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ENGROSSED SECOND SUBSTI TUTE SENATE BI LL 5596

State of WAshi ngton 62nd Legi sl ature 2011 Regul ar Session

By Senate Ways & Means (originally sponsored by Senators Parlette,
Zarelli, Becker, and Hewi tt)

READ FI RST TI ME 02/ 25/ 11.

AN ACT Relating to creating flexibility in the medicaid program
addi ng a new section to chapter 74.09 RCW and creating a new secti on.

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

NEW SECTION. Sec. 1. The legislature finds that nounting budget
pressures conbined wth growh in enrollnent and constraints in the
medi cai d program have forced open di scussion throughout the country and
in our state concerning conplete withdrawal fromthe nedicaid program
The legislature recognizes that a better and nore sustainable way
forward woul d involve new state flexibility for managing its nedicaid
program built on the success of the basic health plan and Washi ngton's
transitional bridge waiver, where elenents of consuner participation
and choice, benefit design flexibility, and paynent flexibility have
hel ped keep costs low. The legislature further finds that either a
centers for nedicare and nedicaid services' innovation center project
or a section 1115 denonstration project, or both, wth capped
eligibility group per capita paynents would allow the state to operate
as a | aboratory of innovation for bending the cost curve, preserving

the safety net, and inproving the managenent of care for |owincone
popul ati ons.
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NEW SECTION. Sec. 2. A new section is added to chapter 74.09 RCW
to read as foll ows:

(1) By October 1, 2011, the departnent shall submt a request to
the centers for nedicare and nmedi caid services' innovation center and,
if needed to achieve one or all of the objectives outlined in this
section, a section 1115 denonstration waiver request to the federa
departnment of health and human services to revise the nedical
assi stance program as codified in Title XIX of the federal social
security act. The denonstration shall be known as the "nedicaid
noder ni zati on" denonstration. The denonstration request shall be
designed to ensure the broadest federal financial participation under
Titles XI X and XXI of the federal social security act. To the extent
permtted under federal I|aw, the denonstration shall include the
fol |l ow ng conponents:

(a) Establishnment of base-year, eligibility group per capita
paynents for the state nedicaid program wth maximum flexibility
provided to the state for managing the health care trend as well as
provi sions for shared savings if per capita expenditures are bel ow the
negotiated rates. The capped eligibility group per capita paynents
shal | be based on targeted per capita costs for the full duration of
the five-year denonstration period and shall include due consideration
and flexibility for unforeseen events, changes in the delivery of
health care, and changes in federal or state |aw The capped
eligibility group per capita paynents shall take into account any and
all provisions of the federal patient protection and affordable care
act which will have an inpact on federal resources devoted to Titles
XIX and XXI of the federal social security act prograns. Feder a
paynents for each eligibility group shall be based on the product of
the negoti ated per capita paynents for the eligibility group tines the
actual caseload for the eligibility group;

(b) Flexibility over benefit design for all categories of
eligibility under Titles XI X and XXI to include:

(i) Alignment with the federal patient protection and affordable
care act's Sec. 1302(b) essential health benefits design; and

(i) The ability to provide supplenental benefits beyond the
essential health benefits design for certain populations that neet
clinical criteria such as children, pregnant wonen, individuals wth
disabilities, and elderly adults.
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(c) The ability to inplenment |imted, reasonable, and enforceable
cost sharing and premuns for all categories of eligibility under Title
XIX and XXI to encourage infornmed consunmer behavior and |ower
utilization of health services, while ensuring that access to evi dence-
based, preventative and primary care i s not hindered;

(d) The ability to streamline eligibility determnation and
admnistration of nultiple categories of eligibility and to verify
eligibility information nore frequently;

(e) The flexibility to adopt innovative reinbursenment nethods such
as bundl ed, gl obal, and risk-bearing paynent arrangenents, that pronote
effective purchasing, efficient use of health services, and support
heal th hones, accountable care organizations, and other innovations
intended to contain costs, inprove health, and incent smart consuner
deci si on naki ng;

(f) The ability for all nmedicaid and children's health insurance
program clients to voluntarily enroll in the insurance exchange and
br oadened authority to enroll clients in enployer-sponsored insurance
when avail abl e and deened cost-effective for the state, with authority
to require clients to remain enrolled in their chosen plan for the
cal endar year;

(g) An expedited process of forty-five days or less in which the
centers for nmedicare and nedicaid services nmust respond to any state
request for certain changes to the denonstration once it is inplenented
to ensure that the state has the necessary flexibility to nmanage within
its eligibility group per capita paynent caps; and

(h) The developnent of an alternative paynent nethodology for
federally qualified health centers and rural health clinics that
enabl es capitated or gl obal paynent of enhanced paynents.

(2) The departnent shall evaluate the nerits of noving to an
i nsurance subsidy nodel for certain nedicaid populations and shall
explore any federal flexibility if and when it is provided to the
states for such purpose.

(3) The departnment shall report to the joint |egislative select
commttee on health reforminplenentation, if operational, on proposed
wai ver provisions by August 1, 2011, and by Septenber 15, 2011.

(4) The departnent shall hol d ongoi ng st akehol der di scussions as it
i s devel opi ng the wai ver request, and provide opportunities for public
review and conment as the request i s being devel oped.
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(5) The departnent and the health care authority shall identify
statutory changes that nmay be necessary to ensure successful and tinely
i npl enentation of the denonstration, submtted to the federal
departnent of health and human services as the nedi caid nodernization
denonstrati on.

(6) The legislature nust authorize prior to its inplenentation any
denonstration approved by the federal departnent of health and human
servi ces under this section.

~-- END ---
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