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HOUSE BI LL 1414

St ate of WAshi ngt on 60t h Legi sl ature 2007 Regul ar Session
By Representatives Cody, Geen, Mrrell, Meller, Schual-Berke and
Canpbel |

Read first tine 01/18/2007. Referred to Commttee on Health Care &
VWl | ness.

AN ACT Relating to licensing anbulatory surgical facilities;
amendi ng RCW70. 56. 010, 18.130.070, 18.71.0195, 70.170.010, 70.170. 020,
70.170. 060, and 70.170.080; reenacting and anmending RCW 43.70.510,
70.41. 200, and 42.56.360; adding a new chapter to Title 70 RCW and
prescribing penalties.

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

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

(1) "Anbul atory surgical facility" nmeans any distinct entity that
operates for the primary purpose of providing specialty or
mul tispecialty outpatient surgical services in which patients are
admtted to and discharged fromthe facility within the sanme working
day and do not require overnight hospitalization, whether or not the
facility is certified under Title XVII1 of the federal social security
act .

(2) "Departnment" nmeans the departnent of health.

(3) "Person" neans an individual, firm partnership, corporation
conpany, association, joint stock association, and the | egal successor
t her eof .
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(4) "Secretary" neans the secretary of health.

(5) "Surgical services" neans invasive nedical procedures that:

(a) Uilize a knife, laser, cautery, cryogenics, or chemcals; and

(b) Renove, correct, or facilitate the diagnosis or cure of a
di sease, process, or injury through that branch of nedicine that treats
di seases, injuries, and deformties by manual or operative nethods by
a licensed health care provider.

NEW SECTION. Sec. 2. The secretary shall:

(1) Issue a license to any anbul atory surgical facility that:

(a) Submts paynent of the fee established in section 7 of this
act ;

(b) Submts a conpleted application that denonstrates the ability
to conmply with the standards established for operating and mai ntai ni ng
an anbul atory surgical facility in statute and rule; and

(c) Successfully conpletes the survey requirenents established in
section 11 of this act;

(2) Develop an application form for applicants for a license to
operate an anbul atory surgical facility;

(3) Initiate investigations and enforcenent actions for conplaints
or other information regarding failure to conply with this chapter or
t he standards and rul es adopted under this chapter;

(4) Conduct surveys of facilities, including reviews of nedica
records and docunents required to be maintained under this chapter or
standards and rul es adopted under this chapter;

(5) Determ ne which accreditation organi zations have substantially
equi val ent standards for purposes of deeming specific licensing
requirenents required in statute and rule as having net the state's
standards; and

(6) Adopt any rules necessary to inplenent this chapter.

NEW SECTION. Sec. 3. After June 30, 2008, no person or
governnental wunit of the state of Washington, acting separately or
jointly with any other person or governnental unit, shall establish,
mai ntai n, or conduct an anmbul atory surgical facility in this state or
advertise by wusing the term "anbulatory surgical facility," "day
surgery center,"” "licensed surgical center," or other words conveying
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simlar nmeaning without a license issued by the departnent under this
chapter.

NEW SECTION. Sec. 4. Nothing in this chapter

(1) Applies to an anbul atory surgical facility that is maintained
and operated by a hospital |icensed under chapter 70.41 RCW

(2) Applies to an office maintained for the practice of dentistry;

(3) Applies to the individual or group practice offices of private
physicians unless the offices have a distinct part used solely for
out patient surgical services on a regular and organi zed basis; or

(4) Limts an anbulatory surgical facility to performng only
surgi cal services.

NEW SECTION. Sec. 5. (1) An applicant for a |license to operate an
anbul atory surgical facility nust denonstrate the ability to conply
with the standards established for operating and nmaintaining an
anbul atory surgical facility in statute and rule, including:

(a) Submtting a witten application to the departnent providing
all necessary information on a form provided by the departnent,
including a list of surgical specialties offered,

(b) Submtting building plans for review and approval by the
departnment for new construction, alterations other than m nor
alterations, and additions to existing facilities, prior to obtaining
a license and occupyi ng the buil ding;

(c) Denonstrating the ability to conply with this chapter and any
rul es adopted under this chapter;

(d) Cooperating with the departnent during on-site surveys prior to
obtaining an initial |icense or renewing an existing |license;

(e) Providing such proof as the departnent may require concerning
the ownership and managenent of the anbulatory surgical facility,
including information about the organization and governance of the
facility 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;

(f) Submtting proof of operation of a coordinated quality
i nprovenent plan in accordance with section 9 of this act;

(g) Submtting a copy of the facility safety and energency training
program est abl i shed under section 6 of this act;
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(h) Paying any fees established under section 7 of this act; and

(1) Providing any other information that the departnent may
reasonably require.

(2) Alicense is valid for three years, after which an anbul atory
surgical facility nmust submt an application for renewal of |icense
upon forms provided by the departnment and the renewal fee as
established in section 7 of this act. The applicant nust denonstrate
the ability to conply with the standards established for operating and
mai nt ai ni ng an anbul atory surgical facility in statutes, standards, and
rules. The applicant nust submt the license renewal docunment no |ater
than thirty days prior to the date of expiration of the |icense.

(3) The applicant may denonstrate conpliance with any of the
requirenents of subsection (1) of this section by providing
satisfactory docunentation to the secretary that it has net the
standards of an accreditation organi zation or federal agency that the
secretary has determ ned to have substantially equival ent standards as
the statutes and rules of this state.

NEW SECTION. Sec. 6. An anbulatory surgical facility shall have
a facility safety and energency training program  The program shal
i ncl ude:

(1) On-site equipnent, nedication, and trained personnel to
facilitate handling of services sought or provided and to facilitate
t he managenent of any nedical energency that nay arise in connection
Wi th services sought or provided,

(2) Witten transfer agreenents wth |ocal hospitals |icensed under
chapter 70.41 RCW approved by the anbulatory surgical facility's
medi cal staff; and

(3) A procedural plan for handling nedical energencies that shal
be avail able for review during surveys and inspections.

NEW SECTION. Sec. 7. The secretary shall <charge a fee to
applicants for a license and renewal |icense as an anbul atory surgi cal
facility. The fees charged shall be based on, but shall not exceed,
the cost to the departnment for the license and enforcenent activities
authorized by this chapter. The fees shall be established in
accordance wth RCW43.70.110 and 43. 70. 250.
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NEW SECTION. Sec. 8. (1) The secretary may deny, suspend, or
revoke the license of any anbul atory surgical facility in any case in
whi ch he or she finds the applicant or registered entity know ngly nade
a false statenent of material fact in the application for the |icense
or any supporting data in any record required by this chapter or matter
under investigation by the departnent.

(2) The secretary shall investigate conplaints concerning operation
of an anbulatory surgical facility without a license. The secretary
may issue a notice of intention to issue a cease and desist order to
any person whomthe secretary has reason to believe is engaged in the
unlicensed operation of an anbulatory surgical facility. If the
secretary makes a witten finding of fact that the public interest wll
be irreparably harned by delay in issuing an order, the secretary may
issue a tenporary cease and desist order. The person receiving a
tenporary cease and desist order shall be provided an opportunity for
a pronpt hearing. The tenporary cease and desist order shall remain in
effect until further order of the secretary. Any person operating an
anbul atory surgical facility under this chapter without a license is
guilty of a msdeneanor, and each day of operation of an unlicensed
anbul atory surgical facility constitutes a separate offense.

(3) The secretary is authorized to deny, suspend, revoke, or nodify
a license or provisional license in any case in which it finds that
there has been a failure or refusal to conply wth the requirenents of
this chapter or the standards or rules adopted under this chapter. RCW
43.70. 115 governs notice of a license denial, revocation, suspension,
or nodification and provides the right to an adjudi cative proceedi ng.

(4) Pursuant to chapter 34.05 RCW the secretary nmay assess
nonetary penalties of a civil nature not to exceed one thousand dollars
per viol ation.

NEW SECTION. Sec. 9. (1) Every anbulatory surgical facility shal
mai ntain a coordi nated quality inprovenent programfor the inprovenent
of the quality of health care services rendered to patients and the
identification and prevention of nedical nalpractice. The program
shall include at |east the foll ow ng:

(a) The establishnment of a quality inprovenent conmttee with the
responsibility to review the services rendered in the anbulatory
surgical facility, both retrospectively and prospectively, in order to
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i nprove the quality of nedical care of patients and to prevent nedi cal
mal practi ce. The commttee shall oversee and coordinate the quality
i nprovenent and nedi cal nal practice prevention program and shall ensure
that information gathered pursuant to the programis used to review and
to revise the policies and procedures of the anbulatory surgical
facility;

(b) A nedical staff privileges sanction procedure through which
credentials, physical and nental capacity, and conpetence in delivering
health care services are periodically reviewed as part of an evaluation
of staff privileges;

(c) The periodic review of the credentials, physical and nenta
capacity, and conpetence in delivering health care services of all
persons who are enployed or associated with the anbulatory surgica
facility;

(d) A procedure for the pronpt resolution of grievances by patients
or their representatives related to accidents, injuries, treatnent, and
other events that may result in clains of medical malpractice;

(e) The naintenance and continuous collection of information
concerning the anmbul atory surgical facility's experience with negative
health care outconmes and incidents injurious to patients, patient
gri evances, professional liability prem uns, settlenents, awards, costs
incurred by the hospital for patient injury prevention, and safety
i nprovenent activities;

(f) The maintenance of relevant and appropriate information
gat hered pursuant to (a) through (e) of this subsection concerning
i ndi vi dual physicians within the physician's personnel or credential
file maintained by the hospital;

(g) Education prograns dealing with quality inprovenent, patient
safety, nedication errors, injury prevention, staff responsibility to
report professional msconduct, the |egal aspects of patient care,
i nproved comruni cation with patients, and causes of nual practice clains
for staff personnel engaged in patient care activities; and

(h) Policies to ensure conpliance with the reporting requirenents
of this section.

(2) Any person who, in substantial good faith, provides information
to further the purposes of the quality inprovenent and nedical
mal practice prevention program or who, in substantial good faith,
participates on the quality inprovenent commttee is not subject to an
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action for civil damages or other relief as a result of such activity.
Any person or entity participating in a coordinated quality inprovenent
program that, in substantial good faith, shares information or
docunents with one or nore other prograns, commttees, or boards under
subsection (8) of this section is not subject to an action for civi
damages or other relief as a result of the activity. For the purposes
of this section, sharing information is presuned to be in substanti al
good faith. However, the presunption may be rebutted upon a show ng of
cl ear, cogent, and convincing evidence that the information shared was
knowi ngly fal se or deliberately m sl eadi ng.

(3) Information and docunents, including conplaints and incident
reports, created specifically for, and collected and mai ntai ned by, a
quality inprovenent conmttee are not subject to review or disclosure,
except as provided in this section, or discovery or introduction into
evidence in any civil action, and no person who was in attendance at a
meeting of such conmmttee or who participated in the creation,
coll ection, or maintenance of information or docunents specifically for
the conmttee shall be permtted or required to testify in any civi
action as to the content of such proceedings or the docunents and
i nformation prepared specifically for the commttee. This subsection
does not preclude: (a) In any civil action, the discovery of the
identity of persons involved in the nedical care that is the basis of
the civil action whose involvenent was independent of any quality
i nprovenent activity; (b) in any civil action, the testinony of any
person concerning the facts which formthe basis for the institution of
such proceedi ngs of which the person had personal know edge acquired
i ndependently of such proceedings; (c) in any civil action by a health
care provider regarding the restriction or revocation of that
individual's clinical or staff privileges, introduction into evidence
of information collected and mnmaintained by quality inprovenent
commttees regarding such health care provider; (d) in any civil
action, disclosure of the fact that staff privileges were term nated or
restricted, including the specific restrictions inposed, if any, and
the reasons for the restrictions; or (e) in any civil action, discovery
and introduction into evidence of the patient's nedical records
required by rule of the departnent to be nmade regarding the care and
treatnment received.
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(4) Each quality inprovenent committee shall, on at least a
sem annual basis, report to the managenent of the anbul atory surgi cal
facility, as identified in the facility's application, in which the
commttee is |located. The report shall review the quality inprovenent
activities conducted by the commttee, and any actions taken as a
result of those activities.

(5) The departnment shall adopt such rules as are deened appropriate
to effectuate the purposes of this section.

(6) The nedical quality assurance comm ssion or the board of
ost eopat hi ¢ nedi ci ne and surgery, as appropriate, may review and audit
the records of commttee decisions in which a physician's privileges
are termnated or restricted. Each anbulatory surgical facility shal
produce and make accessible to the comm ssion or board the appropriate
records and otherwi se facilitate the review and audit. Information so
gained is not subject to the discovery process and confidentiality
shall be respected as required by subsection (3) of this section
Failure of an anbulatory surgical facility to conply wth this
subsection is punishable by a civil penalty not to exceed two hundred
fifty dollars.

(7) The departnent, the joint comm ssion on accreditation of health
care organi zations, and any other accrediting organization may revi ew
and audit the records of a quality inprovenment commttee or peer review
commttee in connection with their inspection and review of the
anbul atory surgical facility. Information so obtained is not subject
to the discovery process, and confidentiality shall be respected as
requi red by subsection (3) of this section. Each anbulatory surgica
facility shall produce and nake accessible to the departnent the
appropriate records and otherwise facilitate the review and audit.

(8) A coordinated quality inprovenent program may share information
and docunents, including conplaints and incident reports, created
specifically for, and <collected and maintained by, a quality
i nprovenent conmttee or a peer review conmttee under RCW 4.24.250
with one or nore other coordinated quality inprovenent prograns
mai ntained in accordance with this section or RCW 43.70.510 or
70.41. 200, a quality assurance commttee maintained in accordance with
RCW 18.20.390 or 74.42.640, or a peer review commttee under RCW
4.24.250, for the inprovenent of the quality of health care services
rendered to patients and the identification and prevention of nedical
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mal practi ce. The privacy protections of chapter 70.02 RCW and the
federal health insurance portability and accountability act of 1996 and
its inplementing regulations apply to the sharing of individually
identifiable patient information held by a coordinated quality
i nprovenent program Any rules necessary to inplenent this section
shall nmeet the requirenents of applicable federal and state privacy
laws. Information and docunents disclosed by one coordinated quality
i nprovenent programto another coordinated quality inprovenent program
or a peer review commttee under RCW 4. 24.250 and any information and
docunents created or maintained as a result of the sharing of
i nformati on and docunents are not subject to the discovery process and
confidentiality shall be respected as required by subsection (3) of
this section, RCW 18.20.390 (6) and (8), 70.41.200(3), 74.42.640 (7)
and (9), and 4.24. 250.

(9) Violation of this section shall not be considered negligence
per se.

NEW SECTION. Sec. 10. The departnent shall establish and adopt
such mnimum standards and rules pertaining to the construction,
mai nt enance, and operation of anbulatory surgical facilities and
rescind, anend, or nodify such rules, as are necessary in the public
interest, and particularly for the establishnment and maintenance of
standards of patient care required for the safe and adequate care and
treatnment of patients. In establishing the format and content of these
standards and rules, the departnment shall give consideration to
mai ntaining consistency wth such mninum standards and rules
applicable to anbul atory surgical facilities in the survey standards of
accrediting organi zations or federal agencies that the secretary has
determ ned to have substantially equival ent standards as the statutes
and rules of this state.

NEW SECTION. Sec. 11. (1) The departnent shall make or cause to
be made a survey of all anbulatory surgical facilities on average at
| east every eighteen nonths. Every survey of an anbul atory surgica

facility may include an inspection of every part of the prem ses. The
departnment may make an examination of all phases of the anbulatory
surgical facility operation necessary to determ ne conpliance with al
applicable statutes, rules, and regul ations.
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(2) The departnment shall determ ne which accrediting organi zations
have substantially equival ent survey standards to departnent standards
for the purpose of neeting the requirenents of subsection (1) of this
section. A survey by an approved accrediting organization may
substitute for a survey by the departnent if:

(a) The anbul atory surgical facility has satisfactorily conpleted
a survey by the departnent in the previous ei ghteen nonths; and

(b) Wthin thirty days of learning the result of a survey, the
anbul atory surgical facility provides the departnent with docunentary
evidence that the anbul atory surgical facility has been certified as a
result of a survey by an approved accrediting organi zation and the date
of the survey.

(3) Anbul atory surgical facilities shall nmake the witten reports
of surveys conducted by an approved accrediting organi zati on avail abl e
to departnment surveyors during departnent surveys, upon request.

(4) Any license holder or applicant desiring to nmake alterations or
additions to its facilities or to construct new facilities shall,
before commencing such alteration, addition, or new construction,
conply with the rules prescribed by the departnent.

NEW SECTION. Sec. 12. (1) The chief admnistrator or executive
officer of an anbulatory surgical facility shall report to the
departnment when the practice of a health care provider |icensed by a
di sciplining authority under RCW 18.130.040 is restricted, suspended,
limted, or termnated based upon a conviction, determnation, or
finding by the anbulatory surgical facility that the provider has
commntted an action defined as unprofessional conduct under RCW
18. 130. 180. The chief adm nistrator or executive officer shall also
report any voluntary restriction or termnation of the practice of a
health care provider licensed by a disciplining authority under RCW
18. 130. 040 while the provider is under investigation or the subject of
a proceeding by the anbulatory surgical facility regarding
unprof essional conduct, or in return for the anbulatory surgical
facility not conducting such an investigation or proceeding or not
taking action. The department shall forward the report to the
appropriate disciplining authority.

(2) Reports made under subsection (1) of this section nust be nade
within fifteen days of the date of: (a) A conviction, determ nation

HB 1414 p. 10



© 00 N O Ol WDN P

W WWNNNMNNMNNOMNNMNNNOMNNRRRPRRRRERRPR PR
N P, O © 0N U0 A WNRO®OO®-NOOUTUDAWNIERO

33
34
35
36
37

or finding by the anbulatory surgical facility that the health care
practitioner has commtted an action defined as unprofessional conduct
under RCW 18.130.180; or (b) acceptance by the anbul atory surgical
facility of the voluntary restriction or termnation of the practice of
a health care practitioner, including his or her voluntary resignation,
whil e under investigation or the subject of proceedings regarding
unpr of essi onal conduct under RCW 18. 130. 180.

(3) Failure of an anbul atory surgical facility to conply with this
section is punishable by a civil penalty not to exceed two hundred
fifty dollars.

(4) An anbul atory surgical facility, its chief admnistrator, or
its executive officer who files a report under this section is inmune
fromsuit, whether direct or derivative, in any civil action related to
the filing or <contents of the report, wunless the conviction
determ nation, or finding on which the report and its content are based
is proven to not have been made in good faith. The prevailing party in
any action brought alleging that the conviction, determnation,
finding, or report was not made in good faith is entitled to recover
the costs of litigation, including reasonable attorneys' fees.

(5) The departnment shall forward reports made under subsection (1)
of this section to the appropriate disciplining authority designated
under Title 18 RCW within fifteen days of the date the report is
received by the departnent. The departnent shall notify an anbul atory
surgical facility that has made a report under subsection (1) of this
section of the results of the disciplining authority's case di sposition
decision within fifteen days after the case disposition. Case
di sposition is the decision whether to issue a statenment of charges,
take informal action, or close the conplaint wthout action against a
practitioner. In its biennial report to the |egislature under RCW
18.130. 310, the departnent shall specifically identify the case
di spositions of reports made by anbulatory surgical facilities under
subsection (1) of this section.

NEW SECTION. Sec. 13. Each anbulatory surgical facility shall
keep witten records of decisions to restrict or termnate privil eges
of practitioners. Copies of such records shall be nade available to
the board within thirty days of a request and all information so gai ned
remai ns confidential in accordance with sections 9 and 12 of this act
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and is protected fromthe discovery process. Failure of a hospital to
comply with this section is punishable by a civil penalty not to exceed
two hundred fifty dollars.

NEW SECTION. Sec. 14. (1) Prior to granting or renewi ng clinical
privileges or association of any physician or hiring a physician, an
anbul atory surgical facility approved pursuant to this chapter shal
request from the physician and the physician shall provide the
foll ow ng information:

(a) The nane of any hospital, anbulatory surgical facility, or
other facility with or at which the physician had or has any
associ ation, enploynent, privileges, or practice;

(b) If such association, enploynent, privilege, or practice was
di scontinued, the reasons for its discontinuation;

(c) Any pendi ng professional nedical m sconduct proceedi ngs or any
pendi ng nedi cal mal practice actions in this state or another state, the
substance of the allegations in the proceedings or actions, and any
additional information concerning the proceedings or actions as the
physi ci an deens appropri ate;

(d) The substance of the findings in the actions or proceedi ngs and
any additional information concerning the actions or proceedi ngs as the
physi ci an deens appropri ate;

(e) A waiver by the physician of any confidentiality provisions
concerning the information required to be provided to anbulatory
surgical facilities pursuant to this subsection; and

(f) A verification by the physician that the information provided
by the physician is accurate and conpl ete.

(2) Prior to granting privileges or association to any physician or
hiring a physician, an anbul atory surgical facility approved under this
chapter shall request fromany hospital or anbulatory surgical facility
with or at which the physician had or has privil eges, was associ at ed,
or was enpl oyed, the follow ng information concerning the physician:

(a) Any pendi ng professional nedical m sconduct proceedi ngs or any
pendi ng nedi cal mal practice actions, in this state or another state;

(b) Any judgnent or settlenment of a medical mal practice action and
any finding of professional m sconduct in this state or another state
by a licensing or disciplinary board; and

HB 1414 p. 12
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(c) Any information required to be reported by hospitals or
anbul atory surgical facilities pursuant to RCW 18. 130. 070.

(3) The nedical quality assurance conm ssion shall be advised
within thirty days of +the nane of any physician denied staff
privileges, association, or enploynent on the basis of adverse findings
under subsection (1) of this section.

(4) A hospital, anbulatory surgical facility, or other facility
that receives a request for information from another hospital,
anbul atory surgical facility, or other facility pursuant to subsections
(1) and (2) of this section shall provide such information concerning
the physician in question to the extent such information is known to
the hospital, anbul atory surgical facility, or other facility receiving
such a request, including the reasons for suspension, term nation, or
curtailment of enploynent or privileges at the hospital, anbulatory
surgical facility, or facility. A hospital, anbulatory surgical
facility, other facility, or other person providing such information in
good faith is not liable in any civil action for the release of such
i nformati on.

(5) Information and docunents, including conplaints and incident
reports, created specifically for, and collected and mai ntai ned by, a
quality inprovenent conmttee are not subject to discovery or
i ntroduction into evidence in any civil action, and no person who was
in attendance at a neeting of such conmttee or who participated in the
creation, collection, or maintenance of information or docunents
specifically for the conmttee shall be permtted or required to
testify in any civil action as to the content of such proceedi ngs or
t he docunents and information prepared specifically for the commttee.
This subsection does not preclude: (a) In any civil action, the
di scovery of the identity of persons involved in the nedical care that
is the basis of the civil action whose involvenent was i ndependent of
any quality inprovenent activity; (b) in any civil action, the
testinony of any person concerning the facts which formthe basis for
the institution of such proceedings of which the person had persona
know edge acquired i ndependently of such proceedings; (c) in any civil
action by a health care provider regarding the restriction or
revocation of that individual's clinical or staff privileges,
introduction into evidence information collected and nmaintained by
quality inprovenment commttees regardi ng such health care provider; (d)

p. 13 HB 1414



© 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

in any civil action, disclosure of the fact that staff privileges were
termnated or restricted, including the specific restrictions inposed,
if any, and the reasons for the restrictions; or (e) in any civil
action, discovery and introduction into evidence of the patient's
nmedi cal records required by rule of the departnent to be nmade regardi ng
the care and treatnent received.

(6) Anbulatory surgical facilities shall be granted access to
information held by the nedical quality assurance comm ssion and the
board of osteopathic nedicine and surgery pertinent to decisions of the
hospital regarding credentialing and recredentialing of practitioners.

(7) Violation of this section shall not be considered negligence
per se.

NEW SECTION. Sec. 15. Anbulatory surgical facilities shall have
in place policies to assure that, when appropriate, information about
unanti ci pated outcones is provided to patients or their famlies or any
surrogate decision nmakers identified pursuant to RCW 7.70.065.
Notifications of wunanticipated outcones under this section do not
constitute an acknow edgenent or adm ssion of liability, nor may the
fact of notification, the content disclosed, or any and all statenents,
affirmations, gestures, or conduct expressing apol ogy be introduced as
evidence in a civil action.

NEW SECTION. Sec. 16. Every anbulatory surgical facility shal
post in conspicuous |locations a notice of the departnent's hospita
conplaint toll-free tel ephone nunber. The formof the notice shall be
approved by the departnent.

NEW SECTION. Sec. 17. Information received by the departnent
through filed reports, inspection, or as otherw se authorized under
this chapter may be disclosed publicly, as permtted under chapter
42.56 RCW subject to the foll ow ng provisions:

(1) Licensing inspections, or conplaint investigations regardl ess
of findings, shall, as requested, be disclosed no sooner than three
busi ness days after the anmbul atory surgical facility has received the
resul ting assessnent report;

(2) Information regarding adm nistrative action against the |icense
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shall, as requested, be disclosed after the anbulatory surgical
facility has received the docunents initiating the admnistrative
action;

(3) Information about conplaints that did not warrant an
i nvestigation shall not be disclosed except to notify the anbul atory
surgical facility and the conplainant that the conplaint did not
warrant an investigation. | f requested, the individual conplainant
shall receive information on other |ike conplaints that have been
reported against the anbul atory surgical facility; and

(4) Information disclosed under this section shall not disclose
i ndi vi dual nanes.

NEW SECTION. Sec. 18. The anbulatory surgical facility account is
created in the custody of the state treasurer. All receipts fromfees
and penalties inposed under this chapter nust be deposited into the
account . Expenditures from the account may be wused only for
admnistration of this chapter. Only the secretary or the secretary's
desi gnee nmay aut hori ze expenditures fromthe account. The account is
subject to allotnment procedures under chapter 43.88 RCW but an
appropriation is not required for expenditures.

Sec. 19. RCW70.56.010 and 2006 ¢ 8 s 105 are each anmended to read
as follows:

The definitions in this section apply throughout this chapter
unl ess the context clearly requires otherw se.

(1) "Adverse health event" or "adverse event" neans the list of
serious reportable events adopted by the national quality forum in
2002, in its consensus report on serious reportable events in health
care. The departnent shall update the list, through adoption of rules,
as subsequent changes are nade by the national quality forum The term
does not include an incident.

(2) "Anbul atory surgical facility" neans ((anry—distinet—entity that

usively § I : i  cal .
. - I tal on—whetd he facili :

£ ad I e Y  od | ol . ) a
facility licensed under chapter 70.-- RCW (sections 1 through 18 of

this act).

p. 15 HB 1414



©O© 00 N O Ol WDN P

W WNNNNMNNMNNMNMNNMNNNNRRRRRRRRRR
P O © 0O NO O W NP OOOLO~NO O P WDNPF- O

32
33
34
35
36
37

(3) "Childbirth center" nmeans a facility licensed under chapter
18. 46 RCW

(4) "Correctional nedical facility" neans a part or unit of a
correctional facility operated by the departnent of corrections under
chapter 72.10 RCWthat provides nedical services for lengths of stay in
excess of twenty-four hours to offenders.

(5) "Departnment" neans the departnent of health.

(6) "Health care worker" neans an enpl oyee, independent contractor,
licensee, or other individual who is directly involved in the delivery
of health services in a nedical facility.

(7) "Hospital"™ nmeans a facility licensed under chapter 70.41 RCW

(8) "Incident" neans an event, occurrence, or situation involving
the clinical care of a patient in a nedical facility that:

(a) Results in wunanticipated injury to a patient that is not
related to the natural course of the patient's illness or underlying
condition and does not constitute an adverse event; or

(b) Could have injured the patient but did not either cause an
unanticipated injury or require the delivery of additional health care
services to the patient.

"I'ncident"” does not include an adverse event.

(9) "Independent entity" neans that entity that the departnent of
health contracts wth under RCW 70.56.040 to receive notifications and
reports of adverse events and incidents, and carry out the activities
specified in RCW 70. 56. 040.

(10) "Medical facility" means a childbirth center, hospital,
psychiatric hospital, or correctional nedical facility. An anbul atory
surgical facility shall be considered a nedical facility for purposes
of this chapter upon the effective date of any requirenent for state
registration or licensure of anbulatory surgical facilities.

(11) "Psychiatric hospital" means a hospital facility licensed as
a psychiatric hospital under chapter 71.12 RCW

Sec. 20. RCW43.70.510 and 2006 ¢ 8 s 113, 2005 c 291 s 2, 2005 c
274 s 302, and 2005 ¢ 33 s 6 are each reenacted and anended to read as
fol | ows:

(1)(a) Health care institutions and nedical facilities, other than
hospitals and anbul atory surgical facilities, that are |icensed by the
departnment, professional societies or organizations, health care
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service contractors, health maintenance organi zations, health carriers
approved pursuant to chapter 48.43 RCW and any other person or entity
provi ding health care coverage under chapter 48.42 RCWthat is subject
to the jurisdiction and regulation of any state agency or any
subdi vision thereof may maintain a coordinated quality inprovenent
program for the inprovenent of the quality of health care services
rendered to patients and the identification and prevention of nedical
mal practice as set forth in RCW70.41. 200.

(b) Al such prograns shall conply with the requirenents of RCW
70.41.200(1) (a), (c¢), (d), (e), (f), (g), and (h) as nodified to
reflect the structural organization of the institution, facility,
pr of essi onal societies or or gani zati ons, health care service
contractors, health mai ntenance organi zations, health carriers, or any
ot her person or entity providing health care coverage under chapter
48.42 RCW that is subject to the jurisdiction and regulation of any
state agency or any subdivision thereof, unless an alternative quality
i nprovenent program substantially equivalent to RCW 70.41.200(1)(a) is
devel oped. All such prograns, whether conplying with the requirenent
set forth in RCW 70.41.200(1)(a) or in the form of an alternative
program nmust be approved by the departnent before the discovery
limtations provided in subsections (3) and (4) of this section and the
exenpti on under RCW 42.56.360(1)(c) and subsection (5) of this section
shal | apply. In review ng plans submtted by licensed entities that
are associated with physicians' offices, the departnent shall ensure
that the exenption wunder RCW 42.56.360(1)(c) and the discovery
limtations of this section are applied only to information and
docunents related specifically to quality inprovenent activities
undertaken by the licensed entity.

(2) Health care provider groups of five or nore providers may
mai ntain a coordi nated quality inprovenent programfor the inprovenent
of the quality of health care services rendered to patients and the
identification and prevention of nedical malpractice as set forth in
RCW 70. 41. 200. For purposes of this section, a health care provider
group may be a consortium of providers consisting of five or nore
providers in total. Al  such prograns shall conmply wth the
requi renents of RCW 70.41.200(1) (a), (c), (d), (e), (f), (g), and (h)
as nodified to reflect the structural organi zation of the health care
provi der group. All such prograns nust be approved by the depart nent
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before the discovery limtations provided in subsections (3) and (4) of
this section and the exenption under RCW42.56. 360(1)(c) and subsection
(5) of this section shall apply.

(3) Any person who, in substantial good faith, provides infornmation
to further the purposes of the quality inprovenent and nedical
mal practice prevention program or who, in substantial good faith,
participates on the quality inprovenment conmttee shall not be subject
to an action for civil damages or other relief as a result of such
activity. Any person or entity participating in a coordinated quality
i nprovenent programthat, in substantial good faith, shares information
or docunents with one or nore other progranms, committees, or boards
under subsection (6) of this section is not subject to an action for
civil damages or other relief as a result of the activity or its
consequences. For the purposes of this section, sharing information is
presuned to be in substantial good faith. However, the presunption may
be rebutted upon a show ng of clear, cogent, and convincing evidence
that the information shared was knowingly false or deliberately
m sl eadi ng.

(4) Information and docunents, including conplaints and incident
reports, created specifically for, and collected and nmai ntai ned by, a
quality inprovenent commttee are not subject to review or disclosure,
except as provided in this section, or discovery or introduction into
evidence in any civil action, and no person who was in attendance at a
meeting of such commttee or who participated in the creation,
coll ection, or maintenance of information or docunents specifically for
the conmttee shall be permtted or required to testify in any civi
action as to the content of such proceedings or the docunents and
i nformation prepared specifically for the commttee. This subsection
does not preclude: (a) In any civil action, the discovery of the
identity of persons involved in the nedical care that is the basis of
the civil action whose involvenent was independent of any quality
i nprovenent activity; (b) in any civil action, the testinony of any
person concerning the facts that formthe basis for the institution of
such proceedi ngs of which the person had personal know edge acquired
i ndependently of such proceedings; (c) in any civil action by a health
care provider regarding the restriction or revocation of that
individual's clinical or staff privileges, introduction into evidence
information collected and mai ntained by quality inprovenent commttees
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regarding such health <care provider; (d) in any civil action
challenging the termnation of a contract by a state agency with any
entity maintaining a coordinated quality inprovenent program under this
section if the termnation was on the basis of quality of care
concerns, introduction into evidence of information created, collected,
or maintained by the quality inprovenent commttees of the subject
entity, which may be under terns of a protective order as specified by
the court; (e) in any civil action, disclosure of the fact that staff
privileges were termnated or restricted, including the specific
restrictions inposed, if any and the reasons for the restrictions; or
(f) in any civil action, discovery and introduction into evidence of
the patient's nedical records required by rule of the departnment of
health to be made regarding the care and treatnent received.

(5) Information and docunents created specifically for, and
coll ected and maintai ned by, a quality inprovenent conmttee are exenpt
fromdi scl osure under chapter 42.56 RCW

(6) A coordinated quality inprovenent program may share information
and docunents, including conplaints and incident reports, created
specifically for, and <collected and mintained by, a quality
i nprovenent conmmttee or a peer review conmttee under RCW 4.24.250
with one or nore other coordinated quality inprovenent prograns
mai ntained in accordance with this section or with RCW 70.41. 200, a
coordinated quality inprovenent commttee maintained by an anbulatory
surgical facility under section 8 of this act, a quality assurance
comm ttee maintained in accordance wth RCW 18. 20. 390 or 74.42.640, or
a peer review conmttee under RCW 4. 24. 250, for the inprovenent of the
quality of health care services rendered to patients and the
identification and prevention of nedical nalpractice. The privacy
protections of chapter 70.02 RCW and the federal health insurance
portability and accountability act of 1996 and its inplenenting
regul ations apply to the sharing of individually identifiable patient
information held by a coordinated quality inprovenent program Any
rul es necessary to inplenment this section shall neet the requirenents
of applicable federal and state privacy | aws. I nformation and
docunents di scl osed by one coordinated quality inprovenent programto
anot her coordinated quality inprovenent program or a peer review
committee under RCW 4. 24. 250 and any informati on and docunents created
or maintained as a result of the sharing of information and docunents
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shall not be subject to the discovery process and confidentiality shal
be respected as required by subsection (4) of this section and RCW
4. 24. 250.

(7) The departnent of health shall adopt rules as are necessary to
i npl emrent this section.

Sec. 21. RCW 70.41.200 and 2005 ¢ 291 s 3 and 2005 ¢ 33 s 7 are
each reenacted and anmended to read as foll ows:

(1) Every hospital shall maintain a coordinated quality inprovenent
program for the inprovenent of the quality of health care services
rendered to patients and the identification and prevention of nedical
mal practice. The program shall include at |east the follow ng:

(a) The establishnment of a quality inprovenent conmttee with the
responsibility to review the services rendered in the hospital, both
retrospectively and prospectively, in order to inprove the quality of

medi cal care of patients and to prevent nedical nmalpractice. The
commttee shall oversee and coordinate the quality inprovenent and
medi cal mal practice prevention program and shall ensure that

i nformati on gathered pursuant to the programis used to review and to
revi se hospital policies and procedures;

(b) A nedical staff privileges sanction procedure through which
credentials, physical and nental capacity, and conpetence in delivering
health care services are periodically reviewed as part of an evaluation
of staff privileges;

(c) The periodic review of the credentials, physical and nenta
capacity, and conpetence in delivering health care services of all
persons who are enployed or associated with the hospital;

(d) A procedure for the pronpt resolution of grievances by patients
or their representatives related to accidents, injuries, treatnent, and
other events that may result in clains of nmedical malpractice;

(e) The naintenance and continuous collection of information
concerning the hospital's experience with negative health care outcones
and incidents injurious to patients, patient grievances, professional
l[iability prem uns, settlenents, awards, costs incurred by the hospital
for patient injury prevention, and safety inprovenent activities;

(f) The maintenance of relevant and appropriate information
gathered pursuant to (a) through (e) of this subsection concerning
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i ndi vi dual physicians within the physician's personnel or credential
file mai ntained by the hospital;

(g) Education prograns dealing with quality inprovenent, patient
safety, nedication errors, injury prevention, staff responsibility to
report professional msconduct, the |egal aspects of patient care,
i nproved comruni cation with patients, and causes of nual practice clains
for staff personnel engaged in patient care activities; and

(h) Policies to ensure conpliance with the reporting requirenents
of this section.

(2) Any person who, in substantial good faith, provides information
to further the purposes of the quality inprovenent and nedical
mal practice prevention program or who, in substantial good faith,
participates on the quality inprovenment conmttee shall not be subject
to an action for civil damages or other relief as a result of such
activity. Any person or entity participating in a coordinated quality
i nprovenent programthat, in substantial good faith, shares information
or docunents with one or nore other progranms, committees, or boards
under subsection (8) of this section is not subject to an action for
civil damages or other relief as a result of the activity. For the
purposes of this section, sharing information is presuned to be in
substantial good faith. However, the presunption nmay be rebutted upon
a showing of «clear, cogent, and convincing evidence that the
i nformati on shared was know ngly fal se or deliberately m sl eadi ng.

(3) Information and docunents, including conplaints and incident
reports, created specifically for, and collected and mai ntai ned by, a
quality inprovenent conmttee are not subject to review or disclosure,
except as provided in this section, or discovery or introduction into
evidence in any civil action, and no person who was in attendance at a
meeting of such conmmttee or who participated in the creation,
collection, or maintenance of information or docunents specifically for
the conmttee shall be permtted or required to testify in any civi
action as to the content of such proceedings or the docunents and
i nformation prepared specifically for the commttee. This subsection
does not preclude: (a) In any civil action, the discovery of the
identity of persons involved in the nedical care that is the basis of
the civil action whose involvenent was independent of any quality
i nprovenent activity; (b) in any civil action, the testinony of any
person concerning the facts which formthe basis for the institution of
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such proceedi ngs of which the person had personal know edge acquired
i ndependently of such proceedings; (c) in any civil action by a health
care provider regarding the restriction or revocation of that
individual's clinical or staff privileges, introduction into evidence
information collected and mai ntained by quality inprovenent commttees
regarding such health care provider; (d) in any civil action,
di sclosure of the fact that staff privileges were term nated or
restricted, including the specific restrictions inposed, if any and the
reasons for the restrictions; or (e) in any civil action, discovery and
introduction into evidence of the patient's nedical records required by
regul ation of the departnent of health to be nmade regarding the care
and treatnment received.

(4) Each quality inprovenent committee shall, on at least a
sem annual basis, report to the governing board of the hospital in
which the commttee is |ocated. The report shall review the quality
i nprovenent activities conducted by the commttee, and any actions
taken as a result of those activities.

(5) The departnent of health shall adopt such rules as are deened
appropriate to effectuate the purposes of this section.

(6) The nedical quality assurance comm ssion or the board of
ost eopat hi ¢ nedi cine and surgery, as appropriate, may review and audit
the records of commttee decisions in which a physician's privileges

are termnated or restricted. Each hospital shall produce and nake
accessible to the conmmssion or board the appropriate records and
otherwise facilitate the review and audit. Information so gai ned shal

not be subject to the discovery process and confidentiality shall be
respected as required by subsection (3) of this section. Failure of a
hospital to conply with this subsection is punishable by a civil
penalty not to exceed two hundred fifty dollars.

(7) The departnment, the joint comm ssion on accreditation of health
care organi zations, and any other accrediting organization may revi ew
and audit the records of a quality inprovenment commttee or peer review
commttee in connection wth their inspection and review of hospitals.
I nformati on so obtained shall not be subject to the discovery process,
and confidentiality shall be respected as required by subsection (3) of
this section. Each hospital shall produce and nmake accessible to the
departnent the appropriate records and otherwise facilitate the review
and audit.
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(8) A coordinated quality inprovenent program may share information
and docunents, including conplaints and incident reports, created
specifically for, and <collected and mintained by, a quality
i nprovenent conmmttee or a peer review conmttee under RCW 4.24.250
wth one or nore other coordinated quality inprovenent prograns
mai ntained in accordance with this section or RCW 43.70.510, a
coordinated quality inprovenent commttee maintained by an anbulatory
surgical facility under section 8 of this act, a quality assurance
commttee maintained in accordance wth RCW 18. 20. 390 or 74.42.640, or
a peer review conmttee under RCW 4. 24. 250, for the inprovenent of the
quality of health care services rendered to patients and the
identification and prevention of nedical nalpractice. The privacy
protections of chapter 70.02 RCW and the federal health insurance
portability and accountability act of 1996 and its inplenenting
regul ations apply to the sharing of individually identifiable patient
information held by a coordinated quality inprovenent program Any
rul es necessary to inplenment this section shall neet the requirenents
of applicable federal and state privacy |aws. I nformation and
docunents di scl osed by one coordinated quality inprovenent programto
anot her coordinated quality inprovenent program or a peer review
committee under RCW 4. 24. 250 and any informati on and docunents created
or maintained as a result of the sharing of information and docunents
shall not be subject to the discovery process and confidentiality shal
be respected as required by subsection (3) of this section, RCW
18.20.390 (6) and (8), 74.42.640 (7) and (9), and 4. 24.250.

(9) A hospital that operates a nursing hone as defined in RCW
18.51.010 may conduct quality inprovenent activities for both the
hospital and the nursing home through a quality inprovenent conmttee
under this section, and such activities shall be subject to the
provi si ons of subsections (2) through (8) of this section.

(10) Violation of this section shall not be considered negligence
per se.

Sec. 22. RCW18.130.070 and 2006 ¢ 99 s 2 are each anended to read
as follows:

(1)(a) The secretary shall adopt rules requiring every license
holder to report to the appropriate disciplining authority any
conviction, determ nation, or finding that another |icense hol der has
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comm tted an act which constitutes unprofessional conduct, or to report
information to the disciplining authority, an inpaired practitioner
program or voluntary substance abuse nonitoring program approved by

the disciplining authority, which indicates that the other |icense
holder may not be able to practice his or her profession wth
reasonable skill and safety to consuners as a result of a nental or

physi cal condition.

(b) The secretary may adopt rules to require other persons,
i ncl udi ng corporations, organi zations, health care facilities, inpaired
practitioner prograns, or voluntary substance abuse nonitoring prograns
approved by a disciplining authority, and state or |ocal governnent
agencies to report:

(i) Any conviction, determnation, or finding that a |icense hol der
has commtted an act which constitutes unprofessional conduct; or

(i) Information to the disciplining authority, an inpaired
practitioner program or voluntary substance abuse nonitoring program
approved by the disciplining authority, which indicates that the
i cense hol der may not be able to practice his or her profession with
reasonable skill and safety to consuners as a result of a nental or
physi cal condition.

(c) If a report has been made by a hospital to the departnent
pursuant to RCW 70.41.210 or by an anbulatory surgical facility
pursuant to section 2 of this act, a report to the disciplining
authority is not required. To facilitate neeting the intent of this
section, the cooperation of agencies of the federal governnent is
requested by reporting any conviction, determ nation, or finding that
a federal enployee or contractor regulated by the disciplining
authorities enunerated in this chapter has commtted an act which
constituted unprofessional conduct and reporting any information which
indicates that a federal enployee or contractor regulated by the
di sciplining authorities enunerated in this chapter may not be able to
practice his or her profession with reasonable skill and safety as a
result of a nental or physical condition.

(d) Reporting under this section is not required by:

(1) Any entity with a peer review conmttee, quality inprovenent
committee or other simlarly designated professional review conmttee,
or by a license holder who is a nenber of such commttee, during the
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i nvestigative phase of the respective commttee's operations if the
investigation is conpleted in a tinely manner; or

(1i) An inpaired practitioner programor voluntary substance abuse
nmonitoring program approved by a disciplining authority under RCW
18.130. 175 if the license holder is currently enrolled in the treatnent
program so long as the |icense holder actively participates in the
treatment program and the |icense holder's inpairnment does not
constitute a clear and present danger to the public health, safety, or
wel f are.

(2) If a person fails to furnish a required report, the
disciplining authority may petition the superior court of the county in
whi ch the person resides or is found, and the court shall issue to the
person an order to furnish the required report. A failure to obey the
order is a contenpt of court as provided in chapter 7.21 RCW

(3) A person is imune from civil liability, whether direct or
derivative, for providing information to the disciplining authority
pursuant to the rul es adopted under subsection (1) of this section.

(4)(a) The holder of a license subject to the jurisdiction of this
chapter shall report to the disciplining authority:

(i) Any conviction, determnation, or finding that he or she has
commtted wunprofessional conduct or is wunable to practice wth

reasonabl e skill or safety; and
(i) Any disqualification from participation in the federa
medi care program under Title XVIII of the federal social security act

or the federal nedicaid program under Title Xl X of the federal soci al
security act.

(b) Failure to report wthin thirty days of notice of the
conviction, determnation, finding, or disqualification constitutes
grounds for disciplinary action.

Sec. 23. RCW 18.71.0195 and 2005 c¢ 274 s 227 are each anended to
read as foll ows:

(1) The contents of any report filed under RCW 18.130.070 shall be
confidential and exenpt from public disclosure pursuant to chapter
42.56 RCW except that it may be reviewed (a) by the licensee involved
or his or her counsel or authorized representative who may submt any
addi tional excul patory or explanatory statenments or other information,
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whi ch statenents or other information shall be included in the file, or
(b) by a representative of the comm ssion, or investigator thereof, who
has been assigned to review the activities of a |licensed physician.
Upon a determnation that a report 1is wthout nerit, the
comm ssion's records may be purged of information relating to the

report.

(2) Every individual, nedical association, nedical society,
hospital, anbulatory surgical facility, nedical service bureau, health
i nsurance carrier or agent, professional liability insurance carrier,

prof essi onal standards review organi zati on, agency of the federal,
state, or |ocal governnent, or the entity established by RCW 18. 71. 300
and its officers, agents, and enployees are inmmune from civil
liability, whether direct or derivative, for providing information to
t he comm ssi on under RCW 18. 130. 070, or for which an individual health
care provider has immnity under the provisions of RCW 4.24.240,
4.24.250, or 4.24.260.

Sec. 24. RCW42.56.360 and 2006 ¢ 209 s 9 and 2006 ¢ 8 s 112 are
each reenacted and anmended to read as foll ows:

(1) The following health care information is exenpt from disclosure
under this chapter

(a) Information obtained by the board of pharmacy as provided in
RCW 69. 45. 090;

(b) I'nformation obtained by the board of pharnmacy or the departnent
of health and its representatives as provided in RCW 69.41.044,
69. 41. 280, and 18. 64. 420;

(c) Information and docunents created specifically for, and
coll ected and nmaintained by a quality inprovenent commttee under RCW
43.70.510, section 9 of this act, or 70.41.200, or by a peer review
commttee under RCW 4.24.250, or by a quality assurance comittee
pursuant to RCW 74.42.640 or 18.20.390, and notifications or reports of
adverse events or incidents nmade under RCW 70.56.020 or 70.56.040,
regardl ess of which agency is in possession of the information and
docunent s;

(d)(i) Proprietary financial and commercial information that the
submtting entity, wth review by the departnment of health
specifically identifies at the tinme it is submtted and that 1is
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provided to or obtained by the departnent of health in connection with
an application for, or the supervision of, an antitrust exenption
sought by the submtting entity under RCW 43.72. 310;

(ii) If a request for such information is received, the submtting
entity must be notified of the request. Wthin ten business days of
receipt of the notice, the submtting entity shall provide a witten
statenment of the continuing need for confidentiality, which shall be
provided to the requester. Upon receipt of such notice, the departnent
of health shall continue to treat information designated under this
subsection (1)(d) as exenpt from discl osure;

(tit) If the requester initiates an action to conpel disclosure
under this chapter, the submtting entity nust be joined as a party to
denonstrate the continuing need for confidentiality;

(e) Records of the entity obtained in an action under RCW 18. 71. 300
t hrough 18. 71. 340;

(f) Except for published statistical conpilations and reports
relating to the infant nortality review studies that do not identify
i ndi vi dual cases and sources of information, any records or docunents
obt ai ned, prepared, or maintained by the |ocal health departnent for
the purposes of an infant nortality review conducted by the depart nent
of health under RCW 70.05.170; and

(g) Conmplaints filed under chapter 18.130 RCWafter July 27, 1997,
to the extent provided in RCW18.130.095(1).

(2) Chapter 70.02 RCWapplies to public inspection and copyi ng of
health care information of patients.

Sec. 25. RCW 70.170.010 and 1989 1st ex.s. ¢ 9 s 501 are each
anmended to read as foll ows:

(1) The legislature finds and declares that there is a need for
heal th care information that hel ps the general public understand health
care issues and how they can be better consuners and that is useful to
purchasers, payers, and providers in making health care choices and
negoti ati ng paynents. It is the purpose and intent of this chapter to
establish a hospital data collection, storage, and retrieval system
whi ch supports these data needs and which also provides public
officials and others engaged in the devel opnent of state health policy
the informati on necessary for the analysis of health care issues.
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(2) The legislature finds that rising health care costs and access
to health care services are of vital concern to the people of this
st at e. It is, therefore, essential that strategies be explored that
nmoderate health care costs and pronote access to health care services.

(3) The legislature further finds that access to health care is
anong the state's goals and the provision of such care should be anong
t he purposes of health care providers and facilities. Therefore, the
legislature intends that charity <care requirenents and related
enforcenent provisions for hospitals and anbul atory surgical facilities
be explicitly established.

(4) The lack of reliable statistical information about the delivery
of charity care is a particular concern that should be addressed. It
is the purpose and intent of this chapter to require hospitals and
anbul atory surgical facilities to provide, and report to the state,
charity care to persons with ((aeute)) health care needs, and to have
a state agency both nonitor and report on the relative commtnent of
hospitals to the delivery of charity care services, as well as the
relative commtnent of public and private purchasers or payers to
charity care funding.

Sec. 26. RCW70.170.020 and 1995 c 269 s 2203 are each anended to
read as foll ows:

As used in this chapter:

(1) "Anbulatory surgical facility" nmeans a health care facility
licensed as defined in section 1 of this act regardless of whether or

not the facility is operated and nai ntained by a hospital.

(2) "Departnent" means departnent of health.

((2)) (3) "Hospital" neans any health care institution which is
required to qualify for a license under RCW 70.41. 020((€2))); or as a
psychi atric hospital under chapter 71.12 RCW

((3))) (4) "Secretary" means secretary of health.

((4))) (5) "Charity care" neans necessary hospital or anbul atory
health care rendered to indigent persons, to the extent that the
persons are unable to pay for the care or to pay deductibles or co-
i nsurance anounts required by a third-party payer, as determ ned by the
depart nent.

((€5))) (B) "Sliding fee schedul e" neans a ((hespital—determined-))

publicly avail abl e schedul e of discounts to charges for persons deened
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eligible for charity care as determ ned by the hospital or anbulatory
surgi cal facility; such schedules shall be established after
consi deration of guidelines devel oped by the departnent.

((66))) (7) "Special studies" neans studies which have not been
funded through the departnent's biennial or other legislative
appropriations.

Sec. 27. RCW70.170.060 and 1998 c 245 s 118 are each anended to
read as foll ows:

(1) No hospital, anbulatory surgical facility, or its nmedical staff
shal | adopt or maintain adm ssion practices or policies which result
in:

(a) A significant reduction in the proportion of patients who have
no third-party coverage and who are unable to pay for ((hespittal))
i npatient services or anbulatory surgical services at the hospital or
anbul atory surgical facility;

(b) A significant reduction in the proportion of individuals
admtted for inpatient ((hespital)) services or anbulatory surgica
services for which paynent is, or is likely to be, less than the
anticipated charges for or costs of such services; or

(c) The refusal to admt patients who woul d be expected to require
unusual ly costly or prolonged treatnment for reasons other than those
related to the appropriateness of the care available at the hospital or
anbul atory surgical facility.

(2) No hospital shall adopt or maintain practices or policies which
woul d deny access to energency care based on ability to pay. No
hospital which nmaintains an energency departnent shall transfer a
patient with an energency nedical condition or who is in active |abor
unl ess the transfer is performed at the request of the patient or is
due to the limted nedical resources of the transferring hospital
Hospitals nust follow reasonable procedures in making transfers to
ot her hospitals including confirmation of acceptance of the transfer by
the receiving hospital.

(3) The departnment shall develop definitions by rule, as
appropriate, for subsection (1) of this section and, with reference to
federal requirenents, subsection (2) of this section. The departnent
shall monitor ((hespttal)) the conpliance of hospitals and anbul atory
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surgical facilities wth subsections (1) and (2) of this section. The
departnent shall report individual instances of possible nonconpliance
to the state attorney general or the appropriate federal agency.

(4) The departnment shall establish and maintain by rule, consistent
with the definition of charity care in RCW70.170. 020, the foll ow ng:

(a) Uniform procedures, data requirenents, and criteria for
identifying patients receiving charity care,;

(b) A definition of residual bad debt including reasonable and
uni form standards for collection procedures to be used in efforts to
coll ect the unpaid portions of hospital or anbulatory surgical facility
charges that are the patient's responsibility.

(5) For the purpose of providing charity care, each hospital and
anbul atory surgical facility shall develop, inplenent, and maintain a
charity care policy which, consistent with subsection (1) of this
section, shall enable people below the federal poverty |level access to
appropriate hospital -based nedical services and anbulatory suragical
services, and a sliding fee schedule for determ nation of discounts
from charges for persons who qualify for such discounts by January 1
1990. The departnent shall develop specific guidelines to assist
hospitals and anbulatory surgical facilities in setting sliding fee
schedul es required by this section. Al persons with famly incone
bel ow one hundred percent of the federal poverty standard shall be
deenmed charity care patients for the full anobunt of hospital charges,
provi ded that such persons are not eligible for other private or public
heal th coverage sponsorship. Persons who may be eligible for charity
care shall be notified by the hospital or anbulatory surgical facility.

(6) Each hospital and anbul atory surgical facility shall nake every
reasonabl e effort to determ ne the existence or nonexistence of private
or public sponsorship which mght cover in full or part the charges for
care rendered by the hospital or anbulatory surgical facility to a
patient; the famly incone of the patient as classified under federal
poverty inconme guidelines; and the eligibility of the patient for
charity care as defined in this chapter and in accordance with hospital
or anbulatory surgical facility policy. An initial determ nation of
sponsorship status shall precede collection efforts directed at the
patient.

(7) The departnment shall nonitor the distribution of charity care
anong hospitals and anbul atory surgical facilities, with reference to
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factors such as relative need for charity care in hospital service
areas and trends in private and public health coverage. The depart nent
shal |l prepare reports that identify any problens in distribution which
are in contradiction of the intent of this chapter. The report shal
i ncl ude an assessnent of the effects of the provisions of this chapter
on access to hospital and health care services, as well as an
evaluation of the contribution of all purchasers of care to hospita
and anbul atory surgical facility charity care.

(8) The departnent shall issue a report on the subjects addressed
inthis section at |east annually, with the first report due on July 1,
1990.

Sec. 28. RCW70.170.080 and 1993 sp.s. ¢ 24 s 925 are each anended
to read as foll ows:

The basic expenses for the hospital and anbulatory surqgical
facility data collection and reporting activities of this chapter shal
be financed by an assessnent against hospitals and anbul atory surqgi cal
facilities of no nore than four one-hundredths of one percent of each
hospital's or anbulatory surgical facility's gross operating costs, to
be levied and collected ((f+oemand—after—that—date—upon—which—the
si-mi-ar—assessrent—evi-ed—under—chapter—70-39ROW-is—terminated-)) for
the provision of hospital services or anbulatory surgical facility
services for its last fiscal year ending on or before June 30th of the

precedi ng cal endar year. Budgetary requirenents in excess of that
limt must be financed by a general fund appropriation by the
| egi sl ature. Al'l  nmoneys collected under this section shall be

deposited by the state treasurer in the hospital data collection
account which is hereby created in the state treasury. The departnent
may also charge, receive, and dispense funds or authorize any
contractor or outside sponsor to charge for and reinburse the costs
associ ated with special studies as specified in RCW 70.170. 050.

During the 1993-1995 fiscal biennium noneys in the hospital data
coll ection account may be expended, pursuant to appropriation, for
hospital or anbulatory surgical facility data analysis and the
adm nistration of the health information program

Any anmounts raised by the collection of assessnents from hospitals
and anbul atory surgical facilities provided for in this section which
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are not required to neet appropriations in the budget act for the
current fiscal year shall be available to the departnent in succeeding
years.

NEW SECTION. Sec. 29. Sections 1 through 18 of this act
constitute a new chapter in Title 70 RCW

~-- END ---
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