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Report on The WA State Legislature Bills impacting Indian Health Programs



	Governor Gregoire and the Washington State legislature are embarked on the most proactive health care session since 1993.   An overall comprehensive health care reform is possible, but a phased in approach is more likely with expanded free (Medicaid) or subsidize health insurance (Basic Health).  Outreach activities will aggressively enroll those who are eligible for free or low cost health insurance.
The governor’s health proposal (5930) calls for a study of a connector bill, the start of a major Health IT initiative, and a reform of the state’s high risk pool along with many other reforms. A House Bill, 1569, could begin a ‘connector’ type program linking individuals with portable health coverage that could reach as many as 370,000 Washingtonians by next year.  
March 13 is the next Budget Estimate and this will tell fiscal committees how many program expansions, capital and transportation projects the next biennium can handle.



	Tribes will benefit from programs that expand coverage or make health care insurance more accessible for:  foster children, disabled children, foster parents, tribal employees (PEBB), and higher income limits for Medicaid.  There are virtually no cuts planned for any state health program.  There are several school health initiatives to increase insurance coverage, promote healthy lifestyles and improve coordination of activities.  A bill supporting public health authorities has no provision for public health support for tribes.   A state strategic health plan to support the current certificate of need process will have a tribal representative.

There will NOT be a bill reforming the hospital charity care system, but hospitals have released their more uniform plan to provide free care to 100% of poverty and deeply discounted care for 200 to 300% of poverty, but individuals, not tribes, must request these discounts with hospital benefits counselors.  The expansion of health insurance will reduce the claims on hospital charity care enabling hospitals to implement the more generous policy.
Labs, Radiology, outpatient clinics remain outside most of the discussion of health care reform and can be expected to continue to expand and receive increases far above inflation.  However Senate bill 5398 does attempt to provide some regulation to these clinics to halt the flow of profitable patients from hospitals to specialty clinics.


	linked to legislative website *cntl click
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	Bill #       Status at cutoff date (Feb 28)
	Bill Process:

Next two weeks bills passed in one house will be considered by committees in opposite house with committee action (passage) required by March 30.  By agreement, companion bills will use bill first past by one body as the ‘vehicle’ for legislation.

Upcoming Cutoff dates (fiscal committees vary)

March 30 last day to clear bill in committee of opposite house.   



	Companion bill not listed here, but is on website if listed bill is clearly the ‘vehicle’
	Short Title                                     Description

	SSB 5093
HB 1071
	This bill has passed the Senate and House Gov will sign.
	Concerning access to health care services for children.
	The Department of Social and Health Services (Department) will provide a health insurance coverage program for all children in families with household incomes of up to 250 percent of the Federal Poverty Level and determine whether the child qualifies for Medicaid, the State Children's Health Insurance Program, or the Children's Health Program. On January 1, 2009 the income eligibility standard will be increased to 300 percent of the Federal Poverty Level.

	HB 2098
SB 5930
	Out of policy committee
	Governor’s Health Care Bill based on BRC
	Governor's comprehensive health reform bill Tribes/ Indian health not mentioned

Health Care Finance
Connector study 

Study on Reinsurance (Washington State Health Insurance Pool)
Develop 5 year accident and injury prevention plan (L and I)

Health Care Delivery

Health IT

Chronic Care Management

P4P Pay for performance

Health Care Transparency 

State Health Care Forum (no Tribal Involvement)
Note:  Large businesses participate at their own discretion



	SHB 1569
	do pass
	Reforming the health care system in Washington state.
	• Creates a Health Insurance Connector/Partnership to simplify and improve the purchasing of health insurance for individuals and employees of small business.• Combines employees of small employers and individuals receiving health coverage through association plans into a single pool through the connector. • Establishes a premium subsidy mechanism for low income individuals.

	HB 1602
	Out of policy committee
	Providing for the enrollment of foster parents in the Washington basic health plan.
	Premiums for foster parents with incomes up to 200 percent of the Federal Poverty Level are set at $17 per month. Premiums for foster parents with incomes over 200 percent of the Federal Poverty Level cannot exceed $100 per month. An appropriation of $3.5 million is provided to the Health Care Authority to subsidize the enrollment of up to 1,000 foster parents in the Basic Health Plan.

	SSB 5305
	Out of policy committee
	Extending medicaid coverage to age 21 for foster children
	Foster youth coverage extended from 18 to 21.

	SB 5640 
	Passed Senate
	Tribes' Participation in PEBB, Public Employee Benefit Board
	Tribal governments may apply to participate in PEBB health care and other benefits under the same conditions and requirements as political subdivisions.  Coverage could be extend to estimated 5,000 to 8,000 tribal government employees, but not the estimated 15,000 to 20,000 employees of tribal enterprises.

	SHB 1825
	SB 5729
	Providing dedicated funding for public health services. Tribes not included in bill
	The Local Public Health Financing Account (Account) is created...redirecting the portion of the cigarette taxes... Spending from the Account is subject to appropriation. Beginning January 1, 2008, all local health jurisdictions shall annually receive an equal portion of $5,425,000 from the Account. The remaining funds shall be distributed ... on a per capita basis... after 2010, a local health jurisdiction's public health spending must equal or exceed its 2006 calendar year spending. Funds from the Account are to be spent on core public health functions of statewide significance. These functions are defined as health services related to communicable diseases, public health emergencies, chronic disease, healthy families and children, health assessment, and environmental health. 

	SB 5729
	Out of policy committee
	Providing dedicated funding for public health services.
	Tribes not mentioned see House Bill-see governors 

	SB 5754
	Passed Senate
	Creating the family, children, and youth administration in the department of social and health services.
	 

	HB 2100
	 To App
	Establishing a statewide health resources strategy.
	Certificate of Need Study Report with recommended Strategic Plan Board with 

one appointment from Tribes

	SB 5423
	2nd 
	Improving the quality of health care through the use of health information technologies.
	Tax credit for providers. Tribes will need funding not credit.

See Governor’s 5930 includes this

	SB 5398 
	
	Licensing specialty hospitals.
	

	HB 1095
	SB 5091
	Part D Copayment program
	Signed by Governor, stay will pay Medicare required copays for RX

PASSED and Signed by Governor

	HB 1088
	Out of policy committee
	Improving delivery of children's mental health services.
	 $29.5 million for system of children’s mental health

	HB 1120
	Out of policy committee
	Providing a health coverage buy-in program for families with children with disabilities.
	Medical assistance to disabled children-buy in program 

	HB 1645
	Passed House
	Authorizing the administrator of the health care authority to administer grants on behalf of the authority.
	Potential for increased health promotion disease prevention grants

	HB 2000
	 
	Concerning eligibility for health coverage.
	 Failed at Cutoff

	HJM 4016
	Out of policy committee
	Requesting that Congress reauthorize the State Children's Health Insurance Program.
	This would be good, very few tribal members on this

	SB 5415
	Out of policy committee
	Creating health advisory councils for schools
	 

	SB 5579
	Failed at cutoff
	Modifying credentialing standards for counselors
	A comprehensive reform of system

	SB 5279
	Out of policy committee
	Creating the children's environmental health and protection advisory council.
	15 person council to report on hazards to children

	SB 5446
	EHB 1460
	Extending existing mental health parity requirements to individual and small group plans.
	House bill main vehicle

	SB 5564
	Failed??
	Authorizing the administrator of the health care authority to administer grants on behalf of the authority.
	New HCA grant making authority for health promotion projects

	SB 5616
	Out of policy committee
	Creating health sciences and services authorities.
	Tribes not listed

	SB 5619
	Out of policy committee
	Revising the standards for informed consent to health care.
	Patient centered and shared decision-making S. Pflug –one of few Republican bills still in process

	SHB 1106
	Out of policy committee
	Requiring reporting of hospital-acquired infections in health care facilities.
	

	HB 1022
	
Failed
	Creating a consumer or advocate-run mental health service delivery system.
	

	HB 1106
	Out of policy committee
	Requiring reporting of hospital-acquired infections in health care facilities.
	 

	HB 1234
	SB 5261Out of policy committee
	Granting the insurance commissioner the authority to review individual health benefit plan rates.
	

	HB 1300
	Passed  H. on to Senate
	Modifying the powers and duties of health care disciplining authorities.
	 

	HB 1356
	Failed
	Authorizing purchase of brand name drugs when cost-effective for all state purchased health care programs.
	 

	HB 1460
	Passed H on to Senate
	Extending existing mental health parity requirements to individual and small group plans.
	 

	HB 1490
	Failed
	Requiring the department of social and health services to submit a consumer-directed medicaid coverage plan.
	

	SHB 1538
	Out of policy committee
	Requiring an independent study of health benefit requirements.
	 

	HB 1539
	Failed
	Providing access to health insurance for small employers and their employees.
	

	HB 1601
	Out of policy committee
	Creating the children's environmental health and protection advisory council.
	

	HB 1638
	Failed
	Providing tax incentives for employer provided health care.
	 

	HB 1686
	Failed
	Concerning parent and child health services provided by the department of health.
	 

	HB 1703
	Out of policy committee
	Creating a domestic violence pilot program to colocate a domestic violence advocate in department of social and health services offices.
	

	HB 1705
	Out of policy committee
	Creating health sciences and services authorities.
	Bioscience authorities can use sales tax

	HB 1785
	Failed
	Establishing requirements for provider payment in state subsidized health care.
	

	HB 1837
	Out of policy committee
	Directing the department of health to develop guidelines for the transport of nonambulatory persons in a vehicle not licensed under chapter 18.73 RCW.
	

	HB 1848
	Out of policy committee
	Requiring identification from health services applicants.
	

	HB 1854
	Out of policy committee
	Revising background check requirements for the department of social and health services and the department of early learning.
	 Likely to pass

	HB 2087
	Out of policy committee
	Regarding the certification and recertification of health care facilities.
	

	SB 5100
	Out of policy committee
	Regarding health insurance information for students.
	 

	SB 5223
	Out of policy committee
	Health coverage for dependent children
	Unmarried children up to 25 can be covered

	
	
	
	

	SB 5509
	Out of policy committee
	Concerning disciplinary actions for health care providers regulated under chapter 18.130 RCW.
	 

	SB 5565
	Failed
	Authorizing purchase of brand name drugs when cost-effective for all state purchased health care programs.
	considers overall cost 

	SB 5578
	1300
	Modifying the powers and duties of health care disciplining authorities.
	 

	SB 5585
	Out of policy comm
	Concerning parent and child health services provided by the department of health.
	family planning and std services 

	SB 5658
	Out of policy committee
	Establishing a health care reinsurance program for small businesses.
	

	SB 5665
	
	Establishing the state employee health program and a state employee health demonstration project.
	Did not survive cutoff, but this may be in another bill –see 5903

	SB 5712
	Out of policy committee
	Revising provisions for the Washington state health insurance pool.
	 

	SB 5716
	Out of policy committee
	Regulating retainer health care practices.
	

	SB 5756
	Did not survive cutoff
	Creating the Washington health security trust.
	

	SB 5757
	Did not survive cutoff
	Regarding fairness and equity in health professions licensing fees.
	 

	SB 5774
	Out of policy committee to floor
	Revising background check requirements for the department of social and health services and the department of early learning.
	

	SB 5958
	Out of policy committee
	Creating innovative primary health care delivery.
	Regulates concierge practice of medicine

	SHB 1103
	Out of policy committee
	Increasing the authority of regulators to remove health care practitioners who pose a risk to the public.
	 

	SHB 1300
	 Passed House
	Modifying the powers and duties of health care disciplining authorities.
	

	HB 1298
	Out of policy committee
	Regarding dental hygienist employment by health care facilities and sealant programs in schools.
	

	HB 1456
	Out of policy committee
	Providing backup for mental health professionals doing home visits.
	

	HB 1667
	Out of policy committee
	Regarding fairness and equity in health professions licensing fees.
	

	HB 1846
	Out of policy committee
	Requiring participants seeking financing from the health care facilities authority to agree to return anticipated savings to patients in the form of lower rates or avoidance of rate increases.
	

	HB 2094
	Out of policy committee
	Creating the taxpayer health care fairness act.
	 Walmart type bill

	SB 5352
	Out of policy committee
	Specifying the burden of proof in disciplinary actions for health professionals.
	

	HJM 4005
	Out of policy committee
	Requesting that Congress enact a universal health care system.
	

	HJM 4014
	Out of policy committee
	Requesting that Congress amend the Tax Reform Act of 1954, Medicaid, and Medicare and grant authority on allocation of health care dollars.
	

	SB 5261
	Out of policy committee 
	Granting the insurance commissioner the authority to review individual health benefit plan rates.
	 

	SB 5563
	Out of policy committee
	Providing backup for mental health professionals doing home visits.
	

	SB 5609
	Out of policy committee
	Modifying health care eligibility provisions for part-time academic employees of community and technical colleges.
	 

	SB 5725
	Out of policy committee
	Making health care providers' billing statements admissible.
	 

	SB 5874
	Out of policy committee
	Requiring health benefit plans to provide coverage for elemental formulas.
	Opposed by health plans

	SB 5777
	Did not survive cutoff
	Revising provisions affecting the duties of the department of social and health services.
	 

	HB 1103
	To Rules
	Concerning health professions.
	

	SB 5907
	 Did not survive cutoff
	Requiring health professionals to report unprofessional conduct by other health professionals.
	

	SB 5941
	 Failed
	Regarding the certification and recertification of health care facilities.
	 

	HB 1100
	 Failed
	Requiring background checks for health care providers.
	

	HB 1101
	 Failed
	Providing for uniform sanctioning of health care professionals.
	 

	HB 1104
	Failed
	Authorizing the revocation of a health care provider's license for three separate courses of unprofessional conduct over a ten-year period.
	

	HB 1203
	 Failed
	Limiting maximum capital and reserves accumulations by health care service contractors and health maintenance organizations.
	

	HB 1207
	 Failed
	Regulating health benefit plan rates.
	 

	HB 1886
	Failed
	Creating the Washington health security trust.
	

	HB 1945
	Failed
	Modifying the business and occupation taxation of health care services provided to government.
	

	SB 5880
	Out of policy comm
	Concerning the department of social and health services' technical assistance and audit program for pharmacy payments.
	 

	SB 5922
	 Failed
	Modifying the business and occupation taxation of health care services provided to government.
	 

	SB 5963
	 Failed
	Concerning unappropriated funds in the health professions account.
	 

	HB 1725
	 Failed
	Prohibiting discrimination against licensed health care providers.
	 

	SB 5624
	failed
	Prohibiting discrimination against licensed health care providers.
	optometrists

	HB 1568
	Failed
	Evaluating the feasibility of operating a multistate health insurance pool.
	 

	HB 1355
	 Failed
	Incorporating human health analysis into environmental review under chapter 43.21C RCW.
	

	HB 1970
	Failed to survive cutoff
	Concerning the department of social and health services' technical assistance and audit program for pharmacy payments.
	 

	SB 5293
	Failed
	Regarding dental hygienist employment by health care facilities and sealant programs in schools.
	 

	SB 5424
	Failed
	Requiring background checks for health care providers.
	 

	SB 5504
	Failed
	Providing for uniform sanctioning of health care professionals.
	

	HB 1926
	 Failed at cutoff
	Revising provisions affecting the duties of the department of social and health services.
	 

	HB 1991
	Failed at cutoff
	Requiring the department of health to draft a strategic plan to decrease obesity rates.
	

	HB 2121
	Failed
	Providing oral health parity.
	

	HB 2140
	Failed
	
	 Providing that a parent is not liable for the payment of mental health treatment for his or her minor child if the parent did not join in the consent to treatment.
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