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ENGROSSED SUBSTI TUTE HOUSE BI LL 1519

AS AMENDED BY THE SENATE
Passed Legi slature - 2013 Regul ar Sessi on
State of WAshi ngton 63rd Legislature 2013 Regul ar Session

By House Appropriations (originally sponsored by Representatives
Cody, Green, Jinkins, Ryu, and Pollet)

READ FI RST TI ME 03/ 01/ 13.

AN ACT Rel ating to establishing accountability neasures for service
coordi nation organizations; anending RCW 70.96A 320, 71.24.330, and
74. 39A. 090; adding a new section to chapter 74.09 RCW and addi ng a new
chapter to Title 70 RCW

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

NEW_ SECTION. Sec. 1. The definitions in this section apply
t hroughout this chapter unless the context clearly requires otherw se.

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

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

(3) "Emerging best practice" or "promsing practice" nmeans a
program or practice that, based on statistical analyses or a well-
established theory of change, shows potential for neeting the evidence-
based or research-based criteria, which may include the use of a
programthat is evidence-based for outcones other than those listed in
this section.

(4) "Evidence-based" neans a program or practice that has been
tested in heterogeneous or intended populations wth nultiple
random zed, or statistically controlled evaluations, or both; or one
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large multiple site random zed, or statistically controlled eval uati on,
or both, where the weight of the evidence from a systemc review
denonstrates sustained inprovenents in at | east one outcone.
"Evi dence-based”" also neans a program or practice that can be
i npl emented with a set of procedures to all ow successful replication in
Washi ngt on and, when possible, is determ ned to be cost-beneficial.

(5) "Research-based" neans a program or practice that has been
tested with a single random zed, or statistically controlled
eval uation, or both, denonstrating sustained desirable outcones; or
where the weight of the evidence from a system c review supports
sust ai ned outcones as described in this subsection but does not neet
the full criteria for evidence-based.

(6) "Service coordination organization" or "service contracting
entity" neans the authority and departnent, or an entity that my
contract with the state to provide, directly or through subcontracts,
a conprehensive delivery system of nedical, behavioral, |long-termcare,
or social support services, including entities such as regi onal support
networks as defined in RCW 71. 24. 025, managed care organi zations that
provi de nedical services to clients under chapter 74.09 RCW counties
provi di ng chem cal dependency services under chapters 74.50 and 70. 96A
RCW and area agencies on aging providing case nanagenent services
under chapter 74.39A RCW

NEW SECTION.  Sec. 2. (1) The authority and the departnent shal
base contract performance neasures devel oped under section 3 of this
act on the foll owi ng outconmes when contracting with service contracti ng
entities: Inprovenents in client health status and well ness; increases
in client participation in nmeaningful activities; reductions in client
involvenent with crimnal justice systens; reductions in avoidable
costs in hospitals, energency roons, crisis services, and jails and
prisons; increases in stable housing in the community; inprovenents in
client satisfaction wwth quality of life; and reductions in popul ati on-
| evel health disparities.

(2) The performance neasures nust denonstrate the manner in which
the follow ng principles are achieved wthin each of the outcones under
subsection (1) of this section:

(a) Maxim zation of the use of evidence-based practices wll be
given priority over the use of research-based and prom sing practices,
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and research-based practices will be given priority over the use of
prom sing practices. The agencies will develop strategies to identify
prograns that are effective with ethnically diverse clients and to
consult wth tribal governnents, experts wthin ethnically diverse
communi ties and conmunity organi zations that serve diverse comunities;

(b) The maxim zation of the client's independence, recovery, and
enpl oynent ;

(c) The maxim zation of the client's participation in treatnent
deci si ons; and

(d) The col |l aboration between consuner-based support progranms in
providing services to the client.

(3) In devel opi ng performance neasures under section 3 of this act,
the authority and the department shall consider expected outcones
relevant to the general populations that each agency serves. The
authority and the departnment may adapt the outconmes to account for the
unique needs and characteristics of discrete subcategories of

popul ati ons recei vi ng servi ces, i ncl udi ng ethnically di verse
comuni ties.
(4) The authority and the departnent shall coordinate the

establishment of the expected outcomes and the performance neasures
bet ween each agency as well as each program to identify expected
outcones and perfornance neasures that are common to the clients
enrolled in multiple prograns and to elimnate conflicting standards
anong the agenci es and prograns.

(5) The authority and the departnent shall establish tinelines and
mechani sns for service contracting entities to report data related to
performance neasures and outcones, including phased inplenentation of
public reporting of outconme and performance neasures in a formthat
al l ows for conparison of perfornmance neasures and | evel s of i nprovenent
bet ween geogr aphi ¢ regi ons of Washi ngt on.

NEW SECTION. Sec. 3. By Septenber 1, 2014:

(1) The authority shall adopt performance neasures to determ ne
whet her service contracting entities are achieving the outcones
described in section 2 of this act for clients enrolled in nedica
managed care prograns operated according to Title XIX or XXl of the
federal social security act.

p. 3 ESHB 1519. SL
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(2) The departnent shall adopt performance neasures to determ ne
whet her service contracting entities are achieving the outcones
described in section 2 of this act for clients receiving nental health,
| ong-term care, or chem cal dependency servi ces.

NEW SECTION. Sec. 4. By July 1, 2015, the authority and the
departnent shall require that contracts wth service coordination
organi zations include provisions requiring the adoption of the outcones
and performance neasures devel oped under this chapter and mechani sns
for reporting data to support each of the outcomes and performance
measur es.

NEW SECTION. Sec. 5. (1) By Decenber 1, 2014, the departnent and
the authority shall report jointly to the |egislature on the expected
outconmes and the performance neasures. The report nust identify the
performance neasures and the expected outcones established for each
program the relationship between the perfornmance neasures and expected
i nprovenents in client outconmes, nechanisns for reporting outcones and
measuring performance, and options for applying the performance
measures and expected outcones devel opnent process to other health and
soci al service prograns.

(2) By Decenber 1, 2016, the departnent and the authority shal
report to the legislature on the incorporation of the performance
measures into contracts with service coordination organizations and
progress toward achieving the identified outcones.

NEW SECTION. Sec. 6. The outconmes and perfornance neasures
established pursuant to this chapter do not establish a standard of
care in any civil action brought by a recipient of services. The
failure of a service coordination organi zation to neet the outcones and
performance neasures established pursuant to this chapter does not
create civil liability on the part of the service coordination
organi zation in a clai mbrought by a recipient of services.

NEW SECTION. Sec. 7. A new section is added to chapter 74.09 RCW
to read as foll ows:

The authority shall incorporate the expected outcones and criteria
to neasure the performance of service coordination organizations as
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provided in chapter 70.-- RCW (the new chapter created in section 11 of
this act) into contracts with nmanaged care organi zations that provide
services to clients under this chapter

Sec. 8. RCW70.96A. 320 and 1990 ¢ 151 s 9 are each anended to read
as follows:

(1) Acounty legislative authority, or two or nore counties acting
jointly, may establish an al coholismand other drug addiction program
If two or nore counties jointly establish the program they shall
desi gnate one county to provide adm nistrative and financial services.

(2) To be eligible for funds fromthe departnent for the support of
the county alcoholism and other drug addiction program the county
| egislative authority shall establish a county alcoholism and other
drug addiction board under RCW 70.96A 300 and appoint a county
al coholism and other drug addiction program coordi nator under RCW
70. 96A. 310.

(3) The county legislative authority may apply to the departnent
for financial support for the county program of alcoholism and other
drug addiction. To receive financial support, the county |egislative
authority shall submt a plan that neets the foll ow ng conditions:

(a) It shall describe the services and activities to be provided;

(b) I't shall include anticipated expenditures and revenues;

(c) It shall be prepared by the county al coholismand other drug
addiction program board and be adopted by the county |legislative
aut hority;

(d) I't shall reflect maxi numeffective use of existing services and
prograns; and

(e) It shall nmeet other conditions that the secretary may require.

(4) The county may accept and spend gifts, grants, and fees, from
public and private sources, to inplenment its program of al coholism and
ot her drug addicti on.

(5) The departnent shall require that any agreenent to_provide
financial support to a county that perforns the activities of a service
coordination organization for alcoholism and other drug addiction
services must incorporate the expected outcones and criteria to neasure
the performance_of service coordination_organizations as provided_in
chapter 70.-- RCW(the new chapter created in section 11 of this act).

p. 5 ESHB 1519. SL
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(6) The county may subcontract for detoxification, residential
treatnment, or outpatient treatnment with treatnent prograns that are
approved treatnent prograns. The county may subcontract for other
services wth individual s or organi zati ons approved by the departnent.

((66))) (7) To continue to be eligible for financial support from
the departnent for the county alcoholism and other drug addiction
program an increase in state financial support shall not be used to
suppl ant | ocal funds froma source that was used to support the county
al coholi sm and ot her drug addiction programbefore the effective date
of the increase.

Sec. 9. RCW71.24.330 and 2008 c 261 s 6 are each anended to read
as follows:

(1)(a) Contracts between a regional support network and the
departnment shall include nmechanisnms for nonitoring performance under
the contract and renedies for failure to substantially conply with the
requi rements of the contract including, but not limted to, financial
penalties, termnation of the contract, and reprocurenent of the
contract.

(b) The departnent shall incorporate the criteria to neasure the
per f ormance of service coordi nati on organi zations into contracts with
regi onal support networks as provided in chapter 70.-- RCW (the new

chapter created in section 11 of this act).

(2) The regional support network procurenent processes shal
encourage the preservation of infrastructure previously purchased by
the community nental health service delivery system the maintenance of
I i nkages between other services and delivery systens, and maxi nm zation
of the use of available funds for services versus profits. However, a
regi onal support network selected through the procurenent process is
not required to contract for services with any county-owned or operated
facility. The regional support network procurenent process shal
provi de that public funds appropriated by the |egislature shall not be
used to pronote or deter, encourage, or discourage enployees from
exercising their rights under Title 29, chapter 7, subchapter I1,
United States Code or chapter 41.56 RCW

(3) In addition to the requirenments of RCW 71.24.035, contracts
shal | :

ESHB 1519. SL p. 6
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(a) Define admnistrative costs and ensure that the regional
support network does not exceed an adm nistrative cost of ten percent
of avail abl e funds;

(b) Require effective collaboration with | aw enforcenent, crim nal
justice agencies, and the chem cal dependency treatnent system

(c) Require substantial inplenentation of departnent adopted
integrated screening and assessnment process and matrix of best
practices;

(d) Maintain the decision-naking i ndependence of designated nent al
heal t h prof essi onal s;

(e) Except at the discretion of the secretary or as specified in
t he bi enni al budget, require regional support networks to pay the state
for the costs associated with individuals who are being served on the
grounds of the state hospitals and who are not receiving long-term
i npatient care as defined in RCW71. 24. 025;

(f) I'nclude a negotiated alternative dispute resolution clause; and

(g) Include a provision requiring either party to provide one
hundred ei ghty days' notice of any issue that may cause either party to
voluntarily termnate, refuse to renew, or refuse to sign a nandatory
amendnent to the contract to act as a regional support network. If
either party decides to voluntarily termnate, refuse to renew, or
refuse to sign a mandatory anmendnent to the contract to serve as a
regi onal support network they shall provide ninety days' advance notice
in witing to the other party.

Sec. 10. RCW74.39A.090 and 2004 c 141 s 3 are each anended to
read as foll ows:

(1) The Ilegislature intends that any staff reassigned by the
depart nment as a result of shifting of the reauthorization

responsibilities by contract outlined in this section shall be
dedi cated for discharge planning and assisting with di scharge pl anni ng
and information on existing discharge planning cases. Di schar ge

pl anning, as directed in this section, is intended for residents and
patients identified for discharge to long-term care pursuant to RCW
70.41. 320, 74.39A.040, and 74.42.058. The purpose of discharge
planning is to protect residents and patients from the financial

incentives inherent in keeping residents or patients in a nore

p. 7 ESHB 1519. SL
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expensi ve higher level of care and shall focus on care options that are
in the best interest of the patient or resident.

(2) The departnent shall contract with area agencies on agi ng:

(a) To provide case nmanagenent services to consuners receiving hone
and community services in their own hone; and

(b) To reassess and reauthori ze hone and conmunity services in honme
or in other settings for consuners consistent wwth the intent of this
section:

(1) Who have been initially authorized by the departnent to receive
home and community services; and

(ii) WwWho, at the tinme of reassessnent and reauthorization, are
recei ving honme and community services in their own hone.

(3) Inthe event that an area agency on aging is unwilling to enter
into or satisfactorily fulfill a contract or an individual consuner's
need for case managenent services will be nmet through an alternative
delivery system the departnent is authorized to:

(a) Obtain the services through conpetitive bid; and

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

(4)(a@) The departnent shall include, in its oversight and
nmonitoring of area agency on aging performance, assessnent of case
managenent rol es undertaken by area agencies on aging in this section.
The scope of oversight and nonitoring includes, but is not limted to,
assessing the degree and quality of the case managenent perforned by
area agency on aging staff for elderly and ((éisabled)) persons with
disabilities in the conmunity.

(b) The_ departnent shall incorporate_the expected outcones and
criteria to neasure the perfornance of service coordination
organi zations into contracts wwth area agencies on aging as provided in
chapter 70.-- RCW(the new chapter created in section 11 of this act).

(5) Area agencies on aging shall assess the quality of the in-hone
care services provided to consuners who are receiving services under
the nmedi caid personal care, comunity options prograns entry systemor
chore services program through an individual provider or hone care
agency. Quality indicators may include, but are not limted to, hone
care consuners satisfaction surveys, how quickly home care consuners
are linked with home care workers, and whether the plan of care under

ESHB 1519. SL p. 8
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RCW 74.39A.095 has been honored by the agency or the individual
provi der.

(6) The departnent shall devel op nodel |anguage for the plan of
care established in RCW 74. 39A. 095. The plan of care shall be in clear
| anguage, and witten at a reading level that will ensure the ability
of consuners to understand the rights and responsibilities expressed in
t he plan of care.

NEW SECTION. Sec. 11. Sections 1 through 6 of this act constitute
a new chapter in Title 70 RCW

Passed by the House April 22, 2013.

Passed by the Senate April 17, 2013.

Approved by the Governor My 21, 2013.

Filed in Ofice of Secretary of State May 21, 2013.
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