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EHB 2410 - S COW AMD

By Commttee on Health & Long-Term Care

Strike everything after the enacting clause and insert the
fol | ow ng:

"NEWSECTION. Sec. 1. A newsection is added to chapter 18.20 RCW
to read as foll ows:

(1) Powers and duties regardi ng boardi ng hones, previously assigned
under this chapter to the departnent of health and to the secretary of
health, are by this section transferred to the departnent of social and
health services and to the secretary of social and health services,
respectively. This section further provides that, regarding boarding
homes, all references within the Revised Code of Washington to the
departnment of health and to the secretary of health nean the depart nent
of social and health services and the secretary of social and health
servi ces, respectively.

(2)(a) The departnent of health shall deliver to the departnment of
social and health services all reports, docunments, surveys, books,
records, data, files, papers, and witten material pertaining to
boardi ng hones and the powers, functions, and duties transferred by
this section. The departnent of health shall neke available to the
departnent of social and health services all cabinets, furniture,
of fi ce equi pnment, notor vehicles, and ot her tangi ble property enpl oyed
by the departnent of health in carrying out the powers, functions, and
duties transferred by this section. The departnment of health shal
assign to the departnent of social and health services all funds,
credits, and other assets that the departnent of health possesses in
connection with the power, functions, and duties transferred by this
section.

(b) Onthe effective date of this section, the departnment of health
shall transfer to the departnent of social and health services any
appropriations and |license fees nade to or possessed by the depart nent
of health for carrying out the powers, functions, and duties
transferred by this section.
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(c) When a question arises regarding the transfer of personnel
funds, books, docunents, records, papers, files, equipnent, or other
tangi ble property used or held in the exercise of the powers,
functions, and duties transferred by this section, the director of
financi al managenent shall determ ne the proper allocation and shal
certify that determ nation to the state agencies concerned.

(3) The departnent of social and health services shall continue and
shal | act upon all rul es and pendi ng busi ness before the departnent of
health pertaining to the powers, functions, and duties transferred by
this section.

(4) The transfer of powers, functions, duties, and personnel from
the departnent of health to the departnent of social and health
services, as mandated by this section, will not affect the validity of
any act perfornmed by the departnent of health regardi ng boardi ng hones
before the effective date of this section.

(5) If apportionnments of budgeted funds are required because of the
transfers nmandated by this section, the director of financial
managenent shall certify the apportionnents to the agencies affected,
the state auditor, and the state treasurer. Each of these shall nake
the necessary transfers and adjustnents in funds, appropriation
accounts, and equi pnent records in accordance with the certification.

(6) Nothing contained in this section alters any existing
col | ective bargaining unit or the provisions of any existing collective
bargaining agreenment wuntil the agreenent expires or until the
bargaining unit is nodified by action of the personnel board as
provi ded by | aw

Sec. 2. RCW18.20.020 and 1991 ¢ 3 s 34 are each anmended to read
as follows:

As used in this chapter:

(1) "Aged person" neans a person of the age sixty-five years or
nmore, or a person of less than sixty-five years who by reason of
infirmty requires domciliary care.

(2) "Boarding honme" nmeans any hone or other institution, however
named, which is advertised, announced or mai ntained for the express or
i nplied purpose of providing board and domciliary care to three or
nor e aged persons not related by blood or marriage to the operator. It
shall not include facilities certified as group training honmes pursuant
to RCW 71A. 22. 040, nor any home, institution or section thereof which
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is otherw se |icensed and regul ated under the provisions of state | aw
provi ding specifically for the licensing and regul ati on of such hone,

institution or section thereof. Nor shall it include any independent
seni or housing, independent living units in continuing care retirenent
communities, or other simlar Iliving situations including those

subsi di zed by the departnment of housing and urban devel opnent.

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

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

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

(6) "Authorized departnment” nmeans any city, county, city-county
health departnent or health district authorized by the secretary ((ef
health)) to carry out the provisions of this chapter.

Sec. 3. RCW 18. 20.190 and 1995 1st sp.s. ¢ 18 s 18 are each
anmended to read as foll ows:

(1) The departnent of social and health services is authorized to
take one or nore of the actions listed in subsection (2) of this
section in any case in which the departnent finds that a boardi ng hone
provi der has:

(a) Failed or refused to conply with the requirements of this
chapter or the rules adopted under this chapter;

(b) Operated a boarding home without a |icense or under a revoked
license;

(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 wunder investigation by the
departnent; or

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

(2) When authorized by subsection (1) of this section, the
departnent nmay 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 tine, training, and limts on the type of clients
the provider may admt or serve;
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(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; or

(e) Suspend adm ssions to the boarding home by inposing stop

pl acenent .
(3) Wien the departnent orders stop placenent, the facility shal
not admt any new resident wuntil the stop placenent order is

termnated. The departnent nay approve readm ssion of a resident to
the facility froma hospital or nursing home during the stop pl acenent.
The departnent shall termnate the stop placenent when: (a) The
viol ations necessitating the stop placenent have been corrected; and
(b) the provider exhibits the capacity to maintain adequate care and
servi ce.

(4) Chapter 34.05 RCW applies to departnment actions under this
section, except that orders of the departnent inposing |icense
suspensi on, stop placenent, or conditions for continuation of alicense
are effective imedi ately upon notice and shall continue pendi ng any
heari ng.

NEW SECTION. Sec. 4. A new section is added to chapter 18.20 RCW
to read as foll ows:

The secretary may adopt rules and policies as necessary to entitle
the state to participate in federal funding prograns and opportunities
and to facilitate state and federal cooperation in prograns under the
departnment’s jurisdiction. The secretary shall ensure that any
internal reorganization carried out under the ternms of this chapter
conplies with prerequisites for the receipt of federal funding for the
vari ous prograns under the departnent’s control. Wen interpreting any
departnent-rel ated section or provision of | aw susceptible to nore than
one interpretation, the secretary shall construe that section or
provision in the manner nost likely to conply with federal |aws and
rules entitling the state to receive federal funds for the various
prograns of the departnent. If any law or rule dealing wth the
department is ruled to be inconflict with federal prerequisites to the
all ocation of federal funding to the state, the departnent, or its
agencies, the secretary shall declare that law or rule inoperative
solely to the extent of the conflict.
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NEW SECTI ON. Sec. 5. (1) The governor shall establish a joint
| egislative and executive task force on long-term care, safety,
quality, and oversight. The joint task force shall consist of seven
menbers. The governor shall appoint three nenbers that include: (a)
The secretary of the departnent of social and health services or his or
her designee; (b) the secretary of the departnment of health or his or

her designee; and (c) the state long-term care onbudsman. Four
| egi sl ati ve nenbers shall serve on the joint task force as ex officio
menbers and i ncl ude: Two nenbers of the senate appointed by the

presi dent of the senate, one of whomshall be a nenber of the majority
caucus and one whom shall be a menber of the mnority caucus; and two
menbers of the house of representatives appoi nted by the speaker of the
house of representatives, one of whomshall be a nenber of the majority
caucus and one whomshall be a nenber of the minority caucus. Primary
staff assistance to the joint task force shall be provided by the
office of financial managenent wth assistance, as directed by
| egi sl ative nenbers, by the health care conmttee of the house of
representatives office of programresearch and the senate health and
|l ong-termcare commttee of senate conmttee services.

(2) The joint task force shall elect a chair and vice-chair. The
chair shall serve a one-year termas the chair of the joint task force.
The follow ng year, the previously elected vice-chair shall serve as
the chair of the joint task force and a new vice-chair shall be el ected
by the nenbers of the joint task force.

(3) The joint task force shall have the ability to create advisory
commttees and appoint individuals froma variety of disciplines and

perspectives including but not Ilimted to patient and resident
advocat es and representatives of provider organi zations, to assist the
joint task force with specific issues related to chapter . . ., Laws of

1998 (this act).

(4) The joint task force may hol d neetings, including hearings, to
receive public testinmony, which shall be open to the public in
accordance with law. Records of the joint task force shall be subject
to public disclosure in accordance with | aw. Menbers shall not receive
conpensation, but may be reinbursed for travel expenses as authorized
under RCW 43.03.050 and 43.03. 060. Advi sory commttee nenbers, if
appoi nted, shall not receive conpensation or reinbursenent for travel
or expenses.

(5) The joint task force shall
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(a) Reviewall long-termcare quality and safety standards for al
| ong-termcare facilities and services devel oped, revi sed, and enforced
by the departnent of social and health services;

(b) I'n cooperation with aging and adult services, the division of
devel opnental disabilities, and the division of nental health and the
departnment of health, devel op recommendations to sinplify, strengthen,
reduce, or elimnate rules, procedures, and burdensone paperwork that
prove to be barriers to providing the highest standard of client
safety, effective quality of care, effective client protections, and
effective coordination of direct services;

(c) Reviewthe need for reorgani zation and reformof | ong-termcare
adm nistration and service delivery, including admnistration and
services provided for the aged, for those with nental health needs, and
for the devel opnental |y di sabl ed, and reconmmend t he establishnent of a
single long-termcare departnent or a division of long-termcare within
the departnent of social and health services;

(d) Suggest cost-effective nethods for reallocating funds to unnet
needs in direct services;

(e) List all nonneans tested prograns and activities funded by the
federal older Anericans act and state-funded senior citizens act or
ot her such state-funded prograns, and reconmend net hods for integrating
such services into existing long-term care prograns for the
functional ly disabl ed;

(f) Suggest nethods to establish a single point of entry for
serviceeligibility and delivery for all functionally di sabl ed persons;

(g) Evaluate the need for long-termcare training and review al
long-term care training and education prograns conducted by the
departnment of social and health services, and suggest nodifications to
enhance client safety, to create greater access to training through the
use of innovative technology, to reduce training costs, to inprove
coordination of training between the appropriate divisions and
departnments and, to enhance the overall uniformty of the long-term
care training system

(h) Evaluate the current system used by the departnent of social
and health services for placenent of functionally disabled clients,
including aging, nentally ill, and devel opnentally disabled persons,
into long-term care settings and services and assess the capacity of
each long-termcare service or setting to appropriately neet the health
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and safety needs of functionally disabled clients or residents referred
to each service or setting;

(1) Evaluate the need for wuniform client assessnents for
determ ning functional |long-termcare needs of all persons who receive
state-funded, |long-termcare services;

(j) Evaluate the success of the transfer of boarding hone
responsibilities outlined in chapter . . ., Laws of 1998 (this act) and
recommend if any further adm nistrative changes shoul d be nade; and

(k) Evaluate the need to establish a denentia and Al zheiner’s
certification requirenent for long-termcare facilities who choose to
provi de care to persons who have been di agnosed with Al zheiner’s or a
rel ated denenti a. The evaluation shall also identify the |evel of
disability a resident or client nust have before the resident or client
is considered for care in a certified long-term care Alzheinmer’s
facility.

(6) The joint task force shall report its initial findings and
recommendations to the governor and appropriate commttees of the
| egi sl ature by January 1, 1999. The joint task force shall report its
final findings and recomendations to the governor and appropriate
commttees of the legislature by Decenber 12, 1999.

Sec. 6. RCW18.20.160 and 1985 ¢ 297 s 2 are each anended to read
as follows:

(1) No person operating a boardi ng hone |icensed under this chapter
shall admt to or retain in the boardi ng home any aged person requiring
nursing or nedical care of a type provided by institutions |licensed
under chapters 18.51, 70.41 or 71.12 RCW except that when registered
nurses are available, and upon a doctor’s order that a supervised
medi cation service is needed, it nay be provided. Supervi sed
medi cation services, as defined by the departnent, may include an
approved programof self-nedication or self-directed nedication. Such
medi cation service shall be provided only to boarders who otherw se
meet all requirenents for residency in a boardi ng hone.

(2) (a) Notwi thstanding any provision contained in this section, in
no case shall a resident be bedbound, as a result of illness or

di sease, for any conti nuous period of tine exceedi ng one hundred twenty

hours, unless the resident’s attendi ng physician has seen the resident

and assessed the resident’s nedical condition, prescribed a plan of
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care, and determned that a continued stay in the boarding hone is
appropriate.

(b) Residents who continue to be bedbound for nore than nine
consecutive days shall be seen by their attending physician at | east
every thirty days, counting from the date of the initial bedbound-
related physician visit, for as long as the resident continues to be
bedbound.

(c) The physician and the boarding hone shall docunent each visit
and the physician shall, at each visit, prescribe a plan of care and
redeterm ne the appropriateness of the resident’s continued stay in the
boar di ng hone.

(3) For the purposes of this section, an illness or disease does
not include any illness or disease for which the resident has el ected
to receive hospice care and chooses to remain in the boarding hone.
When the resident elects to receive hospice care, an outside |licensed
agency is responsible for performng tinely and appropriate visits and
for developing a plan of care.

Sec. 7. RCW70.128.060 and 1995 ¢ 260 s 4 are each anended to read
as follows:

(1) An application for |license shall be made to the departnent upon
forms provided by it and shall contain such information as the
departnment reasonably requires.

(2) The departnent shall issue alicense to an adult famly hone if
t he departnent finds that the applicant and the hone are in conpliance
with this chapter and the rul es adopted under this chapter, unless (a)
the applicant has prior violations of this chapter relating to the
adult famly home subject to the application or any other adult famly
home, or of any other lawregulating residential care facilities within
the past five years that resulted in revocation or nonrenewal of a
license; or (b)) the applicant has a history of significant
nonconpl i ance with federal, state, or |local |laws, rules, or regul ations
relating to the provision of care or services to vulnerable adults or
to children

(3) The license fee shall be submtted wth the application.

(4) The department shall serve upon the applicant a copy of the
decision granting or denying an application for a |I|icense. 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
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requesting a hearing in witing wwthin twenty-ei ght days after receipt
of the notice of denial.

(5) The departnment shall not issue a license to a provider if the
departnent finds that the provider or any partner, officer, director,
manageri al enpl oyee, or owner of five percent or nore if the provider
has a history of significant nonconpliance wth federal or state
regul ations, rules, or laws in providing care or services to vul nerabl e
adults or to children

(6) (a) The departnent shall license an adult famly home for the
maxi mum| evel of care that the adult fam |y hone nmay provide. However
in no case shall the adult famly hone admit or retain residents who
are bedbound, as a result of illness or disease, for any continuous
period of tinme exceeding one hundred twenty hours, unless the
resident’s attending physician has seen the resident to assess their
nedi cal condition, prescribed a plan of care, and determned that a
continued stay in the adult famly hone is appropriate.

(b) Residents who continue to be bedbound for nore than nine
consecutive days shall be seen by their attending physician at |east
every thirty days, counting from the date of the initial bedbound-
rel ated physician visit, for as long as the resident continues to be
bedbound.

(c) The physician and adult famly hone shall docunent each visit
and the physician shall, at each visit, prescribe a plan of care and
redeterm ne the continued appropriateness of the resident remaining in
the adult fam |y hone.

(d) The departnent shall further define, in rule, license |levels
based upon the education, training, and caregiving experience of the
licensed provider or staff.

(e) For the purposes of this section, an illness or disease does
not include any illness or disease for which the resident has elected
to receive hospice care and chooses to renain in the adult famly hone.
When the resident elects to receive hospice care, an outside |licensed
agency is responsible for performng tinely and appropriate visits and
for developing a plan of care.

(7) The departnment shall establish, by rule, standards used to
i cense nonresident providers and nmultiple facility operators.

(8) The departnent shall establish, by rule, for nmultiple facility
operators educational standards substantially equivalent to recogni zed
national certification standards for residential care adm nistrators.
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(9) The license fee shall be set at fifty dollars per year for each
home. A fifty dollar processing fee shall also be charged each hone
when the hone is initially licensed.

NEW SECTION. Sec. 8. The sum of fifty thousand dollars, or as
much thereof as may be necessary, is appropriated for the fiscal year
endi ng June 30, 1999, fromthe general fund to the office of financial
managenent solely for the purposes of inplenenting section 5 of this
act .

NEW SECTI ON. Sec. 9. This act is necessary for the imedi ate
preservation of the public peace, health, or safety, or support of the
state governnment and its existing public institutions, and takes effect
i mredi atel y.

NEW SECTI ON. Sec. 10. (1) Sections 1 through 4 of this act expire
July 1, 2000, unless reauthorized by the |egislature.
(2) Section 5 of this act expires Decenber 12, 1999.

NEW SECTI O\ Sec. 11. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.”

EHB 2410 - S COWM AMD
By Commttee on Health & Long-Term Care

On page 1, line 1 of thetitle, after "hones;" strike the renai nder
of the title and insert "anendi ng RCW18. 20. 020, 18.20.190, 18. 20. 160,
and 70.128.060; adding new sections to chapter 18.20 RCW creating a
new secti on; maki ng an appropriation; providing a contingent expiration
date; providing an expiration date; and declaring an energency."

~-- END ---
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