2024 Session Request Legislation Proposal
(DRAFT -9/7/23)

Session Year: 2024 Date: September 7, 2023

Type of Proposal: [llLegislative [1Budget X Both

Proposal Title:

Updating the name, membership, and authority of the Governor’s Interagency Coordinating Council on Health
Disparities

Concise statement explaining why the bill is needed (e.g. problem statement):

The Governor’s Interagency Coordinating Council on Health Disparities (Council) was created in 2006 and our
authorizing statute has not been substantively updated since. This bill is needed to increase state
government’s effectiveness in addressing health inequities and to align efforts with community visions and
priorities, current structures, and multisectoral approaches to advancing health equity at the federal level.

w

ummary of the proposed solution (include desired results and any increased efficiencies):
Rename the Council to the “Governor’s Council for Health Equity and Justice,” expand our membership to
include the LGBTQ Commission and additional community members, and clarify and expand the Council’s
purpose, authority, and responsibilities to focus on addressing health inequities and promoting health equity
and wellbeing.

These statutory updates, along with increased fiscal investment, would allow the Council to provide policy
coordination and leadership to help Washington respond to statewide health crises with strategies that are
equal in scope and timeliness. Beyond survival and closing gaps, statutory updates would allow the Council to
help move our governmental systems toward promoting optimal health and wellbeing for all Washingtonians.

Governor’s Priorities? (select all that apply) X Sustainable energy and clean environment
X World class education X Healthy and safe communities
X A prosperous economy X Efficient, effective, and accountable government

Related Agency Request: This is a new agency request unrelated to any prior requests.

Provide a statement that explains why the Council needs the bill.

The Council was created in 2006 and our authorizing statute has not been substantively updated since. Under
current law, RCW 43.20.270 through RCW 43.20.280, the Governor’s Interagency Council on Health
Disparities (Council) works to develop policy recommendations and promote coordination among relevant
state agencies, communities, and the public and private sectors to address health disparities among people of
color and women, among other duties.

Needed Updates

Updating and clarifying our name, membership, structure, authority, and responsibilities would allow the
Council to more effectively support state government in addressing health inequities and promoting holistic
health and wellbeing, thereby benefiting all Washingtonians.

These statutory updates are needed to:
e Build alignment with community visions and priorities, current state government efforts, and
multisectoral approaches to advancing health equity at the federal level.
e Provide coordinated direction and avoid redundancy by clarifying the Council’s responsibilities in
relation to key entities created after 2006, such as the LGBTQ Commission, Office of Equity, and
Environmental Justice Council.
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¢ Allow the Council to focus on health inequities (instead of only disparities) and social determinants of
health which are the primary drivers of health and wellbeing, as well as expand our focus to include
additional marginalized identities beyond racial/ethnic and gender identities.

e Support effective, enduring strategies and benefit more marginalized communities in addition to the
groups currently specified in statute.

o Clarify our reporting requirements and the contents of those reports.

Focus on Health Equity and Wellbeing

With these statutory updates, the Council can provide policy coordination and leadership to help Washington

respond to statewide health crises with strategies that are equal in scope and timeliness. Beyond survival and
closing gaps, statutory updates can also allow the Council to help move our government toward systems that
support optimal health and wellbeing for all Washingtonians.

Through research and the expertise of our community partners, we know that addressing unjust health
disparities (i.e., health inequities) requires coordinated action to address root causes that are “diverse,
complex, evolving, and interdependent in nature.” Root causes include but are not limited to classism,
racism, anti-Indigeneity, sexism, geographic isolation, ableism, homophobia, transphobia, and discrimination
based on immigration or documentation status. Crises such as the COVID-19 pandemic and climate change
are further impacting the health and wellbeing of every person in our state and country, and exacerbating
long-standing inequities in our healthcare, economic, workforce, educational, and additional systems. These
crises demonstrate that we are interconnected with each other and with the natural environment, and that a
resilient, thriving State of Washington requires dedicated, sustained efforts to eliminate unjust health
disparities and advance health equity.

Health inequities cost us all and have a large, avoidable financial toll on our state and country. According to
studies, “Health inequities exist for racial and ethnic minorities and persons with lower educational attainment
due to differential exposure to economic, social, structural, and environmental health risks and limited access
to health care.”? Nationally, health inequities lead to “delayed care, access barriers, missed diagnoses and
limited access to preventive services and scientific advances” that result in roughly $42 billion in lost
productivity each year.® According to the 2022 Black Well-Being Report, “Research shows that 30% of
medical costs for Black, Hispanic, and Asian Americans are excess costs related to health inequities.”
Additionally, the overall economic burden of health inequities on minoritized racial and ethnic populations has
been estimated at $421-$451 billion and the economic burden on adults without a 4-year college degree has
been estimated at $940-$978 billion. These costs come in the forms of “excess medical care expenditures,
lost labor market productivity, and the value of excess premature death.”

Crises such as the COVID-19 pandemic and climate change are further impacting the health and wellbeing of
Washingtonians, and exacerbating long-standing inequities in our health care, economic, workforce,
educational, and additional systems. U.S. life expectancy was already on the decline before the pandemic:
from 78.9 to 78.6 years between 2014 to 2017. Research suggests inequities were worsening “[d]uring the
last half of the 2010s, [as] life expectancy for college-educated persons continued to increase, while life
expectancy for adults without a college education decreased.” The pandemic’s generational impacts include
“profound effects on the Washington labor market”” and the most significant decline in life expectancy in the
U.S. in the past century: “overall U.S. life expectancy declined by 2.7 years between 2019 and 2021,
American Indian and Alaskan Native (AIAN) people experienced a decline of 6.6 years, Hispanic people and
Black people dropped 4.2 and 4 years, respectively, compared to a decline of 2.4 years for White people and
2.1 years for Asian people.? When data are disaggregated, we see that Native Hawaiian and Pacific Islander
people in Washington continue to experience much higher rates of COVID-19 contraction, hospitalization, and

! https://www.ncbi.nlm.nih.gov/books/NBK425845/

2 https://jamanetwork.com/journals/jama/fullarticle/2804818?questAccessKey=d0ef4664-62ff-4b6d-a816-
c450ebc07a08&utm_source=For_The Media&utm_ medium=referral&utm_ campaign=ftm_links&utm_content=tfl&utm term=051623

3 https://www.ama-assn.org/delivering-care/health-equity/inequity-damages-health-and-drains-
economy#:~:text=The%20Deloitte%20Health%20Equity%20Institute%20report%20says%20health%20inequities%20account,and%20%242
.4%20billion%20treating%20asthma.

4 https://www.blackfuturewa.org/blackwellbeing

5 https://jamanetwork.com/journals/jama/fullarticle/2804818?questAccessKey=d0ef4664-62ff-4b6d-a816-
c450ebc07a08&utm_source=For_The Media&utm_ medium=referral&utm_ campaign=ftm_links&utm_content=tfl&utm term=051623

5 https://jamanetwork.com/journals/jama/fullarticle/2804818?guestAccessKey=d0ef4664-62ff-4b6d-a816-
c450ebc07a08&utm_source=For_The Media&utm_medium=referral&utm campaign=ftm_links&utm_content=tfl&utm_term=051623

7 https://esd.wa.gov/labormarketinfo/covid-19-economic-data

8 https://www kff.org/racial-equity-and-health-policy/press-release/recent-widening-of-racial-disparities-in-u-s-life-expectancy-was-largely-
driven-by-covid-19-mortality/
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death compared to white people® due to deeply entrenched health inequities caused by structural racism and
other forms of oppression.

These crises show how our state can only be as healthy as our marginalized and most vulnerable populations,
including but not limited to immigrants, refugees, people with disabilities, women, people who identify as
LGBTQIA2S+, veterans, people with limited English proficiency, rural communities, people experiencing
poverty or economic exploitation, Indigenous communities, and communities of color. A University of
Washington assessment conducted during the pandemic shows that “[flarmers, ranchers and growers in
eastern Washington, and [Black, Indigenous, and people of color (BIPOC) farmers] and military veteran
farmers, tended to experience a greater financial impact compared to other food producers in the state” while
“[flarmers were already facing other challenges, from worker shortages to wildfires and heat waves related to
climate change.”°

Is this bill tied to the Governor’s priority or priorities? If yes, please indicate which Governor’s
priority or priorities and how the request is tied to them.

Updating the Council’s authorizing statute and fully resourcing the Council would support a symbiotic
relationship with all five goal areas of the Governor’s Results Washington priorities because:
e Individual and community health are at the foundation of all personal and societal activities; and
e The Council would be able to consider health and wellbeing more holistically and center the social
determinants of health in its policy development, which include the social, economic, environmental,
and other factors that impact a person’s and community’s health.

Goal 1: World-class Education

e Educational opportunities are denied when families face health inequities, such as residential
segregation, unemployment, substandard housing and school facilities, limited access to healthy
foods, limited resources and services, limited transportation, concentrated pollution, and inadequate
access to quality medical care.!

e Developing, graduating, and retaining a diverse workforce are essential to improving access to high-
quality, culturally and linguistically appropriate care for underserved populations experiencing
inequities.

Goal 2: Prosperous Economy
e Health inequities “are a drain on the economy,” having a huge and avoidable cost on our state and
country.'? Inequities cause billions of dollars in lost productivity and lead to approximately $1.3 trillion
in direct and indirect costs annually in the U.S.131415
e The COVID-19 pandemic’s severe negative impact on Washington’s labor force and economy
underscores the intrinsic connection between health equity and collective economic resilience.

Goal 3: Sustainable Energy & Clean Environment
e Exposure to environmental hazards, access to green spaces, air quality, and resilience against
extreme heat are social determinants of health. As a community partner shared with us, “Who can
[afford to] live in a home that has cooling in summer and heating in winter—it’s not just an
environmental issue, it's an equity and health issue.”

Goal 4: Health & Safe Communities
e Council efforts would further focus on increasing access to quality and culturally and linguistically
appropriate healthcare. As a community partner expressed, “Having access to healthcare would
prevent so much illness.”
¢ Beyond healthcare, the Council’s efforts would be able to extend to additional social determinants of
health. With these statutory updates and adequate resources, the Council can be more responsive to

9 https://doh.wa.gov/sites/default/files/2022-02/COVID-19MorbidityMortalityRaceEthnicityl anguage WAState. pdf

10 https://sph.washington.edu/news-events/sph-blog/farm-to-table-covid19

11 https://www.apha.org/-/media/files/pdf/factsheets/health_and educational equity.ashx

12 hitps://www.ama-assn.org/delivering-care/health-equity/inequity-damages-health-and-drains-

economy#:~:text=The%20Deloitte%20Health%20Equity%20Institute%20report%20says%20health%20inequities%20account,and%20%242

.4%20billion%20treating%20asthma.

13 https://www.ama-assn.org/delivering-care/health-equity/inequity-damages-health-and-drains-

economy#:~:text=The%20Deloitte%20Health%20Equity%20Institute%20report%20says%20health%20inequities%20account,and%20%242

.4%20billion%20treating%20asthma.

14 https://www.blackfuturewa.org/blackwellbeing

15 https://jamanetwork.com/journals/jama/fullarticle/2804818?guestAccessKey=d0ef4664-62ff-4b6d-a816-

c450ebc07a08&utm_source=For_The Media&utm_medium=referral&utm campaign=ftm_links&utm_content=tfl&utm_term=051623
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incorporating health and safety priorities identified by Washington’s communities.

Goal 5: Efficient, Effective, & Accountable Government
e With these statutory updates, the Council can further de-silo state agency efforts to make greater
collective impact on addressing health disparities/inequities; help improve accountability to
communities; and more comprehensively track policy adoption and implementation.

Provide a summary of major provisions.

Under current law, RCW 43.20.270 through RCW 43.20.280, the Governor’s Interagency Council on Health
Disparities works to develop policy recommendations and promote coordination among relevant state
agencies, communities, and the public and private sectors to address health disparities among people of color
and women, among other duties.

This bill renames the Governor’s Interagency Coordinating Council on Health Disparities to the “Governor’s
Council for Health Equity and Justice,” expands its membership to include the LGBTQ Commission and
additional community members, and clarifies and expands the Council’s purpose, authority, and
responsibilities.

e Section 1 updates the definition of “Council” in Chapter 43.20 RCW to mean the “Governor’s Council
for Health Equity and Justice.”

e Section 2 amends legislative findings and intent as well as the Council’s purpose.

e Section 3 amends Council membership and structure, incorporating the LGBTQ Commission and
additional community members, among other changes.

e Section 4 clarifies and revises the Council’s authority and responsibilities, including its reporting
responsibilities.

e Section 5 and 6 make non-substantive updates to related RCW where the Council is mentioned, to
reflect the updated name of “Governor’s Council for Health Equity and Justice.”

e Section 7 repeals RCW 44.28.810 to remove the outdated requirement for the Joint Legislative Audit
and Review Committee to conduct a review of the Council, which was completed in 2016.

Provide changes to the current law.

Updating the name, authority, membership, and duties of the governor's interagency coordinating council on
health disparities; amending RCW 43.20.270, 43.20.275, 43.20.280, 41.05.840, and 70.41.470; reenacting
and amending RCW 43.20.025; and repealing RCW 44.28.810.

Will the fiscal impact of this proposed legislation exceed $50,000?

| Yes

Does this proposal require commission or advisory committee endorsements?

Yes. Health Disparities Council members are the authors of requested statutory updates. Members have
approved submittal of request legislation and a decision package. This submittal is a placeholder and the
Council will submit any additional revisions after September 14, 2023 (our next public meeting).

Would this bill require a DOH Tribal Consultation and Collaboration procedure? If yes, briefly
describe.

No. In the future, the Council may work with Tribes on health issues of mutual concern. However, updates to
our authorizing statute (this request legislation) and immediate implementation do not necessitate Tribal
Consultation.
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Who is the target population or community that will benefit by the proposed legislation? How will
the population/community benefit?

Updating and clarifying our authorizing statute would allow the Council to more effectively support state
government in addressing health inequities, thereby benefiting all Washingtonians.

In current statute, the Council is required to create a state action plan and policy to eliminate health disparities
by race/ethnicity and gender. The requested changes would allow the Council to have a greater impact on
leading the state to eliminate health inequities and promote holistic health and wellbeing. The changes would
allow the Council to work on health inequities (instead of disparities), focus on the social determinants of health
which are the primary drivers of health and health equity, and expand our focus to additional marginalized
identities beyond racial/ethnic and gender identities. This expansion would benefit more groups than our current
statute allows.

Community partners have consistently encouraged the Council to address upstream structural inequities in our
systems (e.g., racism, sexism, ableism, discrimination) that cause poor health outcomes downstream. The
requested statutory updates would allow the Council to create policy recommendations to address inequities
that disproportionately impact Indigenous communities, people of color, women, transgender people, non-
binary people, people experiencing poverty, rural communities, people with limited English proficiency,
veterans, refugees and immigrants, people with disabilities, youth, LGBTQIA2S+ communities, and additional
marginalized Washingtonians who experience unfair, unjust, and avoidable health disparities.

In alignment with Executive Order 22-04 [Implementing the Washington State Pro-Equity Anti-Racism (PEAR)
Plan & Playbook], this proposal furthers equity in governmental systems and laws, health and human services,
and state and local practices.

Describe how your agency conducted community outreach and engagement by relationally
partnering with communities and populations who have historically been excluded and
marginalized by governmental decisions.

This past year, the Council conducted a redesign project to review and recommend updates to our authorizing
statute, which was open for public participation. Early on, we asked participants about limitations to the
Council’'s work. Some responses included: lack of funding for community engagement; limited staffing and time;
lack of geographical and cross-state representation; and lack of visibility and understanding of the Council’s
work among decision makers.

In addition to hosting redesign workshops open to the public, we did focused community partner engagement in
Summer 2023 to learn how the Council could better align with partners’ visions and priorities and better engage
with partners and the communities they serve (see attached report). We prioritized organizations working with
communities who often experience systemic racism, social and economic exclusion, discrimination,
exploitation, and other forms of oppression. These organizations support or organize Black and Brown, rural,
LGBTQIA2S+, immigrant, refugee, and economically marginalized communities.

Please describe how your agency revised the proposed legislation based upon the feedback
provided through your community outreach and engagement.

Overall, input from community partners was incorporated in our request legislation as well as our decision
package. Partners emphasized the importance of the Council centering community voice and community-led
processes; having staffing and other resources to create long-term, reciprocal relationships; implementing
equitable processes and inclusive convenings; sharing relevant and timely information through culturally and
linguistically appropriate channels; coordinating with other governmental groups working toward the various
dimensions of equity and justice; and creating meaningful impact on governmental systems.

Is there a target population or community that is not included, would be marginalized and/or
disproportionately impacted? If so, please explain why and how the exclusion will be addressed.

At this time, we do not expect anyone has been excluded or will be further marginalized by this proposal. The
proposed updates recognize marginalized identities shift over time, so the language (e.g., “and other
marginalized communities”) are intended to accommodate these shifts. However, if inequities arise, the Council
will work with Tribes, community partners, and state agencies to address them.
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Describe impacts the proposed legislation could have on the communities and
populations who have been included and excluded and/or marginalized.

| N/A

Does this proposal have a fiscal impact on the Department of Health? Yes

How much of the cost is one-time versus ongoing?

$35,000 (GF-S in FY25) is one-time and $1,902,000 (GF-S beginning FY25) is ongoing.

Does this proposal have a negative/positive fiscal impact on other state agencies? Yes
If yes, list the agency or agencies below and attach their fiscal note

Two state agencies (Workforce Training and Education Coordinating Board; Commission on Asian Pacific
American Affairs) have indicated fiscal impact due to participation on the Council, both of which are less than
$50,000 per year.
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Fiscal Note Amounts

Bill Version: Z-0403.2

Date: 9/7/23

Agency

Commission on African American Affairs

Fiscal Impact Indicated

No fiscal impact

Commission on Asian Pacific American Affairs

$24,000 (FY25-27 biennium)

Commission on Hispanic Affairs

No fiscal impact

Department of Agriculture

No fiscal impact

Department of Commerce

No fiscal impact

Department of Children, Youth, and Families

No fiscal impact

Department of Health & State Board of Health
(The Health Disparities Council is within the SBOH)

$3,804,000 (FY25-27 biennium)

Department of Social and Health Services

No fiscal impact

Department of Ecology

No fiscal impact

Health Care Authority

No fiscal impact

LGBTQ Commission

No fiscal impact

Workforce Training and Education Coordinating Board

$44,000 (FY25-27 biennium)

Governor’s Office of Indian Affairs

Pending

Office of Superintendent of Public Affairs

Pending




BILL REQUEST - CODE REVISER'S OFFICE

BILL REQ. #: Zz-0403.2/24 2nd draft
ATTY/TYPIST: MW:eab

BRIEF DESCRIPTION: Updating the governor's interagency coordinating
council on health disparities.
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AN ACT Relating to updating the name, authority, membership, and
duties of the governor's interagency coordinating council on health
disparities; amending RCW 43.20.270, 43.20.275, 43.20.280, 41.05.840,
and 70.41.470; reenacting and amending RCW 43.20.025; and repealing
RCW 44.28.810.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:

Sec. 1. RCW 43.20.025 and 2019 c 185 s 1 are each reenacted and
amended to read as follows:

The definitions in this section apply throughout this chapter
unless the context clearly requires otherwise.

(1) "Commissary" means an approved food establishment where food
is stored, prepared, portioned, or packaged for service elsewhere.

(2) "Commissions" means the Washington state commission on
African American affairs established in chapter 43.113 RCW, the
Washington state commission on Asian Pacific American affairs
established in chapter 43.117 RCW, the Washington state commission on
Hispanic affairs established in chapter 43.115 RCW, and the
governor's office of Indian affairs.

(3) "Consumer representative" means any person who 1is not an

elected official, who has no fiduciary obligation to a health
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facility or other health agency, and who has no material financial
interest in the rendering of health services.

(4) "Council" means the governor's ((irterageney——coordinating))
council ((er)) for health ( (dEsparities)) equity and Jjustice,

convened according to this chapter.

(5) "Department" means the department of health.

(6) "Health disparities" means the difference in incidence,
prevalence, mortality, or burden of disease and other adverse health
conditions, including lack of access to proven health care services
that exists between specific population groups in Washington state.

(7) "Health impact review" means a review of a legislative or
budgetary proposal completed according to the terms of this chapter
that determines the extent to which the proposal improves or
exacerbates health disparities.

(8) "Local health board"™ means a health board created pursuant to
chapter 70.05, 70.08, or 70.46 RCW.

(9) "Local health officer" means the legally qualified physician
appointed as a health officer pursuant to chapter 70.05, 70.08, or
70.46 RCW.

(10) "Mobile food unit" means a readily movable food
establishment.
(11) "Regulatory authority" means the local, state, or federal

enforcement body or authorized representative having Jjurisdiction
over the food establishment. The local board of health, acting
through the local health officer, is the regulatory authority for the
activity of a food establishment, except as otherwise provided by
law.

(12) "Secretary" means the secretary of health, or the
secretary's designee.

(13) "Servicing area" means an operating base location to which a
mobile food unit or transportation vehicle returns regularly for such
things as vehicle and equipment cleaning, discharging ligquid or solid
wastes, refilling water tanks and ice bins, and boarding food.

(14) "Social determinants of health" means those elements of
social structure most closely shown to affect health and illness,
including at a minimum, early learning, education, socioeconomic
standing, safe housing, gender, incidence of violence, convenient and
affordable access to safe opportunities for physical activity,

healthy diet, and appropriate health care services.
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(15) "State board" means the state board of health created under
this chapter.

Sec. 2. RCW 43.20.270 and 2006 ¢ 239 s 1 are each amended to

read as follows:

The legislature finds that ( (women—and pecopleof—ecolorexperience

every Washingtonian has the right to achieve optimal health and well-

being. Health and well-being are interconnected between all people,
which 1s inextricably 1linked to the health of all beings and the

natural environment. Health and well-being may look different for

each person and each community. Health and well-being can include

mental, physical, occupational, social, emotional, spiritual,

intellectual, environmental, and financial wellness. Supporting and

sustaining health and well-being reguires holistic approaches that

uplift the whole person, whole family, and whole community across

their lifespans.

The legislature finds that throughout history, state and national

policies have systematically excluded people of color and other

marginalized communities from the power, opportunities, access, and
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resources we all need for optimal health and well-being. Communities

who are Dblack, indigenous, people of color, women, transgender,

nonbinary, experiencing poverty, living in rural areas, English
language learners, veterans, refugees immigrants, living with
disabilities, youth, LGBTQ+, and who have other marginalized

identities experience poor health outcomes that are unfair, unjust,

and avoidable. FEliminating unjust health disparities requires

addressing inequities in our systems, structures, and culture.

The legislature finds that structural racism, in its many current

forms across all sectors, has roots in historic harms to black and

indigenous peoples through slavery and genocide. Our state and

country have a painful history of harmful policies impacting tribes,

communities of color, and immigrants including, but not limited to,

colonization of tribal lands and the Hawaiian and Pacific islands,

nuclear testing and decimation in the compact of free association

islands, Chinese exclusion, Japanese American incarceration,

redlining, segregation, and laws banning interracial marriage.

Centuries of colonial and imperial practices aimed at destruction of

communities and cultures have resulted in historical and

intergenerational trauma that continue to negatively impact the

health and well-being of people who live in Washington.

The legislature finds that racism is a public health crisis that

causes dire impacts on the health of individuals, communities, and

all of Washington. The American public health association recognizes

racism as a driving force that influences the social determinants of

health and is a barrier to health equity. Studies show that racism,

income, and neighborhood location have a bigger impact on health than

medical care or genetic code. Impacts of the COVID-19 pandemic and

response are one demonstration of racism's harmful effects on health

and well-being. The pandemic has worsened conditions across the state

and has widened ineguities, emphasizing how government is not

currently structured in a way to respond to crises without leaving

broad groups of people behind. Negative social, economic, and health

impacts from the COVID-19 pandemic will continue to reverberate

throughout the state and future generations.

The legislature finds that state government efforts should focus

on actions and policies that promote health and well-being. This

requires coordinated and sustained efforts to undo all forms of

racism and Dbias, prevent further harm, build connection and

resilience across the state, and support communities in healing from
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historical and intergenerational trauma, especially among communities

most affected by racism and inequities.

The legislature further finds that advancing health equity will

benefit evervone and will make Washington state more resilient and

able to respond to current and future public health threats, such as

racism and climate change. Working toward health eqgquity reguires

state government to be led by the inherent power of community and

fully serve people who experience intersecting forms of oppression.

Health equity only exists when we all have the opportunity to reach

our full potential.

Therefore, it is the intent of the Washington state legislature

to promote health and well-being for all in Washington by advancing

health equity and creating socially, economically, and

environmentally just conditions where all individuals and communities

are free from racism and other forms of oppression, so we can be the

healthiest versions of ourselves and reach our full potential.

In meeting the intent of this chapter, the governor's council for

health equity and Jjustice is created, and shall partner with

communities, state agencies, the legislature, and the office of the

governor to create a statewide vision for health and well-being as

well as policy recommendations that promote health equity and

justice.

Sec. 3. RCW 43.20.275 and 2018 c¢ 58 s 19 are each amended to
read as follows:

(1) In collaboration with staff whom the office of financial
management may assign, and within funds made expressly available to
the state board for these purposes, the state board shall ((assist
the—governeor—by —convening—and—providing)) convene and provide

assistance to the council.

(2) The council shall consist of 22 core members which shall

include ((emre—representative—Ffrom—each—eof)) the following ( (greups+
Faeh—eof—the—~commissioens;)) representatives:

a) One from the commission on African American affairs;

b) One from the commission on Asian Pacific American affairs;

c) One from the commission on Hispanic affairs;

e) One from the LGBTQ commission;

f) One from the state board((+));

(
(
(
(d) One from the governor's office of Indian affairs;
(
(
(

g) One from the department ((+))2
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One from the department of social and health services ((+)) 2

(h)
(i)
(1)

One from the department of commerce ((+)) 2

£

One from the health care authority((+))

One from the department of agriculture((+)):

(k)

One from the department of ecology((+))2

(1)

public

superintendent of

from the office of the

One

instruction ((+)):

7

department of children, youth, and

from the

One

(+)) 2

(

families

9
10
11
12

One from the workforce training and education coordinating

))

(o)

((&we))

and

£
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(3) Whenever the workload or policy priority of the council

requires, the council may assess its core membership and recommend

additional members to the governor. Based on the council's

recommendation, the governor may appoint pro tempore members to the

council. When serving, pro tempore members of the council have all

the powers and duties and are entitled to the same compensation and

reimbursement of core members of the council.

(4) The council shall establish its decision making and voting

procedures within council bylaws.

(5) Councilmembers must be persons who are committed to and well-

informed regarding principles of health eguity and who, to the

greatest extent practicable, reflect diversity in race, ethnicity,

age, disability status, sexual orientation, gender, gender identity,

military or military family status, urban and rural areas, and

regions of the state.

(a) To promote agency commitment and coordination, each state

agency on the council shall identify an executive team level staff

person or designee to participate on behalf of the agency.

(b) Nongovernmental members of the council shall be appointed by

the governor with guidance from the office of eguity.

(c) The vouth representatives must be 26 years of age or younger

for the duration of their appointments or until a successor is

appointed.

(d) The governor shall appoint cochairs from among council

members representing the commissions identified in subsection (2) (a)

through (e) of this section and members of the public identified in

subsection (2) (p) of this section. The governor shall consider

cochair nominations or recommendations from the council.

(6) When representing the council, councilmembers may communicate

policy recommendations and positions on behalf of the council instead

of their respective agency or organization.

(7) The council is a class one group under RCW 43.03.220.

Nongovernmental members of the council shall be compensated and
reimbursed in accordance with RCW 43.03.050, 43.03.060, and
43.03.220.

Sec. 4. RCW 43.20.280 and 2006 ¢ 239 s 4 are each amended to
read as follows:
(1) The council shall (

b P2 £
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work with governmental and nongovernmental partners to

))

create a statewide vision and universal goals for health and well-

22
23

24

to move Washington toward

being as well as policy recommendations

achieving its vision and goals.

25
26

and policy recommendations shall provide

goals,

The vision,

)

a

(

an actionable framework to support communities,

the

state agencies,

27

in

legislature in advancing health equity

the

and

governor,

28

Washington state.

29

shall guide

and policy recommendations

goals,

The vision,

)

(b
state agencies as theyv continue to fulfill reguirements pursuant to

chapters 70A.02 and 43.06D RCW.

30

31

32

work toward

recommendations shall

policy

S

council

e

h
resolving the negative structural and social determinants of health

T

33
34

and promoting the positive determinants.

35

recommendations shall

vision, goals, and policy

The
incorporate the diversity of communities across the state.

(d)

36

37

vision, goals, and policy

of the
shall engage communities

development

the

In
recommendations,

38

and may use

the council

39

participatory methods that promote communityv-led planning and design,

40
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so that communities who are disproportionately impacted by inequities

have meaningful opportunity and power to shape narratives,

priorities, and policy recommendations.

(2) The council shall promote and facilitate communication,

information sharing, coordination, and collaboration among relevant

state agencies, organizations that have been established for and by

the people most impacted by an issue such as racism and health

inequities, communities of color and other marginalized communities,

and the private and public sectors to support health equity, well-

being, truth and reconciliation, and healing.

(3) The council, with assistance from state agencies and other

partners, shall conduct public hearings, research, inguiries,

studies, or other forms of information gathering to:

(a) Understand how the actions of state government ameliorate or

contribute to health ineguities; and

(b) Recommend initiatives for improving the availability of

culturally and linguistically appropriate information and services

within public and private health-related agencies.

(4) The council shall collaborate with the environmental Jjustice

council, the state poverty reduction work group, the state office of

equity, and other state agencies, boards, committees, and commissions

to propel state government toward actions that are coordinated and

rooted in antiracism, access, belonging, and justice so that these

efforts benefit all Washingtonians.

(5) The council shall submit an initial report to the governor

and relevant committees of the legislature by January 15, 2030, with

the statewide wvision and universal goals for health and well-being

detailed 1in subsection (1) of this section. Beginning January 15,

2032, and every two vears thereafter, the council shall submit an

update to the governor and relevant committees of the 1legislature

with policy recommendations, the status of policy adoption and

implementation among relevant state agencies, the governor, and the

legislature, as well as any revisions to the statewide vision and

universal goals for health and well-being. The council shall make its

reports publicly available on 1its website to provide convenient

access to all state agencies.

(6) All state agencies shall collaborate with the council and

respond to its requests, including for disaggregated data, within

available resources.

(7) The council mavy:
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(a) Use topics and findings from health impact reviews, as

authorized by RCW 43.20.285, to inform the council's priorities,

strategies, and recommendations;

(b) Develop policy positions;

(c) Form advisory committees or implement participatory models,

such as collaboratives or community assemblies, to support the

council in gathering information and developing policy priorities,

recommendations, and positions. These Jgroups may include members of

the community and state agencies;

(d) Independently endorse or comment on policy recommendations

and positions of state and governmental entities, including but not

limited to agencies, boards, commissions, committees, and task

forces; and

(e) Independently endorse or comment on policy recommendations

and positions of community-based and nongovernmental entities.

Sec. 5. RCW 41.05.840 and 2021 c¢ 309 s 2 are each amended to
read as follows:

(1) The universal health care commission is established to create
immediate and impactful changes in the health care access and
delivery system in Washington and to prepare the state for the
creation of a health care system that provides coverage and access
for all Washington residents through a unified financing system once
the necessary federal authority has become available. The authority
must begin any necessary federal application process within 60 days
of its availability.

(2) The commission includes the following voting members:

(a) One member from each of the two largest caucuses of the house
of representatives, appointed by the speaker of the house of
representatives;

(b) One member from each of the two largest caucuses of the
senate, appointed by the president of the senate;

(c) The secretary of the department of health, or the secretary's
designee;

(d) The director of the health care authority, or the director's
designee;

(e) The chief executive officer of the Washington health benefit
exchange, or the chief executive officer's designee;

(f) The insurance commissioner, or the commissioner's designee;
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(g) The director of the office of equity, or the director's
designee; and

(h) Six members appointed by the governor, using an equity lens,
with knowledge and experience regarding health care coverage, access,
and financing, or other relevant expertise, including at least one
consumer representative and at least one invitation to an individual
representing tribal governments with knowledge of the Indian health
care delivery in the state.

(3) (a) The governor must appoint the chair of the commission from
any of the members identified in subsection (2) of this section for a
term of no more than three years. A majority of the voting members of
the commission shall constitute a quorum for any votes of the
commission.

(b) The commission's meetings shall Dbe open to the public
pursuant to chapter 42.30 RCW. The authority must publish on its
website the dates and locations of commission meetings, agendas of
prior and upcoming commission meetings, and meeting materials for
prior and upcoming commission meetings.

(4) The health care authority shall staff the commission.

(5) Members of the commission shall serve without compensation
but must be reimbursed for their travel expenses while on official
business in accordance with RCW 43.03.050 and 43.03.060.

(6) The commission may establish advisory committees that include
members of the public with knowledge and experience in health care,
in order to support stakeholder engagement and an analytical process
by which key design options are developed. A member of an advisory
committee need not be a member of the commission.

(7) By November 1, 2022, the commission shall submit a baseline
report to the legislature and the governor, and post it on the
authority's website. The report must include:

(a) A complete synthesis of analyses done on Washington's
existing health care finance and delivery system, including cost,
quality, workforce, and provider consolidation trends and how they
impact the state's ability to provide all Washingtonians with timely
access to high quality, affordable health care;

(b) A strategy for developing implementable changes to the
state's health care financing and delivery system to increase access
to health care services and health coverage, reduce health care
costs, reduce health disparities, improve quality, and prepare for

the transition to a unified health care financing system by actively
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examining data and reports from sources that are monitoring the
health care system. Such sources shall include data or reports from
the health care cost transparency board under RCW 70.390.070, the
public health advisory board, the governor's ( (FrEeragerey

eecerdinating)) council ((ew)) for health ((édisparities)) equity and
justice wunder RCW 43.20.275, the all-payer health care claims

database established under chapter 43.371 RCW, prescription drug
price data, performance measure data under chapter 70.320 RCW, and
other health care cost containment programs;

(c) An inventory of the key design elements of a universal health
care system including:

(1) A unified financing system including, but not limited to, a

single-payer financing system;

(ii) Eligibility and enrollment processes and requirements;
(1iii) Covered benefits and services;

(iv) Provider participation;

(v) Effective and efficient provider payments, including
consideration of global budgets and health plan payments;

(vi) Cost containment and savings strategies that are designed to
assure that total health care expenditures do not exceed the health
care cost growth benchmark established under chapter 70.390 RCW;

(vii) Quality improvement strategies;

(viii) Participant cost sharing, if appropriate;

(ix) Quality monitoring and disparities reduction;

(x) Initiatives for improving culturally appropriate health
services within public and private health-related agencies;

(xi) Strategies to reduce health disparities including, but not
limited to, mitigating structural racism and other determinants of
health as set forth by the office of equity;

(xii) Information technology systems and financial management
systems;

(xiii) Data sharing and transparency; and

(xiv) Governance and administration structure, including
integration of federal funding sources;

(d) An assessment of the state's current level of preparedness to
meet the elements of (c) of this subsection and steps Washington
should take to prepare for a just transition to a unified health care
financing system, including a single-payer financing system.
Recommendations must include, but are not limited to, administrative

changes, reorganization of state programs, retraining programs for
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displaced workers, federal waivers, and statutory and constitutional
changes;

(e) Recommendations for implementing reimbursement rates for
health care providers serving medical assistance clients who are
enrolled in programs under chapter 74.09 RCW at a rate that is no
less than 80 percent of the rate paid Dby medicare for similar
services;

(f) Recommendations for coverage expansions to be implemented
prior to and consistent with a universal health care system,
including potential funding sources; and

(g) Recommendations for the creation of a finance committee to
develop a financially feasible model to implement universal health
care coverage using state and federal funds.

(8) Following the submission of the baseline report on November
1, 2022, the commission must structure its work to continue to
further identify opportunities to implement reforms consistent with
subsection (7) (b) of this section and to implement structural changes
to prepare the state for a transition to a unified health care
financing system. The commission must submit annual reports to the
governor and the legislature each November 1st, beginning in 2023.
The reports must detail the work of the commission, the opportunities
identified to advance the goals under subsection (7) of this section,
which, if any, of the opportunities a state agency is implementing,
which, 1if any, opportunities should be pursued with legislative
policy or fiscal authority, and which opportunities have been
identified as beneficial, but lack federal authority to implement.

(9) Subject to sufficient existing agency authority, state
agencies may implement specific elements of any report issued under
this section. This section shall not be construed to authorize the
commission to implement a wuniversal health care system through a
unified financing system until there 1is further action by the
legislature and the governor.

(10) The commission must hold its first meeting within 90 days of
July 25, 2021.

Sec. 6. RCW 70.41.470 and 2021 c¢ 162 s 5 are each amended to
read as follows:

(1) As of January 1, 2013, each hospital that is recognized by
the internal revenue service as a 501 (c) (3) nonprofit entity must

make its federally required community health needs assessment widely
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available to the public and submit it to the department within
fifteen days of submission to the internal revenue service. Following
completion of the initial community health needs assessment, each
hospital in accordance with the internal revenue service shall
complete and make widely available to the public and submit to the
department an assessment once every three years. The department must
post the information submitted to it pursuant to this subsection on
its website.

(2) (a) Unless contained in the community health needs assessment
under subsection (1) of this section, a hospital subject to the
requirements under subsection (1) of this section shall make public
and submit to the department a description of the community served by
the hospital, including both a geographic description and a
description of the general population served by the hospital; and
demographic information such as leading causes of death, levels of
chronic illness, and descriptions of the medically underserved,
low-income, and minority, or chronically ill populations in the
community.

(b) (1) Beginning July 1, 2022, a hospital, other than a hospital
designated by medicare as a critical access hospital or sole
community hospital, that 1is subject to the requirements wunder
subsection (1) of this section must annually submit to the department
an addendum which details information about activities identified as
community health improvement services with a cost of $5,000 or more.
The addendum must include the type of activity, the method in which
the activity was delivered, how the activity relates to an identified
community need in the community health needs assessment, the target
population for the activity, strategies to reach the target
population, identified outcome metrics, the cost to the hospital to
provide the activity, the methodology used to calculate the
hospital's costs, and the number of people served by the activity. If
a community health improvement service is administered by an entity
other than the hospital, the other entity must be identified in the
addendum.

(ii) Beginning July 1, 2022, a hospital designated by medicare as
a critical access hospital or sole community hospital that is subject
to the requirements under subsection (1) of this section must
annually submit to the department an addendum which details
information about the 10 highest cost activities identified as

community health improvement services. The addendum must include the
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type of activity, the method in which the activity was delivered, how
the activity relates to an identified community need in the community
health needs assessment, the target population for the activity,
strategies to reach the target ©population, identified outcome
metrics, the cost to the hospital to provide the activity, the
methodology used to calculate the hospital's costs, and the number of
people served by the activity. If a community health improvement
service 1s administered by an entity other than the hospital, the
other entity must be identified in the addendum.

(iii) The department shall require the reporting of demographic
information about participant race, ethnicity, any disability, gender
identity, preferred language, and zip code of primary residency. The
department, in consultation with interested entities, may revise the
required demographic information according to an established six-year
review cycle about participant race, ethnicity, disabilities, gender
identity, preferred language, and zip code of primary residence that
must be reported under (b) (i) and (ii) of this subsection (2). At a
minimum, the department's consultation process shall include
community organizations that provide community health improvement
services, communities impacted by health inequities, health care
workers, hospitals, and the governor's ((imrterageney—coordinating))
council ((ew)) for health ((eisparities)) equity and justice. The

department shall establish a six-year cycle for the review of the

information requested under this subsection (2) (b) (iii).

(iv) The department shall provide guidance on participant data
collection and the reporting requirements under this subsection
(2) (b) . The guidance shall include a standard form for the reporting
of information under this subsection (2) (b). The standard form must
allow for the reporting of community health improvement services that
are repeated within a reporting period to be combined within the
addendum as a single project with the number of instances of the
services listed. The department must develop the guidelines in
consultation with interested entities, including an association
representing hospitals 1in Washington, labor wunions representing
workers who work in hospital settings, and community health Dboard
associations. The department must post the information submitted to
it pursuant to this subsection (2) (b) on its website.

(3) (a) Each hospital subject to the requirements of subsection
(1) of this section shall make widely available to the public a

community benefit implementation strategy within one vyear of
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completing its community health needs assessment. In developing the
implementation strategy, hospitals shall consult with community-based
organizations and stakeholders, and local public health
jurisdictions, as well as any additional consultations the hospital
decides to undertake. Unless contained in the implementation strategy
under this subsection (3) (a), the hospital must provide a Dbrief
explanation for not accepting recommendations for community benefit
proposals identified 1in the assessment through the stakeholder
consultation process, such as excessive expense to implement or
infeasibility of implementation of the proposal.

(b) Implementation strategies must be evidence-based, when
available; or development and implementation of innovative programs
and practices should be supported by evaluation measures.

(4) When requesting demographic information under subsection
(2) (b) of this section, a hospital must inform participants that
providing the information is wvoluntary. If a hospital fails to report
demographic information under subsection (2) (b) of this section
because a participant refused to provide the information, the
department may not take any action against the hospital for failure
to comply with reporting requirements or other licensing standards on
that basis.

(5) For the purposes of this section, the term "widely available
to the public" has the same meaning as 1in the internal revenue

service guidelines.

NEW SECTION. Sec. 7. RCW 44.28.810 (Review of governor's

interagency coordinating council on health disparities—Report to the

legislature) and 2006 c 239 s 7 are each repealed.

--- END ---
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