residents who do not neet the criteria described
in this section for nonpaynent, even if the resident becones eligible
for nedicaid.

Sec. 34. RCW18.20.900 and 1957 ¢ 253 s 20 are each anended to
read as foll ows:

If any part, or parts, of this ~chapter shall be held
unconstitutional, the remaining provisions shall be given full force
and effect, as conpletely as if the part held unconstitutional had not
been included herein, if any such remaining part can then be
adm ni stered for the purpose of establishing and maintaining standards

for ((bearding—hores)) assisted living facilities.

Sec. 35. RCW18.51.010 and 1983 ¢ 236 s 1 are each anended to read
as foll ows:
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(1) "Nursing honme" neans any honme, place or institution which
operates or maintains facilities providing conval escent or chronic
care, or both, for a period in excess of twenty-four consecutive hours
for three or nore patients not related by blood or marriage to the
operator, who by reason of illness or infirmty, are unable properly to
care for thenselves. Conval escent and chronic care may include but not
be limted to any or all procedures commonly enployed in waiting on the
sick, such as admnistration of medicines, preparation of special
diets, giving of bedside nursing care, application of dressings and
bandages, and carrying out of treatnment prescribed by a duly licensed
practitioner of the healing arts. It may also include care of nentally
i nconpetent persons. It may also include comunity-based care.
Nothing in this definition shall be construed to include general
hospitals or other places which provide care and treatnment for the
acutely ill and maintain and operate facilities for mmjor surgery or
obstetrics, or both. Nothing inthis definition shall be construed to
i nclude any ((bearding—hoene)) assisted living facility, guest hone,
hotel or related institution which is held forth to the public as
providing, and which is operated to give only board, room and |aundry
to persons not in need of nedical or nursing treatnent or supervision
except in the case of tenporary acute illness. The nere designation by
the operator of any place or institution as a hospital, sanitarium or
any other sim/lar name, which does not provide care for the acutely ill
and nmai ntain and operate facilities for major surgery or obstetrics, or
bot h, shall not exclude such place or institution from the provisions
of this chapter: PROVIDED, That any nursing hone providing psychiatric
treatment shall, with respect to patients receiving such treatnent,
conply with the provisions of RCW71.12.560 and 71.12. 570.

(2) "Person" nmeans any individual, firm partnership, corporation,
conpany, association, or joint stock association, and the |egal
successor thereof.

(3) "Secretary" neans the secretary of the departnent of social and
heal t h servi ces.

(4) "Departnent” nmeans the state departnent of social and health
servi ces.

(5 "Community-based care" neans but is not |imted to the
fol |l ow ng:

(a) Honme delivered nursing services;
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(b) Personal care;

(c) Day care,;
(d) Nutritional services, both in-honme and in a comunal dining
setting;

(e) Habilitation care; and
(f) Respite care.

Sec. 36. RCW18.52C 020 and 2001 ¢ 319 s 3 are each anended to
read as foll ows:

Unl ess the context clearly requires otherwise, the definitions in
this section apply throughout this chapter.

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

(2) "Health care facility" neans a nursing home, hospital, hospice
care facility, honme health care agency, hospice agency, ((bearding
horre)) assisted living facility, group honme, or other entity for the
delivery of health care or long-term care services, including chore
servi ces provided under chapter 74.39A RCW

(3) "Nursing hone" neans any nursing hone facility |icensed
pursuant to chapter 18.52 RCW

(4) "Nursing pool" neans any person engaged in the business of
providing, procuring, or referring health care or long-term care
personnel for tenporary enploynent in health care facilities, such as
licensed nurses or practical nurses, nursing assistants, and chore

service providers. "Nursing pool" does not include an individual who
only engages in providing his or her own services.
(5) "Person" i ncl udes an i ndi vi dual firm cor poration,

partnership, or association.
(6) "Adult famly honme" neans a residential honme |icensed pursuant
to chapter 70.128 RCW

Sec. 37. RCW18.79.260 and 2009 ¢ 203 s 1 are each anended to read
as follows:

(1) A registered nurse under his or her license may perform for
conpensation nursing care, as that term is wusually understood, to
individuals with illnesses, injuries, or disabilities.

(2) Aregistered nurse may, at or under the general direction of a
i censed physician and surgeon, dentist, osteopathic physician and
surgeon, naturopathic physician, optonetrist, podiatric physician and
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surgeon, physician assistant, osteopathic physician assistant, or
advanced regi stered nurse practitioner acting within the scope of his
or her license, admnister nedications, treatnents, tests, and
i nocul ations, whether or not the severing or penetrating of tissues is
i nvol ved and whether or not a degree of independent judgnent and skil
IS required. Such direction nust be for acts which are within the
scope of registered nursing practice.

(3) Aregistered nurse may del egate tasks of nursing care to other
i ndi vidual s where the registered nurse determnes that it is in the
best interest of the patient.

(a) The del egating nurse shall:

(1) Determne the conpetency of the individual to perform the
t asks;

(i1) Evaluate the appropriateness of the del egati on;

(ii1) Supervise the actions of the person perform ng the del egated
task; and

(iv) Delegate only those tasks that are wthin the registered
nurse's scope of practice.

(b) Aregistered nurse, working for a hone health or hospi ce agency
regul ated under chapter 70.127 RCW may delegate the application,
instillation, or insertion of nedications to a registered or certified
nursi ng assi stant under a plan of care.

(c) Except as authorized in (b) or (e) of this subsection, a
regi stered nurse may not del egate the adm nistration of nedications.
Except as authorized in (e) of this subsection, a registered nurse nay
not delegate acts requiring substantial skill, and may not del egate
pi erci ng or severing of tissues. Acts that require nursing judgnent
shal | not be del egat ed.

(d) No person may coerce a nurse into conprom sing patient safety
by requiring the nurse to delegate if the nurse determnes that it is
i nappropriate to do so. Nur ses shall not be subject to any enpl oyer
reprisal or disciplinary action by the nursing care quality assurance
comm ssion for refusing to del egate tasks or refusing to provide the
required training for delegation if the nurse determ nes del egati on may
conprom se patient safety.

(e) For delegation in conmunity-based care settings or in-hone care
settings, a registered nurse may del egate nursing care tasks only to
registered or certified nursing assistants. Sinple care tasks such as
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bl ood pressure nonitoring, personal care service, diabetic insulin
devi ce set up, verbal verification of insulin dosage for sight-inpaired
individuals, or other tasks as defined by the nursing care quality
assurance conm ssion are exenpted fromthis requirenent.

(1) " Conmuni ty- based care settings" I ncl udes: Communi ty
residential progranms for people wth developnental disabilities,
certified by the departnent of social and heal th services under chapter
71A.12 RCW adult famly honmes |icensed under chapter 70.128 RCW and
((boardinrg—hores)) assisted living facilities licensed under chapter
18. 20 RCW  Conmuni ty-based care settings do not include acute care or
skilled nursing facilities.

(i) "In-home care settings" include an individual's place of
tenporary or permanent residence, but does not include acute care or
skilled nursing facilities, and does not include comunity-based care
settings as defined in (e)(i) of this subsection.

(ti1) Delegation of nursing care tasks in community-based care
settings and in-honme care settings is only allowed for individuals who
have a stable and predictable condition. "Stable and predictable
condition" nmeans a situation in which the individual's clinical and
behavi oral status is known and does not require the frequent presence
and eval uation of a registered nurse.

(iv) The determ nation of the appropriateness of delegation of a
nursing task is at the discretion of the registered nurse. Oher than
del egation of the admnistration of insulin by injection for the
pur pose of caring for individuals with di abetes, the adm nistration of
medi cations by injection, sterile procedures, and central Iine
mai nt enance may never be del egat ed.

(v) When delegating insulin injections under this section, the
regi stered nurse delegator nust instruct the individual regarding
proper injection procedures and the use of insulin, denonstrate proper
i njection procedures, and nust supervise and evaluate the individua
perform ng the delegated task weekly during the first four weeks of
del egation of insulin injections. |If the registered nurse del egator
determ nes that the individual is conpetent to perform the injection
properly and safely, supervision and evaluation shall occur at |east
every ninety days thereafter.

(vi) The registered nurse shall verify that the nursing assistant
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has conpleted the required core nurse delegation training required in
chapter 18.88A RCWprior to authorizing del egation.

(vii) The nurse is accountable for his or her own individual
actions in the delegation process. Nurses acting within the protocols
of their delegation authority are immune fromliability for any action
performed in the course of their del egation duties.

(viii) Nursing task delegation protocols are not intended to
regul ate the settings in which del egation may occur, but are intended
to ensure that nursing care services have a consistent standard of
practice upon which the public and the profession may rely, and to
safeguard the authority of the nurse to nmake i ndependent professiona
deci sions regardi ng the del egation of a task.

(f) The nursing care quality assurance conm ssion may adopt rul es
to inplenent this section.

(4) Only a person licensed as a registered nurse nmay instruct
nurses in technical subjects pertaining to nursing.

(5) Only a person licensed as a registered nurse may hold herself
or hinself out to the public or designate herself or hinmself as a
regi stered nurse.

Sec. 38. RCW 18.100.140 and 2011 c¢ 336 s 503 are each anended to
read as foll ows:

Nothing in this chapter shall authorize a director, officer,
shar ehol der, agent, or enployee of a corporation organi zed under this
chapter, or a corporation itself organized under this chapter, to do or
perform any act which would be illegal, wunethical, or unauthorized
conduct under the provisions of the follow ng acts: (1) Physicians and
surgeons, chapter 18.71 RCW (2) anti-rebating act, chapter 19.68 RCW
(3) state bar act, chapter 2.48 RCW (4) professional accounting act,
chapter 18.04 RCW (5) professional architects act, chapter 18.08 RCW
(6) pr of essi onal aucti oneers act, chapt er 18. 11 RCW (7)
cosnetol ogi sts, barbers, and manicurists, chapter 18.16 RCW (8)
((boarding—hores)) assisted living facilities act, chapter 18.20 RCW
(9) podiatric nedicine and surgery, chapter 18.22 RCW (10)
chiropractic act, chapter 18.25 RCW (11) registration of contractors,
chapter 18.27 RCW (12) debt adjusting act, chapter 18.28 RCW (13)
dental hygienist act, chapter 18.29 RCW (14) dentistry, chapter 18.32
RCW (15) dispensing opticians, chapter 18.34 RCW (16) naturopathic
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physi ci ans, chapter 18.36A RCW (17) enbal ners and funeral directors,
chapter 18.39 RCW (18) engineers and |and surveyors, chapter 18.43
RCW (19) escrow agents registration act, chapter 18.44 RCW (20)
birthing centers, chapter 18.46 RCW (21) mdw fery, chapter 18.50 RCW
(22) nursing homes, chapter 18.51 RCW (23) optonetry, chapter 18.53
RCW (24) osteopathic physicians and surgeons, chapter 18.57 RCW (25)
phar maci sts, chapter 18.64 RCW (26) physical therapy, chapter 18.74
RCW (27) registered nurses, advanced registered nurse practitioners,
and practical nurses, chapter 18.79 RCW (28) psychol ogists, chapter
18.83 RCW (29) real estate brokers and sal espersons, chapter 18.85
RCW (30) veterinarians, chapter 18.92 RCW

Sec. 39. RCW35.21.766 and 2011 ¢ 139 s 1 are each anended to read
as follows:

(1) \Wienever a regional fire protection service authority
determ nes that the fire protection jurisdictions that are nenbers of
the authority are not adequately served by existing private anbul ance
service, the governing board of the authority nmay by resol uti on provide
for the establishnment of a system of anbul ance service to be operated
by the authority as a public utility or operated by contract after a
call for bids.

(2) The legislative authority of any city or town may establish an
anbul ance service to be operated as a public utility. However, the
| egi slative authority of the city or town shall not provide for the
establ i shnment of an anbul ance service utility that would conpete with
any existing private anbulance service, unless the legislative
authority of the city or town determnes that the city or town, or a
substantial portion of the city or town, is not adequately served by an
exi sting private anbul ance service. |In determ ning the adequacy of an
exi sting private anbul ance service, the legislative authority of the
city or town shall take into consideration objective generally accepted
nmedi cal standards and reasonable levels of service which shall be
published by the city or town |legislative authority. The decision of
the city council or legislative body shall be a discretionary,
| egislative act. VWien it is prelimnarily concluded that the private
anbul ance service is inadequate, before issuing a call for bids or
before the city or town establishes an anbul ance service utility, the
| egislative authority of the city or town shall allow a mninmm of
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sixty days for the private anbulance service to neet the generally
accept ed nedi cal standards and reasonable |evels of service. In the
event of a second prelimnary conclusion of inadequacy within a twenty-
four nonth period, the legislative authority of the city or town may
i mredi ately issue a call for bids or establish an anbul ance service
utility and is not required to afford the private anbul ance service
anot her sixty-day period to neet the generally accepted nedical
standards and reasonable levels of service. Nothing in chapter 482,
Laws of 2005 is intended to supersede requirenents and standards
adopt ed by the departnent of health. A private anbul ance servi ce which
is not |licensed by the departnent of health or whose |license is denied,
suspended, or revoked shall not be entitled to a sixty-day period
within which to denonstrate adequacy and the | egislative authority may
i mredi ately issue a call for bids or establish an anbul ance service
utility.

(3) The city or town legislative authority is authorized to set and
collect rates and charges in an anount sufficient to regul ate, operate,
and maintain an anbulance utility. Prior to setting such rates and
charges, the legislative authority nust determ ne, through a cost-of-
service study, the total cost necessary to regulate, operate, and
mai ntain the anmbul ance utility. Total costs shall not include capital
cost for the construction, major renovation, or mmjor repair of the
physi cal plant. Once the legislative authority determ nes the total
costs, the legislative authority shall then identify that portion of
the total costs that are attributable to the availability of the
anbul ance service and that portion of the total costs that are
attributable to the demand pl aced on the anbul ance utility.

(a) Availability costs are those costs attributable to the basic
infrastructure needed to respond to a single call for service within
the utility's response criteria. Availability costs may include costs
for dispatch, l|abor, training of personnel, equipnent, patient care
suppl i es, and mai ntenance of equi pnent.

(b) Demand costs are those costs that are attributable to the
burden placed on the anbulance service by individual calls for
anbul ance service. Demand costs shall include costs related to
frequency of <calls, distances from hospitals, and other factors
identified in the cost-of-service study conducted to assess burdens
i nposed on the anbul ance utility.
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(4) Acity or town legislative authority is authorized to set and
coll ect rates and charges as foll ows:

(a) The rate attributable to costs for availability described under
subsection (3)(a) of this section shall be uniformy applied across
user classifications within the utility;

(b) The rate attributable to costs for demand described under
subsection (3)(b) of this section shall be established and billed to
each utility user classification based on each user classification's
burden on the utility;

(c) The fee charged by the utility shall reflect a conbination of
the availability cost and the denmand cost;

(d)(i) Except as provided in (d)(ii) of this subsection, the
conbi ned rates charged shall reflect an exenption for persons who are
medicaid eligible and who reside in a nursing facility, ((bearding
horre)) assisted living facility, adult famly honme, or receive in-hone
servi ces. The conbined rates charged may reflect an exenption or
reduction for designated classes consistent with Article VIII, section
7 of the state Constitution. The anmounts of exenption or reduction
shall be a general expense of the utility, and designated as an
availability cost, to be spread uniformy across the utility user
cl assifications.

(i) For cities with a population less than two thousand five
hundred that established an anbul ance utility before May 6, 2004, the
conbined rates charged nmay reflect an exenption or reduction for
persons who are nedicaid eligible, and for designated classes
consistent with Article VII'l, section 7 of the state Constitution;

(e)(i) Except as provided in (e)(ii) of this subsection (4), the
| egislative authority nust continue to allocate at |east seventy
percent of the total anount of general fund revenues expended, as of
May 5, 2004, toward the total costs necessary to regul ate, operate, and
mai ntai n the anbul ance service utility. However, cities or towns that
operated an anbul ance service before My 6, 2004, and conm ngled
general fund dollars and anbul ance service dollars, may reasonably
estimate that portion of general fund dollars that were, as of My 5,
2004, applied toward the operation of the anbul ance service, and at
| east seventy percent of such estinmated anobunt nust then continue to be
applied toward the total cost necessary to regulate, operate, and
maintain the anbulance wutility. Cities and towns which first
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established an anbul ance service utility after My 6, 2004, nust
all ocate, from the general fund or energency nedical service |evy
funds, or a conbination of both, at |east an anobunt equal to seventy
percent of the total costs necessary to regul ate, operate, and nmaintain
t he anbul ance service utility as of May 5, 2004, or the date that the
utility is established.

(1i1) After January 1, 2012, the legislative authority may all ocate
general fund revenues toward the total costs necessary to regul ate,
operate, and maintain the anbul ance service utility in an anount | ess
than required by (e)(i) of this subsection (4). However, before making
any reduction to the general fund allocation, the | egislative authority
must hold a public hearing, preceded by at least thirty days' notice
provided in each ratepayer's utility bill, at which the legislative
authority must allow for public comment and present:

(A) The utility's nost recent cost of service study;

(B) Asummary of the utility's current revenue sources;

(C A proposed budget reflecting the reduced all ocation of general
fund revenues;

(D) Any proposed change to utility rates; and

(E) Any anticipated inpact to the utility's level of service;

(f) The legislative authority nust allocate avail able energency
medi cal service levy funds, in an anount proportionate to the
percentage of the anbulance service costs to the total conbined
operating costs for energency nedi cal services and anbul ance servi ces,
towards the total costs necessary to regulate, operate, and maintain
t he anmbul ance utility;

(g) The legislative authority nust allocate all revenues received
through direct billing to the individual user of the anbul ance service
to the demand-rel ated costs under subsection (3)(b) of this section;

(h) The total revenue generated by the rates and charges shall not
exceed the total costs necessary to regul ate, operate, and maintain an
anbul ance utility; and

(i) Revenues generated by the rates and charges nust be deposited
in a separate fund or funds and be used only for the purpose of paying
for the cost of regulating, maintaining, and operating the anbul ance
utility.

(5) Anbul ance service rates charged pursuant to this section do not
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constitute taxes or charges under RCW 82.02. 050 through 82.02.090, or
35.21.768, or charges otherw se prohibited by | aw

Sec. 40. RCW35A.70.020 and 1967 ex.s. ¢ 119 s 35A. 70.020 are each
anmended to read as foll ows:

A code city may exercise the powers relating to enforcenent of
regul ations for ((bearding—heres—as—authorized—by—ROAM-1820100——h
accordance—wth—the—procedures—theretn—preseribedand—sublect—to—any
H-mtat+ons—theretnprovided)) assisted living facilities.

Sec. 41. RCW43.43.832 and 2011 ¢ 253 s 6 are each anended to read
as follows:

(1) The legislature finds that businesses and organizations
providing services to children, devel opnentally disabled persons, and
vul nerable adults need adequate infornmation to determne which
enpl oyees or licensees to hire or engage. The legislature further
finds that many devel opnentally disabled individuals and vul nerable
adults desire to hire their own enployees directly and also need
adequate information to determ ne which enpl oyees or |licensees to hire
or engage. Therefore, the Washington state patrol identification and
crimnal history section shall disclose, upon the request of a business
or organi zation as defined in RCW43. 43. 830, a devel opnental |l y di sabl ed
person, or a vulnerable adult as defined in RCW43.43.830 or his or her
guardi an, an applicant's conviction record as defined in chapter 10.97
RCW

(2) The legislature also finds that the Wshi ngton professiona
educat or standards board may request of the Washington state patrol
crimnal identification system information regarding a certificate
applicant's conviction record under subsection (1) of this section.

(3) The legislature also finds that | aw enforcenent agencies, the
office of the attorney general, prosecuting authorities, and the
departnment of social and health services may request this sane
information to aid in the investigation and prosecution of child,
devel opnental | y di sabl ed person, and vul nerabl e adult abuse cases and
to protect children and adults fromfurther incidents of abuse.

(4) The legislature further finds that the secretary of the
departnent of social and health services nust establish rules and set
standards to require specific action when considering the information
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listed in subsection (1) of this section, and when considering
addi tional information including but not limted to civil adjudication
proceedings as defined in RCW 43.43.830 and any out-of-state
equi valent, in the foll ow ng circunstances:

(a) Wien considering persons for state enploynment in positions
directly responsible for the supervision, care, or treatnent of
children, vulnerable adults, or individuals with nental illness or
devel opnental disabilities;

(b) When considering persons for state positions involving
unsupervi sed access to vulnerable adults to conduct conprehensive
assessnments, financial eligibility determnations, licensing and
certification activities, investigations, surveys, or case nmanagenent;
or for state positions otherwise required by federal law to neet
enpl oynent st andar ds;

(c) Wien licensing agencies or facilities with individuals in
positions directly responsible for the care, supervision, or treatnent
of children, developnentally disabled persons, or vulnerable adults,

including but not limted to agencies or facilities |icensed under
chapter 74.15 or 18.51 RCW
(d) When contracting wth individuals or busi nesses  or

organi zations for the care, supervision, case nanagenent, or treatnent,
including peer counseling, of children, developnentally disabled
persons, or vulnerable adults, including but not limted to services
contracted for under chapter 18.20, 70.127, 70.128, 72.36, or 74.39A
RCWor Title 71A RCW

(e) When individual providers are paid by the state or providers
are paid by hone care agencies to provide in-honme services involving
unsupervi sed access to persons with physical, nental, or devel opnent al
disabilities or nental illness, or to vulnerable adults as defined in
chapter 74.34 RCW including but not limted to services provided under
chapter 74.39 or 74.39A RCW

(5 The director of the departnent of early |earning shal
investigate the <conviction records, pending charges, and other
information including civil adjudication proceeding records of current
enpl oyees and of any person actively being considered for any position

wth the departnment who wll or may have unsupervised access to
children, or for state positions otherw se required by federal lawto
meet enpl oynent standards. "Considered for any position"” includes
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deci sions about (a) initial hiring, layoffs, reallocations, transfers,
pronotions, or denotions, or (b) other decisions that result in an
i ndividual being in a position that wll or may have unsupervised
access to children as an enpl oyee, an intern, or a vol unteer.

(6) The director of the departnent of early |earning shall adopt
rules and investigate conviction records, pending charges, and ot her
information including civil adjudication proceeding records, in the
foll ow ng circunstances:

(a) Wien licensing or certifying agencies with individuals in
positions that will or may have unsupervi sed access to children who are
in child day care, in early learning programs, or receiving early
chi | dhood education services, including but not limted to |licensees,
agency staff, interns, volunteers, contracted providers, and persons
living on the prem ses who are si xteen years of age or ol der;

(b) When aut horizing individuals who will or may have unsupervi sed
access to children who are in child day care, in early learning
programnms, or receiving early childhood | earning education services in
licensed or certified agencies, including but not imted to |icensees,
agency staff, interns, volunteers, contracted providers, and persons
living on the prem ses who are si xteen years of age or ol der;

(c) When contracting with any business or organization for
activities that will or may have unsupervi sed access to children who
are in child day care, in early learning progranms, or receiving early
chi l dhood | earni ng educati on servi ces;

(d) When establishing the eligibility criteria for individual
providers to receive state paid subsidies to provide child day care or
early learning services that will or may invol ve unsupervi sed access to
chi |l dren.

(7) Whenever a state conviction record check is required by state
| aw, persons may be enployed or engaged as vol unteers or independent
contractors on a conditional basis pending conpletion of the state
background investigation. \Wenever a national crimnal record check
t hrough the federal bureau of investigation is required by state |aw,
a person may be enployed or engaged as a volunteer or independent
contractor on a conditional basis pending conpletion of the nationa
check. The Washi ngton personnel resources board shall adopt rules to
acconplish the purposes of this subsection as it applies to state
enpl oyees.
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(8)(a) For purposes of facilitating tinmely access to crimnal
background information and to reasonably mnimze the nunber of
requests made under this section, recognizing that certain health care
provi ders change enploynent frequently, health care facilities may,
upon request from another health care facility, share copies of
conpl eted crimnal background inquiry information.

(b) Conpleted crimnal background inquiry information may be shared
by a willing health care facility only if the follow ng conditions are
satisfied: The licensed health care facility sharing the crimnal
background inquiry information is reasonably known to be the person's
nost recent enployer, no nore than twel ve nonths has el apsed from the
date the person was | ast enployed at a licensed health care facility to
the date of their current enploynent application, and the crimna
background information is no nore than two years ol d.

(c) If crimnal background inquiry information is shared, the
health care facility enploying the subject of the inquiry nust require
the applicant to sign a disclosure statenent indicating that there has
been no conviction or finding as described in RCW43.43.842 since the
conpl etion date of the nost recent crimnal background i nquiry.

(d) Any health care facility that knows or has reason to believe
that an applicant has or may have a disqualifying conviction or finding
as described in RCW 43.43.842, subsequent to the conpletion date of
their nost recent crimnal background inquiry, shall be prohibited from
relying on the applicant's previous enployer's crimnal background
inquiry information. A new crimnal background inquiry shall be
request ed pursuant to RCW 43. 43. 830 t hrough 43. 43. 842.

(e) Health care facilities that share crimnal background inquiry
i nformation shall be imune from any claimof defamation, invasion of
privacy, negligence, or any other claim in connection wth any
di ssem nation of this information in accordance with this subsection.

(f) Health care facilities shall transmt and receive the crimnal
background inquiry information in a manner that reasonably protects the
subject's rights to privacy and confidentiality.

(g) For the purposes of this subsection, "health care facility"
means a nursing home |icensed under chapter 18.51 RCW ((a—bearding
hore)) an assisted living facility Iicensed under chapter 18.20 RCW or
an adult famly home |icensed under chapter 70.128 RCW
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Sec. 42. RCW46.19.020 and 2010 ¢ 161 s 702 are each anmended to
read as foll ows:

(1) The follow ng organizations may apply for special parking
privil eges:

(a) Public transportation authorities;

(b) Nursing honmes |icensed under chapter 18.51 RCW

(c) ((Bearding—hones)) Assisted living facilities |licensed under
chapter 18.20 RCW

(d) Senior citizen centers;

(e) Private nonprofit corporations, as defined in RCW 24.03. 005;
and

(f) Cabulance conpanies that regularly transport persons wth
disabilities who have been determned eligible for special parking
privileges wunder this section and who are registered wth the
department under chapter 46.72 RCW

(2) An organization that qualifies for special parking privileges
may receive, upon application, parking license plates or placards, or
both, for persons with disabilities as defined by the departnent.

(3) Public transportation authorities, nursing hones, ((bearding
horres)) assisted living facilities, senior citizen centers, private
nonprofit corporations, and cabul ance services are responsible for
ensuring that the special placards and license plates are not used
i nproperly and are responsible for all fines and penalties for inproper
use.

(4) The departnment shall adopt rules to determ ne organization
eligibility.

Sec. 43. RCW48.43.125 and 1999 ¢ 312 s 2 are each anended to read
as follows:

(1) A carrier that provides coverage for a person at a long-term
care facility following the person's hospitalization shall, upon the
request of the person or his or her |egal representative as authorized
in RCW 7.70.065, provide such coverage at the facility in which the
person resided i nmediately prior to the hospitalization if:

(a) The person's primary care physician determ nes that the nedical
care needs of the person can be net at the requested facility;

(b) The requested facility has all applicable 1licenses and
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certifications, and is not under a stop placenent order that prevents
t he person's readm ssion;

(c) The requested facility agrees to accept paynent from the
carrier for covered services at the rate paid to simlar facilities
that otherw se contract with the carrier to provide such services; and

(d) The requested facility, with regard to the follow ng, agrees to
abi de by the standards, terns, and conditions required by the carrier
of simlar facilities with which the carrier otherw se contracts: (i)
Uilization review, quality assurance, and peer review, and (ii)
managenent and adm ni strative procedures, including data and fi nanci al
reporting that may be required by the carrier.

(2) For purposes of this section, "long-term care facility" or
"facility" nmeans a nursing facility |icensed under chapter 18.51 RCW
continuing care retirenent comunity defined under RCW 70.38.025,
((boarding—hone)) or assisted living facility |icensed under chapter
18. 20 RCW (;—e+—asst+stedtHvinrgfactHty)).

Sec. 44. RCW69.41.010 and 2009 c 549 s 1024 are each anended to
read as foll ows:

As used in this chapter, the followng terns have the neanings
i ndi cated unl ess the context clearly requires otherw se:

(1) "Administer" nmeans the direct application of a |egend drug
whet her by injection, inhalation, ingestion, or any other nmeans, to the
body of a patient or research subject by:

(a) A practitioner; or

(b) The patient or research subject at the direction of the
practitioner.

(2) "Community-based care settings" include: Comrunity residential
progranms for the devel opnentally disabled, certified by the departnent
of social and health services under chapter 71A 12 RCW adult famly
homes I|icensed under chapter 70.128 RCW and ((beardinrg—henes))
assisted living facilities |icensed under chapt er 18.20 RCW
Communi ty-based care settings do not include acute care or skilled
nursing facilities.

(3) "Deliver" or "delivery" means the actual, constructive, or
attenpted transfer fromone person to another of a | egend drug, whether
or not there is an agency rel ati onshi p.

(4) "Departnment” neans the departnent of health.
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(5) "Dispense"” nmeans the interpretation of a prescription or order
for a legend drug and, pursuant to that prescription or order, the
proper selection, neasuring, conpounding, |abeling, or packaging
necessary to prepare that prescription or order for delivery.

(6) "Dispenser” neans a practitioner who di spenses.

(7) "Distribute" neans to deliver other than by adm nistering or
di spensing a | egend drug.

(8) "Distributor” nmeans a person who distributes.

(9) "Drug" neans:

(a) Substances recognized as drugs in the official United States
phar macopoei a, official honeopat hi c pharnacopoeia of the United States,
or official national forrmulary, or any supplenent to any of them

(b) Substances intended for use in the diagnosis, cure, mtigation,
treatnment, or prevention of disease in human bei ngs or ani mals;

(c) Substances (other than food, mnerals or vitamns) intended to
affect the structure or any function of the body of human beings or
ani mal s; and

(d) Substances intended for use as a conponent of any article
specified in (a), (b), or (c) of this subsection. It does not include
devi ces or their conponents, parts, or accessories.

(10) "Electronic communi cation of prescription informtion” means
the conmmunication of prescription information by conputer, or the
transm ssion of an exact visual inmage of a prescription by facsimle,
or other electronic neans for original prescription information or
prescription refill information for a | egend drug between an authori zed
practitioner and a pharmacy or the transfer of prescription information
for a legend drug fromone pharmacy to anot her pharnacy.

(11) "In-home care settings" include an individual's place of
tenporary and pernmanent residence, but does not include acute care or
skilled nursing facilities, and does not include comunity-based care
settings.

(12) "Legend drugs" neans any drugs which are required by state | aw
or regulation of the state board of pharnacy to be dispensed on
prescription only or are restricted to use by practitioners only.

(13) "Legible prescription® nmeans a prescription or nedication
order issued by a practitioner that is capable of being read and
under stood by the pharmacist filling the prescription or the nurse or
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other practitioner inplenenting the nedication order. A prescription
must be hand printed, typewitten, or electronically generated.

(14) "Medication assistance" neans assistance rendered by a
nonpractitioner to an individual residing in a comunity-based care
setting or in-hone care setting to facilitate the individual's self-
adm ni stration of a |legend drug or controlled substance. It includes
rem ndi ng or coaching the individual, handing the nedication container
to the individual, opening the individual's nedication container, using
an enabler, or placing the nedication in the individual's hand, and
such ot her neans of nedi cati on assi stance as defined by rul e adopted by
the departnent. A nonpractitioner may help in the preparation of
| egend drugs or controlled substances for self-adm nistration where a
practitioner has determned and communicated orally or by witten
direction that such nedication preparation assistance i s necessary and
appropriate. Medication assistance shall not include assistance with
i ntravenous nedications or injectable nedications, except prefilled
insulin syringes.

(15) "Person" means individual, corporation, governnment or
governnental subdivision or agency, business trust, estate, trust,
partnership or association, or any other legal entity.

(16) "Practitioner" neans:

(a) A physician under chapter 18.71 RCW an osteopathic physician
or an osteopathic physician and surgeon under chapter 18.57 RCW 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
regi stered nurse, advanced registered nurse practitioner, or |icensed
practical nurse under chapter 18.79 RCW an optonetrist under chapter
18.53 RCWwho is certified by the optonetry board under RCW 18. 53. 010,
an osteopathic physician assistant wunder chapter 18.57A RCW a
physi ci an assistant under chapter 18.71A RCW a naturopath |icensed
under chapter 18.36A RCW a pharnaci st under chapter 18.64 RCW or
when acting under the required supervision of a dentist |icensed under
chapter 18.32 RCW a dental hygienist |icensed under chapter 18.29 RCW

(b) A pharmacy, hospi tal , or other institution |icensed
registered, or otherwse permtted to distribute, dispense, conduct
research with respect to, or to admnister a | egend drug in the course
of professional practice or research in this state; and
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(c) A physician licensed to practice nedicine and surgery or a
physician |icensed to practice osteopathic nedicine and surgery in any
state, or province of Canada, which shares a comon border with the
state of Washi ngton.

(17) "Secretary" neans the secretary of health or the secretary's
desi gnee.

Sec. 45. RCW69.41.085 and 2003 ¢ 140 s 12 are each anended to
read as foll ows:

I ndividuals residing in community-based care settings, such as
adult famly hones, ((beardingheres)) assisted living facilities, and
residential care settings for ((t+he—developrentally —disabled))
individuals with devel opnental disabilities, including an individual's
home, may receive nedication assistance. Nothing in this chapter
affects the right of an individual to refuse nedication or requirenents
relating to infornmed consent.

Sec. 46. RCW69.50.308 and 2001 ¢ 248 s 1 are each anended to read
as follows:

(a) A controlled substance may be dispensed only as provided in
this section.

(b) Except when dispensed directly by a practitioner authorized to
prescri be or adm nister a controlled substance, other than a pharmacy,

to an ultimate user, a substance included in Schedule Il nmay not be
di spensed without the witten prescription of a practitioner.
(1) Schedule Il narcotic substances nmay be di spensed by a pharmacy

pursuant to a facsimle prescription under the follow ng circunstances:

(1) The facsimle prescription is transmtted by a practitioner to
t he pharnacy; and

(ii) The facsimle prescription is for a patient in a long-term
care facility. "Long-termcare facility" means nursing hones |icensed
under chapter 18.51 RCW ((bearding—hores)) assisted living facilities
i censed under chapter 18.20 RCW and adult famly honmes |icensed under
chapter 70.128 RCW or

(ti1) The facsimle prescription is for a patient of a hospice
programcertified or paid for by nmedicare under Title XVII11; or

(tv) The facsimle prescription is for a patient of a hospice
program licensed by the state; and
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(v) The practitioner or the practitioner's agent notes on the
facsimle prescription that the patient is a long-termcare or hospice
patient.

(2) Injectable Schedule 11 narcotic substances that are to be
conpounded for patient use nmay be di spensed by a pharmacy pursuant to
a facsimle prescription if the facsimle prescriptionis transmtted
by a practitioner to the pharnacy.

(3) Under (1) and (2) of this subsection the facsim |l e prescription
shall serve as the original prescription and shall be maintained as

ot her Schedul e Il narcotic substances prescriptions.
(c) I'n energency situations, as defined by rule of the state board
of pharmacy, a substance included in Schedule Il nay be di spensed upon

oral prescription of a practitioner, reduced pronptly to witing and
filed by the pharmacy. Prescriptions shall be retained in conformty
with the requirenents of RCW69.50.306. A prescription for a substance
included in Schedule Il may not be refill ed.

(d) Except when dispensed directly by a practitioner authorized to
prescribe or adm nister a controlled substance, other than a pharmacy,
to an ultimate user, a substance included in Schedule Ill or 1V, which
is a prescription drug as determ ned under RCW 69.04.560, may not be
di spensed without a witten or oral prescription of a practitioner.
Any oral prescription nust be pronptly reduced to witing. The
prescription shall not be filled or refilled nore than six nonths after
the date thereof or be refilled nore than five tines, unless renewed by
the practitioner.

(e) A valid prescription or lawful order of a practitioner, in
order to be effective in legalizing the possession of controlled
substances, mnust be issued in good faith for a legitimte nedica
purpose by one authorized to prescribe the use of such controlled
substance. An order purporting to be a prescription not in the course
of professional treatnent is not a valid prescription or |awful order
of a practitioner wwthin the nmeaning and intent of this chapter; and
t he person who knows or should know that the person is filling such an
order, as well as the person issuing it, can be charged with a
violation of this chapter.

(f) A substance included in Schedule V must be distributed or
di spensed only for a nedical purpose.
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(g) A practitioner may di spense or deliver a controlled substance
to or for an individual or animal only for nedical treatnent or
authorized research in the ordinary course of that practitioner's
profession. Medical treatnent includes dispensing or admnistering a
narcotic drug for pain, including intractable pain.

(h) No adm nistrative sanction, or civil or crimnal liability,
aut hori zed or created by this chapter nay be inposed on a pharnaci st
for action taken in reliance on a reasonable belief that an order
purporting to be a prescription was issued by a practitioner in the
usual course of professional treatnent or in authorized research

(1) An individual practitioner may not dispense a substance
included in Schedule I, 111, or IV for that individual practitioner's
personal use.

Sec. 47. RCW70.38.105 and 2009 ¢ 315 s 1 and 2009 c 242 s 3 are
each reenacted and anmended to read as foll ows:

(1) The departnent is authorized and directed to inplenent the
certificate of need programin this state pursuant to the provisions of
this chapter.

(2) There shall be a state certificate of need program which is
adm nistered consistent with the requirenments of federal |aw as
necessary to the recei pt of federal funds by the state.

(3) No person shall engage in any undertaking which is subject to
certificate of need review under subsection (4) of this section w thout
first having received fromthe departnent either a certificate of need
or an exception granted in accordance with this chapter.

(4) The followi ng shall be subject to certificate of need review
under this chapter

(a) The construction, devel opnent, or other establishnent of a new
health care facility including, but not limted to, a hospital
constructed, developed, or established by a health rmaintenance
organi zation or by a conbination of health maintenance organi zations
except as provided in subsection (7)(a) of this section;

(b) The sale, purchase, or |lease of part or all of any existing
hospital as defined in RCW 70.38.025 including, but not limted to, a
hospi t al sol d, purchased, or leased by a health nmaintenance
organi zation or by a conbination of health maintenance organi zations
except as provided in subsection (7)(b) of this section;
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(c) Any capital expenditure for the construction, renovation, or
alteration of a nursing honme which substantially changes the services
of the facility after January 1, 1981, provided that the substanti al
changes in services are specified by the departnent in rule;

(d) Any capital expenditure for the construction, renovation, or
alteration of a nursing honme which exceeds the expenditure m ni num as
defined by RCW 70. 38. 025. However, a capital expenditure which is not
subject to certificate of need review under (a), (b), (c), or (e) of
this subsection and which is solely for any one or nore of the
followng is not subject to certificate of need review

(1) Communi cations and parking facilities;

(1i) Mechanical, el ectrical, wventilation, heati ng, and air
condi ti oni ng systens;

(1i1) Energy conservation systens;

(tv) Repairs to, or the correction of, deficiencies in existing
physical plant facilities which are necessary to maintain state
i censure, however, ot her addi ti onal repairs, r enodel i ng, or
repl acenent projects that are not related to one or nore deficiency
citations and are not necessary to maintain state |licensure are not
exenpt fromcertificate of need revi ew except as otherw se pernmtted by
(d)(vi) of this subsection or RCW70. 38. 115(13);

(v) Acquisition of equipnent, including data processing equi pnent,
which is not or will not be used in the direct provision of health
servi ces;

(vi) Construction or renovation at an existing nursing home which
i nvol ves physical plant facilities, including admnistrative, dining
areas, kitchen, laundry, therapy areas, and support facilities, by an
existing |licensee who has operated the beds for at | east one year;

(vii) Acquisition of |land; and

(viii) Refinancing of existing debt;

(e) A change in bed capacity of a health care facility which
i ncreases the total nunber of Iicensed beds or redistributes beds anong
acute care, nursing hone care, and ((bearding—hene)) assisted living
facility care if the bed redistribution is to be effective for a period
in excess of six nonths, or a change in bed capacity of a rural health
care facility licensed under RCW 70.175.100 that increases the tota
nunber of nursing home beds or redistributes beds fromacute care or
((boarding—hone)) assisted living facility care to nursing hone care if
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the bed redistribution is to be effective for a period in excess of siXx
months. A health care facility certified as a critical access hospital
under 42 U.S.C. 1395i-4 may increase its total nunber of |icensed beds
to the total nunber of beds permtted under 42 U S. C. 1395i-4 for acute
care and may redistribute beds permtted under 42 U S.C. 1395i -4 anong
acute care and nursing hone care w thout being subject to certificate
of need review If there is a nursing hone |icensed under chapter
18.51 RCW within twenty-seven mles of the critical access hospital
the critical access hospital is subject to certificate of need review
except for:

(i) Critical access hospitals which had designated beds to provide
nursing hone care, in excess of five swing beds, prior to Decenber 31,
2003;

(1i) Up to five sw ng beds; or

(ii1) Up to twenty-five swing beds for critical access hospitals
which do not have a nursing hone |icensed under chapter 18.51 RCW
Within the same city or town limts. Up to one-half of the additional
beds designated for swing bed services wunder this subsection
(4)(e)(iii) may be so designated before July 1, 2010, wth the bal ance
designated on or after July 1, 2010.

Critical access hospital beds not subject to certificate of need
revi ew under this subsection (4)(e) will not be counted as either acute
care or nursing hone care for certificate of need review purposes. |If
a health care facility ceases to be certified as a critical access
hospital under 42 U S.C. 1395i-4, the hospital may revert back to the
type and nunber of |icensed hospital beds as it had when it requested
critical access hospital designation;

(f) Any new tertiary health services which are offered in or
through a health care facility or rural health care facility |licensed
under RCW70.175. 100, and which were not offered on a regul ar basis by,
in, or through such health care facility or rural health care facility
within the twelve-nonth period prior to the tinme such services would be
of fered;

(g) Any expenditure for the construction, renovation, or alteration
of a nursing honme or change in nursing hone services in excess of the
expendi ture m ni mum made in preparation for any undertaki ng under this
subsection (4) of this section and any arrangenent or conmtnent nade
for financing such undertaking. Expendi tures of preparation shall
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include expenditures for architectural designs, plans, working
drawi ngs, and specifications. The departnent may issue certificates of
need permtting predevel opnent expenditures, only, w thout authorizing
any subsequent undertaking with respect to which such predevel opnent
expendi tures are made; and

(h) Any increase in the nunber of dialysis stations in a kidney
di sease center

(5) The departnent is authorized to charge fees for the review of
certificate of need applications and requests for exenptions from
certificate of need review The fees shall be sufficient to cover the
full cost of review and exenption, which may include the devel opnent of
standards, criteria, and policies.

(6) No person may divide a project in order to avoid review
requi renents under any of the thresholds specified in this section.

(7)(a) The requirenent that a health maintenance organization
obtain a certificate of need under subsection (4)(a) of this section
for the construction, devel opnment, or other establishnment of a hospital
does not apply to a health nmai ntenance organi zati on operating a group
practice that has been continuously |icensed as a health maintenance
organi zati on since January 1, 2009;

(b) The requirenent that a health naintenance organi zati on obtain
a certificate of need under subsection (4)(b) of this section to sell,
purchase, or |ease a hospital does not apply to a health nmai ntenance
organi zation operating a group practice that has been continuously
I icensed as a heal th mai nt enance organi zati on since January 1, 20009.

Sec. 48. RCW 70.38.111 and 2009 ¢ 315 s 2 and 2009 c 89 s 1 are
each reenacted and anmended to read as foll ows:

(1) The department shall not require a certificate of need for the
offering of an inpatient tertiary health service by:

(a) A health maintenance organization or a conbination of health
mai nt enance organi zations if (i) the organization or conbination of
organi zations has, in the service area of the organization or the
service areas of the organi zations in the conbination, an enrol |l nent of
at least fifty thousand individuals, (ii) the facility in which the
service will be provided is or wll be geographically |ocated so that
the service will be reasonably accessible to such enroll ed individuals,
and (iii) at least seventy-five percent of the patients who can
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reasonably be expected to receive the tertiary health service will be
individuals enrolled wth such organization or organizations in the
conbi nati on

(b) A health care facility if (i) the facility primarily provides
or will provide inpatient health services, (ii) the facility is or wll
be controlled, directly or indirectly, by a health maintenance
organi zati on or a conbi nation of heal th mai nt enance organi zati ons whi ch
has, in the service area of the organization or service areas of the
organi zations in the conbination, an enrollnent of at least fifty
t housand individuals, (iii) the facility is or wll be geographically
| ocated so that the service will be reasonably accessible to such
enrolled individuals, and (iv) at |east seventy-five percent of the
pati ents who can reasonably be expected to receive the tertiary health
service wll be individuals enrolled with such organization or
organi zations in the conbination; or

(c) Ahealth care facility (or portion thereof) if (i) the facility
is or wll be leased by a health nmaintenance organization or
conbi nation of health maintenance organizations which has, in the
service area of the organization or the service areas of the
organi zations in the conbination, an enrollnent of at least fifty
t housand individuals and, on the date the application is submtted
under subsection (2) of this section, at least fifteen years remain in
the termof the lease, (ii) the facility is or will be geographically
| ocated so that the service will be reasonably accessible to such
enrolled individuals, and (iii) at |east seventy-five percent of the
pati ents who can reasonably be expected to receive the tertiary health
service will be individuals enrolled with such organi zati on;
if, with respect to such offering or obligation by a nursing hone, the
depart nment has, upon application under subsection (2) of this section,
granted an exenption from such requirenent to the organization
conbi nati on of organizations, or facility.

(2) A health npnaintenance organization, conbination of health
mai nt enance organi zations, or health care facility shall not be exenpt
under subsection (1) of this section fromobtaining a certificate of
need before offering a tertiary health service unl ess:

(a) It has submtted at least thirty days prior to the offering of
servi ces revi ewabl e under RCW 70. 38. 105(4) (d) an application for such
exenption; and
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(b) The application contains such information respecting the
organi zation, conbination, or facility and the proposed offering or
obligation by a nursing hone as the departnent may require to determ ne
if the organization or conbination neets the requirenents of subsection
(1) of this section or the facility neets or wll neet such
requi renents; and

(c) The departnent approves such application. The departnent shal
approve or disapprove an application for exenption wthin thirty days
of receipt of a conpleted application. In the case of a proposed
health care facility (or portion thereof) which has not begun to
provide tertiary health services on the date an application is
submtted under this subsection with respect to such facility (or
portion), the facility (or portion) shall neet the applicable
requi renents of subsection (1) of this section when the facility first
provi des such services. The departnent shall approve an application
subm tted under this subsection if it determnes that the applicable
requi renents of subsection (1) of this section are net.

(3) A health care facility (or any part thereof) with respect to
whi ch an exenption was granted under subsection (1) of this section nay
not be sold or |l eased and a controlling interest in such facility or in
a |l ease of such facility may not be acquired and a health care facility
described in (1)(c) which was granted an exenption under subsection (1)
of this section may not be used by any person other than the | essee
described in (1)(c) unless:

(a) The departnent issues a certificate of need approving the sale,
| ease, acquisition, or use; or

(b) The departnent determ nes, upon application, that (i) the
entity to which the facility is proposed to be sold or |eased, which
intends to acquire the controlling interest, or which intends to use
the facility is a health maintenance organi zation or a conbination of
heal th rmai ntenance organizations which neets the requirements of
(1)(a)(i), and (ii) wth respect to such facility, neets the
requirements of (1)(a)(ii) or (iii) or the requirenents of (1)(b)(i)
and (ii).

(4) I'nthe case of a health mai ntenance organi zati on, an anbul atory
care facility, or a health care facility, which anbulatory or health
care facility is controlled, directly or indirectly, by a health
mai nt enance organization or a conbination of health mintenance
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organi zations, the departnent nmay under the program apply its
certificate of need requirenents to the offering of inpatient tertiary
health services to the extent that such offering is not exenpt under
the provisions of this section or RCW 70. 38. 105(7).

(5)(a) The departnent shall not require a certificate of need for
the construction, developnent, or other establishnment of a nursing
home, or the addition of beds to an existing nursing hone, that is
owned and operated by a continuing care retirenent conmunity that:

(1) Ofers services only to contractual nenbers;

(ii1) Provides its nenbers a contractually guaranteed range of
services from independent |iving through skilled nursing, including
sone assistance with daily living activities;

(ti1) Contractually assunes responsibility for the cost of services
exceeding the nenber's financial responsibility under the contract, so
that no third party, with the exception of insurance purchased by the
retirement conmmunity or its nmenbers, but including the nedicaid
program is liable for costs of care even if the nenber depletes his or
her personal resources;

(iv) Has offered continuing care contracts and operated a nursing
home conti nuously since January 1, 1988, or has obtained a certificate
of need to establish a nursing hone;

(v) Maintains a binding agreenent with the state assuring that
financial liability for services to nenbers, including nursing hone
services, will not fall upon the state;

(vi) Does not operate, and has not undertaken a project that would
result in a nunmber of nursing honme beds in excess of one for every four
l[iving units operated by the continuing care retirenent conmmunity,
excl usi ve of nursing hone beds; and

(vii) Has obtained a professional review of pricing and | ong-term
solvency within the prior five years which was fully disclosed to
menbers.

(b) A continuing care retirenment community shall not be exenpt
under this subsection fromobtaining a certificate of need unl ess:

(i) It has submtted an application for exenption at |east thirty
days prior to commenci ng construction of, is submtting an application
for the licensure of, or is comencing operation of a nursing hone,
whi chever cones first; and
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(i) The application docunents to the departnent that the
continuing care retirenment community qualifies for exenption

(c) The sale, lease, acquisition, or use of part or all of a
continuing care retirenment community nursing honme that qualifies for
exenption under this subsection shall require prior certificate of need
approval to qualify for licensure as a nursing hone wunless the
departnent determ nes such sale, |ease, acquisition, or use is by a
continuing care retirement community that meets the conditions of (a)
of this subsection.

(6) A rural hospital, as defined by the departnent, reducing the
nunmber of licensed beds to becone a rural primary care hospital under
the provisions of Part A Title XVIIl of the Social Security Act Section
1820, 42 U.S.C., 1395c et seq. may, within three years of the reduction
of beds licensed under chapter 70.41 RCW increase the nunber of
i censed beds to no nore than the previously |icensed nunber w thout
bei ng subject to the provisions of this chapter.

(7) A rural health care facility licensed under RCW 70.175.100
fornmerly licensed as a hospital under chapter 70.41 RCW may, wthin
three years of the effective date of the rural health care facility
license, apply to the departnent for a hospital |icense and not be
subject to the requirements of RCW70. 38.105(4)(a) as the construction,
devel opnent, or other establishnment of a new hospital, provided there
is no increase in the nunber of beds previously |icensed under chapter
70.41 RCWand there is no redistribution in the nunber of beds used for
acute care or long-termcare, the rural health care facility has been
in continuous operation, and the rural health care facility has not
been purchased or | eased.

(8)(a) A nursing honme that voluntarily reduces the nunber of its
i censed beds to provide assisted living, licensed ((bearding—hone))
assisted_living facility care, adult day care, adult day health,
respite care, hospice, outpatient therapy services, congregate neals,
home health, or senior wellness clinic, or to reduce to one or two the
nunber of beds per roomor to otherw se enhance the quality of life for
residents in the nursing hone, may convert the original facility or
portion of the facility back, and thereby increase the nunber of
nursing hone beds to no nore than the previously |licensed nunber of
nursi ng honme beds w thout obtaining a certificate of need under this
chapter, provided the facility has been in continuous operation and has
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not been purchased or | eased. Any conversion to the original |icensed
bed capacity, or to any portion thereof, shall conply with the sane
life and safety code requirenents as existed at the tine the nursing
home voluntarily reduced its licensed beds; unless waivers from such
requi renents were issued, in which case the converted beds shall
reflect the conditions or standards that then existed pursuant to the
approved wai vers.

(b) To <convert beds back to nursing honme beds wunder this
subsection, the nursing honme nust:

(1) Gve notice of its intent to preserve conversion options to the
departnment of health no later than thirty days after the effective date
of the Iicense reduction; and

(i) Gve notice to the departnent of health and to the depart nent
of social and health services of the intent to convert beds back. If
construction is required for the conversion of beds back, the notice of
intent to convert beds back nust be given, at a m ninum one year prior
to the effective date of |icense nodification reflecting the restored
beds; otherwi se, the notice nust be given a mninmm of ninety days
prior to the effective date of license nodification reflecting the
restored beds. Prior to any license nodification to convert beds back
to nursing hone beds under this section, the |licensee nust denonstrate
that the nursing honme neets the certificate of need exenption
requi renents of this section

The term "construction,” as used in (b)(ii) of this subsection, is
limted to those projects that are expected to equal or exceed the
expendi ture m ni rumanount, as determ ned under this chapter.

(c) Conversion of beds back under this subsection nust be conpl eted
no later than four years after the effective date of the license
reduction. However, for good cause shown, the four-year period for
conversion nay be extended by the departnent of health for one
addi tional four-year period.

(d) Nursing honme beds that have been voluntarily reduced under this
section shall be counted as avail abl e nursing hone beds for the purpose
of eval uati ng need under RCW 70. 38.115(2) (a) and (k) so long as the
facility retains the ability to convert them back to nursing home use
under the ternms of this section.

(e) When a building owner has secured an interest in the nursing
home beds, which are intended to be voluntarily reduced by the |icensee
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under (a) of this subsection, the applicant shall provide the
departnment with a witten statenment indicating the building owner's
approval of the bed reduction.

(9) (a) The departnent shall not require a certificate of need for
a hospice agency if:

(1) The hospi ce agency is designed to serve the unique religious or
cultural needs of a religious group or an ethnic mnority and conmmts
to furnishing hospice services in a manner specifically ainmed at
meeting the unique religious or cultural needs of the religious group
or ethnic mnority;

(11) The hospice agency is operated by an organi zation that:

(A) Operates a facility, or group of facilities, that offers a
conpr ehensive continuum of long-term care services, including, at a
mninmum a licensed, nedicare-certified nursing honme, assisted |living,
i ndependent living, day health, and various conmunity-based support
servi ces, designed to neet the unique social, cultural, and religious
needs of a specific cultural and ethnic mnority group;

(B) Has operated the facility or group of facilities for at |east
ten continuous years prior to the establishnment of the hospice agency;

(ti1) The hospice agency conmts to coordinating with existing
hospi ce progranms in its comrunity when appropri at e;

(iv) The hospice agency has a census of no nore than forty
patients;

(v) The hospice agency commts to obtaining and maintaining
medi care certification;

(vi) The hospice agency only serves patients |located in the sanme
county as the majority of the long-termcare services offered by the
organi zati on that operates the agency; and

(vii) The hospice agency is not sold or transferred to another
agency.

(b) The departnent shall include the patient census for an agency
exenpted under this subsection (9) in its calculations for future
certificate of need applications.

Sec. 49. RCW70.79.090 and 2009 c 90 s 4 are each anended to read
as follows:

The followi ng boilers and unfired pressure vessels shall be exenpt
fromthe requirements of RCW70.79.220 and 70. 79. 240 t hr ough 70. 79. 330:
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(1) Boilers or unfired pressure vessels |ocated on farns and used
solely for agricul tural purposes;

(2) Unfired pressure vessels that are part of fertilizer applicator
ri gs designed and used exclusively for fertilization in the conduct of
agricultural operations;

(3) Steam boilers used exclusively for heating purposes carrying a
pressure of not nore than fifteen pounds per square inch gauge and
whi ch are located in private residences or in apartnment houses of |ess
than six famlies;

(4) Hot water heating boilers carrying a pressure of not nore than
thirty pounds per square inch and which are located in private
residences or in apartnent houses of |less than six famlies;

(5) Approved pressure vessels (hot water heaters, hot water storage
tanks, hot water supply boilers, and hot water heating boilers listed
by a nationally recognized testing agency), wth approved safety
devices including a pressure relief valve, with a nomnal water
cont ai ni ng capacity of one hundred twenty gallons or | ess having a heat
i nput of two hundred thousand b.t.u.'s per hour or |ess, at pressure of
one hundred sixty pounds per square inch or |ess, and at tenperatures
of two hundred ten degrees Fahrenheit or | ess: PROVIDED, HOAEVER, That
such pressure vessels are not installed in schools, child care centers,
public and private hospitals, nursing ((anrdbearding)) hones, assisted
living facilities, churches, public buildings owned or |eased and
mai ntained by the state or any political subdivision thereof, and
assenbly halls;

(6) Unfired pressure vessels containing only water under pressure
for donestic supply purposes, including those containing air, the
conpression of which serves only as a cushion or airlift punping
systens, when located in private residences or in apartnent houses of
less than six famlies, or in public water systens as defined in RCW
70. 119. 020;

(7) Unfired pressure vessels containing liquified petrol eum gases.

Sec. 50. RCW 70.87.305 and 2004 c 66 s 3 are each anended to read
as foll ows:

(1) The departnent shall, by rule, establish |icensing requirenments
for conveyance work performed on private residence conveyances. These
rul es shall include an exenption fromlicensing for maintenance work on
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private residence conveyances perforned by an owner or at the direction
of the owner, provided the owner resides in the residence at which the
conveyance is located and the conveyance is not accessible to the
general public. However, maintenance work perforned on private
resi dence conveyances l|located in or at adult famly hones |icensed
under chapter 70.128 RCW ((bearding-henes)) assisted living facilities
licensed under chapter 18.20 RCW or simlarly |licensed caregiving
facilities nmust conply with the licensing requirenents of this chapter.
(2) The rul es adopted under this section take effect July 1, 2004.

Sec. 51. RCW70.97.060 and 2005 ¢ 504 s 408 are each anended to
read as foll ows:

(1)(a) The department shall not |Iicense an enhanced services
facility that serves any residents under sixty-five years of age for a
capacity to exceed si xteen residents.

(b) The departnent nay contract for services for the operation of
enhanced services facilities only to the extent that funds are
specifically provided for that purpose.

(2) The facility shall provide an appropriate |evel of security for
the characteristics, behaviors, and | egal status of the residents.

(3) An enhanced services facility may hold only one |icense but, to
the extent permtted under state and federal l|aw and nedicaid
requirenents, a facility may be |located in the sanme buil di ng as anot her
licensed facility, provided that:

(a) The enhanced services facility isin alocationthat is totally
separate and discrete fromthe other licensed facility; and

(b) The two facilities maintain separate staffing, unless an
exception tothisis permtted by the departnent in rule.

(4) Nursing homes under chapter 18.51 RCW ((bearding—hoeres))
assisted living facilities under chapter 18.20 RCW or adult famly
homes under chapter 70.128 RCW that becone licensed as facilities
under this chapter shall be deened to neet the applicable state and
| ocal rules, regulations, permts, and code requirenents. All other
facilities are required to neet all applicable state and |ocal rules,
regul ations, permts, and code requirenents.

Sec. b52. RCW 70. 97. 090 and 2005 ¢ 504 s 411 are each anended to
read as foll ows:
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This chapter does not apply to the following residentia
facilities:

(1) Nursing hones |icensed under chapter 18.51 RCW

(2) ((Bearding—hores)) Assisted living facilities |icensed under
chapter 18.20 RCW

(3) Adult famly hones |icensed under chapter 70.128 RCW

(4) Facilities approved and certified under chapter 71A. 22 RCW

(5) Residential treatnent facilities |icensed under chapter 71.12
RCW and

(6) Hospitals licensed under chapter 70.41 RCW

Sec. 53. RCW70.122.020 and 1992 ¢ 98 s 2 are each anended to read
as follows:

Unless the context clearly requires otherwise, the definitions
contained in this section shall apply throughout this chapter.

(1) "Adult person" neans a person who has attained the age of
mpjority as defined in RCW 26.28.010 and 26.28.015, and who has the
capacity to nmake heal th care deci sions.

(2) "Attending physician" neans the physician selected by, or
assigned to, the patient who has primary responsibility for the
treatnment and care of the patient.

(3) "Directive" nmeans a witten docunent voluntarily executed by
the declarer generally consistent wth +the guidelines of RCW
70. 122. 030.

(4) "Health facility" mneans a hospital as defined in RCW
70.41.020( (1)) (4) or a nursing honme as defined in RCW18.51.010, a
home heal th agency or hospice agency as defined in RCW 70.126. 010, or
((a—boarding—hore)) an_assisted living facility as defined in RCW
18. 20. 020.

(5) "Life-sustaining treatnent” neans any nedical or surgical
intervention that uses nmechanical or other artificial neans, including
artificially provided nutrition and hydration, to sustain, restore, or
replace a vital function, which, when applied to a qualified patient,
woul d serve only to prolong the process of dying. "Life-sustaining
treatnment” shall not include the adm nistration of nedication or the
performance of any nedical or surgical intervention deened necessary
solely to alleviate pain.
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(6) "Permanent unconscious condition”™ neans an incurable and
irreversible condition in which the patient is nedically assessed
wi thin reasonabl e nedi cal judgnent as having no reasonabl e probability
of recovery froman irreversible coma or a persistent vegetative state.

(7) "Physician" means a person |icensed under chapters 18.71 or
18. 57 RCW

(8 "Qualified patient”™ means an adult person who is a patient
di agnosed in witing to have a termnal condition by the patient's
attendi ng physician, who has personally examned the patient, or a
patient who is diagnosed in witing to be in a permanent unconsci ous
condition in accordance wth accepted nedical standards by two
physi ci ans, one of whomis the patient's attendi ng physician, and both
of whom have personal |y exam ned the patient.

(9) "Termnal condition" neans an incurable and irreversible
condition caused by injury, disease, or illness, that, wthin
reasonabl e medical judgnent, wll cause death within a reasonable
period of tinme in accordance with accepted nedi cal standards, and where
the application of |ife-sustaining treatnment serves only to prolong the
process of dying.

Sec. 54. RCW70.127.040 and 2011 c 366 s 6 are each anmended to
read as foll ows:

The followi ng are not subject to regulation for the purposes of
this chapter:

(1) A famly menber providing honme health, hospice, or hone care
servi ces;

(2) A person who provides only neal services in an individual's
per manent or tenporary residence;

(3) An individual providing honme care through a direct agreenent
with a recipient of care in an individual's permanent or tenporary
resi dence;

(4) A person furnishing or delivering home nedical supplies or
equi pnent that does not involve the provision of services beyond those
necessary to deliver, set up, and nonitor the proper functioning of the
equi pnent and educate the user on its proper use;

(5 A person who provides services through a contract with a
| i censed agency;
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(6) An enployee or volunteer of a licensed agency who provides
services only as an enpl oyee or vol unteer;

(7) Facilities and institutions, including but not limted to
nursi ng homes under chapter 18.51 RCW hospitals under chapter 70.41
RCW adult fam |y hones under chapter 70.128 RCW ((boarding—hoenes))
assisted_living_ facilities under chapter 18.20 RCW devel opnent al
disability residential progranms wunder chapter 71A. 12 RCW other
entities licensed under chapter 71.12 RCW or other licensed facilities
and institutions, only when providing services to persons residing
within the facility or institution;

(8) Local and conbined city-county health departnents providing
servi ces under chapters 70.05 and 70. 08 RCW

(9) An individual providing care to ill individuals, individuals
with disabilities, or vulnerable individuals through a contract with
t he departnent of social and health services;

(10) MNursing hones, hospitals, or other institutions, agencies,
organi zations, or persons that contract with |licensed hone health,
hospi ce, or honme care agencies for the delivery of services;

(11) In-honme assessnents of an ill individual, an individual with
a disability, or a vulnerable individual that does not result in
regul ar ongoi ng care at hone;

(12) Services conducted by and for the adherents of a church or
religious denomnation that rely upon spiritual neans alone through
prayer for healing in accordance with the tenets and practices of such
church or religious denom nation and the bona fide religious beliefs
genui nely hel d by such adherents;

(13) A nedicare-approved dialysis center operating a mnedicare-
approved hone dial ysis program

(14) A person providing case managenent services. For the purposes
of this subsection, "case nmanagenent” nmeans the assessnent,
coordi nation, authorization, planning, training, and nonitoring of hone
heal th, hospice, and honme care, and does not include the direct
provi sion of care to an individual;

(15) Pharmacies |icensed wunder RCW 18.64.043 that deliver
prescription drugs and durabl e nedi cal equi pnent that does not invol ve
the use of professional services beyond those authorized to be
performed by licensed pharnmacists pursuant to chapter 18.64 RCW and
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t hose necessary to set up and nonitor the proper functioning of the
equi pnent and educate the person on its proper use;

(16) A volunteer hospice conplying with the requirenments of RCW
70. 127. 050;

(17) A person who provi des hone care services w thout conpensati on;
and

(18) Nursing hones that provide tel ephone or web-based transitiona
care managenent servi ces.

Sec. 55. RCW 70.128.030 and 1989 c 427 s 17 are each anended to
read as foll ows:

The following residential facilities shall be exenpt from the
operation of this chapter:

(1) Nursing hones |icensed under chapter 18.51 RCW

(2) ((Bearding—hores)) Assisted living facilities |icensed under
chapter 18.20 RCW

(3) Facilities approved and certified under chapter 71A. 22 RCW

(4) Residential treatnment centers for ((the—nmentatby—+HH))
individuals with nental illness |Iicensed under chapter 71.24 RCW

(5) Hospitals licensed under chapter 70.41 RCW

(6) Hones for ((t+he—developrentally—disabled)) individuals with
devel opnental disabilities Iicensed under chapter 74.15 RCW

Sec. 56. RCW70.128.210 and 1998 ¢ 272 s 3 are each anended to
read as foll ows:

(1) The departnent of social and health services shall review, in
coordination with the departnment of health, the nursing care quality
assurance conm ssion, adult famly home providers, ((beardinrg—here))
assisted living facility providers, in-home personal care providers,
and long-term care consunmers and advocates, training standards for
providers, resident managers, and resident caregiving staff. The
departnments and the conmssion shall submit to the appropriate
comm ttees of the house of representatives and the senate by Decenber
1, 1998, specific recommendations on training standards and the
delivery system including necessary statutory changes and funding
requi renents. Any proposed enhancenents shall be consistent with this
section, shall take into account and not duplicate other training
requi renments applicable to adult famly honmes and staff, and shall be
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developed wth the input of adult famly honme and resident
representatives, health care professionals, and other vested interest
groups. Training standards and the delivery systemshall be rel evant
to the needs of residents served by the adult famly hone and
recipients of long-term in-home personal care services and shall be
sufficient to ensure that providers, resident managers, and caregiVving
staff have the skills and know edge necessary to provide high quality,
appropriate care.

(2) The recommendations on training standards and the delivery
system devel oped under subsection (1) of this section shall be based on
a review and consideration of the follow ng: Quality of care;
availability of training; affordability, including the training costs
incurred by the departnment of social and health services and private
providers; portability of existing training requirenents; conpetency
testing; practical and clinical course work; methods of delivery of
traini ng; standards for nmanagenent; uniformcaregiving staff training;
necessary enhancenents for special needs populations; and resident
rights training. Residents with special needs include, but are not
limted to, residents with a diagnosis of nental illness, denentia, or
devel opnental disability. Developnent of training recommendations for
devel opnmental disabilities services shall be coordinated with the study
requirenents in section 6, chapter 272, Laws of 1998.

(3) The departnent of social and health services shall report to
the appropriate commttees of the house of representatives and the
senate by Decenber 1, 1998, on the cost of inplenenting the proposed
training standards for state-funded residents, and on the extent to
whi ch that cost is covered by existing state paynent rates.

Sec. 57. RCW70.129.005 and 1994 c 214 s 1 are each anended to
read as foll ows:

The | egislature recognizes that long-term care facilities are a
critical part of the state's long-termcare services system It is the
intent of the legislature that individuals who reside in long-termcare
facilities receive appropriate services, be treated wwth courtesy, and
continue to enjoy their basic civil and | egal rights.

It is also the intent of the legislature that |ong-term care
facility residents have the opportunity to exerci se reasonable contro
over |ife decisions. The legislature finds that choice, participation,
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privacy, and the opportunity to engage in religious, political, civic,
recreational, and other social activities foster a sense of self-worth
and enhance the quality of life for long-termcare residents.

The legislature finds that the public interest woul d be best served

by providing the sane basic resident rights in all long-term care
settings. Residents in nursing facilities are guaranteed certain
rights by federal |law and regulation, 42 U S. C. 1396r and 42 C F. R
part 483. It is the intent of the legislature to extend those basic

rights to residents in veterans' hones, ((bearding—heres)) assisted
living facilities, and adult fam |y hones.

The legislature intends that a facility should care for its
residents in a manner and in an environnment that pronotes nai ntenance
or enhancenent of each resident's quality of life. A resident should
have a safe, clean, confortable, and honeli ke environnent, allow ng the
resident to use his or her personal belongings to the extent possible.

Sec. 58. RCW70.129.160 and 1998 c¢ 245 s 113 are each anended to
read as foll ows:

The | ong-term care onbudsman shall nonitor inplenentation of this
chapter and determne the degree to which veterans' hones, nursing
facilities, adult famly hones, and ((beardinghenes)) assisted living
facilities ensure that residents are able to exercise their rights
The long-term care onbudsman shall consult with the departnents of

health and social and health services, long-term care facility
organi zations, resident groups, ((and)) senior ((anddisabled)) citizen
organi zations, _ and _ organizations _ concerning _ individuals _ wth

disabilities.

Sec. 59. RCW71.24.025 and 2008 ¢ 261 s 2 are each anended to read
as follows:

Unl ess the context clearly requires otherwise, the definitions in
this section apply throughout this chapter.

(1) "Acutely nmentally ill" nmeans a condition which islimted to a
short-term severe crisis episode of:

(a) A nmental disorder as defined in RCW71.05.020 or, in the case
of achild, as defined in RCW71. 34. 020;

(b) Being gravely disabled as defined in RCW71. 05.020 or, in the
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case of a child, a gravely disabled mnor as defined in RCW 71. 34. 020;
or

(c) Presenting a likelihood of serious harm as defined in RCW
71.05.020 or, in the case of a child, as defined in RCW71. 34. 020.

(2) "Available resources" neans funds appropriated for the purpose
of providing community nental health prograns, federal funds, except
t hose provided according to Title XIX of the Social Security Act, and
state funds appropriated under this chapter or chapter 71.05 RCW by the
| egislature during any biennium for the purpose of providing
residential services, resource managenent services, comunity support
services, and other nental health services. This does not include
funds appropriated for the purpose of operating and adm nistering the
state psychiatric hospitals.

(3) "Child" nmeans a person under the age of eighteen years.

(4) "Chronically mentally ill adult" or "adult who is chronically
mentally ill" nmeans an adult who has a nental disorder and neets at
| east one of the followng criteria:

(a) Has undergone two or nore episodes of hospital care for a
mental disorder within the preceding two years; or

(b) Has experienced a continuous psychiatric hospitalization or
residential treatnent exceeding six nonths' duration wthin the
precedi ng year; or

(c) Has been unable to engage in any substantial gainful activity
by reason of any nental disorder which has lasted for a continuous
period of not |less than twelve nonths. "Substantial gainful activity"
shall be defined by the departnent by rule consistent with Public Law
92- 603, as anended.

(5) "d ubhouse" mneans a conmunity-based program that provides
rehabilitation services and is certified by the departnent of socia
and heal th services.

(6) "Community nental health progranmt neans all nental health
services, activities, or prograns using avail abl e resources.

(7) "Community nental health service delivery systent neans public
or private agencies that provide services specifically to persons with
mental disorders as defined under RCW 71.05.020 and receive funding
from public sources.

(8) "Community support services" nmneans services authorized,
pl anned, and coordinated through resource managenent servi ces
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including, at a mninmum assessnent, diagnosis, energency crisis
intervention available twenty-four hours, seven days a week

prescreening determnations for persons who are nentally ill being
considered for placenent in nursing hones as required by federal |aw,
screening for patients being considered for adm ssion to residential
services, diagnosis and treatnent for children who are acutely nentally
ill or severely enotionally disturbed discovered under screening
through the federal Title XIX early and periodi c screening, diagnosis,
and treatnent program investigation, |egal, and other nonresidential

servi ces under chapter 71.05 RCW case nmanagenent services, psychiatric
treatnent including nmedication supervision, counseling, psychotherapy,
assuring transfer of relevant patient information between service
provi ders, recovery services, and other services determ ned by regional
support networKks.

(9) "Consensus-based" neans a programor practice that has general
support anong treatnent providers and experts, based on experience or
professional literature, and may have anecdotal or case study support,
or that is agreed but not possible to perform studies with random
assi gnment and control |l ed groups.

(10) "County authority" neans the board of county conm ssioners,
county council, or county executive having authority to establish a
comunity nental health program or two or nore of the county
authorities specified in this subsection which have entered into an
agreenent to provide a conmunity nmental health program

(11) "Departnent” neans the departnent of social and health
servi ces.

(12) "Designated nental health professional” neans a nental health
pr of essi onal designated by the county or other authority authorized in
rule to performthe duties specified in this chapter.

(13) "Enmerging best practice” or "promsing practice" neans a
practice that presents, based on prelimnary information, potential for
becom ng a research-based or consensus-based practice.

(14) "Evidence-based”" neans a program or practice that has had
multiple site randomcontrolled trials across heterogeneous popul ati ons
denonstrating that the program or practice is effective for the
popul ati on.

(15) "Licensed service provider"” neans an entity |icensed according
to this chapter or chapter 71.05 RCWor an entity deened to neet state
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m nimum standards as a result of accreditation by a recognized
behavi oral health accrediting body recognized and having a current
agreenment with the departnent, that nmeets state m ni num standards or
persons |icensed under chapter 18.57, 18.71, 18.83, or 18.79 RCW as it
applies to registered nurses and advanced registered nurse
practitioners.

(16) "Long-term inpatient care" neans inpatient services for
persons committed for, or voluntarily receiving intensive treatnent
for, periods of ninety days or greater under chapter 71.05 RCW "Long-
terminpatient care" as used in this chapter does not include: (a)
Services for individuals commtted under chapter 71.05 RCW who are
receiving services pursuant to a conditional release or a court-ordered
less restrictive alternative to detention; or (b) services for

individuals voluntarily receiving less restrictive alternative
treatnment on the grounds of the state hospital.
(17) "Mental health services" neans all services provided by

regi onal support networks and other services provided by the state for
persons who are nentally ill.

(18) "Mentally ill persons,” "persons who are nentally ill," and
"the nmentally ill" nmean persons and conditions defined in subsections
(1), (4), (27), and (28) of this section.

(19) "Recovery" neans the process in which people are able to live,
wor k, learn, and participate fully in their conunities.

(20) "Regional support network" neans a county authority or group
of county authorities or other entity recognized by the secretary in
contract in a defined region.

(21) "Registration records" include all the records of the
departnment, regional support networks, treatnment facilities, and ot her
persons providing services to the departnent, county departnents, or
facilities which identify persons who are receiving or who at any tine
have received services for nental ill ness.

(22) "Research-based" neans a program or practice that has sone
research denonstrating effectiveness, but that does not yet neet the
st andard of evi dence-based practi ces.

(23) "Residential services" neans a conplete range of residences
and supports authorized by resource managenent services and whi ch may
involve a facility, a distinct part thereof, or services which support
comunity living, for persons who are acutely nentally ill, adults who
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are chronically nentally ill, children who are severely enotionally
di sturbed, or adults who are seriously disturbed and determ ned by the
regi onal support network to be at risk of becomng acutely or
chronically nentally ill. The services shall include at |east
eval uation and treatnent services as defined in chapter 71.05 RCW
acute crisis respite care, long-termadaptive and rehabilitative care,
and supervi sed and supported living services, and shall also include
any residential services devel oped to service persons who are nental ly
i1l in nursing hones, ((beardinrg—hores)) assisted living facilities,
and adult famly hones, and may i nclude outpatient services provided as
an elenment in a package of services in a supported housing nodel
Resi dential services for children in out-of-hone placenents related to
their nmental disorder shall not include the costs of food and shelter
except for children's long-termresidential facilities existing prior
to January 1, 1991.

(24) "Resilience" neans the personal and conmunity qualities that
enabl e individuals to rebound fromadversity, traum, tragedy, threats,
or other stresses, and to |live productive |ives.

(25) "Resource managenent servi ces" mean t he pl anni ng,
coordi nation, and authorization of residential services and community
support services adm ni stered pursuant to an individual service plan
for: (a) Adults and children who are acutely nentally ill; (b) adults
who are chronically nentally ill; (c) children who are severely
enotionally disturbed; or (d) adults who are seriously disturbed and
determned solely by a regional support network to be at risk of
becom ng acutely or chronically nentally ill. Such  pl anni ng,
coordi nation, and authorization shall include nmental health screening
for children eligible under the federal Title XIX early and periodic
screening, diagnosis, and treatnment program Resource nmanagenent
services include seven day a week, twenty-four hour a day availability
of information regarding enrollnent of adults and children who are
mentally ill in services and their individual service plan to
designated nental health professionals, evaluation and treatnent
facilities, and others as determ ned by the regi onal support network.

(26) "Secretary" neans the secretary of social and health services.

(27) "Seriously disturbed person” neans a person who:

(a) Is gravely disabled or presents a |ikelihood of serious harmto
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hi msel f or herself or others, or to the property of others, as a result
of a nental disorder as defined in chapter 71. 05 RCW

(b) Has been on conditional release status, or under a |ess
restrictive alternative order, at sonme time during the preceding two
years from an evaluation and treatnent facility or a state nental
heal t h hospital;

(c) Has a nental disorder which causes major inpairnent in several
areas of daily living;

(d) Exhibits suicidal preoccupation or attenpts; or

(e) Is a child diagnosed by a nental health professional, as
defined in chapter 71.34 RCW as experiencing a nental disorder which
is clearly interfering with the child' s functioning in famly or school
or wwth peers or is clearly interfering with the child' s personality
devel opnent and | ear ni ng.

(28) "Severely enotionally disturbed child® or "child who is
severely enotionally disturbed" neans a child who has been determ ned
by the regional support network to be experiencing a nental disorder as
defined in chapter 71.34 RCW including those nental disorders that
result in a behavioral or conduct disorder, that is clearly interfering
with the child' s functioning in famly or school or with peers and who
neets at | east one of the followng criteria:

(a) Has undergone inpatient treatnent or placenent outside of the
home related to a nental disorder within the last two years;

(b) Has undergone involuntary treatnment under chapter 71.34 RCW
within the [ ast two years;

(c) Is currently served by at |east one of the follow ng child-
serving systens: Juvenile justice, child-protection/welfare, specia
educati on, or devel opnental disabilities;

(d) I's at risk of escal ati ng mal adj ust nent due to:

(1) Chronic famly dysfunction involving a caretaker who is
mentally ill or inadequate;

(ii1) Changes in custodial adult;

(ti1) Going to, residing in, or returning from any placenent
outside of the honme, for exanple, psychiatric hospital, short-term
inpatient, residential treatnment, group or foster hone, or a
correctional facility;

(iv) Subject to repeated physical abuse or negl ect;

(v) Drug or al cohol abuse; or
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(vi) Honel essness.

(29) "State mninmum standards” nmeans mninmum requirenments
established by rules adopted by the secretary and necessary to
i npl ement this chapter for: (a) Delivery of nental health services;
(b) licensed service providers for the provision of nental health
services; (c) residential services; and (d) community support services
and resource managenent servi ces.

(30) "Treatnent records” include registration and all other records
concerning persons who are receiving or who at any tine have received

services for nental illness, which are mai ntai ned by the departnent, by
r egi onal support networks and their staffs, and by treatnent
facilities. Treatment records do not include notes or records

mai nt ai ned for personal use by a person providing treatnment services
for the departnent, regional support networks, or a treatnment facility
if the notes or records are not avail able to others.

(31) "Tribal authority,"” for the purposes of this section and RCW
71.24.300 only, neans: The federally recognized Indian tribes and the
maj or | ndi an organi zations recogni zed by the secretary insofar as these
organi zations do not have a financial relationship with any regiona
support network that would present a conflict of interest.

Sec. 60. RCW 74.09.120 and 2011 1st sp.s. ¢ 15 s 9 are each
anmended to read as foll ows:

(1) The departnent shall purchase nursing home care by contract and
paynment for the care shall be in accordance with the provisions of
chapter 74.46 RCW and rules adopted by the departnent. No paynent
shall be made to a nursing home which does not permt inspection by the
authority and the departnment of every part of its prem ses and an
exam nation of all records, including financial records, nethods of
adm ni stration, general and special dietary prograns, the disbursenent
of drugs and net hods of supply, and any other records the authority or
the departnment deens relevant to the regulation of nursing hone
operations, enforcenent of standards for resident care, and paynent for
nur si ng home servi ces.

(2) The departnent may 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
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chapter 74.46 RCW and rules adopted by the departnent under the
authority of RCW74. 46. 800.

(3) The departnment 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 ((bearding—hores)) assisted living facilities with fifteen
beds or less, and hospital facilities certified as internediate care
facilities for persons with intellectual disabilities under the federa
medi caid program to provide health, habilitative, or rehabilitative
servi ces and twenty-four hour supervision for persons with intell ectual
disabilities or related conditions and includes in the program"active
treatnent” as federally defined.

(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
established by the departnent or the authority respectively.

Sec. 61. RCW74.15.020 and 2009 ¢ 520 s 13 are each anended to
read as foll ows:

((Fer-—the—purpose—of)) The definitions _in_this section_apply
t hr oughout this chapter and RCW 74. 13. 031((;—and)) unl ess the cont ext
clearly requires otherw se ((eleartyr—indiecatedbytheecontext—thereof—
the following terms shall nean:)) .

(1) "Agency" neans any person, firm partnership, association,
corporation, or facility which receives children, expectant nothers, or
persons wth devel opnental disabilities for control, care, or
mai nt enance outside their own honmes, or which places, arranges the
pl acenent of, or assists in the placenent of children, expectant
not hers, or persons with devel opnental disabilities for foster care or
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pl acenent of children for adoption, and shall include the follow ng
irrespective of whether there is conpensation to the agency or to the
chil dren, expectant nothers or persons with devel opnental disabilities
for services rendered:

(a) "Child-placing agency" neans an agency which places a child or
children for tenporary care, continued care, or for adoption;

(b) "Community facility" neans a group care facility operated for
the care of juveniles coomitted to the departnent under RCW 13. 40. 185.
A county detention facility that houses juveniles commtted to the
departnment wunder RCW 13.40.185 pursuant to a contract wth the
departnment is not a community facility;

(c) "Crisis residential center" neans an agency which is a
tenporary protective residential facility operated to perform the
duties specified in chapter 13.32A RCW in the manner provided in RCW
74.13. 032 through 74. 13. 036;

(d) "Energency respite center” is an agency that may be commonly
known as a crisis nursery, that provides energency and crisis care for
up to seventy-two hours to children who have been admitted by their
parents or guardians to prevent abuse or neglect. Enmer gency respite
centers may operate for up to twenty-four hours a day, and for up to
seven days a week. Emergency respite centers may provide care for
children ages birth through seventeen, and for persons ei ghteen through
twenty with devel opnental disabilities who are admtted with a sibling
or siblings through age seventeen. Energency respite centers may not
substitute for crisis residential centers or HOPE centers, or any ot her
services defined under this section, and may not substitute for
services which are required under chapter 13.32A or 13. 34 RCW

(e) "Foster-famly home" neans an agency which regularly provides
care on a twenty-four hour basis to one or nore children, expectant
not hers, or persons wth devel opnental disabilities in the fam |y abode
of the person or persons under whose direct care and supervision the
child, expectant nother, or person with a developnental disability is
pl aced;

(f) "Group-care facility" means an agency, other than a foster-
famly honme, which is maintained and operated for the care of a group
of children on a twenty-four hour basis;

(g) "HOPE center"™ mnmeans an agency |licensed by the secretary to
provide tenporary residential placenent and other services to street
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youth. A street youth may remain in a HOPE center for thirty days
whil e services are arranged and permanent placenent is coordinated. No
street youth may stay |onger than thirty days unl ess approved by the
departnent and any additional days approved by the departnent nust be
based on the unavailability of a | ong-term placenent option. A street
yout h whose parent wants him or her returned to hone may renmain in a
HOPE center until his or her parent arranges return of the youth, not
|l onger. Al other street youth nust have court approval under chapter
13.34 or 13.32A RCWto remain in a HOPE center up to thirty days;

(h) "Maternity service" neans an agency which provides or arranges
for care or services to expectant nothers, before or during
confinenent, or which provides care as needed to nothers and their
infants after confinenent;

(1) "Responsible living skills progranmt neans an agency |icensed by
the secretary that provides residential and transitional |[|iving
services to persons ages sixteen to eighteen who are dependent under
chapter 13.34 RCW and who have been unable to live in his or her
| egal |y authorized residence and, as a result, the mnor |ived outdoors
or in another unsafe |ocation not intended for occupancy by the m nor.
Dependent m nors ages fourteen and fifteen may be eligible if no other
pl acenent alternative is available and the departnent approves the
pl acenent ;

(j) "Service provider" neans the entity that operates a community
facility.

(2) "Agency" shall not include the foll ow ng:

(a) Persons related to the child, expectant nother, or person with
devel opnmental disability in the foll ow ng ways:

(1) Any blood relative, including those of half-blood, and
including first cousins, second cousins, nephews or nieces, and persons
of preceding generations as denoted by prefixes of grand, great, or
great-great;

(11) Stepfather, stepnother, stepbrother, and stepsister;

(tii1) A person who legally adopts a child or the child' s parent as
well as the natural and other legally adopted children of such persons,
and other relatives of the adoptive parents in accordance with state
I aw;

(iv) Spouses of any persons named in (i), (ii), or (iii) of this
subsection (2)(a), even after the marriage is term nated;
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(v) Relatives, as naned in (i), (ii), (iii), or (iv) of this
subsection (2)(a), of any half sibling of the child; or

(vi) Extended famly nenbers, as defined by the |aw or custom of
the Indian child's tribe or, in the absence of such law or custom a
person who has reached the age of eighteen and who is the Indian
child' s grandparent, aunt or uncle, brother or sister, brother-in-Ilaw
or sister-in-law, niece or nephew, first or second cousin, or
st epparent who provides care in the famly abode on a twenty-four-hour
basis to an Indian child as defined in 25 U. S.C. Sec. 1903(4);

(b) Persons who are |egal guardians of the child, expectant nother,
or persons with devel opnental disabilities;

(c) Persons who care for a neighbor's or friend's child or
children, wth or wthout conpensation, where the parent and person
provi ding care on a twenty-four-hour basis have agreed to the pl acenent
in witing and the state is not providing any paynent for the care;

(d) A person, partnership, corporation, or other entity that
provides placenent or simlar services to exchange students or
i nternational student exchange visitors or persons who have the care of
an exchange student in their hone;

(e) A person, partnership, corporation, or other entity that
provi des placenent or simlar services to international children who
have entered the country by obtaining visas that neet the criteria for
medi cal care as established by the United States citizenship and
immgration services, or persons who have the care of such an
international child in their hone;

(f) Schools, including boarding schools, which are engaged
primarily in education, operate on a definite school year schedul e,
follow a stated academ c curriculum accept only school -age children
and do not accept custody of children;

(g) Hospitals licensed pursuant to chapter 70.41 RCW when
performng functions defined in chapter 70.41 RCW nursing hones
i censed under chapter 18.51 RCWand ((bearding—hoenes)) assisted |iving
facilities |licensed under chapter 18.20 RCW

(h) Licensed physicians or | awers;

(1) Facilities approved and certified under chapter 71A 22 RCW

(j) Any agency having been in operation in this state ten years
prior to June 8, 1967, and not seeking or accepting noneys or
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assi stance fromany state or federal agency, and is supported in part
by an endowrent or trust fund;

(k) Persons who have a child in their honme for purposes of
adoption, if the child was placed in such home by a licensed child-
pl aci ng agency, an authorized public or tribal agency or court or if a
repl acenent report has been filed under chapter 26.33 RCW and the
pl acenment has been approved by the court;

(I') An agency operated by any unit of local, state, or federa
governnent or an agency licensed by an Indian tribe pursuant to RCW
74.15. 190;

(m A maxi num or medium security program for juvenile offenders
operated by or under contract with the departnent;

(n) An agency located on a federal mlitary reservation, except
where the mlitary authorities request that such agency be subject to
the licensing requirenents of this chapter.

(3) "Departnent” nmeans the state departnment of social and health
servi ces.

(4) "Juvenile" means a person under the age of twenty-one who has
been sentenced to a termof confinenment under the supervision of the
depart nent under RCW13. 40. 185.

(5) "Performance-based contracts" or "contracting" nmeans the
structuring of all aspects of the procurenent of services around the
pur pose of the work to be perforned and the desired results with the
contract requirenents set forth in clear, specific, and objective terns
w th nmeasurabl e outcones. Contracts nmay al so include provisions that
link the performance of the contractor to the level and timng of the
rei mbur senent .

(6) "Probationary license" neans a license i ssued as a disciplinary
measure to an agency that has previously been issued a full |icense but
is out of conpliance with |icensing standards.

(7) "Requirenment" neans any rule, regulation, or standard of care
to be mai ntai ned by an agency.

(8) "Secretary" neans the secretary of social and health services.

(9) "Street youth" nmeans a person under the age of eighteen who
i ves outdoors or in another unsafe | ocation not intended for occupancy
by the mnor and who is not residing wwth his or her parent or at his
or her legally authorized residence.
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(10) "Supervising agency" neans an agency licensed by the state
under RCW 74.15.090 or an Indian tribe under RCW 74.15.190 that has
entered into a performance-based contract with the departnent to
provide child wel fare services.

(11) "Transitional living services" nmeans at a mninmum to the
extent funds are avail able, the foll ow ng:
(a) Educati onal servi ces, i ncl udi ng basi c literacy and

conputational skills training, either in l|ocal alternative or public
hi gh schools or in a high school equivalency program that |eads to
obt ai ni ng a hi gh school equival ency degree;

(b) Assistance and counseling related to obtaining vocational
trai ning or higher education, job readiness, job search assistance, and
pl acenent prograns;

(c) Counseling and instruction in life skills such as noney
managenent, home managenent, consumer skills, parenting, health care,
access to community resources, and transportation and housi ng options;

(d) Individual and group counseling; and

(e) Establishing networks with federal agencies and state and | ocal
organi zati ons such as the United States departnent of |abor, enploynment
and training adm ni stration prograns including the workforce investnent
act which admnisters private industry councils and the job corps;
vocational rehabilitation; and vol unteer prograns.

Sec. 62. RCW74.34.020 and 2011 ¢ 170 s 1 and 2011 c 89 s 18 are
each reenacted and anmended to read as foll ows:

((YUnlesstheecontext—eleartyrequiresotherwise)) The definitions
in this section apply throughout this chapter wunless_the_ context
clearly requires otherw se

(1) "Abandonnment” nmeans action or inaction by a person or entity
with a duty of care for a vulnerable adult that |eaves the vul nerable
person wi thout the neans or ability to obtain necessary food, clothing,
shelter, or health care.

(2) "Abuse" neans the wllful action or inaction that inflicts
injury, unreasonable confinenent, intimdation, or punishnment on a
vul nerable adult. In instances of abuse of a vulnerable adult who is
unable to express or denonstrate physical harm pain, or nental
angui sh, the abuse is presuned to cause physical harm pain, or nental
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angui sh. Abuse includes sexual abuse, nental abuse, physical abuse,
and exploitation of a vulnerable adult, which have the follow ng
meani ngs:

(a) "Sexual abuse" nmeans any form of nonconsensual sexual contact,
including but not limted to unwanted or inappropriate touching, rape,
sodony, sexual coercion, sexually explicit photographing, and sexua
harassment. Sexual abuse includes any sexual contact between a staff
person, who is not also a resident or client, of a facility or a staff
person of a program authorized under chapter 71A 12 RCW and a
vul nerable adult living in that facility or receiving service froma
program aut hori zed under chapter 71A 12 RCW whether or not it 1is
consensual

(b) "Physical abuse" neans the willful action of inflicting bodily
injury or physical mstreatnent. Physical abuse includes, but is not
l[imted to, striking with or w thout an object, slapping, pinching,
choki ng, ki cking, shoving, prodding, or the use of chem cal restraints
or physical restraints unless the restraints are consistent wth
licensing requirenents, and includes restraints that are otherw se
bei ng used i nappropriately.

(c) "Mental abuse" neans any willful action or inaction of nental
or verbal abuse. Mental abuse includes, but is not limted to,
coercion, harassnent, inappropriately isolating a vulnerable adult from
famly, friends, or regular activity, and verbal assault that includes
ridiculing, intimdating, yelling, or swearing.

(d) "Exploitation" neans an act of forcing, conpelling, or exerting
undue influence over a vul nerabl e adult causing the vul nerable adult to
act in a way that is inconsistent with relevant past behavior, or
causing the vulnerable adult to perform services for the benefit of
anot her .

(3) "Consent"” neans express witten consent granted after the
vul nerable adult or his or her legal representative has been fully
informed of the nature of the services to be offered and that the
recei pt of services is voluntary.

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

(5 "Facility" nmeans a residence licensed or required to be
| icensed under chapter 18.20 RCW ((bearding—henes)) assisted |living
facilities; chapter 18.51 RCW nursing hones; chapter 70.128 RCW adult
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famly hones; chapter 72.36 RCW soldiers' hones; or chapter 71A 20
RCW residential habilitation centers; or any other facility |licensed
or certified by the departnent.

(6) "Financial exploitation" neans the illegal or inproper use
control over, or wthholding of the property, inconme, resources, or
trust funds of the vul nerable adult by any person or entity for any
person's or entity's profit or advantage other than for the vul nerable
adult's profit or advantage. "Financial exploitation"” includes, but is
not limtedto:

(a) The use of deception, intimdation, or undue influence by a
person or entity in a position of trust and confidence with a
vul nerabl e adult to obtain or use the property, incone, resources, or
trust funds of the vulnerable adult for the benefit of a person or
entity other than the vul nerabl e adult;

(b) The breach of a fiduciary duty, including, but not limted to,
the msuse of a power of attorney, trust, or a guardianship
appoi ntnment, that results in the unauthorized appropriation, sale, or
transfer of the property, income, resources, or trust funds of the
vul nerabl e adult for the benefit of a person or entity other than the
vul nerabl e adult; or

(c) Qotaining or using a vulnerable adult's property, incone,
resources, or trust funds wthout |awful authority, by a person or
entity who knows or clearly should know that the vul nerable adult |acks
the capacity to consent to the release or use of his or her property,
i nconme, resources, or trust funds.

(7) "Financial institution" has the sane neaning as in RCW
30.22.040 and 30.22.041. For purposes of this chapter only, "financi al
institution" also nmeans a "broker-dealer"” or "investnent adviser" as

defined in RCW21. 20. 005.

(8) "lIncapacitated person” neans a person who is at a significant
ri sk of personal or financial harm under RCW 11.88.010(1) (a), (b),
(c), or (d).

(9) "Individual provider"” neans a person under contract with the
departnment to provide services in the honme under chapter 74.09 or
74. 39A RCW

(10) "Interested person"” nmeans a person who denonstrates to the
court's satisfaction that the person is interested in the welfare of
the vul nerable adult, that the person has a good faith belief that the
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court's intervention is necessary, and that the vulnerable adult is
unabl e, due to incapacity, undue influence, or duress at the time the
petition is filed, to protect his or her own interests.

(11) "Mandated reporter” is an enployee of the departnent; |aw
enforcement officer; social worker; professional school personnel;
i ndi vidual provider; an enployee of a facility; an operator of a
facility; an enployee of a social service, welfare, nental health
adult day health, adult day care, hone health, hone care, or hospice
agency; county coroner or nedical exam ner; Christian Science
practitioner; or health care provider subject to chapter 18. 130 RCW

(12) "Neglect" neans (a) a pattern of conduct or inaction by a
person or entity with a duty of care that fails to provide the goods
and services that maintain physical or nental health of a vul nerable
adult, or that fails to avoid or prevent physical or nmental harm or
pain to a vul nerable adult; or (b) an act or om ssion that denonstrates
a serious disregard of consequences of such a nagnitude as to
constitute a clear and present danger to the vul nerable adult’'s health,
wel fare, or safety, including but not limted to conduct prohibited
under RCW9A. 42. 100.

(13) "Perm ssive reporter” neans any person, including, but not
l[imted to, an enployee of a financial institution, attorney, or
volunteer in a facility or program providing services for vulnerable
adul t s.

(14) "Protective services" neans any services provided by the
departnent to a vulnerable adult with the consent of the vul nerable
adult, or the legal representative of the vulnerable adult, who has
been abandoned, abused, financially exploited, neglected, or in a state
of self-neglect. These services may include, but are not limted to
case managenent, social casework, honme care, placenent, arranging for
medi cal eval uations, psychol ogi cal evaluations, day care, or referral
for | egal assistance.

(15) "Self-neglect” nmeans the failure of a vulnerable adult, not
living in a facility, to provide for hinself or herself the goods and
services necessary for the wvulnerable adult's physical or nental
heal th, and the absence of which inpairs or threatens the vul nerable
adult's well-being. This definition may include a vul nerable adult who
is receiving services through hone health, hospice, or a hone care
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agency, or an individual provider when the neglect is not a result of
i naction by that agency or individual provider.

(16) "Social worker" neans:

(a) A social worker as defined in RCW18.320.010(2); or

(b) Anyone engaged in a professional capacity during the regular
course of enploynent in encouraging or pronoting the health, welfare,
support, or education of vulnerable adults, or providing social
services to vul nerable adults, whether in an individual capacity or as
an enployee or agent of any public or private organization or
institution.

(17) "Wul nerable adult" includes a person:

(a) Sixty years of age or ol der who has the functional, nental, or
physical inability to care for hinself or herself; or

(b) Found incapacitated under chapter 11.88 RCW or

(c) W has a developnental disability as defined under RCW
71A. 10. 020; or

(d) Admtted to any facility; or

(e) Receiving services from hone health, hospice, or hone care
agencies licensed or required to be licensed under chapter 70.127 RCW
or

(f) Receiving services froman individual provider; or

(g) Wo self-directs his or her own care and recei ves services from
a personal ai de under chapter 74.39 RCW

Sec. 63. RCW74.39A.009 and 2009 c 580 s 1 are each anended to
read as foll ows:

((YUnlesstheecontext—eleartyrequiresotherwise)) The definitions
in this section apply throughout this chapter wunless_the_ context
clearly requires otherw se

(1) "Adult famly honme" neans a hone |icensed under chapter 70.128
RCW

(2) "Adult residential care" neans services provided by ((a
boarding—hore)) an_assisted living facility that is |icensed under
chapter 18.20 RCWand that has a contract with the departnent under RCW
74. 39A. 020 to provi de personal care services.

(3) "Assisted living services" neans services provided by ((a
boarding—herne)) an assisted living facility that has a contract with
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t he departnment under RCW 74. 39A. 010 to provi de personal care services,
intermttent nursing services, and nedication adm ni stration services,
and the resident is housed in a private apartnent-1like unit.

(4) "((Boarding—hore)) Assisted living facility" means a facility
| i censed under chapter 18.20 RCW

(5) "Core conpetencies" neans basic training topics, including but
not limted to, comunication skills, worker self-care, problem
solving, mintaining dignity, consuner directed care, cultura
sensitivity, body nmechanics, fall prevention, skin and body care, |ong-
term care worker roles and boundaries, supporting activities of daily
living, and food preparation and handli ng.

(6) "Cost-effective care" neans care provided in a setting of an
i ndividual's choice that is necessary to pronote the npbst appropriate
| evel of physical, nmental, and psychosocial well-being consistent with
client choice, in an environnent that is appropriate to the care and
safety needs of the individual, and such care cannot be provided at a
| ower cost in any other setting. But this in no way precludes an
i ndi vidual fromchoosing a different residential setting to achieve his
or her desired quality of life.

(7) "Departnment"” nmeans the departnment of social and health
servi ces.

(8) "Devel opnental disability" has the same neaning as defined in
RCW 71A. 10. 020.

(9) "Direct care worker" neans a paid caregiver who provides
di rect, hands-on personal care services to persons with disabilities or
the elderly requiring long-term care.

(10) "Enhanced adult residential care" neans services provided by
((a—boarding—hoerme)) an assisted living facility that is |icensed under
chapter 18.20 RCWand that has a contract with the departnent under RCW
74.39A. 010 to provide personal care services, intermttent nursing
services, and nedication adm ni stration services.

(11) "Functionally disabled person” or "person who is functionally
di sabl ed" is synonymous with chronic functionally disabled and neans a
person who because of a recogni zed chroni c physical or nental condition
or di sease, or devel opnental disability, including chem cal dependency,
is inpaired to the extent of being dependent upon others for direct
care, support, supervision, or nonitoring to perform activities of
daily living. "Activities of daily living", in this context, neans
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self-care abilities related to personal care such as bathing, eating,
using the toilet, dressing, and transfer. I nstrunental activities of
daily living may al so be used to assess a person's functional abilities
as they are related to the nental capacity to performactivities in the
home and the community such as cooki ng, shopping, house cl eani ng, doing
| aundry, working, and nmanagi ng personal finances.

(12) "Honme and community services" neans adult famly hones, in-
home services, and other services adm ni stered or provided by contract
by the departnment directly or through contract with area agencies on
aging or simlar services provided by facilities and agencies |icensed
by the departnent.

(13) "Honme care aide" neans a long-term care worker who has
obtained certification as a hone care aide by the departnent of health.

(14) "Individual provider" is defined according to RCW74. 39A. 240.

(15) "Long-term care" is synonynous with chronic care and neans
care and supports delivered indefinitely, intermttently, or over a
sustained tine to persons of any age disabled by chronic nental or
physi cal illness, disease, chem cal dependency, or a nedical condition
that is permanent, not reversible or curable, or is long-lasting and
severely limts their nental or physical capacity for self-care. The
use of this definitionis not intended to expand the scope of services,
care, or assistance by any individuals, groups, residential care
settings, or professions unless otherw se expressed by | aw.

(16) (a) "Long-term care workers for the elderly or persons wth
disabilities" or "long-termcare workers" includes all persons who are
| ong-termcare workers for the elderly or persons with disabilities,
including but not Ilimted to individual providers of hone care
services, direct care enployees of hone care agencies, providers of
home care services to persons wth devel opnental disabilities under
Title 71 RCW all direct care workers in state-licensed ((bearding
hores;-)) assisted living facilities, and adult famly hones, respite
care providers, comunity residential service providers, and any ot her
direct care worker providing hone or comunity-based services to the
elderly or persons with functional disabilities or devel opnental
di sabilities.

(b) "Long-term care workers" do not include: (i) Persons enpl oyed
by the following facilities or agencies: Nur si ng homes subject to
chapter 18.51 RCW hospitals or other acute care settings, residential
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habilitation centers under chapter 71A.20 RCW facilities certified
under 42 C.F.R, Part 483, hospice agencies subject to chapter 70.127
RCW adult day care centers, and adult day health care centers; or (ii)
persons who are not paid by the state or by a private agency or
facility licensed by the state to provi de personal care services.

(17) "Nursing honme" means a facility |licensed under chapter 18.51
RCW

(18) "Personal care services" neans physical or verbal assistance
with activities of daily living and instrunental activities of daily
[iving provided because of a person's functional disability.

(19) "Popul ation specific conpetencies" neans basic training topics
uni que to the care needs of the population the long-termcare worker is
serving, including but not I|imted to, nental health, denentia,
devel opnmental disabilities, young adults with physical disabilities,
and ol der adul ts.

(20) "Qualified instructor” neans a registered nurse or other
person with specific know edge, training, and work experience in the
provision of direct, hands-on personal care and other assistance
services to the elderly or persons wth disabilities requiring
| ong-term care.

(21) "Secretary" nmeans the secretary of social and health services.

(22) "Secretary of health" neans the secretary of health or the
secretary's designee.

(23) "Training partnership" means a joint partnership or trust that
includes the office of the governor and the exclusive bargaining
representative of individual providers under RCW 74.39A 270 with the
capacity to provide training, peer nment ori ng, and workforce
devel opnment, or other services to individual providers.

(24) "Tribally licensed ((beardinghone)) assisted living facility"
means ((a—beardinrg—hene)) an assisted living facility licensed by a
federally recognized Indian tribe in which ((hewe)) a facility provides
services simlar to ((bearding—hores)) assisted_ living_ facilities
i censed under chapter 18.20 RCW

Sec. 64. RCW 74.39A. 010 and 1995 1st sp.s. ¢ 18 s 14 are each
anmended to read as foll ows:

(1) To the extent of avail able funding, the departnment of social
and health services may contract with |icensed ((bearding—heres))
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assisted_living_ facilities wunder chapter 18.20 RCW and tribally
licensed ((bearding—hores)) assisted living facilities for assisted
living services and enhanced adult residential care. The departnent
shall develop rules for facilities that contract with the departnent
for assisted living services or enhanced adult residential care to
establ i sh:

(a) Facility service standards consistent with the principles in
RCW ( (+4—39A050)) 74.39A. 051 and consistent with chapter 70.129 RCW

(b) Standards for resident living areas consistent with RCW
74. 39A. 030;

(c) Training requirenments for providers and their staff.

(2) The departnment's rules shall provide that services in assisted
living and enhanced adult residential care:

(a) Recogni ze individual needs, privacy, and autonony;

(b) Include, but not be |imted to, personal care, nursing
services, nedication admnistration, and supportive services that
pronot e i ndependence and sel f-sufficiency;

(c) Are of sufficient scope to assure that each resident who
chooses to remain in the assisted living or enhanced adult residenti al
care may do so, to the extent that the care provided continues to be
cost-effective and safe and pronote the nost appropriate |evel of
physical, nental, and psychosocial well-being consistent with client
choi ce;

(d) Are directed first to those persons nost likely, in the absence
of enhanced adult residential care or assisted |iving services, to need
hospital, nursing facility, or other out-of-honme placenent; and

(e) Are provided in conpliance with applicable facility and
prof essional |icensing |laws and rul es.

(3) Wen a facility contracts with the departnent for assisted
living services or enhanced adult residential care, only services and
facility standards that are provided to or in behalf of the assisted
living services or enhanced adult residential care client shall be
subject to the departnent's rules.

Sec. 65. RCW 74.39A.020 and 2004 c 142 s 15 are each anended to
read as foll ows:

(1) To the extent of avail able funding, the departnment of social
and health services may contract for adult residential care.
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(2) The departnent shall, by rule, develop terns and conditions for
facilities that contract wwth the departnment for adult residential care
to establish:

(a) Facility service standards consistent with the principles in
RCW ( ( #4-—39A050)) 74.39A.051 and consistent with chapter 70.129 RCW
and

(b) Training requirenments for providers and their staff.

(3) The departnent shall, by rule, provide that services in adult
residential care facilities:

(a) Recogni ze individual needs, privacy, and autonony;

(b) Include personal <care and other services that pronote
i ndependence and sel f-sufficiency and aging in pl ace;

(c) Are directed first to those persons nost likely, in the absence
of adult residential care services, to need hospital, nursing facility,
or ot her out-of-honme placenent; and

(d) Are provided in conpliance with applicable facility and
prof essional |icensing |laws and rul es.

(4) Wien a facility contracts with the departnment for adult
residential care, only services and facility standards that are
provided to or in behalf of the adult residential care client shall be
subject to the adult residential care rules.

(5) To the extent of available funding, the departnment may al so
contract under this section wwth a tribally licensed ((beardinghene))
assisted living facility for the provision of services of the sane
nature as the services provided by adult residential care facilities.
The provisions of subsections (2)(a) and (b) and (3)(a) through (d) of
this section apply to such a contract.

Sec. 66. RCW 74.39A.030 and 2002 ¢ 3 s 10 are each anended to read
as follows:

(1) To the extent of avail able funding, the departnment shall expand
cost-effective options for hone and community services for consuners
for whomthe state participates in the cost of their care.

(2) I'n expandi ng honme and community services, the departnent shall:
(a) Take full advantage of federal funding available under Title XVil|
and Title XIX of the federal social security act, including honme
health, adult day care, waiver options, and state plan services; and
(b) be authorized to use funds available under its conmmunity options
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program entry system waiver granted under section 1915(c) of the
federal social security act to expand the availability of in-hone,
adult residential care, adult famly honmes, enhanced adult residential
care, and assisted living services. By June 30, 1997, the departnent
shal |l undertake to reduce the nursing honme nedi caid census by at | east
one thousand six hundred by assisting individuals who woul d ot herw se
require nursing facility services to obtain services of their choice,
i ncluding assisted living services, enhanced adult residential care,
and ot her hone and conmmunity services. If a resident, or his or her
| egal representative, objects to a discharge decision initiated by the
departnent, the resident shall not be discharged if the resident has
been assessed and determned to require nursing facility services. In
contracting with nursing honmes and ((beardinrg—heres)) assisted |living
facilities for enhanced adult residential <care placenents, the
departnent shall not require, by contract or through other neans,
structural nodifications to existing building construction.

(3)(a) The departnent shall by rule establish paynent rates for
home and comunity services that support the provision of cost-
effective care. In the event of any conflict between any such rule and
a coll ective bargai ning agreenent entered i nto under RCW74. 39A. 270 and
74. 39A. 300, the collective bargai ning agreenent prevails.

(b) The departnent may authorize an enhanced adult residential care
rate for nursing hones that tenporarily or permanently convert their
bed use for the purpose of providing enhanced adult residential care
under chapter 70.38 RCW when the departnent determ nes that paynent of
an enhanced rate is cost-effective and necessary to foster expansi on of
contracted enhanced adult residential care services. As an incentive
for nursing honmes to permanently convert a portion of its nursing hone
bed capacity for the purpose of providing enhanced adult residentia
care, the departnment may authorize a supplenental add-on to the
enhanced adult residential care rate.

(c) The departnent may authorize a supplenental assisted |iving
services rate for up to four years for facilities that convert from
nur si ng home use and do not retain rights to the converted nursing hone
beds under chapter 70.38 RCW if the departnent determ nes that paynent
of a supplenental rate is cost-effective and necessary to foster
expansi on of contracted assisted |iving services.
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Sec. 67. RCW74.39A 320 and 2006 ¢ 260 s 1 are each anended to
read as foll ows:

(1) To the extent funds are appropriated for this purpose, the
departnent shall establish a capital add-on rate, not |less than the
July 1, 2005, capital add-on rate established by the departnent, for
those assisted living facilities contracting with the departnent that
have a nedi cai d occupancy percentage of sixty percent or greater.

(2) Effective for July 1, 2006, and for each July 1st rate-setting
period thereafter, the departnent shall determine the facility's
medi caid occupancy percentage using the last six nonths' nedicaid
resi dent days fromthe preceding cal endar year divided by the product
of all its licensed ((boarding—hore)) assisted living facility beds
irrespective of use, tinmes cal endar days for the six-nonth period. For
the purposes of this section, nedicaid resident days include those
clients who are enrolled in a nedicaid nanaged | ong-termcare program
including but not limted to the programfor all inclusive care and the
medi cai d i ntegration project.

(3) The nedi cai d occupancy percentage established begi nning on July
1, 2006, and for each July 1st thereafter, shall be used to determ ne
whet her an assisted living facility qualifies for the capital add-on
rate under this section. Those facilities that qualify for the capital
add-on rate shall receive the capital add-on rate throughout the
appl i cabl e fiscal year

Sec. 68. RCW 74.41.040 and 2008 ¢ 146 s 2 are each anended to read
as follows:

The departnment shall admnister this chapter and shall establish
such rul es and standards as the departnent deens necessary in carrying
out this chapter. The departnent shall not require the devel opnent of
pl ans of care or discharge plans by nursing honmes or adult fam |y hones
providing respite care service under this chapter. ((Beardinrg—henes))
Assisted living facilities providing respite care services shall conply
with the assessnent and plan of care provisions of RCW 18. 20. 350.

The departnent shall devel op standards for the respite programin
conjunction with the selected area agencies on aging. The program
standards shall serve as the basis for soliciting bids, entering into
subcontracts, and developing sliding fee scales to be wused in
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determining the ability of eligible participants to participate in
payi ng for respite care.

Sec. 69. RCW74.42.055 and 2004 c 34 s 1 are each anended to read
as follows:

(1) The purpose of this section is to prohibit discrimnation
agai nst nedi caid recipients by nursing homes which have contracted with
the departnent to provide skilled or intermedi ate nursing care services
to medi caid recipients.

(2) A nursing facility shall readmt a resident, who has been
hospitalized or on therapeutic leave, imediately to the first
available bed in a sem private roomif the resident:

(a) Requires the services provided by the facility; and

(b) Is eligible for nmedicaid nursing facility services.

(3) It shall be unlawful for any nursing hone which has a nedicaid
contract with the departnent:

(a) To require, as a condition of adm ssion, assurance from the
patient or any other person that the patient is not eligible for or
will not apply for nedicaid,;

(b) To deny or delay adm ssion or readm ssion of a person to a
nur si ng home because of his or her status as a nedicaid recipient;

(c) To transfer a patient, except froma private room to another
room within the nursing hone, because of his or her status as a
medi cai d recipient;

(d) To transfer a patient to another nursing hone because of his or
her status as a nedicaid recipient;

(e) To discharge a patient from a nursing home because of his or
her status as a nedicaid recipient; or

(f) To charge any anmpunts in excess of the nedicaid rate fromthe
date of eligibility, except for any supplenmentation permtted by the
departnment pursuant to RCW 18.51. 070.

(4) Any nursing home which has a nedicaid contract with the
departnment shall maintain one |ist of nanes of persons seeking
adm ssion to the facility, which is ordered by the date of request for
adm ssion. This information shall be retained for one year from the
nmonth adm ssion was requested. However, except as provided in
subsection (2) of this section, a nursing facility is permtted to give
preferential admssion to individuals who seek admssion from ((a
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boarding—herme)) an_assisted living facility, |icensed under chapter
18. 20 RCW or from i ndependent retirenment housing, provided the nursing
facility is owned by the sane entity that owns the ((beardinrg—hoenre))
assisted_living_facility or independent housing which are |ocated
within the sane proxi mate geographic area; and provided further, the
pur pose of such preferential adm ssionis to allow continued provision
of: (a) Culturally or faith-based services, or (b) services provided
by a continuing care retirenment conmmunity as defined in RCW 70. 38. 025.

(5) The departnent nay assess nonetary penalties of a civil nature,
not to exceed three thousand dollars for each violation of this
section.

(6) Because it is a matter of great public inportance to protect
senior citizens who need nedicaid services from discrimnatory
treatment in obtaining long-term health care, any violation of this
section shall be construed for purposes of the application of the
consuner protection act, chapter 19.86 RCW to constitute an unfair or
deceptive act or practice or unfair method of conpetition in the
conduct of trade or commer ce.

(7) It is not an act of discrimnation under this chapter to refuse
to admt a patient if admtting that patient would prevent the needs of
the other patients residing in that facility from being nmet at that
facility, or if the facility's refusal is consistent with subsection
(4) of this section.

Sec. 70. RCW 82.04.2908 and 2005 ¢ 514 s 302 are each anended to
read as foll ows:

(1) Upon every person engaging wwthin this state in the business of
providing roomand domciliary care to residents of ((abeardinghene))
an_assisted_living facility licensed under chapter 18.20 RCW the
anount of tax with respect to such business shall be equal to the gross
i ncone of the business, multiplied by the rate of 0.275 percent.

(2) For the purposes of this section, "domciliary care" has the
meani ng provided i n RCW 18. 20. 020.

Sec. 71. RCW82.04.4264 and 2005 ¢ 514 s 301 are each anended to
read as follows:
(1) This chapter does not apply to anounts received by a nonprofit
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((boarding—hene)) assisted living facility |icensed under chapter 18. 20
RCW for providing room and domciliary care to residents of the
((boarding—hone)) assisted living facility.

(2) As used in this section:

(a) "Domciliary care" has the neaning provided in RCW18. 20. 020.

(b) "Nonprofit ((bearding—here)) assisted living facility" nmeans
((a—boarding—hone)) an assisted living facility that is operated as a
religious or charitable organization, is exenpt fromfederal incone tax
under 26 U. S.C. Sec. 501(c)(3), is incorporated under chapter 24.03
RCW is operated as part of a nonprofit hospital, or is operated as
part of a public hospital district.

Sec. 72. RCW 82.04.4337 and 2004 ¢ 174 s 7 are each anended to
read as foll ows:

(1) ((Aboarding—hoenre)) An assisted living facility |icensed under
chapter 18.20 RCW may deduct from the neasure of tax amounts received
as conpensation for providing adult residential care, enhanced adult
residential care, or assisted living services under contract with the
departnent of social and health services authorized by chapter 74.39A
RCWto residents who are nedicaid recipients.

(2) For purposes of this section, "adult residential care,"”
"enhanced adult residential care," and "assisted |living services" have
t he sanme neaning as in RCW74. 39A. 009.

Sec. 73. RCWB84.36.381 and 2011 ¢ 174 s 105 are each anended to
read as foll ows:

A person is exenpt from any legal obligation to pay all or a
portion of the anpbunt of excess and regular real property taxes due and
payable in the year followng the year in which a claimis filed, and
thereafter, in accordance with the foll ow ng:

(1) The property taxes mnust have been inposed upon a residence
whi ch was occupi ed by the person claimng the exenption as a princi pal
pl ace of residence as of the tinme of filing. However, any person who
sells, transfers, or is displaced from his or her residence nay
transfer his or her exenption status to a repl acenent residence, but no
claimant may receive an exenption on nore than one residence in any
year. Moreover, confinenent of the person to a hospital, nursing hone,

SHB 2056. SL p. 104



© 00 N O Ol WDN P

W W W W W W WwwWwMNDNDNDDNMNMNDNMDNDNMNMNDNMNMNMNMDNEPRPPRPEPRPRPRPPRPEPRPRERPPRPRE
0O NOoO Ol A W NPEFP O OWOOWwuNO O~ WNEOOWOOWwWNO O~ owDNDER.Oo

((boarding—hore)) assisted living facility, or adult famly hone does
not disqualify the claimof exenption if:

(a) The residence is tenporarily unoccupi ed;

(b) The residence is occupied by a spouse or a donestic partner
and/ or a person financially dependent on the claimant for support; or

(c) The residence is rented for the purpose of paying nursing hone,
hospital, ((beardinghene)) assisted living facility, or adult famly
home costs;

(2) The person claimng the exenption nust have owned, at the tine
of filing, in fee, as a |life estate, or by contract purchase, the
residence on which the property taxes have been inposed or if the
person claimng the exenption lives in a cooperative housing
associ ation, corporation, or partnership, such person nust own a share
therein representing the unit or portion of the structure in which he
or she resides. For purposes of this subsection, a residence owned by
a marital community or state registered donestic partnership or owned
by cotenants is deened to be owned by each spouse or each donestic
partner or each cotenant, and any lease for life is deened a life
est at e;

(3)(a) The person claimng the exenption nust be:

(i) Sixty-one years of age or ol der on Decenber 31st of the year in
which the exenption claimis filed, or nust have been, at the tine of
filing, retired from regular gainful enploynent by reason of
di sability; or

(1i) Aveteran of the arnmed forces of the United States entitled to
and receiving conpensation from the United States departnent of
veterans affairs at a total disability rating for a service-connected
di sability.

(b) However, any surviving spouse or surviving donestic partner of
a person who was receiving an exenption at the tine of the person's
death will qualify if the surviving spouse or surviving donestic
partner is fifty-seven years of age or older and otherw se neets the
requi renents of this section;

(4) The anmount that the person is exenpt froman obligation to pay
is calculated on the basis of conbi ned di sposabl e i ncone, as defined in
RCW 84. 36. 383. | f the person claimng the exenption was retired for
two nonths or nore of the assessnent year, the conbined disposable
i ncome of such person nust be calculated by nultiplying the average
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nmont hl y conbi ned di sposable inconme of such person during the nonths
such person was retired by twelve. If the incone of the person
clai mng exenption is reduced for two or nore nonths of the assessnent
year by reason of the death of the person's spouse or the person's
donestic partner, or when other substantial changes occur in disposable
inconme that are likely to continue for an indefinite period of tine,
t he conbi ned di sposable incone of such person nust be cal cul ated by
mul ti plying the average nonthly conbined disposable inconme of such
person after such occurrences by twelve. If it iIs necessary to
estimate incone to conply with this subsection, the assessor nmay
requi re confirm ng docunentation of such incone prior to May 31 of the
year follow ng application;

(5)(a) A person who otherw se qualifies under this section and has
a conbi ned di sposabl e i ncone of thirty-five thousand dollars or less is
exenpt fromall excess property taxes; and

(b) (i) A person who otherw se qualifies under this section and has
a conbi ned di sposable inconme of thirty thousand dollars or |ess but
greater than twenty-five thousand dollars is exenpt from all regular
property taxes on the greater of fifty thousand dollars or thirty-five
percent of the valuation of his or her residence, but not to exceed
seventy thousand dollars of the valuation of his or her residence; or

(i1i1) A person who otherw se qualifies under this section and has a
conbi ned di sposabl e inconme of twenty-five thousand dollars or less is
exenpt fromall regular property taxes on the greater of sixty thousand
dol lars or sixty percent of the valuation of his or her residence;

(6) (a) For a person who otherw se qualifies under this section and
has a conbi ned disposable income of thirty-five thousand dollars or
|l ess, the valuation of the residence is the assessed value of the
residence on the later of January 1, 1995, or January 1st of the
assessnment year the person first qualifies under this section. |If the
person subsequently fails to qualify under this section only for one
year because of high inconme, this sanme valuation nust be used upon
requalification. |If the person fails to qualify for nore than one year
i n successi on because of high incone or fails to qualify for any other
reason, the valuation upon requalification is the assessed value on
January 1st of the assessnent year in which the person requalifies. |If
the person transfers the exenption under this section to a different
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residence, the valuation of the different residence is the assessed
value of the different residence on January 1st of the assessnent year
in which the person transfers the exenption.

(b) I'n no event may the val uation under this subsection be greater
than the true and fair value of the residence on January 1st of the
assessnent year.

(c) This subsection does not apply to subsequent inprovenents to
the property in the year in which the inprovenents are nade.
Subsequent inprovenents to the property nust be added to the val ue
ot herwi se determ ned under this subsection at their true and fair val ue
in the year in which they are made.

Sec. 74. RCW84.36.383 and 2010 ¢ 106 s 307 are each anended to
read as foll ows:

As used in RCW 84.36.381 through 84.36.389, except where the
context clearly indicates a different nmeani ng:

(1) The term "residence" mnmeans a single famly dwelling unit
whet her such wunit be separate or part of a multiunit dwelling,
including the land on which such dwelling stands not to exceed one
acre, except that a residence includes any additional property up to a
total of five acres that conprises the residential parcel if this
| arger parcel size is required under |and use regulations. The term
al so includes a share ownership in a cooperative housing associ ati on,
corporation, or partnership if the person claimng exenption can
establish that his or her share represents the specific unit or portion
of such structure in which he or she resides. The termalso includes
a single famly dwelling situated upon | ands the fee of which is vested
in the United States or any instrunentality thereof including an Indian
tribe or in the state of Washi ngton, and notw t hstandi ng t he provisions
of RCW 84.04.080 and 84.04.090, such a residence is deened real
property.

(2) The term"real property" also includes a nobile honme which has
substantially lost its identity as a nobile unit by virtue of its being
fixed in location upon | and owned or | eased by the owner of the nobile
home and placed on a foundation (posts or blocks) with fixed pipe
connections with sewer, water, or other wutilities. A nobile hone
| ocated on | and | eased by the owner of the nobile hone is subject, for
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tax billing, paynent, and collection purposes, only to the persona
property provisions of chapter 84.56 RCWand RCW 84. 60. 040.

(3) "Departnent" neans the state departnent of revenue.

(4) "Conbined di sposabl e i ncone" neans the di sposabl e i ncone of the
person claimng the exenption, plus the disposable incone of his or her
spouse or donestic partner, and the disposable incone of each cotenant
occupying the residence for the assessnent year, |ess anounts paid by
the person claimng the exenption or his or her spouse or donestic
partner during the assessnent year for:

(a) Drugs supplied by prescription of a nedical practitioner
aut horized by the laws of this state or another jurisdiction to issue
prescriptions;

(b) The treatnment or care of either person received in the hone or
in a nursing honme, ((bearding—here)) assisted living facility, or adult
famly hone; and

(c) Health care insurance premuns for nedicare under Title XVII
of the social security act.

(5) "Disposable inconme" nmeans adjusted gross incone as defined in
the federal internal revenue code, as anended prior to January 1, 1989,
or such subsequent date as the director may provide by rule consistent
with the purpose of this section, plus all of the followng itens to
the extent they are not included in or have been deducted fromadjusted
gr oss i ncone:

(a) Capital gains, other than gain excluded from incone under
section 121 of the federal internal revenue code to the extent it is
reinvested in a new principal residence;

(b) Armounts deducted for |oss;

(c) Amounts deducted for depreciation;

(d) Pension and annuity receipts;

(e) Mlitary pay and benefits other than attendant-care and
medi cal -ai d paynents;

(f) Veterans benefits, other than:

(1) Attendant-care paynents;

(1i1) Medical-aid paynents;

(1i1) Disability conpensation, as defined in Title 38, part 3,
section 3.4 of the code of federal regulations, as of January 1, 2008;
and
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(1v) Dependency and i ndemmity conpensation, as defined in Title 38,
part 3, section 3.5 of the code of federal regul ations, as of January
1, 2008;

(g) Federal social security act and railroad retirenent benefits;

(h) Dividend receipts; and

(1) Interest received on state and mnuni ci pal bonds.

(6) "Cotenant"™ neans a person who resides with the person claimng
t he exenption and who has an ownership interest in the residence.

(7) "Disability" has the sanme neaning as provided in 42 U. S.C. Sec.
423(d) (1) (A) as anended prior to January 1, 2005, or such subsequent
date as the departnent may provide by rule consistent with the purpose
of this section.

NEW_ SECTION. Sec. 75. Al departnent of social and health
services rules that apply to licensed boardi ng honmes on the effective
date of this section continue in effect and apply to |icensed assisted
living facilities, as defined in RCW18. 20. 020.

Passed by the House February 9, 2012.

Passed by the Senate February 27, 2012.

Approved by the Governor March 7, 2012.

Filed in Ofice of Secretary of State March 7, 2012.
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