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1 SHBHB 2295 per patient population in the country and a track record of providing high quality
inpatient care;

(1) Hospitals subject to this chapter may provide hospital at- hone services if they have arsecured
activea federal program waiver prior to when the departnent adopts rules pursuant to this section.
Hospitals that have ansecured aestiwea federal program waiver and intend to operate hospital at-hone
services wi thin Washington state shall notify the departnment within 30 days of the effective date of
this section.

The standards nust be G-ens-l-s-t-em-substantl ally w—t—h5| nmlar to the pI’OVI sions of the federal
pr-og-r-a-uwm andi ncl udi ng: A

FheEnvi ronnent de-pa-r—t-m-t—ﬂ Aaycare adeptrequirenent s; —additionral—standards—to—address—program-salety

concerAs—
(—b-)-adm ssion, 4ntransf er thedi schar ge,

as—ei—t-he—dai—e—ef—t—he—f—edepal—ppeg-pam-s—em-pau-gn—and I-hereferral de-pa-m-mm—grocesses —s-hal-l—en-f-gr—c-e

geographic criteria;

and data reporting requirenents.
The standards shall not include requirenents that would preclude a hospital fromconplying with the
requirenents of the federal program

(b) Once rules are established, hospitals nmay apply to the departnent for approval to add hospital at-
hone _services as a hospital service line.

The departnment shall approve a hospital to provide hospital at-home services if the application is
consi stent p—with the standards established in rule.

The appli-cation—fees charged shall not exceed the actual ecestp. —of—stafi—tinB—t-0—B\Vi-ewW~

Fhe2 admi-hi-strati-onrHB o+2295 thecost prog s
Hheer—he—att-her-e—of Rt af f 10—4-1—1-0-Qt| time a-n-d.to 43—10—.’;50—reV| ew.

The administration of the program nust be covered by existing |licensing fees.

p~(4) A person furnishing or _delivering home nedical supplies or equipnent that does not involve the
provision of services beyond those necessary to deliver, set up, and nonitor the proper functioning of
the equi pnent _and educate the user _on_its proper _use;

3 HB 2295 (6) An enployee or volunteer of a licensed agency who provides services only as an _enpl oyee or

vol unt eer;

(15) Pharnacies licensed under RCW 18.64. 043 that deliver prescription drugs and durabl e nedical

equi pnent _that does not involve the use of professional services beyond those authorized to be perforned

by licensed pharnmacists pursuant to chapter 18.64 RCWand those necessary to set up and nonitor the

proper functioning of the equipnent and educate the person on its proper use;

4 SHBHB 2295 (—1-5-)-(&)_ PharpaciesA l-o-eensedvol unt eer whderho SQI ce RQAonpl vi ng 18+64-043wi t h that—dei~ver
e e—t he user egm renents of




(b) A health care faC|I|ty if (|) the facility prlnarlly provides or will provide inpatient health
services, (ii) the facility is or will be controlled, directly or indirectly, by a health maintenance
organi zation or a conbination of health maintenance organi zati ons which has, in the service area of the
organi zation or service areas of the organizations in the conbination, an enrollnent of at least fifty

thousand individuals, (iii) the facility is or will be p~geographically |ocated so that the service will
be reasonably accessible to such enrolled individuals, and (iv) at |least seventy- five percent of the
patients who can reasonably be expected to receive the tertiary health service will be individuals

enrolled with such organi zation or organi zations in_the conbination

) ) D ) S
or5 HB 2295 (c) A health care facility (or portion thereof) if (i) the facility is or will be |eased by
a heal th mai ntenance organi zati on or conbinati on of health maintenance organi zations which has, in the
service area of the organization or the service areas of the organizations in the conbination, an
enrol l ment of at least fifty thousand individuals and, on the date the application is submtted under
subsection (2) of this section, at least fifteen years remain in the termof the lease, (ii) the

facility is or will be geographically |located so that the service will be reasonably accessible to such
enrolled individuals, and (iii) at |east seventy- five percent of the patients who can reasonably be
expected to receive the tertiary health service will be individuals enrolled with such organization

In the case of a proposed health care facility (or portion thereof) which has not begun to provide
tertiary health services on the date an application p~i s submitted under this subsection with respect to
such facility (or portion), the facility (or portion) shall neet the applicable requirenments of
subsection (1) of this section when the faC|I|tv first prOV|des such_services.

6The SHBdepart nent S z e = }
Lhe—LaeLLLLy—éeL—peLLLen}—shal| ABet-approve Lhaan appLLeabLeg_-LequLLeaanLs—0L-subsee;agn_gé}_eL—Lth
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Fheb departrehrt-HB shall-2295—approve—an application subnmitted under this subsection if it determ nes that
the applicable requirenents of subsection (1) of this section are net.

p—(ii) Provides its nenbers a contractually gquaranteed range of services fromindependent |iving through
skilled nursing, including sone assistance with daily living activities

A(iii) SHBContractually 2295assunes {——-responsibility Prowvidesfor itsthe rerberscost aof
contactuallyservi ces guarant-eedexceedi Ng ~ahrget he efnenber' s serw-cesfinanci al fenresponsibility
i-hdependent-under H-wi-pgt he throughcontract, skit+t+edso AwsiRg-that hReudi-rgno serethird
assi-staheceparty, wth da-yt he Hav-hge xcegtlo actwiti-es-0f i nsurance p

éhhh}? ngppaepuaLLyHB assuBes2295.

purchased by the retirenent connunlty or its menbers, but including the nedicaid program is liable for
costs of care even if the nmenber depletes his or her personal resources

(6) A rural hospital, as defined by the departnment, reducing the nunber of licensed beds to becone a
rural primary care hospital under the provisions of Part A Title XVII|I of the Social Security Act
p—Section 1820, 42 U.S.C., 1395c et_seq

8- SHB 2295 Section 182042 U S C—— 13956 ol seq—

(7) Arural health care facility |icensed under RCW 70.175.100 formerly |icensed as a hospital under

chapter 70.41 RCWnmay, wi thin LhLeeQ_ryeaLs—eL_Lhe_eLLesLL¥e—daLe_gL_Lhe—LuLaL—heaLLh—saLe—LasLLLLy

8 HB 2295 three vears of the effective date of the rural health care facility license, apply to the

departnent for a hospital license and not be subject to the requirenents of RCW 70.38.105(4)(a) as the
construction, developnent, or other establishnment of a new hospital, provided there is no increase in
the number of beds previously licensed under chapter 70.41 RCWand there is no redistribution in the
nunber of beds used for acute care or long-termcare, the rural health care facility has been in
continuous operation, and the rural health care facility has not been purchased or |eased

(9)(a) A nursing hone that voluntarily reduces the nunber of its |licensed beds to provide assisted
living, licensed assisted living facility care, adult day care, adult day health, respite care, hospice
out patient therapy services, congregate neals, hone health, or senior wellness clinic, or to reduce to
one or two the nunmber of beds per roomor to otherw se enhance the quality of life for residents in the




nursing hone, may convert the original facility or portion of the facility back, and thereby increase
the nunber of nursing hone beds to no nore than the previously licensed nunber of p~nursing hone beds

wi thout obtaining a certificate of need under this chapter, provided the facility has been in continuous
operation and _has not been purchased or |eased

u
9 HB 2295 from such requirenents were issued, in which case the converted beds shall reflect the
conditions or standards that then existed pursuant to the approved waivers

(e) Wen a building owner has secured an interest in the nursing home beds, which are intended to be

voluntarily reduced by the p~licensee under (a) of this subsection, the applicant shall provide the
department with a witten statement indicating the building owner's approval of the bed reduction

10 HB 2295 (i) The hospice agency is designed to serve the unique religious or cultural needs of a
religious group or _an ethnic mnority and commits to furnishing hospice services in a nmanner
specifically ained at neeting the unigue religious or cultural needs of the religious group or ethnic
monority;

p~(a) The departnent shall suspend the certificate of need requirenent for a hospital |icensed under
chapter 70.41 RCWthat changes the use of licensed beds to increase the nunber of beds to provide
psychiatric services, including involuntary treatnent services

11 HB 2295 (b) The departnent may not require a certificate of need for
p~(14) Hospital at-honme services, as defined in section 2 of this act, are not subject to certificate of
need review under this chapter

HB Q5 4 Hosp

This act is necessary for the immedi ate preservation of the public peace, health, or safety, or support
of thep. —state—gove ) ) . et ina oublic Ctutio nd b e L

12 HB 2295 the state government and its existing public institutions, and takes effect imediately.
13 SHBHB 2295
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