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H 3132.1

SECOND SUBSTI TUTE HOUSE BI LL 1850

State of WAshi ngt on 55th Legislature 1997 Regul ar Sessi on

By House Committee on Appropriations (originally sponsored by
Represent ati ves Dyer, Backlund, Skinner, Talcott, Schoesler, Mtchell
and Cooke)

Read first tine 04/05/97.

AN ACT Relating to the long-termcare reorgani zati on and st andards
of care reform act; anending RCW 70.129.010, 70.129.030, 70.129.110,
70.129. 150, 74.39A. 030, 74. 39A. 040, 74.39A. 050, 74.39A. 060, 70.129. 105,
74. 42. 030, 74. 42. 450, 43. 20B. 080, 74. 34. 010, 74. 39A. 170, and
70.128.175; adding a new section to chapter 74.39A RCW adding a new
section to chapter 70.124 RCW adding new sections to chapter 74.34
RCW addi ng new sections to chapter 18.20 RCW adding a new section to
chapter 43.20B RCW addi ng a new section to chapter 43.70 RCW creating
new sections; repealing RCW 74.39.030, 74.39.040, 74.39A 005, and
74. 39A. 008; and decl aring an energency.

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

PART |

NEW SECTION. Sec. 101. This act shall be known and may be cited
as the Clara act.

NEW SECTI ON. Sec. 102. FI NDI NGS AND | NTENT. The | egislature
finds and declares that the state’'s current fragnmented categorical
systemfor adm nistering services to persons with disabilities and the
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elderly is not client and fam|ly-centered and has created significant
organi zational barriers to providing high quality, safe, and effective
care and support. The present fragnented system results in
uncoor di nat ed enf orcenent of regul ati ons designed to protect the health
and safety of disabl ed persons, | acks accountability due to the absence
of managenent information systens’ client tracking data, and
perpetuates difficulty in mtching client needs and services to
mul ti pl e categorical funding sources.

The legislature further finds that Wshington’s <chronically
functionally di sabl ed popul ation of all ages is growi ng at a rapid pace
due to a population of the very old and increased incidence of
disability due in | arge nmeasure to technol ogi cal inprovenents in acute
care causing people to live longer. Further, to neet the significant
and growing long-term care needs into the near future, rapid,
fundanment al changes nust take place in the way we finance, organi ze,
and provide long-term care services to the chronically functionally
di sabl ed.

The legislature further finds that the public demands that
| ong-term care services be safe, client and famly-centered, and
desi gned to encourage individual dignity, autonony, and devel opnent of
the fullest human potential at home or in other residential settings,
whenever practicable.

NEW SECTION.  Sec. 103. A new section is added to chapter 74.39A
RCWto read as foll ows:

DEFI NI TI ONS. Unl ess the context clearly requires otherw se, the
definitions in this section apply throughout this chapter.

(1) "Adult fam |y hone" nmeans a hone |icensed under chapter 70.128
RCW

(2) "Adult residential care" nmeans services provided by a boarding
home that is |icensed under chapter 18.20 RCWand that has a contract
wi th the departnent under RCW 74. 39A. 020.

(3) "Assisted living services" nmeans services provided by a
boarding hone that has a contract with the departnment under RCW
74. 39A. 010 and the resident is housed in a private apartnent-1like unit.

(4) "Boarding honme" neans a facility licensed under chapter 18.20
RCW

(5) "Cost-effective care" nmeans care provided in a setting of an
i ndividual’s choice that is necessary to pronote the nost appropriate

2SHB 1850 p. 2



© 00 N O Ol WDN P

W W W W W W WwWwWwWwWwWMNDNDNDNDNMDNDNDNDNDNMNDNMNDNNMNMNMNMMNNNEPRPRPPRPPRPPRPPERPPRPRPRPRERPR
© 00 N O Ol WNPEFEP O O 0w NO UG WODNPEFEP O O W NO O N - O

| evel of physical, nental, 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 vi dual fromchoosing a different residential setting to achieve his
or her desired quality of life.

(6) "Departnment" nmneans the departnment of social and health
servi ces.

(7) "Enhanced adult residential care" nmeans services provided by a
boardi ng honme that is |icensed under chapter 18.20 RCWand that has a
contract with the departnment under RCW 74. 39A. 010.

(8) "Functionally disabled person” is synonynous wi th chronic
functionally disabled and neans a person who because of a recogni zed
chronic physical or nmental condition or disease is inpaired to the
extent of being dependent wupon others for direct care, support,
supervision, or nonitoring to perform activities of daily Iiving.

"Activities of daily Iliving", in this context, neans self-care
abilities related to personal care such as bathing, eating, using the
toilet, dressing, and transfer. Instrunental 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 communi ty such as cooki ng, shoppi ng, house cl eani ng, doi ng
| aundry, working, and managi ng personal finances.

(9) "Home and community services" neans adult fam |y hones, in-hone
services, and other services adm nistered or provided by contract by
t he departnent directly or through contract with area agenci es on agi ng
or simlar services provided by facilities and agencies |icensed by the
depart nent.

(10) "Long-term care" is synonynous with chronic care and neans
care and supports delivered indefinitely, intermttently, or over a
sustained tinme to persons of any age disabled by chronic nental or
physical illness, disease, or a nedical condition that is permanent,
not reversible or curable, or is long-lasting and severely limts their
ment al or physical capacity for self-care. The use of this definition
is not intended to expand t he scope of services, care, or assistance by
any individuals, groups, residential care settings, or professions
unl ess ot herw se expressed by | aw.

(11) "Nursing hone" neans a facility licensed under chapter 18.51
RCW
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(12) "Secretary" nmeans the secretary of social and heal th services.

(13) "Tribally licensed boarding honme" neans a boarding hone
licensed by a federally recognized Indian tribe which home provides
services simlar to boarding homes |icensed under chapter 18.20 RCW

NEW SECTION.  Sec. 104. JO NT LEQ SLATIVE COW TTEE ON LONG TERM
CARE OVERSI GHT. (1) There is created a joint |egislative conmttee on
| ong-term care oversight. The commttee shall consist of: (a) Four
nmenbers of the senate appointed by the president of the senate, two of
whom shal |l be nenbers of the majority party and two of whom shall be
menbers of the mnority party; and (b) four nenbers of the house of
representatives, two of whomshall be nenbers of the mgjority party and
two of whom shall be nenbers of the mnority party.

(2) The commttee shall elect a chair and vice-chair. The chair
shal | be a nenber of the senate in even-nunbered years and a nenber of
the house of representatives in odd-nunbered years. The vice-chair
shal |l be a nenber of the senate in odd-nunbered years and a nenber of
t he house of representatives in even-nunbered years.

(3) The comm ttee shall

(a) Reviewthe need for reorgani zation and reformof | ong-termcare
adm ni stration and service delivery;

(b) Review all quality standards devel oped, revised, and enforced
by the departnment;

(c) In cooperation with the departnent of social and health
services, develop suggestions to sinplify, reduce, or elimnate
unnecessary rules, procedures, and burdensone paperwork that prove to
be barriers to providing effective coordination or high quality direct
servi ces;

(d) Suggest nethods of cost-efficiencies that can be used to
real l ocate funds to unnet needs in direct services;

(e) List all nonneans tested prograns and activities funded by the
federal older Americans act and state funded senior citizens act or
ot her such state funded prograns and recomend how to integrate such
services into existing long-term care prograns for the functionally
di sabl ed;

(f) Suggest nethods to establish a single point of entry for
serviceeligibility and delivery for functionally di sabl ed persons; and
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(g) Evaluate the need for long-termcare training and review al
long-term care training and education prograns conducted by the
departnment and suggest nodifications to inprove the training system

PART 11
QUALI TY STANDARDS AND COVPLAI NT ENFORCEMENT

NEW SECTI ON. Sec. 201. A new section is added to chapter 70.124
RCWto read as foll ows:

(1) An enpl oyee who i s a whistleblower and who as a result of being
a whi st | ebl oner has been subjected to workplace reprisal or retaliatory
action, has the renedies provided under chapter 49.60 RCW RCW
4.24.500 through 4.24.520, providing certain protection to persons who
comruni cate to governnent agencies, apply to conpl ai nts made under this
section. The identity of a whistlebl ower who conpl ains, in good faith,
to the departnent about suspected abuse, negl ect, fi nanci al
expl oi tati on, or abandonnent by any person in a nursing hone, state
hospital, or adult famly hone may remain confidential if requested.
The identity of the whistleblower shall subsequently remain
confidential unless the departnent determ nes that the conplaint was
not made in good faith

(2)(a) An attenpt to discharge a resident from a nursing hone,
state hospital, adult famly hone, or any type of discrimnatory
treatment of a resident by whom or upon whose behalf, a conplaint
substanti at ed by t he departnent has been submtted to the departnent or
any proceeding instituted under or related to this chapter within one
year of the filing of the conplaint or the institution of the action,
rai ses a rebuttable presunption that the action was in retaliation for
the filing of the conplaint.

(b) The presunption is rebutted by credible evidence establishing
the alleged retaliatory action was initiated prior to the conplaint.

(c) The presunption is rebutted by a functional assessnent
conduct ed by the departnent that shows that the resident’s needs cannot
be nmet by the reasonable accomnmodations of the facility due to the
i ncreased needs of the resident.

(3) For the purposes of this section:

(a) "Wistleblower"” neans a resident or enpl oyee of a nursing hone,
state hospital, or adult famly honme, or any person |icensed under
Title 18 RCW who in good faith reports alleged abuse, neglect,
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expl oi tati on, or abandonnent to the departnent or to a | aw enforcenent
agency;

(b) "Workplace reprisal or retaliatory action" neans, but is not
limted to: Denial of adequate staff to performduties; frequent staff
changes; frequent and undesirable office changes; refusal to assign
meani ngf ul work; unwarranted and unsubstantiated report of m sconduct
under Title 18 RCW letters of reprimand or unsatisfactory perfornance
eval uations; denotion; denial of enploynent; or a supervisor or
superior encouragi ng coworkers to behave in a hostile manner toward t he
whi st | ebl ower; and

(c) "Reasonable accommodation” by a facility to the needs of a
prospective or current resident has the neaning given to this term
under the federal Anmericans with disabilities act of 1990, 42 U.S.C
Sec. 12101 et seq. and other applicable federal or state
antidiscrimnation | aws and regul ati ons.

(4) This section does not prohibit a nursing hone, state hospital,
or adult famly hone from exercising its authority to term nate,
suspend, or discipline an enpl oyee who engages i n wor kpl ace reprisal or
retaliatory action against a whistleblower. The protections provided
to whi stl ebl owers under this chapter shall not prevent a nursing hone,
state hospital, or adult famly honme from (a) Term nati ng,
suspendi ng, or disciplining a whistleblower for other |awful purposes;
or (b) for facilities with fewer than six residents, reducing the hours
of enpl oynent or term nating enploynment as a result of the denonstrated
inability to meet payroll requirenments. The departnent shall determ ne
if the facility cannot neet payroll in cases where a whistl ebl ower has
been term nat ed or had hours of enpl oynment reduced due to the inability
of afacility to neet payroll.

(5) The departnent shall adopt rules to inplenment procedures for
filing, investigation, and resol ution of whistlebl ower conplaints that
are integrated with conplaint procedures under this chapter.

(6) No frail elder or vulnerable person who relies upon and is
being provided spiritual treatnent in lieu of nedical treatnent in
accordance with the tenets and practices of a well-recognized religious
denom nation shall for that reason alone be considered abandoned,
abused, or neglected, nor shall anything in this chapter be construed
to authorize, permt, or require nedical treatnent contrary to the
stated or clearly inplied objection of such a person.
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(7) The departnment shall adopt rules designed to discourage
whi st | ebl ower conplaints made in bad faith or for retaliatory purposes.

NEW SECTI ON.  Sec. 202. A new section is added to chapter 74.34
RCWto read as foll ows:

(1) An enpl oyee who is a whistl ebl ower and who as a result of being
a whi st | ebl oner has been subjected to workplace reprisal or retaliatory
action, has the renedies provided under chapter 49.60 RCW RCW
4.24.500 through 4.24.520, providing certain protection to persons who
comruni cate to governnent agencies, apply to conpl ai nts made under this
section. The identity of a whistlebl ower who conplains, in good faith,
to the departnent about suspected abuse, neglect, exploitation, or
abandonnent by any person in a boarding honme |licensed or required to be
i censed pursuant to chapter 18.20 RCWor a veterans’ hone pursuant to
chapter 72.36 RCW or by any person associated with a hospice, hone
care, or honme health agency licensed under chapter 70.127 RCW may
remain confidential if requested. The identity of the whistlebl ower
shal | subsequently remai n confidential unless the departnent determ nes
that the conplaint was not nmade in good faith.

(2)(a) An attenpt to expel a resident from a boarding honme or
veterans’ hone, or any type of discrimnatory treatnent of a resident
or of a consunmer of hospice, hone health, or hone care services by
whom or upon whose behal f, a conpl aint substanti ated by the depart nent
or the departnment of health has been submtted to the departnent or any
proceeding instituted under or related to this chapter within one year
of the filing of the conplaint or the institution of the action, raises
a rebuttable presunption that the action was in retaliation for the
filing of the conplaint.

(b) The presunption is rebutted by credible evidence establishing
the alleged retaliatory action was initiated prior to the conplaint.

(c) The presunption is rebutted by a functional assessnent
conducted by the departnent that shows that the resident or consuner’s
needs cannot be net by the reasonable accommodations of the facility
due to the increased needs of the resident.

(3) For the purposes of this section:

(a) "Whistleblower" neans a resident or a person with a mandatory
duty to report under this chapter, or any person |licensed under Title
18 RCW who in good faith reports all eged abuse, negl ect, exploitation,
or abandonnent to the departnment or to a | aw enforcenent agency;
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(b) "Workplace reprisal or retaliatory action"” neans, but is not
limted to: Denial of adequate staff to performduties; frequent staff
changes; frequent and undesirable office changes; refusal to assign
meani ngf ul work; unwarranted and unsubstantiated report of m sconduct
under Title 18 RCW letters of reprimand or unsatisfactory perfornance
eval uations; denotion; denial of enploynent; or a supervisor or
superior encouragi ng coworkers to behave in a hostile manner toward t he
whi st ebl ower. The protections provided to whistleblowers under this
chapter shall not prevent a nursing home, state hospital, boarding
home, or adult famly honme from (1) Termnating, suspending, or
di sciplining a whistleblower for other |awful purposes; or (ii) for
facilities licensed under chapter 70.128 RCW reducing the hours of
enpl oynent or term nating enploynent as a result of the denonstrated
inability to meet payroll requirenments. The departnent shall determ ne

if the facility cannot neet payroll in cases in which a whistleblower
has been term nated or had hours of enploynent reduced because of the
inability of a facility to neet payroll; and

(c) "Reasonable accommodation” by a facility to the needs of a
prospective or current resident has the neaning given to this term
under the federal Anmericans with disabilities act of 1990, 42 U.S.C
Sec. 12101 et seq. and other applicable federal or state
antidiscrimnation | aws and regul ati ons.

(4) This section does not prohibit a boarding hone or veterans
home fromexercising its authority to term nate, suspend, or discipline
any enpl oyee who engages in workplace reprisal or retaliatory action
agai nst a whi stl ebl ower.

(5) The departnent shall adopt rules to inplenment procedures for
filing, investigation, and resol ution of whistleblower conplaints that
are integrated with conplaint procedures under this chapter.

(6) No frail elder or vulnerable person who relies upon and is
being provided spiritual treatnent in lieu of nedical treatnment in
accordance with the tenets and practices of a well-recogni zed religious
denom nation shall for that reason alone be considered abandoned,
abused, or neglected, nor shall anything in this chapter be construed
to authorize, permt, or require nedical treatnent contrary to the
stated or clearly inplied objection of such a person.

(7) The departnment shall adopt rules designed to discourage
whi st | ebl ower conplaints made in bad faith or for retaliatory purposes.

2SHB 1850 p. 8
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Sec. 203. RCW 70.129.010 and 1994 ¢ 214 s 2 are each anended to
read as foll ows:

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

(1) "Departnent” nmeans the departnent of state governnent
responsi ble for licensing the provider in question.

(2) "Facility" means a long-termcare facility.

(3) "Long-termcare facility" nmeans a facility that is |icensed or
required to be licensed under chapter 18.20, 72.36, or 70.128 RCW

(4) "Resident" means the individual receiving services in a |ong-
term care facility, that resident’s attorney in fact, guardian, or
other legal representative acting within the scope of their authority.

(5) "Physical restraint” means a nmanual nethod, obstacle, or
physi cal or mechanical device, material, or equipnment attached or
adj acent to the resident’s body that restricts freedom of novenent or
access to his or her body(({+})). is wused for discipline or
conveni ence((f~})). and not required to treat the resident’s nedical
synpt ons.

(6) "Chem cal restraint” neans a psychopharnacol ogic drug that is
used for discipline or convenience and not required to treat the
resident’s nedi cal synptons.

(7) "Representative" nmeans a person appoi nted under RCW 7. 70. 065.

(8) "Reasonable accommopdation” by a facility to the needs of a
prospective or current resident has the neaning given to this term
under the federal Anericans with disabilities act of 1990, 42 U.S.C
Sec. 12101 et  seq. and other applicable federal or state
antidiscrimnation |aws and regul ati ons.

Sec. 204. RCW 70.129.030 and 1994 c 214 s 4 are each anended to
read as foll ows:

(1) The facility nmust inform the resident both orally and in
witing in a |language that the resident understands of his or her
rights and all rules and regul ations governing resident conduct and
responsibilities during the stay in the facility. The notification
must be made prior to or upon adm ssion. Receipt of the information
must be acknow edged in witing.

(2) The resident or his or her |legal representative has the right:

p. 9 2SHB 1850
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(a) Upon an oral or witten request, to access all records
pertaining to hinself or herself including clinical records wthin
twenty-four hours; and

(b) After receipt of his or her records for inspection, to purchase
at a cost not to exceed the community standard photocopies of the
records or portions of themupon request and two wor ki ng days’ advance
notice to the facility.

(3) The facility shall only admt or retain individuals whose needs
it can safely and appropriately serve in the facility with appropriate
avai lable staff or through the provision of reasonable accommodati ons
within the scope of its license or contract and required by state or
federal law. Except in cases of energency, facilities shall not admt
an_individual before obtaining a conprehensive assessnent of the
resident’s needs and preferences, unless unavail able despite the best
efforts of the facility and other interested parties. The assessnent
shall contain, wthin existing departnent funds, the followng
i nformati on: Recent nedical history; necessary and prohibited
nedi cations; a nedical professional’s diagnosis; significant known
behavi ors or synptons that may cause concern or require special care;
nental illness except where protected by confidentiality | aws; | evel of
per sonal care needs; activities and service preferences; and
pref erences regarding issues inportant to the potential resident, such
as food and daily routine. The facility nmust inform each resident in
witing in _a language the resident or his or her representative
under st ands bef or e( (—er—at—thetirwe—of)) adm ssion, and at | east once

every twenty-four nonths thereafter, of: (a) Services, itens, and
activities customarily available inthe facility or arranged for by the
facility; (b) charges for those services, itenms, and activities

i ncluding charges for services, itens, and activities not covered by
the facility s per diemrate or applicable public benefit prograns; and
(c) the rules of facility operations required under RCW70.129. 140(2).
Each resident and his or her representative nust be informed in witing
i n advance of changes in the availability or the charges for services,
itenms, or activities, or of changes in the facility's rules. Except in
unusual circunstances, thirty days’ advance notice nust be given prior
to the change. However, for facilities licensed for six or fewer
residents, if there has been a substantial and conti nuing change in the
resident’s condition necessitating substantially greater or |esser
services, itens, or activities, then the charges for those services,

2SHB 1850 p. 10
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itens, or activities may be changed upon fourteen days advance witten

noti ce.

(4) The facility must furnish a witten description of residents
rights that includes:

(a) A description of the manner of protecting personal funds, under
RCW 70. 129. 040;

(b) A posting of nanmes, addresses, and tel ephone nunbers of the
state survey and certification agency, the state |icensure office, the
state onbudsnen program and the protection and advocacy systens; and

(c) A statenent that the resident may file a conplaint with the
appropriate state |licensing agency concerning resident abuse, negl ect,
and m sappropriation of resident property in the facility.

(5) Notification of changes.

(a) A facility nust imediately consult with the resident’s
physician, and if known, nmake reasonable efforts to notify the
resident’s legal representative or an interested famly nenber when
there is:

(1) An accident involving the resident which requires or has the
potential for requiring physician intervention;

(1i) A significant change in the resident’s physical, nental, or
psychosocial status (i.e., a deterioration in health, nental, or
psychosocial status in either life-threatening conditions or clinical
conplications).

(b) The facility nust pronptly notify the resident or the
resident’s representative shall nake reasonable efforts to notify an
interested famly nenber, if known, when there is:

(i) A change in roomor roonmmate assignnent; or

(ii) A decision to transfer or discharge the resident from the
facility.

(c) The facility must record and update the address and phone
nunber of the resident’s representative or interested famly nenber,
upon receipt of notice fromthem

(6) This section applies tolong-termcare facilities covered under

this chapter

Sec. 205. RCW 70. 129. 110 and 1994 ¢ 214 s 12 are each anended to
read as fol |l ows:

p. 11 2SHB 1850
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(1) The facility must permt each resident to remain in the
facility, and not transfer or discharge the resident fromthe facility
unl ess:

(a) The transfer or discharge is necessary for the resident’s
wel fare and the resident’s needs cannot be net in the facility;

(b) The safety of individuals in the facility is endangered,

(c) The health of individuals in the facility would otherw se be
endanger ed;

(d) The resident has failed to nmake the required paynent for his or
her stay; or

(e) The facility ceases to operate.

(2) All long-termcare facilities shall fully disclose to potenti al
residents or their legal representative the service capabilities of the
facility prior to admssion to the facility. 1f the care needs of the
applicant who is nedicaid eligible are in excess of the facility's
service capabilities, the departnment shall identify other care settings
or residential care options consistent with federal |aw

(3) Before a long-term care facility transfers or discharges a
resident, the facility nust:

(a) First attenpt through reasonable accommpbdations, within the
scope of its license or contract, to avoid the transfer or discharge,
unl ess agreed to by the resident;

(b) Notify the resident and representative and nmake a reasonabl e
effort tonotify, if known, an interested famly nmenber of the transfer
or discharge and the reasons for the nove in witing and in a | anguage
and manner they under st and;

((b))) (c) Record the reasons in the resident’s record; and

((€e))) (d) Include inthe notice the itens described in subsection
((£4))) (5) of this section.

((3))) (4)(a) Except when specifiedinthis subsection, the notice
of transfer ((effer})) or discharge required under subsection (({2)))
(3) of this section nust be nmade by the facility at least thirty days
before the resident is transferred or discharged.

(b) Notice may be made as soon as practicable before transfer or
di schar ge when

(1) The safety of individuals in the facility woul d be endangered,;

(11) The health of individuals inthe facility woul d be endanger ed,;

(iii1) An imediate transfer or discharge is required by the
resident’s urgent nedical needs; or
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(tv) Aresident has not resided in the facility for thirty days.

((4))) (5) The witten notice specified in subsection ((2-)) (3)
of this section nust include the follow ng:

(a) The reason for transfer or discharge;

(b) The effective date of transfer or discharge;

(c) The location to which the resident is transferred or
di schar ged;

(d) The nane, address, and tel ephone nunber of the state | ong-term
care onbudsman;

(e) For residents wth developnental disabilities, the mailing
address and tel ephone nunber of the agency responsible for the
protection and advocacy of developnentally disabled individuals
est abl i shed under part C of the devel opnental disabilities assistance
and bill of rights act; and

(f) For residents who are nentally ill, the mailing address and
t el ephone nunber of the agency responsible for the protection and
advocacy of nentally ill individuals established under the protection
and advocacy for nentally ill individuals act.

((5))) (B6) A facility nust provide sufficient preparation and
orientation to residents to ensure safe and orderly transfer or
di scharge fromthe facility.

((66))) (7) Aresident discharged in violation of this section has
the right to be readmtted i mediately upon the first availability of
a gender-appropriate bed in the facility.

Sec. 206. RCW 70.129.150 and 1994 c¢ 214 s 16 are each anended to
read as foll ows:

(1) Prior to admssion, all long-termcare facilities or nursing
facilities licensed under chapter 18.51 RCWthat require paynent of an
adm ssions fee, deposit, or a mninmmstay fee, by or on behalf of a
person seeking ((admsstons—fadm-ssion})) adm ssion to the long-term
care facility or nursing facility, shall provide the resident, or his
or her representative, full disclosure in witing ((ef—the-tong-—term

it . SURERTN hedul E ol : . I
services—providedby—thefactH+ty—and)) in a | anguage the resident or

his or her representative understands, a statenent of the anmpbunt of any
adm ssions fees, deposits, prepaid charges, or mninumstay fees. The
facility shall also disclose to the person, or his or her
representative, the facility' s advance notice or transfer requirenents,

p. 13 2SHB 1850



© 00 N O Ol WDN P

W WWWWNNNNMNNNMNNMNNNRERERRRERREERLERPR PR
D WONRPROOOOMNOUODNWNROOOOW-NOOOUNAWNIERO

35
36

prior to adm ssion. In addition, the long-term care facility or
nursing facility shall also fully disclose in witing prior to
adm ssion what portion of the deposits, adm ssions fees, prepaid
charges, or mninmumstay fees wll be refunded to the resident or his
or her representative if the resident |eaves the l|long-term care
facility or nursing facility. Receipt of the disclosures required
under this subsection nust be acknow edged in witing. If the facility
does not provide these disclosures, the deposits, adm ssions fees,
prepai d charges, or mninumstay fees may not be kept by the facility.
| f a resident ((;—edurinrg—thefirst—thirtydays—oef +esidence-)) dies or
is hospitalized or is transferred to another facility for nore
appropriate care and does not return to the original facility, the
facility shall refund any deposit or charges already paid less the
facility’s per diemrate for the days the resident actually resided or
reserved or retained a bed in the facility notw t hstandi ng any m ni num
stay policy or discharge notice requirenents, except that the facility
may retain an additional anmpbunt to cover its reasonable, actual
expenses incurred as a result of a private-pay resident’s nove, not to
exceed five days’ per diem charges, unless the resident has given
advance notice in conpliance with the adm ssion agreenent. All |ong-
termcare facilities or nursing facilities covered under this section
are required to refund any and all refunds due the resident or
((thet+)) his or her representative within thirty days from the
resident’s date of discharge from the facility. Nothing in this
section applies to provisions in contracts negoti ated between a nursing
facility or long-termcare facility and a certified health plan, health
or disability insurer, health nmaintenance organi zati on, nmanaged care
organi zation, or simlar entities.

(2) Wiere a long-termcare facility or nursing facility requires
t he execution of an adm ssion contract by or on behalf of an individual
seeking adm ssion to the facility, the ternms of the contract shall be
consistent wwth the requirenents of this section, and the terns of an
adm ssion contract by a long-term care facility shall be consistent
with the requirenents of this chapter

Sec. 207. RCW 74. 39A. 030 and 1995 1st sp.s. ¢ 18 s 2 are each
anmended to read as foll ows:
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(1) To the extent of avail abl e fundi ng, the departnent shall expand
cost-effective options for honme and community services for consuners
for whomthe state participates in the cost of their care.

(2) I'n expandi ng home and conmunity services, the departnent shall:
(a) Take full advantage of federal funding avail able under Title XVII|I
and Title XIX of the federal social security act, including hone
health, adult day care, waiver options, and state plan services; and
(b) be authorized to use funds avail able under its conmunity options
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 hones, enhanced adult residenti al
care, and assisted |iving services. By June 30, 1997, the departnent
shal | 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 honme and community services. |If a resident, or his or her
| egal representative, objects to a discharge decision initiated by the
departnment, the resident shall not be discharged if the resident has
been assessed and determned to require nursing facility services. In
contracting with nursing homes and boardi ng hones for enhanced adult
residential care placenents, neither the departnent nor the departnent

of health shall ((net)) require, by contract or through other neans,

structural nodifications to existing building construction.

(3)(a) The departnment shall by rule establish paynent rates for
home and community services that support the provision of cost-
effective care.

(b) The departnent may aut hori ze 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 t he 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 hones to permanently convert a portion of its nursing hone
bed capacity for the purpose of providing enhanced adult residential
care, the departnent may authorize a supplenental add-on to the
enhanced adult residential care rate.

(c) The departnent nay authorize a supplenental assisted living
services or _an enhanced adult residential care services rate for up to
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four years for facilities that convert fromnursing home use and do not
retain rights to the converted nursing home beds under chapter 70.38
RCW if the departnent determ nes that paynent of a supplenental rate
is cost-effective and necessary to foster expansion of contracted
assisted living or enhanced adult residential care services.

Sec. 208. RCW 74.39A. 040 and 1995 1st sp.s. ¢ 18 s 6 are each
anmended to read as foll ows:
The departnent shall work in partnership with hospitals, who choose

to participate, in assisting patients and their famlies to find | ong-
termcare services of their choice according to subsections (1) through

(4) of this section. The departnent shall not delay hospital
di scharges but shall assist and support the activities of hospita
di scharge pl anners. The departnent also shall coordinate with hone
heal th and hospi ce agencies whenever appropriate. The role of the
departnent is to assist the hospital and to assist patients and their
famlies in making i nformed choi ces by providing information regardi ng
home and conmunity options to individuals who are hospitalized and
likely to need |l ong-termcare.

(1) To the extent of avail able funds, the departnment shall assess
i ndi vi dual s who:

(a) Are nedicaid clients, nedicaid applicants, or eligible for both
nmedi care and nedi cai d; and

(b) Apply or are likely to apply for admssion to a nursing
facility.

(2) For individuals who are reasonably expected to becone nedi caid
recipients wthin one hundred eighty days of adm ssion to a nursing
facility, the departnent shall, to the extent of avail able funds, offer
an assessnent and information regarding appropriate in-honme and
comunity services.

(3) Wien the departnent finds, based on assessnent, that the
i ndi vidual prefers and could |ive appropriately and cost-effectively at
home or in some other community-based setting, the department shall:

(a) Advise the individual that an in-honme or other community
service i s appropriate;

(b) Devel op, wth t he i ndi vi dual or t he i ndi vidual’s
representative, a conprehensive comunity service plan;

(c) Informthe individual regarding the availability of services
that could neet the applicant’s needs as set forth in the community
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service plan and explain the cost to the applicant of the avail able in-
home and conmunity services relative to nursing facility care; and

(d) Discuss and eval uate the need for on-going i nvol venent with the
i ndi vidual or the individual’'s representative.

(4) Wen the departnent finds, based on assessnent, that the
i ndi vidual prefers and needs nursing facility care, the departnment
shal | :

(a) Advise the individual that nursing facility care is appropriate
and informthe individual of the available nursing facility vacanci es;

(b) If appropriate, advise the individual that the stay in the
nursing facility may be short term and

(c) Describe the role of the departnent in providing nursing
facility case managenent.

(5) Al hospitals who choose to not participate with the depart nent
according to subsections (1) through (4) of this section shall provide

their own hospital long-term care discharge services for patients

needing long-term care information or services consistent wth

subsections (3) and (4) of this section.

Sec. 209. RCW 74.39A. 050 and 1995 1st sp.s. ¢ 18 s 12 are each
anmended to read as foll ows:

The departnent’s systemof quality inprovenent for |long-termcare
services shall ((be—guided—by)) wuse the following principles,
consistent with applicable federal |aws and regul ati ons:

(1) The system shall be ((eensumer)) client-centered and pronote

privacy, independence, dignity, choice, and a hone or hone-like
envi ronment for consuners consistent with chapter . . ., Laws of 1997
(this act).

(2) The goal of the systemis continuous quality inprovenment with
the focus on consuner satisfaction and outcones for consuners. Thi s
i ncludes that when conducting licensing inspections, the departnent

shall interviewan appropri ate percentage of residents, famly nenbers,

resi dent managers, and advocates in addition to interview ng providers

and staff.

(3) Providers should be supported in their efforts to inprove
quality and address identified problens initially through training,
consultation, technical assistance, and case nmanagenent.

(4) The enphasi s shoul d be on probl emprevention both in nonitoring
and in screening potential providers of service.
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(5) Monitoring should be outcone based and responsive to consuner
conplaints and a clear set of health, quality of care, and safety
standards that are easily understandable and have been nade avail abl e
to providers.

(6) ((Providers—generatHy—should—be—assisted—n—addressing
g £ ed N hitiakd I I | . I hrical
asststanee—)) Pronpt and specific enforcenent renedies shall also be
((avatrtable)) inplenented without delay, pursuant to RCW 74. 39A 080,
RCW 70. 128. 160, chapter 18.51 RCW or chapter 74.42 RCW for providers
found to have delivered care or failed to deliver care resulting in
problens that are serious, recurring, or ((that—have—been))
uncorrected, or that create a hazard that is causing or likely to cause
death or serious harm to one or nore residents. These enf orcenent
remedi es may al so include, when appropriate, reasonable conditions on

a contract or license. In the selection of renedies, the safety,
health, and well-being of residents shall be of paramunt inportance.
(7) To the extent funding is available, providers at all |evels and

their staff should be screened through background checks in a uniform
and tinely manner to ensure that they do not have a crimnal history
that would disqualify them from working with vulnerable adults.
Enpl oyees may be provisionally hired pending the results of the
background check, which nust be requested by the enployer wthin
seventy-two hours, if they have been given three positive references.

(8) No provider or staff, or prospective provider or staff, with a
stipulated finding of fact, conclusion of law, an agreed order, or
finding of fact, conclusion of law, or final order issued by a
disciplining authority, a court of law, or entered into a state
registry finding himor her guilty of abuse, neglect, exploitation, or
abandonnent of a mnor or a vulnerable adult as defined in chapter
74.34 RCWshall be enployed in the care of and have unsupervi sed access
to vulnerable adults.

(9) Under existing funds the departnent shall establish internally
aquality inprovenent standards conmttee to nonitor the devel opnent of
standards and to suggest nodifications.

(10) Wthin existing funds, the departnent shall design, devel op,
and inplenent a long-term care training program that is flexible
relevant, and qualifies towards the requirenents for a nursing
assistant certificate as established under chapter 18.88A RCW This
subsection does not require conpletion of the nursing assistant
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certificate training program by providers or their staff. The |ong-
termcare teaching curriculumnust consist of a fundanental nodule, or
nodul es, and a range of other available relevant training nodul es that
provide the caregiver with appropriate options that assist in neeting
the resident’s care needs. Sone of the training nodules may include,
but are not limted to, specific training on the special care needs of

persons with devel opnental disabilities, denentia, nental illness, and
the care needs of the elderly. No | ess than one traini ng nodul e nust
be dedicated to workplace violence prevention. The nursing care

qual ity assurance comm ssion shall work together with the departnent to
devel op the curricul umnodul es and accept sone or all of the curricul um
nodul es hour for hour towards neeting the requirenents for a nursing
assistant certificate as defined in chapter 18. 88A RCW The depart nent
may review whether facilities can develop their own related | ong-term
care training prograns. The departnent nay develop a review process
for determ ning what previous experience and training may be used to
wai ve sone or all of the mandatory training.

Sec. 210. RCW 74. 39A. 060 and 1995 1st sp.s. c¢c 18 s 13 are each
anmended to read as foll ows:

(1) The aging and adult services adm nistration of the departnent
shal | establish and maintain atoll-free tel ephone nunber for receiving
conplaints regarding a facility that the admnistration |icenses or
with which it contracts for |long-termcare services.

(2) Al facilities that are licensed by, or that contract with the
aging and adult services admnistration to provide chronic |ong-term
care services shall post in a place and manner clearly visible to
residents and visitors the departnment’s toll-free conplaint tel ephone
nunber and the toll-free nunber and program description of the |ong-
term care onbudsnman as provided by RCW 43.190. 050.

(3) The aging and adult services adm nistration shall investigate
conplaints if the subject of the conplaint is within its authority
unl ess the departnent determnes that: (a) The conplaint is intended
to willfully harass a licensee or enployee of the licensee; or (b)
there is no reasonable basis for investigation; or (c) corrective
action has been taken as determ ned by the onbudsman or the departnent.

(4) The aging and adult services admnistration shall refer
conplaints to appropri ate state agenci es, | aw enforcenent agenci es, the
attorney general, the long-term care onbudsman, or other entities if
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the departnent |acks authority to investigate or if its investigation
reveals that a followup referral to one or nore of these entities is
appropriate.

(5) The departnment shall adopt rules that include the follow ng
conplaint investigation protocols:

(a) Upon receipt of a conplaint, the departnent shall neke a
prelimnary review of the conplaint, assess the severity of the
conplaint, and assign an appropriate response tine. Conpl ai nts
involving inmmnent danger to the health, safety, or well-being of a
resident must be responded to within two days. When appropriate, the
departnent shall make an on-site investigation within a reasonable tine
after receipt of the conplaint or otherw se ensure that conplaints are
responded to.

(b) The conpl ai nant nust be: Pronptly contacted by the departnent,
unl ess anonynmous or unavailable despite several attenpts by the
departnent, and inforned of the right to discuss the all eged viol ations
with the inspector and to provide other information the conplai nant
believes will assist the inspector; inforned of the departnent’s course
of action; and inforned of the right to receive a witten copy of the
i nvestigation report.

(c) In conducting the investigation, the departnent shall interview
the conplainant, unless anonynous, and shall use its best efforts to
interviewthe resident or residents all egedly harned by the viol ations,
and, in addition to facility staff, any avail abl e independent sources
of relevant information, including if appropriate the famly nenbers of
the resident.

(d) Substantiated conplaints involving harmto a resident, if an
applicable law or reqgulation has been violated, are subject to one or
nore of the actions provided in RCW74. 39A 080 or 70.128.160. Wenever
appropriate, the departnent shall also give consultation and technical
assi stance to the provider.

(e) In the best practices of total quality nmanagenent and
continuous quality inprovenent, after a departnent finding of a
violation that is serious, recurring, or uncorrected followng a
previous citation, the departnent shall make an on-site revisit of the
facility to ensure correction of the violation, except for |license or
contract suspensions or revocations.

(f) Substantiated conplaints of neglect, abuse, exploitation, or
abandonnent of residents, or suspected crimnal violations, shall also
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be referred by the departnent to the appropriate |aw enforcenent
agenci es, the attorney general, and appropriate professional
disciplining authority. The disciplining authorities |listed under RCW
18.130.040 have exclusive authority to discipline health care
practitioners regulated under Title 18 RCW pursuant to the procedures
and sanctions of chapter 18.130 RCW

(6) The departnment nmay ((net)) provide the substance of the
conplaint to the licensee or contractor before the conpletion of the
i nvestigation by the departnent unl ess such disclosure would reveal the
identity of a conplainant, witness, or resident who chooses to remain
anonynous. Nei t her the substance of the conplaint provided to the
| i censee or contractor nor any copy of the conplaint or related report
publi shed, released, or nade otherw se available shall disclose, or
reasonably lead to the disclosure of, the name, title, or identity of
any conplainant, or other person nentioned in the conplaint, except
that the nane of the provider and the nanme or nanes of any officer
enpl oyee, or agent of the departnent conducting the investigation shal
be disclosed after the investigation has been cl osed and the conpl ai nt
has been substantiated. The departnment may disclose the identity of
the conplainant if such disclosure is requested in witing by the
conpl ai nant. Nothing in this subsection shall be construed to
interfere with the obligation of the |ong-term care onmbudsnan program
or departnent staff to nonitor the departnment’s licensing, contract,
and conplaint investigation files for long-termcare facilities.

((€£6))) (7) The resident has the right to be free of interference,
coercion, discrimnation, and reprisal froma facility in exercising
his or her rights, including the right to voice grievances about
treatnment furnished or not furnished. A facility that provides |ong-
term care services shall not discrimnate or retaliate in any manner
agai nst a resident, enployee, or any other person on the basis or for
the reason that such resident or any other person nade a conplaint to
the departnent, the attorney general, |aw enforcenent agencies, or the
| ong-termcare onbudsman, provided i nformation, or otherw se cooperated
with the investigation of such a conplaint. Any attenpt to discharge
a resident against the resident’s wishes, or any type of retaliatory
treatnent of a resident by whom or upon whose behalf a conplaint
substantiated by the departnent has been made to the departnent, the
attorney general, |law enforcenent agencies, or the long-term care
onbudsman, within one year of the filing of the conplaint, raises a
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rebuttable presunption that such action was in retaliation for the
filing of the conplaint. "Retaliatory treatnent” neans, but is not
l[imted to, nonitoring a resident’s phone, mail, or visits; involuntary
seclusion or isolation; transferring a resident to a different room
unless requested or based wupon legitinmte nmanagenent reasons;
withholding or threatening to wthhold food or treatnent unless
authorized by a termnally ill resident or his or her representative
pursuant to law, or persistently delaying responses to a resident’s
request for service or assistance. A facility that provides |l ong-term
care services shall not wllfully interfere with the performnce of
official duties by a long-term care onbudsman. The departnent shall
sanction and may i npose a civil penalty of not nore than three t housand

dollars for a violation of this subsection ((and—+egui+re—thefactHity
- I . u I Fdent)) .

Sec. 211. RCW70.129.105 and 1994 c¢ 214 s 17 are each anended to
read as foll ows:

No long-term care facility or nursing facility licensed under
chapter 18.51 RCWshall require or request residents to sign waivers of
potential liability for |osses of personal property or injury, or to
sign waivers of residents’ rights set forth in this chapter or in the
applicable licensing or certification |aws.

Sec. 212. RCW74.42.030 and 1979 ex.s. ¢ 211 s 3 are each anended
to read as foll ows:

Each resident or guardian or |l egal representative, if any, shall be
fully informed and receive in witing, in a |language the resident or
his or her representative understands, the follow ng informtion:

(1) The resident’s rights and responsibilities in the facility;

(2) Rul es governing resident conduct;

(3) Services, itens, and activities available in the facility; and

(4) Charges for services, itens, and activities, including those
not included in the facility’s basic daily rate or not paid by
medi cai d.

The facility shall provide this information before adm ssion, or at
the tinme of adm ssion in case of energency, and as changes occur during
the resident’s stay. The resident and his or her representative nust
be informed in witing in advance of changes in the availability or
charges for services, itenms, or activities, or of changes in the
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facility’s rules. Except in unusual circunstances, thirty days’
advance notice nust be given prior to the change. The resident or
| egal guardian or representative shall acknow edge in witing receipt
of this information ((and—any—changes—+n—the+tnformation)).

The witten information provided by the facility pursuant to this
section, and the terns of any adm ssion contract executed between the
facility and an individual seeking admssion to the facility, nust be
consistent with the requirenents of this chapter and chapter 18.51 RCW
and, for facilities certified under nedicaid or nedicare, with the
applicable federal requirenents.

NEW SECTI ON.  Sec. 213. A new section is added to chapter 18. 20
RCWto read as foll ows:

The departnent’s systemof quality inprovenent for |long-termcare
services shall use the follow ng principles, consistent with applicable
federal |aws and regul ations:

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

(2) The goal of the systemis continuous quality inprovenent with
the focus on resident satisfaction and outconmes for residents. This
i ncludes that when conducting licensing inspections, the departnent
shal | interviewan appropri ate percentage of residents, famly nenbers,
and advocates in addition to interview ng appropriate staff.

(3) Facilities should be supported in their efforts to inprove
quality and address identified problens initially through training,
consul tation, and technical assistance.

(4) The enphasi s shoul d be on probl emprevention both in nonitoring
and in screening potential providers of service.

(5) Monitoring should be outcone based and responsive to resident
conplaints and a clear set of health, quality of care, and safety
standards that are easily understandabl e and have been nmade avail abl e
to facilities.

(6) Pronmpt and specific enforcenment renedies shall also be
inpl emrented w thout delay, <consistent wth RCW 18.20.160, for
facilities found to have delivered care or failed to deliver care
resulting in problens that are serious, recurring, or uncorrected, or
that create a hazard that is causing or likely to cause death or
serious harmto one or nore residents. These enforcenent renedi es may
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al so i ncl ude, when appropriate, reasonable conditions on alicense. In
the selection of renedies, the safety, health, and well-being of
residents shall be of paranount inportance.

(7) To the extent funding 1is available, the licensee,
admnistrator, and their staff should be screened through background
checks in a uniformand tinmely manner to ensure that they do not have
a crimnal history that would disqualify them from working wth
vul nerabl e adults. Enployees may be provisionally hired pending the
results of the background check if they have been given three positive
ref erences.

(8) The departnent 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
communities, the training system may include, but is not limted to,
the use of satellite technol ogy distance |earning that is coordinated
t hrough community col |l eges or other appropriate organizations.

(9) No licensee, admnistrator, or staff, or prospective |licensee,
adm nistrator, or staff, with a stipulated finding of fact, concl usion
of law, and agreed order, or finding of fact, conclusion of |law, or
final order issued by a disciplining authority, a court of law, or
entered into the state registry finding himor her guilty of abuse,
negl ect, exploitation, or abandonment of a m nor or a vul nerable adult
as defined in chapter 74.34 RCWshall be enployed in the care of and
have unsupervi sed access to vul nerable adults.

NEW SECTION. Sec. 214. A new section is added to chapter 18.20
RCWto read as foll ows:

(1) The departnment shall establish and maintain a toll-free
t el ephone nunber for receiving conplaints regarding a facility that the
departnent |icenses.

(2) Al facilities that are |icensed under this chapter shall post
in a place and manner clearly visible to residents and visitors the
departnent’s toll-free conplaint telephone nunber and the toll-free
nunber and program description of the long-term care onbudsman as
provi ded by RCW 43. 190. 050.

(3) The departnent shall investigate conplaints if the subject of
the conmplaint is withinits authority unless the departnent determ nes
that: (a) The conplaint is intended to willfully harass a |licensee or
enpl oyee of the licensee; or (b) there is no reasonable basis for
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i nvestigation; or (c) corrective action has been taken as determ ned by
t he onmbudsman or the departnent.

(4) The departnent shall refer conplaints to appropriate state
agenci es, | aw enforcenent agencies, the attorney general, the | ong-term
care onbudsman, or other entities if the departnent |acks authority to
investigate or if its investigation reveals that a followup referra
to one or nore of these entities is appropriate.

(5) The departnment shall adopt rules that include the follow ng
conpl aint investigation protocols:

(a) Upon receipt of a conplaint, the departnment shall nmake a
prelimnary review of the conplaint, assess the severity of the
conplaint, and assign an appropriate response tine. Conpl ai nts
involving inmm nent danger to the health, safety, or well-being of a
resi dent nust be responded to within two days. Wen appropriate, the
departnment shall rmake an on-site investigation within a reasonable tine
after receipt of the conplaint or otherwi se ensure that conplaints are
responded to.

(b) The conpl ai nant nust be: Pronptly contacted by the departnent,
unl ess anonynous or unavailable despite several attenpts by the
departnment, and infornmed of the right to discuss alleged violations
with the inspector and to provide other information the conplai nant
believes will assist the inspector; informed of the departnent’s course
of action; and informed of the right to receive a witten copy of the
i nvestigation report.

(c) I'n conducting the investigation, the departnent shall interview
t he conpl ai nant, unl ess anonynous, and shall use its best efforts to
interviewthe resident or residents all egedly harned by the viol ati ons,
and, in addition to facility staff, any avail abl e i ndependent sources
of relevant information, including if appropriate the famly nenbers of
t he resident.

(d) Substantiated conplaints involving harmto a resident, if an
applicable law or regul ati on has been violated, are subject to one or
nore of the actions provided in RCW18.20.190. Wenever appropriate,
t he departnent shall al so give consultation and techni cal assistance to
the facility.

(e) In the best practices of total quality managenent and
continuous quality inprovenent, after a departnent finding of a
violation that is serious, recurring, or uncorrected following a
previous citation, the departnment shall make an on-site revisit of the
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facility to ensure correction of the violation. This subsection does
not prevent the departnment from enforcing |icense suspensions or
revocati ons.

(f) Substantiated conplaints of neglect, abuse, exploitation, or
abandonnent of residents, or suspected crimnal violations, shall also
be referred by the departnent to the appropriate |aw enforcenent
agenci es, the attorney general, and appropriate professional
di sciplining authority. The disciplining authorities |listed under RCW
18.130.040 have exclusive authority to discipline health care
practitioners regulated under Title 18 RCW pursuant to the procedures
and sanctions of chapter 18.130 RCW

(6) The departnent nmay provide the substance of the conplaint to
the licensee before the conpletion of the investigation by the
departnment unless such disclosure would reveal the identity of a
conpl ainant, wtness, or resident who chooses to remain anonynous.
Nei t her the substance of the conplaint provided to the |icensee or
contractor nor any copy of the conplaint or related report published,
rel eased, or made otherw se available shall disclose, or reasonably
lead to the disclosure of, the name, title, or identity of any
conpl ai nant, or other person nentioned in the conplaint, except that
the nane of the provider and the nanme or nanmes of any officer,
enpl oyee, or agent of the departnent conducting the investigation shal
be di scl osed after the investigation has been cl osed and the conpl ai nt
has been substantiated. The departnent may disclose the identity of
the conplainant if such disclosure is requested in witing by the

conpl ai nant. Nothing in this subsection shall be construed to
interfere with the obligation of the |ong-term care onmbudsnman program
to nonitor the departnent’s |licensing, contract, and conplaint

investigation files for long-termcare facilities.

(7) The resident has the right to be free of interference,
coercion, discrimnation, and reprisal froma facility in exercising
his or her rights, including the right to voice grievances about
treatnent furnished or not furnished. A facility licensed under this
chapter shall not discrimnate or retaliate in any manner against a
resident, enployee, or any other person on the basis or for the reason
that such resident or any other person nmade a conplaint to the
departnment, the attorney general, |aw enforcenent agencies, or the
| ong-termcare onbudsman, provided i nformation, or otherw se cooperated
with the investigation of such a conplaint. Any attenpt to discharge
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a resident against the resident’s wi shes, or any type of retaliatory
treatment of a resident by whom or upon whose behalf a conplaint
substantiated by the departnent has been made to the departnent, the
attorney general, |aw enforcenent agencies, or the long-term care
onbudsman, wthin one year of the filing of the conplaint, raises a
rebuttable presunption that such action was in retaliation for the
filing of the conplaint. "Retaliatory treatnent" neans, but is not
l[imted to, nonitoring a resident’s phone, mail, or visits; involuntary
seclusion or isolation; transferring a resident to a different room
unl ess requested or based upon legitimte nmanagenent reasons;
wi thholding or threatening to wthhold food or treatnent unless
authorized by a terminally ill resident or his or her representative
pursuant to law, or persistently delaying responses to a resident’s
request for service or assistance. A facility licensed under this
chapter shall not willfully interfere wwth the performance of official
duties by a long-term care onbudsman. The departnent shall sanction
and may inpose a civil penalty of not nore than three thousand dollars
for a violation of this subsection.

NEW SECTI ON.  Sec. 215. Wthin existing funds, the long-termcare
onbudsman shall conduct a followup review of the departnent of
heal th’ s |i censi ng i nspecti ons and conpl ai nt i nvestigati ons of boarding
homes and of the departnent of social and health services’ nonitoring
of boardi ng hones wth contracts under chapter 74.39A RCW The revi ew
must include, but is not limted to, an exam nation of the enforcenent
of resident rights and care standards i n boardi ng hones, the tineliness
of conplaint investigations, and conpliance by the departnments with the
standards set forth in this act. The |long-term care onbudsman shal
consult with the departnents of health and social and heal th servi ces,
|l ong-termcare facility organi zati ons, resident groups, and senior and
di sabled citizen organi zations and report to appropriate conmttees of
the house of representatives and the senate concerning its review of
the departnents’ enf or cenent activities and any applicable
recommendati ons by January 5, 1998.

Sec. 216. RCW 74.42.450 and 1995 1st sp.s. ¢ 18 s 64 are each
anmended to read as foll ows:

(1) The facility shall admt as residents only those individuals
whose needs can be net by:
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(a) The facility;

(b) The facility cooperating with community resources; or

(c) The facility cooperating with other providers of care
affiliated or under contract with the facility.

(2) The facility shall transfer a resident to a hospital or other
appropriate facility when a change occurs in the resident’s physical or
mental condition that requires care or service that the facility cannot
provide. The resident, the resident’s guardian, if any, the resident’s
next of Kkin, the attending physician, and the departnent shall be
consulted at |east fifteen days before a transfer or discharge unless
the resident is transferred under energency circunstances. The
departnent shall use casework services or other neans to insure that
adequate arrangenents are nade to neet the resident’s needs.

(3) Aresident shall be transferred or discharged only for nedi cal
reasons, the resident’s welfare or request, the welfare of other
residents, or nonpaynent. A resident may not be discharged for
nonpaynent if the discharge would be prohibited by the nedicaid
program

(4) If a resident chooses to remain in the nursing facility, the
departnent shall respect that choice, provided that if the resident is
a nmedicaid recipient, the resident continues to require a nursing
facility level of care.

(5) If the departnment determ nes that a resident no | onger requires
a nursing facility level of care, the resident shall not be discharged
from the nursing facility until at least thirty days after witten
notice is given to the resident, the resident’s surrogate decision
maker and, if appropriate, a famly nenber or the resident’s
representative. A form for requesting a hearing to appeal the
di scharge decision shall be attached to the witten notice. The
witten notice shall include at |east the foll ow ng:

(a) The reason for the discharge;

(b) A statenent that the resident has the right to appeal the
di scharge; and

(c) The nane, address, and tel ephone nunber of the state | ong-term
care onbudsman.

(6) If the resident appeals a departnent discharge decision, the
resident shall not be discharged without the resident’s consent until
at least thirty days after a final order is entered upholding the
decision to discharge the resident.
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(7) Before the facility transfers or discharges a resident, the
facility must first attenpt through reasonabl e accommbdati ons to avoid
the transfer or discharge unless the transfer or discharge is agreed to
by the resident. The facility shall adm<t or retain only individuals
whose needs it can safely and appropriately serve in the facility with
avai lable staff or through the provision of reasonable accommodati ons
required by state or federal |law. "Reasonabl e acconmbdati ons" has the
nmeaning given to this term under the federal Anericans wth
disabilities act of 1990, 42 U.S.C. Sec. 12101 et seq. and other
applicable federal or state antidiscrimnation |aws and regul ati ons.

PART |11
ESTATE RECOVERY CONSUMER DI SCLOSURE

NEW SECTION. Sec. 301. A new section is added to chapter 43.20B
RCWto read as foll ows:

(1) It is the intent of the legislature to ensure that needy
i ndi vidual s have access to basic long-termcare without requiring them
to sell their homes. 1In the face of rising nedical costs and |imted
funding for social welfare prograns, however, the state’ s nedicaid and
state-funded long-term care prograns have placed an increasing
financial burden on the state. By balancing the interests of
individuals with imrediate and future unnmet nedical care needs,
survi vi ng spouses and dependent children, adult nondependent chil dren,
nore distant heirs, and the state, the estate recovery provisions of
RCW 43.20B. 080 and 74.39A 170 provide an equitable and reasonable
met hod of easing the state’'s financial burden while ensuring the
continued viability of the nedicaid and state-funded |ong-term care
progr amns.

(2) It is further the intent of the legislature to confirm that
chapter 21, Laws of 1994, effective July 1, 1994, repealed and
substantially reenacted the state’s nedicaid estate recovery | aws and
did not elimnate the departnent’s authority to recover the cost of
medi cal assistance paid prior to October 1, 1993, fromthe estates of
deceased recipients regardl ess of whether they died before, on, or
after July 1, 1994.

Sec. 302. RCW 43.20B.080 and 1995 1st sp.s. ¢ 18 s 67 are each
amended to read as foll ows:
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(1) The departnent shall file |iens, seek adjustnent, or otherw se
effect recovery for mnedical assistance correctly paid on behalf of an
i ndi vi dual ((as—regquired—by—this—chapter—and)) consistent with 42
U S C Sec. 1396p.

(2) Liens may be adjusted by foreclosure in accordance with chapter
61.12 RCW

(3) Inthe case of an individual who was fifty-five years of age or
ol der when the individual received nedical assistance, the departnent
shall seek adjustnent or recovery from the individual’s estate, and
from nonprobate assets of the individual as defined by RCW 11.02.005
((exee -passi QRS /-agreerent)), but
only for medical assistance consisting of nursing facility services,
home and communi ty-based services, other services that the departnent
determnes to be appropriate, and related hospital and prescription
drug services. Recovery from the individual’s estate, including
forecl osure of liens inposed under this section, shall be undertaken as
soon as practicable, consistent with ((theregquirenrents—of)) 42 U S. C
Sec. 1396p.

(4) The departnment shall apply the nedical assistance estate

recovery lawas it existed on the date that benefits were recei ved when

calculating an estate’'s liability to rei nburse the departnent for those

benefits.

(5)(a) The departnent shall establish procedures consistent with
standards established by the federal departnent of health and human
services and pursuant to 42 U S.C Sec. 1396p to waive recovery when
such recovery woul d work an undue hardshi p.

(b) Recovery of nedical assistance froma recipient’s estate shal
not include property nmade exenpt fromclainms by federal |aw or treaty,
i ncludi ng exenption for tribal artifacts that may be hel d by i ndi vi dual
Nati ve Ameri cans.

((£5))) (6) Alien authorized under subsections (1) through (5) of

this section relates back to attach to any real property that the

decedent had an ownership interest in imediately before death and is

effective as of that date.

(7) The departnent is authorized to adopt rules to effect recovery
under this section. The departnent may adopt by rule | ater enactnents
of the federal laws referenced in this section.

(8) The office of financial managenent shall review the cost and

feasibility of the departnent of social and health services coll ecting
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the client copaynent for long-termcare consistent wwth the terns and
conditions of RCW 74.39A. 120, and the cost inpact to community
providers under the current system for collecting the client’s
copaynent in addition to the anmpbunt charged to the client for estate
recovery, and report to the |legislature by Decenber 12, 1997.

Sec. 303. RCW 74.34.010 and 1995 1st sp.s. ¢ 18 s 82 are each
anmended to read as foll ows:

The legislature finds that frail elders and vul nerable adults may
be subjected to abuse, neglect, exploitation, or abandonnent. The
| egislature finds that there are a nunber of adults sixty years of age
or older who lack the ability to perform or obtain those services
necessary to maintain or establish their well-being. The |egislature
finds that many frail el ders and vul nerabl e adults have heal th probl ens
t hat place themin a dependent position. The |egislature further finds
that a significant nunber of frail elders and vul nerable adults have
mental and verbal |limtations that | eave themvul nerabl e and i ncapabl e
of asking for help and protection.

It isthe intent of the |egislature to prevent or renedy the abuse,
negl ect, exploitation, or abandonnment of persons sixty years of age or
ol der who have a functional, nental, or physical inability to care for
or protect thensel ves.

It is the intent of the legislature to assist frail elders and
vul nerabl e adul ts by providi ng these persons with the protection of the
courts and with the |l east-restrictive services, such as hone care, and
by preventing or reducing inappropriate institutional care. The
| egislature finds that it is in the interests of the public health,
safety, and welfare of the people of the state to provide a procedure
for identifying these vul nerabl e persons and provi ding the services and
remedi es necessary for their well-being.

It is further the intent of the legislature that the cost of
protective services rendered to a frail elder or vul nerable adult under

this chapter that are paid with state funds only not be subject to

recovery fromthe recipient or the recipient’'s estate, whether by lien,

adjustnent, or any ot her neans of recovery, regardl ess of the i ncone or

assets of the recipient of the services. In making this exenption the

| egi sl ature recogni zes that receipt of such services is voluntary and

incentives to decline services or delay perm ssion nust be kept to a

m ni num There may be a need to act or intervene quickly to protect
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the assets, health, or well-being of a frail elder or vulnerable adult;
to prevent or halt the exploitation, neglect, abandonnent, or abuse of
the person or assets of a frail elder or vulnerable adult; or to
prevent or limt inappropriate placenent or retentionin aninstitution
providing long-termcare. The delivery of such services is less likely

to be inpeded, and consent to such services will be nore readily
obtained, if the cost of these services is not subject to recovery.
The | eqgislature recognizes that there will be a cost in not seeking

financial recovery for such services, but that this cost may be offset
by preventing costly and i nappropriate institutional placenent.

NEW SECTION. Sec. 304. A new section is added to chapter 74.34
RCWto read as foll ows:

The cost of benefits and services provided to a frail elder or
vul nerable adult wunder this chapter with state funds only does not
constitute an obligation or lien and is not recoverable from the
recipient of the services or fromthe recipient’s estate, whether by
lien, adjustnment, or any other neans of recovery.

Sec. 305. RCW 74.39A. 170 and 1995 1st sp.s. ¢ 18 s 56 are each
anmended to read as foll ows:

(1) Al paynents made in state-funded |long-term care shall be
recoverable as if they were nedical assistance paynents subject to
recovery under 42 U S. C. Sec. 1396p and chapter 43.20B RCW (:—but))
wi thout regard to the recipient’s age, except the cost of state-funded
adult protective services provided under chapter 74.34 RCW to frai
el ders and vul nerabl e adults.

(2) In determning eligibility for state-funded |ong-term care
services prograns, except for protective services provided to frai
elders and vulnerable adults, the departnent shall inpose the sane
rules with respect to the transfer of assets for |ess than fair market
val ue as are i nposed under 42 U. S.C. 1396p with respect to nursing hone
and honme and comunity services.

(3) It isthe responsibility of the departnment to fully disclose in
advance verbally and in witing, in easy to understand |anguage, the
terms _and conditions of estate recovery. The disclosure must include
billing and recovery and copaynent procedures to all persons offered
| ong-term care services subject to recovery of paynents.

2SHB 1850 p. 32



© 00 N O Ol WDN P

e
N R O

13
14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

35
36

(4) In disclosing estate recovery costs to potential clients and
their famly nenbers, the departnent shall provide a witten
description of the community service options. The description nust
include, to the extent the departnent can estinate or item ze,
supervi sion, wages, and the full direct costs associated with each care
option offered and an estimate of the indirect costs, noting that the
indirect costs may not be charged to the client.

(5) To the extent funds are available and in conpliance wth
federal law, the departnment is responsible for also notifying the
client, or his or her advocate, quarterly of the types of services
used, charges for services, credit anmount of copaynent, and the
difference (debt) that will be charged against the estate.

PART |V
ADULT FAM LY HOVES

Sec. 401. RCW 70.128.175 and 1995 1st sp.s. ¢ 18 s 29 are each
anmended to read as foll ows:

(1) Unless the context clearly requires otherw se, these
definitions shall apply throughout this section and RCW 35.63. 140,
35A. 63. 149, 36.70.755, 35.22.680, and 36. 32. 560:

(a) "Adult famly honme" neans a regular famly abode ((ef)) in
whi ch a person or persons ((previding)) provi des personal care, speci al
care, room and board to nore than one but not nore than six adults who
are not related by blood or marri age to the person or persons providi ng
t he services.

(b) "Residential care facility" neans a facility that cares for at
| east five, but not nore than fifteen functionally disabled persons,
that is not licensed pursuant to chapter 70.128 RCW

(c) "Departnment"” neans the departnment of social and health
servi ces.

(2) An adult famly home shall be considered a residential use of
property for zoning and public and private utility rate purposes.
Adult famly homes shall be a permtted use in all areas zoned for
residential or commercial purposes, including areas zoned for single
famly dwellings.

NEW _ SECTI ON\. Sec. 402. The departnent of social and health
services shall inplenent a limted noratoriumon the authorization of
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adult famly hone licenses until Decenber 12, 1997, or wuntil the
secretary has determned that all adult famly hone and group hone
safety and quality of care standards have been reviewed by the
departnent, determ ned by the secretary to reasonably protect the |ife,
safety, and health of residents, and has notified all adult fam |y hone
and group honme operators of the standards of care or any nodifications
to the existing standards. This limted noratorium shall in no way
prevent a person eligible to receive services fromreceiving the sane
or equivalent chronic long-termcare services. |In the event of a need
for such services, the departnent shall develop a process for
determining the availability of chronic long-term care residential
services on a case-by-case basis to determne if an adult famly hone
license should be granted to accommobdate the needs of a particul ar
geographical or ethnic comunity. The departnent may review the cost
and feasibility of creating an adult famly honme advisory commttee.
The secretary shall make the final determ nation on individual case
licensure until Decenber 12, 1997, or until the noratorium has been
removed and determne if an adult fam |y honme advi sory comm ttee should
be devel oped.

NEW SECTI ON\. Sec. 40S. The departnent of social and health
services is authorized to adopt rules for inplenenting the provisions
of section 402 of this act.

PART V
M SCELLANEQUS PROVI SI ONS

NEW SECTION.  Sec. 501. The department of health in cooperation
with the departnent of social and health services may devel op a plan
for inplementing a pilot program for accrediting boarding hones
I i censed under RCW18. 20. 020 with a recogni zed nati onal nongover nnent al
accreditation organization or an organization wth experience in
devel oping and inplenmenting accreditation prograns in at |east two
states. The pilot plan, if funded, shall be devel oped with the input
of residents, provider representatives, and other vested interest
groups. If funded, the plan shall review the overall feasibility of
i npl enentation, cost or savings to the departnent of health, inpact on
client health and safety, and financial and other inpacts to the
boardi ng industry. |If funded, the pilot boarding home accreditation
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pl an shall be presented to the appropriate commttees of the house of
representatives and the senate by January 5, 1998.

NEW SECTION.  Sec. 502. The departnment of community, trade, and
econom ¢ developnent, in collaboration wth the organizations
desi gnated by state or federal |aw to provide protection and advocacy
and onbuds services for older Anericans and people with disabilities
using publicly funded |l ong-termcare residential services, may conduct
a study, nmke recommendations, and draft |egislation necessary to
i npl ement changes that will result in a single coordinating unbrella
for onmbuds and advocacy services that maxim zes efficiency, mnimzes
duplication, and allows for specialization in target popul ations such
as devel opnental disabilities, older Arericans, and nental illness, and
assures that the providers of onbuds services have sufficient expertise
and experience with target popul ations and the systens that serve t hem
The study, if funded, shall include reviewof all relevant federal and
state laws and regulations, including but not limted to the ol der
Americans act, 42 US.C. 3001 as anended, the developnenta
disabilities assistance and bill of rights act as anended, 42 U S. C
6000, the protection and advocacy for persons with nental illness act
as amended, 42 U. S.C. 10801, the rehabilitation act of 1973 as anended,
29 U.S.C. 701, the long-termcare onbudsman statute chapter 43.190 RCW
devel opmental disabilities statute, Title 71A RCW and the comunity
ment al heal th services regul ati ons, chapter 275-57 WAC. [|f funded, the
study shall identify the gaps in current onbuds and advocacy servi ces,
and develop a cost assessnent for inplenentation of a conprehensive
unbrel | a of onbuds and advocacy services. |f funded, the departnent of
community, trade, and econom c developnent shall report to the
appropriate commttees of the house of representatives and the senate
by January 10, 1998.

NEW SECTI QON\. Sec. 503. The departnment of social and health
services my review the cost and feasibility of inplenenting
devel opmental disabilities certification standards for comunity
residential alternatives to ensure that services are adequate for the
health, safety, <care, treatnent, and support of persons wth
devel opnmental disabilities. The community residential alternatives
shall include, but not be limted to, entities that contract or
directly provide services wth the division of developnenta
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di sabilities such as group hones, agency alternative living, intensive
and other tenant support services, adult famly hones, or boarding
homes. Certification standards shall reviewat a m nimumthe foll ow ng

ar eas. Adm ni strative and financial capabilities of the provider,
health and safety practices, the opportunities for the individuals
served by the progranms to have power and choice in their |lives,
opportunities to develop friendships and relationships, and

opportunities to devel op self-respect and to gain respect fromothers,
to participate in the conmunity, and to gai n i ndependent |iving skills.
If the review is funded, the departnent shall also recomrend whet her
adult famly homes that choose to provide services only to persons with
devel opmental disabilities should receive special certification or
licensure apart from or in place of the existing adult famly hone
license. The review may al so recommend t he type and anount of provider
training necessary to appropriately support persons wth devel opnent al
disabilities in comunity residential alternatives. The departnent may
i nclude the assistance of other departnents, vested interest groups,
and famly nmenbers in the devel opnment of recommendations. |f funded,
the departnment shall report to the appropriate commttees of the house
of representatives and the senate by January 30, 1998.

NEW SECTI ON..  Sec. 504. Any section or provision of this act that
may be susceptible to nore than one construction shall be interpreted
in favor of the construction nost likely to conply with federal |aws
entitling this state to receive federal funds for the various prograns
of the departnent of health or the department of social and health
services. |If any section of this act is found to be in conflict with
federal requirenents that are a prescribed condition of the allocation
of federal funds to the state, or to any departnents or agencies
thereof, the conflicting part is declared to be inoperative solely to
the extent of the conflict. The rules issued under this act shall neet
federal requirenents that are a necessary condition to the receipt of
federal funds by the state.

NEW SECTION. Sec. 505. A new section is added to chapter 43.70
RCWto read as foll ows:

The departnment of health shall inplenment a nursing hone resident
protection program according to guidelines established by the federal
heal th care financing adm ni stration.
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NEW SECTION. Sec. 506. The following acts or parts of acts are

each repeal ed:

act

(1) RCW 74.39.030 and 1989 c 427 s 11

(2) RCW 74.39.040 and 1989 c 427 s 13;

(3) RCW 74.39A. 005 and 1993 ¢ 508 s 1; and

(4) RCW 74.39A. 008 and 1995 1st sp.s. ¢ 18 s 1

NEW SECTION. Sec. 507. Part headings and captions used in this

are not part of the | aw

NEW SECTI ON.  Sec. 508. Section 403 of this act is necessary for

the i nmedi ate preservation of the public peace, health, or safety, or
support of the state governnent and its existing public institutions,
and takes effect i medi ately.

--- END ---
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