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SENATE BI LL 6750

State of WAshi ngt on 55th Legislature 1998 Regul ar Sessi on
By Senators Anderson and W nsl ey

Read first tine . Referred to Commttee on

AN ACT Relating to health facilities and services; anending RCW
70. 38. 025, 70.38.105, 70.38.115, and 70. 38. 135; addi ng a new chapter to
Title 70 RCW creating new sections; decodifying RCW 70.38. 155,
70. 38. 156, 70.38.157, 70.38.914, 70.38.915, 70.38.916, 70.38.917,
70.38.918, and 70.38.919; repealing RCW 70.38.095; prescribing
penal ties; and providing an effective date.

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

Sec. 1. RCW70.38.025 and 1997 ¢ 210 s 2 are each anended to read
as follows:

When used in this chapter, the terns defined in this section shal
have the neani ngs i ndi cat ed.

(1) "Board of health" nmeans the state board of health created
pursuant to chapter 43.20 RCW

(2) "Capital expenditure" is an expenditure, including a force
account expenditure (i.e., an expenditure for a construction project
undertaken by a nursing honme facility as its own contractor) which
under generally accepted accounting principles, is not properly
chargeabl e as an expense of operation or maintenance. Were a person
makes an acqui sition under | ease or conparabl e arrangenent, or through
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donation, which would have required reviewif the acquisition had been
made by purchase, such expenditure shall be deenmed a capital
expenditure. Capital expenditures include donations of equipnment or
facilities to a nursing honme facility which if acquired directly by
such facility would be subject to certificate of need revi ew under the
provi sions of this chapter and transfer of equipnent or facilities for
less than fair market value if a transfer of the equipnment or
facilities at fair market value would be subject to such review. The
cost of any studies, surveys, designs, plans, working draw ngs,
specifications, and other activities essential to the acquisition,
i nprovenent, expansion, or replacenent of any plant or equi pnent with
respect to which such expenditure is nmade shall be included in
determ ning the amount of the expenditure.

(3) "Continuing care retirement community” neans an entity which
provi des shelter and services under continuing care contracts wwthits
menbers and which sponsors or includes a health care facility or a
health service. A "continuing care contract" neans a contract to
provi de a person, for the duration of that person’s life or for a term
in excess of one year, shelter along with nursing, nedical, health-
related, or personal care services, which is conditioned upon the
transfer of property, the paynent of an entrance fee to the provider of
such services, or the paynent of periodic charges for the care and
services involved. A continuing care contract is not excluded from
this definition because the contract is nutually term nable or because
shelter and services are not provided at the sane |ocation.

(4) "Departnent" neans the departnent of health.

(5 "Expenditure mninmunt neans, for the purposes of the
certificate of need program one mllion dollars adjusted by the
departnment by rule to reflect changes in the United States departnent
of comrerce conposite construction cost index; or a |esser anobunt
required by federal |aw and established by the departnment by rule.

(6) "Health care facility" nmeans hospi ces, ((hespirtalsi—psyehiatrie
hospitals,)) nursing hones, kidney disease treatnent centers,

( (anbulatory—surgical—factities;)) and hone health agencies, and
i ncludes such facilities when owned and operated by a political
subdi vision or instrunentality of the state and such other facilities
as required by federal |aw and inplenenting regul ati ons, but does not
i nclude any health facility or institution conducted by and for those
who rely exclusively upon treatnent by prayer or spiritual neans in
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accordance with the creed or tenets of any well-recognized church or

religious denom nation, or any health facility or institution operated

for the exclusive care of nenbers of a convent as defined in RCW
84.36.800 or rectory, nonastery, or other institution operated for the
care of nmenbers of the clergy. In addition, the termdoes not include
any nonprofit hospital: (a) Wich is operated exclusively to provide
health care services for children; (b) which does not charge fees for

such services; and (c) if not contrary to federal |aw as necessary to
the recei pt of federal funds by the state.

(7) "Health maintenance organi zation" nmeans a public or private
organi zati on, organi zed under the |aws of the state, which:

(a) Is a qualified health naintenance organization under Title
X1, section 1310(d) of the Public Health Services Act; or

(b)(i) Provides or otherwise nakes available to enrolled
participants health care services, including at least the follow ng
basi c health care services: Usual physician services, hospitalization,
| aboratory, x-ray, enmergency, and preventive services, and out-of-area
coverage; (ii) is conpensated (except for copaynents) for the provision
of the basic health care services listed in (b)(i) to enrolled
participants by a paynent which is paid on a periodic basis wthout
regard to the date the health care services are provided and which is
fixed without regard to the frequency, extent, or kind of health
service actually provided; and (iii) provides physicians’ services
primarily (A) directly through physicians who are either enpl oyees or
partners of such organization, or (B) through arrangenents wth
i ndi vi dual physicians or one or nore groups of physicians (organi zed on
a group practice or individual practice basis).

(8) "Health services" neans clinically related (i.e., preventive,
di agnostic, curative, rehabilitative, or palliative) services and
i ncl udes al coholism drug abuse, and nental health services and as
defined in federal |aw

(9) "Health service area" nmeans a geographi c regi on appropriate for
effective health planning which includes a broad range of health
servi ces.

(10) "Person" mnmeans an individual, a trust or estate, a
partnership, a corporation (including associations, joint stock
conpanies, and insurance conpanies), the state, or a political
subdi vision or instrunentality of the state, including a nunicipa
corporation or a hospital district.
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(11) "Provider" ((generaly)) neans a health care professional or
an organization, institution, or other entity providing health care

(4 I . of Lniti : hi et bhishedd I
of—thedepartrents—econsistent—withfederal—taw)).

(12) "Public health” nmeans the |evel of well-being of the general
popul ation; those actions in a community necessary to preserve,
protect, and pronote the health of the people for which governnent is
responsi ble; and the governnental system developed to guarantee the
preservation of the health of the people.

(13) "Secretary" nmeans the secretary of health or the secretary’s
desi gnee.

(14) "Tertiary health service" nmeans: (a) Speciality tertiary burn
services designed to treat conplex burn cases; (b) tertiary neonatal
intensive care nursery or obstetric services designed to treat conplex
nursery or obstetric cases; (c) transplantation of specific solid
organs, including heart, liver, pancreas, lung, small bowel, kidney,
and bone marrow, (d) open heart surgery, therapeutic cardiac
catheterization, or percutaneous translunenal coronary angi oplasty; (e)
inpatient physical rehabilitation services for persons with usually
nonreversible, multiple function inpairnments of noderate-to-severe
conplexity resulting in major changes in the patient’s lifestyle and
requiring intervention by several rehabilitation disciplines; (f)
specialized tertiary inpatient pediatric service designed to treat
conplex pediatric cases for nore than twenty-four hours; or (g) a
simlar specialized service that neets conplicated nedical needs of
people and requires sufficient patient volune to optimze provider
effectiveness, quality of service, and inproved outcones of care.

(({25)— ol healtd . . . hichi

. I Lify g L I 41 2y

hi et tal I I . )

Sec. 2. RCW70.38.105 and 1996 ¢ 50 s 1 are each anmended to read
as follows:

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

(2) There shall be a state certificate of need program which is
adm ni stered consistent wth the requirenents of federal |aw as
necessary to the receipt of federal funds by the state.
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(3) No person shall engage in any undertaking which is subject to
certificate of need revi ew under subsection (4) of this section w thout
first having received fromthe departnent either a certificate of need
or an exception granted in accordance with this chapter.

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

(a) The construction, devel opnent, or other establishnent of a new
health care facility;

(b) ((Fhe—sale—purchase;—ortease—of part—or—all—of—any—existing
hospital—as—defned+nREW 7038025+

£€))) Any capital expenditure for the construction, renovation, or
alteration of a nursing hone which substantially changes the services
of the facility ((after—3anvyary—3—21981-)) provided that the
substantial changes in services are specified by the departnment in
rul e;

((£y)) (c) Any capital expenditure for the construction,
renovation, or alteration of a nursing honme which exceeds the
expendi ture mninum as defined by RCW 70. 38. 025. However, a capital
expenditure which is not subject to certificate of need review under
(a), (b), ((£ey5)) or ((£ey)) (d) of this subsection and which is
solely for any one or nore of the followng is not subject to
certificate of need review

(1) Communi cations and parking facilities;

(i) Mechanical, electrical, ventilation, heating, and air
condi ti oni ng systens;

(1i1) Energy conservation systens;

(1v) Repairs to, or the correction of, deficiencies in existing
physical plant facilities which are necessary to nmaintain state
i censure, however, ot her additional repairs, r enodel i ng, or
repl acenent projects that are not related to one or nore deficiency
citations and are not necessary to maintain state |licensure are not
exenpt fromcertificate of need revi ew except as otherwi se permtted by
((£y)) (c)(vi) of this subsection or RCW 70. 38. 115(13);

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

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

(vii) Acquisition of l|land; and

(viii) Refinancing of existing debt;

((e))) (d) A change in bed capacity of a health care facility
whi ch i ncreases the total nunber of |icensed beds or redistributes beds
anong acute care, nursing hone care, and boardi ng hone care if the bed
redistributionis to be effective for a period in excess of six nonths,
or a change in bed capacity of a rural health care facility |icensed
under RCW 70. 175.100 that increases the total nunber of nursing hone
beds or redistributes beds from acute care or boarding honme care to
nursing home care if the bed redistribution is to be effective for a
period in excess of six nonths;

((66))) (e) Any new tertiary health services which are offered in
or through a health care facility, hospital |icensed under RCW
70.41.020(2) or chapter 71.12 RCW or rural health care facility

i censed under RCW 70.175. 100( (;—and—which—were—not—offered—on—a
| basi-s_by.—in- I I h healt] el |

expendi-tures—are—nade)); and

(((h)) () Any increase in the nunber of dialysis stations in a
ki dney di sease center.

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

(6) No person may divide a project in order to avoid review
requi renments under any of the thresholds specified in this section.
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Sec. 3. RCW70.38.115 and 1996 ¢ 178 s 22 are each anended to read
as follows:

(1) Certificates of need shall be issued, denied, suspended, or
revoked by the designee of the secretary in accord with the provisions
of this chapter and rules of the departnment which establish review
procedures and criteria for the certificate of need program

(2) Criteria for the review of certificate of need applications,
except as provided in subsection (3) of this section for health
mai nt enance organi zations, shall include but not be limted to
consi deration of the foll ow ng:

(a) The need that the population served or to be served by such
services has for such services;

(b) The availability of |Iess costly or nore effective alternative
met hods of providing such services;

(c) The financial feasibility and the probable inpact of the
proposal on the cost of and charges for providing health services in
the community to be served;

(d) In the case of health services to be provided, (i) the
avai lability of alternative uses of project resources for the provision
of other health services, (ii) the extent to which such proposed
services will be accessible to all residents of the area to be served,
and (iii) the need for and the availability in the comunity of
services and facilities for osteopathic physicians and surgeons and
al l opathic physicians and their patients. The departnent shal
consider the application in terns of its inpact on existing and
proposed institutional training progranms for doctors of osteopathic
medi cine and surgery and nedicine at the student, internship, and
residency training |evels;

(e) Inthe case of a construction project, the costs and net hods of
the proposed construction, including the cost and nethods of energy
provi sion, and t he probabl e i npact of the construction project reviewed
(1) on the cost of providing health services by the person proposing
such construction project and (ii) on the cost and charges to the
public of providing health services by other persons;

(f) ((Fhe-speetalneeds—andetreunstances—ofosteopathichospitals—

¥ hi . | child Doy i tals:

{¢y)) I nprovenents or innovations in the financing and delivery of
health services which foster cost containnent and serve to pronote
qual ity assurance and cost-effectiveness;
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((1)y)) (g) I'nthe case of health services proposed to be provided,
the efficiency and appropri ateness of the use of existing services and
facilities simlar to those proposed;

(()) (h) In the case of existing services or facilities, the
quality of care provided by such services or facilities in the past;

ehart+ty—eare—as—determnedbytheseeretary:)) and

((Hr)) (1) I'n the case of nursing home applications:

(1) The availability of other nursing hone beds in the planning
area to be served; and

(1i) The availability of other services in the comunity to be
served. Data used to determ ne the availability of other services wll
i nclude but not be limted to data provi ded by the departnent of soci al
and health services.

(3) A certificate of need application of a health maintenance
organi zation or a health care facility whichis controlled, directly or
indirectly, by a health mai ntenance organi zati on, shall be approved by
the departnent if the departnent finds:

(a) Approval of such application is required to neet the needs of
the nmenbers of the health maintenance organization and of the new
menbers whi ch such organi zati on can reasonably be expected to enroll;
and

(b) The health maintenance organization is unable to provide,
t hrough services or facilities which can reasonably be expected to be
avai lable to the organi zation, its health services in a reasonabl e and
cost-effective manner which is consistent with the basic nethod of
operation of the organi zation and whi ch nakes such services avail abl e
on a long-termbasis through physicians and ot her health professionals
associated with it.

A health care facility, or any part thereof, wth respect to which
a certificate of need was issued under this subsection may not be sold
or leased and a controlling interest in such facility or in a | ease of
such facility may not be acquired unless the departnent issues a
certificate of need approving the sale, acquisition, or |ease.

(4) ((YatH—the—Ffnal—expt+ration—of—the——state—health—plan—as
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threat—to—the—publHe—health)) The departnent in making its fina

decision may issue a conditional certificate of need if it finds that
the project is justified only under specific circunstances. The
conditions shall directly relate to the project being reviewed. The
conditions may be released if it can be substantiated that the
conditions are no |l onger valid and the rel ease of such conditions woul d
be consistent with the purposes of this chapter.

(5) Criteria adopted for review in accordance with subsection (2)
of this section may vary according to the purpose for which the
particular review is being conducted or the type of health service
revi ewed.

(6) The departnment shall specify information to be required for
certificate of need applications. Wthin fifteen days of receipt of
the application, the departnment shall request additional information
consi dered necessary to the application or start the revi ew process.
Applicants may decline to submt requested information through witten
notice to the departnent, in which case review starts on the date of
recei pt of the notice. Applications may be denied or |limted because
of failure to submt required and necessary information.

(7) Concurrent review is for the purpose of conparative analysis
and eval uation of conmpeting or simlar projects in order to determ ne
whi ch of the projects may best neet identified needs. Categories of
projects subject to concurrent reviewinclude at | east new health care
facilities, new services, and expansion of existing health care

facilities. The departnment shall specify tinme periods for the
subm ssion of applications for «certificates of need subject to
concurrent review, which shall not exceed ninety days. Revi ew of

concurrent applications shall start fifteen days after the concl usion
of the tinme period for subm ssion of applications subject to concurrent
revi ew. Concurrent review periods shall be |limted to one hundred
fifty days, except as provided for in rules adopted by the departnent
authorizing and limting amendnent during the course of the review, or
for an unresol ved pivotal issue declared by the departnent.

(8) Review periods for certificate of need applications other than
t hose subject to concurrent review shall be limted to ninety days.
Revi ew peri ods nmay be extended up to thirty days if needed by a review
agency, and for unresol ved pivotal issues the departnent nay extend up
to an additional thirty days. A review may be extended in any case if
the applicant agrees to the extension.
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(9) The departnment or its designee, shall conduct a public hearing
on a certificate of need application if requested unless the reviewis
expedi ted or subject to energency review. The departnent by rul e shal
specify the period of time within which a public hearing nust be
requested and requirenents related to public notice of the hearing,
procedures, recordkeeping and related matters.

(10)(a) Any applicant denied a certificate of need or whose
certificate of need has been suspended or revoked has the right to an
adj udi cati ve proceeding. The proceeding is governed by chapter 34.05
RCW the Adm nistrative Procedure Act.

(b) Any health care facility or health naintenance organi zation
that: (i) Provides services simlar to the services provided by the
appl i cant and under revi ew pursuant to this subsection; (ii) is |ocated
within the applicant’s health service area; and (iii) testified or
subm tted evidence at a public hearing held pursuant to subsection (9)
of this section, shall be provided an opportunity to present oral or
witten testinony and argunent in a proceeding under this subsection:
PROVI DED, That the health care facility or health rmaintenance
organi zation had, in witing, requested to be inforned of the
departnent’s deci si ons.

(c) If the departnent desires to settle with the applicant prior to
t he concl usi on of the adjudicative proceedi ng, the departnment shall so
informthe health care facility or heal th maintenance organi zati on and
afford them an opportunity to comrent, in advance, on the proposed
settl enent.

(11) An anended certificate of need shall be required for the
foll ow ng nodifications of an approved project:

((La: . . . I hi I ;

" . : . b . I Y

ainald -

" . n bed s

£y)) A significant reduction in the scope of a nursing hone
project w thout a commensurate reduction in the cost of the nursing
home project, or a cost increase (as represented in bids on a nursing
home construction project or final cost estimates acceptable to the
person to whomthe certificate of need was issued) if the total of such
i ncreases exceeds twelve percent or fifty thousand dollars, whichever
is greater, over the maxi mumcapital expenditure approved. The review
of reductions or cost increases shall be restricted to the continued

SB 6750 p. 10
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conformance of the nursing hone project with the review criteria
pertaining to financial feasibility and cost containnment.

(12) An application for a certificate of need for a nursing hone
capital expenditure which is determned by the departnent to be
required to elimnate or prevent inmmnent safety hazards or correct
vi ol ati ons of applicable |licensure and accreditation standards shall be
appr oved.

(13)(a) Replacenment of existing nursing honme beds in the sane
pl anni ng area by an existing |icensee who has operated the beds for at
| east one year shall not require a certificate of need under this
chapter. The licensee shall give witten notice of its intent to
replace the existing nursing hone beds to the departnent and shall
provi de the departnent with informati on as nay be required pursuant to
rule. Replacenent of the beds by a party other than the licensee is
subject to certificate of need review under this chapter, except as
ot herwi se permtted by subsection (14) of this section.

(b) When an entire nursing hone ceases operation, the |licensee or
any ot her party who has secured an interest in the beds may reserve his
or her interest in the beds for eight years or until a certificate of
need to replace themis issued, whichever occurs first. However, the
nursi ng hone, |licensee, or any other party who has secured an interest
in the beds nust give notice of its intent to retain the beds to the
departnent of health no later than thirty days after the effective date
of the facility's closure. Certificate of need review shall be
required for any party who has reserved the nursing honme beds except
that the need criteria shall be deened net when the applicant is the
licensee who had operated the beds for at |east one year, who has
operated the beds for at |east one year immediately preceding the
reservation of the beds, and who is replacing the beds in the sane
pl anni ng ar ea.

(14) In the event that a |icensee, who has provided the departnent
with notice of his or her intent to replace nursing hone beds under
subsection (13)(a) of this section, engages in unprofessional conduct
or becones unable to practice with reasonable skill and safety by
reason of nental or physical condition, pursuant to chapter 18.130 RCW
or dies, the building owner shall be permtted to conplete the nursing
home bed repl acenent project, provided the buildi ng owner has secured
an interest in the beds.
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Sec. 4. RCW 70.38.135 and 1989 1st ex.s. ¢ 9 s 607 are each
anmended to read as foll ows:

The secretary shall have authority to:

(1) ((Previde—whenneeded)) Contract for tenporary or intermttent
services of experts or consultants or organizations ((thereef—Hby

for—serviecebasts));

(2) Make or cause to be made such on-site surveys of health care or
medi cal facilities as may be necessary for the adm nistration of the
certificate of need program

(3) ((Upon review of re
health-

2))) Promulgate rules under which health care ((faettties))
providers doing business within the state shall submt to the

departnent such data ((+related—to—health—and—health——<€are)) as the
departnent finds necessary to the performance of its functions under
this chapter

((b)y)) (4) Promulgate rules pertaining to the naintenance and
operation of nmedical facilities which receive federal assistance under
the provisions of Title XViI;

((€e))) (5) Promulgate rules in inplenentation of the provisions of
this chapter, including the establishnment of procedures for public
hearings for predecisions and post-decisions on applications for
certificate of need; and

((€e))) (6) Promnul gate rul es providing circunstances and procedures
of expedited certificate of need review if there has not been a
significant change in existing health facilities of the sanme type or in
the need for such health facilities and services((+

need)) .

NEWSECTION. Sec. 5. (1) The enactnent of this act shall not have
the effect of termnating, or in any way nodifying, the validity of any
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certificate of need that shall already have been i ssued before January
1, 1999.

(2) Any certificate of need application that was submtted and
decl ared conplete, but upon which final action had not been taken
before January 1, 1999, shall be reviewed and action taken based on
chapter 70.38 RCWas in effect before January 1, 1999.

NEW_ SECTI ON. Sec. 6. The legislature finds that anbulatory
surgical centers have provided the citizens of Washi ngton state access
to various routine surgical and simlar invasive nedical procedures not
requiring hospitalization, resulting in reduced health care costs
consistent with the intent of health care reform However, the
delivery of these services nmay put patients at risk due to the invasive
nature of the procedures performed or the use of general anesthesia and
the short patient recovery time prior to discharge.

It is the intent of the legislature to protect the citizens of
Washi ngton state by licensing anbulatory surgical centers and by
adopting and enforcing mninum standards for anbulatory surgical
centers. Standards established are intended to be the m ninum
necessary to ensure a safe environnent for the performance of surgical
procedures and to ensure safe and conpetent care of patients.

NEW SECTI O\ Sec. 7. The definitions in this section apply
t hroughout this chapter unless the context clearly requires otherw se.

(1) "Anbul atory surgical center"” neans any freestanding distinct
entity that operates primarily for the purpose of perform ng surgical
procedures to treat patients not requiring in-patient hospital care
under normal circunstances, except:

(a) Ahealth care facility otherwi se |icensed and regul ated by the
departnment to provide surgical services, including an anbulatory
surgical facility operated by a hospital and regulated by the
departnment according to chapter 70.41 RCW

(b) A facility in the offices of either an individual or group
practice of physicians or other health care practitioners regul ated
under Title 18 RCW who are providing services wthin their scope of
practice, including a facility that is physically separate from the
practice, if the privilege of using the facility is not extended to
regul ated practitioners outside the individual or group practice.
However, such a facility may request |icensure as an anbul atory surgery

p. 13 SB 6750



© 00 N O Ol WDN P

T e R e e N
© 0o NOoO o WDN PR O

20
21
22
23
24

25
26
27
28
29
30

31
32
33
34
35

center if the facility neets the requirenents of this chapter and rul es
adopt ed under this chapter; and

(c) A facility in which the services are provided solely by
dentists licensed under chapter 18.32 RCW and persons assisting or

under the supervision of dentists. However, such a facility my
request licensure as an anbulatory surgical center if the facility
nmeets the requirenents of this chapter and rules adopted under this
chapter.

(2) "Departnent" neans the departnent of health.

(3) "Person" means an individual, firm partnership, corporation,
conpany, association, joint stock association, and the | egal successor
t her eof .

(4) "Surgical procedure" neans an invasi ve nedi cal procedure that:

(a) Uilizes surgical instrunments, |aser, cautery, cryogenics, or
chem cal s; and

(b) Renoves, corrects, or facilitates the diagnosis or cure of a
di sease, condition, or injury through that branch of nedicine that
treats diseases, injuries, and deformties by manual or operative
met hods.

NEW SECTI ON. Sec. 8. (1) Nothing in this chapter shall be

construed in any manner to change, limt, or expand the scope of
practice of a health care practitioner.
(2) Nothing in this chapter shall be construed to limt an

anbul atory surgical center to perform ng only surgical procedures.

NEWSECTION. Sec. 9. After June 30, 1999, no person shall operate
or maintain an anbulatory surgical center or advertise by using the
term "licensed anbulatory surgery center,” "licensed day surgery
center," "licensed surgical center,” "licensed surgery center," or
other words conveying simlar neaning wthout first obtaining an
anbul atory surgical center license fromthe departnent.

NEW SECTION. Sec. 10. An applicant for an anbulatory surgica
center license shall:

(1) Submt to the departnment a witten application on a form
provi ded by the departnent, including a list of surgical specialties
of fered;
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(2) Submt to the departnent for review and approval buil ding pl ans
for new construction, alterations other than mnor alterations, and
additions to existing facilities prior to licensure and occupancy as
prescribed by the departnent;

(3) Denonstrate ability to conply with this chapter and rules
adopt ed under this chapter

(4) Cooperate with the departnment during on-site surveys prior to
Iicensure or renewal of |icensure;

(5) Provide such proof as the departnent nay require concerning
organi zati onal and governance structure, and the identity of the
applicant, officers, directors, partners, managi ng enpl oyees, or owners
of ten percent or nore of the applicant’s assets;

(6) Pay to the departnent a license fee and building plan review
fee as prescribed by the departnment under the authority of RCW
43.70.110 and 43.70. 250; and

(7) Provide any other information the departnent nay reasonably
require.

NEW SECTI O\ Sec. 11. If the departnent determ nes that an
applicant conplies with the provisions of this chapter and rules
adopt ed under this chapter, the departnent shall issue alicense to the
applicant. A license, unless suspended or revoked, is effective for a
period of two years, however an initial license is only effective for
t wel ve nont hs. The departnent shall conduct at |east one on-site
survey within each |licensure period, except as provided for in section
15 of this act.

NEW SECTION.  Sec. 12. The departnent shall establish and adopt
such mninmm standards and rules pertaining to the construction,
mai nt enance, and operation of anbulatory surgical centers as are
necessary for the safe and adequate care and treatnent of patients:
PROVI DED, That such mninmum standards are no greater than federa
medi care program standards as they existed on January 1, 1995, unless
aut hori zed by other state statute.

NEW SECTI ON.  Sec. 13. The departnent nmay, at any tinme, conduct an
on-site survey of alicensee in order to determ ne conpliance with this
chapter and rul es adopted under this chapter.

p. 15 SB 6750



©O© 00 N O Ol WDN P

W W W NDNDNDNDDNDDNDDNDNMNDNMNDNPEPRPPRPPPPEPERPPRERPPEPPE
N PO O© 00 NO Ol D WNPEFP O OO0Lm~NO O P~ wWwDNPEL O

33
34
35
36
37

NEWSECTI ON. Sec. 14. The departnent nmay deny, suspend, or revoke
a license under this chapter or, in |lieu thereof or in addition
thereto, assess civil nonetary penalties in any case in which it finds
t he applicant or |icensee:

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

(2) Was the holder of a license issued according to this chapter
that was revoked for cause and never reissued by the departnent, or
t hat was suspended for cause and the terns of the suspension were not
fulfilled, and the |icensee has continued to operate;

(3) Has knowi ngly or with reason to know nade a fal se statenent of
material fact in the application for the |license or any data attached
thereto or in any record required by this chapter or matter under
i nvestigation by the departnent;

(4) Refused to allow representatives of the departnment to inspect
any portion of the licensee’s prem ses, or any book, record, or file
required by this chapter to be nmaintained,

(5 WIIlfully prevented, interfered with, or attenpted to i npede in
any way the work of any representative of the departnent and the | awf ul
enforcement of any provision of this chapter;

(6) WIlfully prevented, interfered with, or attenpted to i npede in
any way any representative of the departnent in the preservation of
evi dence of any violation of this chapter or rules adopted under this
chapter;

(7) Failed to pay any civil nonetary penalty assessed by the
departnment according to this chapter within ten days after the
assessnment becones final;

(8) Used advertising that is false, fraudulent, or m sl eading;

(9) Has repeated incidents of personnel perform ng services beyond
their scope of practice; or

(10) M srepresented or was fraudul ent in any aspect of the conduct
of the licensee’ s business.

NEW SECTI ON. Sec. 15. (1) An anbul atory surgical center that is
certified or accredited as an anbul atory surgi cal center by the federal
medi care program or any private accrediting organi zation shall be
granted the applicable renewal |icense without the necessity of an on-
site state licensure survey if:
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(a) The departnent determ nes that the applicable survey standards
of the certification or accreditation program are substantially
equi val ent to those required by this chapter;

(b) An on-site survey has been conducted for the purposes of
certification or accreditation during the previous twenty-four nonths;
and

(c) The departnment receives directly from the certifying or
accrediting entity or from the |icensee or applicant copies of the
initial and subsequent survey reports and other relevant reports or
findings that indicate conpliance with |icensure requirenents.

(2) In reviewwng whether the federal nedicare program or any
private accrediting organization has survey standards that are of
substantial equivalency to those set forth in this chapter, the
departnment is directed to provide the nost liberal interpretation
consistent with the intent of this chapter. In the event the
departnent determnes at any tinme that the survey standards are not
substantially equivalent to those required by this chapter, the
departnment is directed to notify the affected |I|icensees. The
notification shall contain a detail ed description of the deficiencies
inthe alternative survey process, as well as an expl anati on concerni ng
the risk to the consuner. The determ nation of substantial equival ency
for an alternative survey process and | ack of substantial equival ency
are agency actions and subject to the provisions of chapter 34. 05 RCW

(3) Anbul atory surgical centers receiving a license w thout an on-
site survey by the departnent under this chapter shall pay the sane
licensure fee as other anbul atory surgical centers.

(4) This section does not affect the departnent’s enforcenent
authority for licensed anbul atory surgical centers.

NEW SECTION. Sec. 16. An anbul atory surgical center |icensed by
t he departnent shall conply with the charity care delivery requirenents
found in RCW 70.170.060 (1), (5), and (6) for the care it provides in
its center.

NEW SECTI O\ Sec. 17. The health care delivery system in
Washi ngton has experienced a dramatic mgration froma hospital based
to a nonhospi tal based system Technol ogi cal advances in the provision
of care and changes to health i nsurance rei nbursenent have transforned
how may peopl e receive nedical care. Services previously performed in
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hospitals on an inpatient basis increasingly are provided as
outpatient, or "anbulatory," procedures in hospitals, energency
departnents, and freestandi ng anbul atory surgery centers. The state of
Washi ngton does not currently have the capacity to anal yze the cost,
quality, and access to health care services that are increasingly
occurring in the nonhospital setting.

Nat i onal standards for anbulatory data exist. These standards
focus on collecting data regarding anbulatory services at sites
i ncluding hospital-based anbulatory surgery, anbulatory surgery
performed in freestanding clinics, and services delivered in hospital
energency departnents and hospital outpatient clinics.

The departnent of health shall study the feasibility of updating,
desi gni ng, and expandi ng t he conprehensi ve hospi tal abstract reporting
system to include anbul atory data. The departnent shall submt a
prelimnary report to the | egislature by Decenber 31, 1998, and a fi nal
report July 1, 1999. The report shall be done in conjunction with

potential and current data providers and shall include a cost/benefit
anal ysis, data standards and reporting requirenents, financing
al ternatives, dat a access and di ssem nati on requirenents

prioritization of data needs, and proposed inpl enentation phases.

NEW SECTION. Sec. 18. If any part of this act is found to be in
conflict wwth federal requirenments that are a prescribed condition to
the allocation of federal funds to the state, the conflicting part of
this act is inoperative solely to the extent of the conflict and with
respect to the agencies directly affected, and this finding does not
affect the operation of the remainder of this act inits application to
t he agenci es concerned. Rul es adopted under this act nust neet federal
requi renents that are a necessary condition to the recei pt of federal
funds by the state.

NEW _SECTI ON. Sec. 19. RCW 70. 38. 155, 70.38.156, 70.38.157,
70.38.914, 70.38.915, 70.38.916, 70.38.917, 70.38.918, and 70.38.919
are each decodi fi ed.

NEW SECTI ON. Sec. 20. RCW70.38.095 and 1979 ex.s. ¢ 161 s 9 are
each repeal ed.
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NEW SECTI O\ Sec. 21. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

NEW SECTION.  Sec. 22. This act takes effect January 1, 1999.

NEW SECTI ON. Sec. 23. Sections 6 through 16 of this act
constitute a new chapter in Title 70 RCW

~-- END ---
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