VERDANT HEALTH COMMISSION
PUBLIC HOSPITAL DISTRICT NQO. 2 OF SNOHOMISH COUNTY, WASHINGTON
BOARD OF COMMISSIONERS
Regular Meeting
AGENDA
August 27, 2014
8:00 a.m. to 9:45 a.m.

ACTION TIME

. Call to Order - 8:00

a} Pledge of Allegiance

b) Reminder on voice projection during board meetings
. Approval of the Minutes

a) July 23, 2014 Board Meeting Action 8:02

b) August 7, 2014 Special Board Meeting Action 8:03
. Executive Committee Report Information 8:04
. Legal Counsel review re: conflict of interest Information 8:05
. Board Finance Committee Report

a) Review financial statement and cash activity Information  8:10

b) Authorization for payment of vouchers and payroli Action 8:14
. Program Committee Report & Recommendations

a) Conflicts of interest Action 8:15

b) Program investment recommendations Action 8:16
. Marketing Report Information  8:30
. Commissioner Comments Information  8:45

Superintendent’s Report Information  8:50

Public Comments (please limit to three minutes per speaker) e 8:55
. Executive Session (if needed) - 2:00
. Open Session 2:15
. Presentation and Q&A on Acupuncture Proposal --- ?:15
. Adjournment 9:45

PAGE



PUBLIC HOSPITAL DISTRICT NO. 2 OF SNOHOMISH COUNTY, WASHINGTON
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Commissioners
Excused
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Call to Order
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Executive
Committee

Legal Counsel
Review on
Conflict of
Interest

VERDANT HEALTH COMMISSION

BOARD OF COMMISSIONERS

Regular Meeting
VHC Board Room
August 27, 2014

Bob Knowles, President

Deana Knutsen, Commissioner

J. Bruce Williarms, M.D., Commissioner
Fred Langer, Commissioner

Karianna Wilson, Commissioner

Carl Zapora, Superintendent

George Kosovich, Program Director

Lisa King, Finance Director

Jennifer Piplic, Marketing Director

Sue Waldin, Community Wellness Program Manager
Karen Goto, Executive Assistant

Members of the community

Brad Berg, Legal Counsel/Foster Pepper
Dr. Cole Alexander, Executive Director/Free Range Health

The Regular Meeting of the Board of Commissioners of
Public Hospital District No. 2, Snohomish County, was called
to order at 8:01 a.m. by President Knowles,

Motion was made, seconded and passed unanimously to
approve the minutes of the regular meeting on

July 23, 2014,

Motion was made, seconded and passed unanimously to
approve the minutes of the special board meeting on
August 7, 2014.

President Knowles reported that the Executive Committee
met on August 21, 2014 to review and approve the August
27,2014 board meeting agenda. No action was taken.

Brad Berg reviewed the RCW on Conflicts of Interest and
provided an MRSC summary of the law and his legal
summary (E:45:14) as it applies to municipal officers. The
exceptions do not apply to public hospital district
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Board Finance
Committee

Authorization for
Payment of
Vouchers &
Payroll

Program
Oversight
Committee
Update

commissioners except for “remote interest.” The additional
procedural steps to follow for the exceptions to “remote
interest” include:
1. The municipal officer must inform the board of any
contract interest
2. The municipal officer is not to vote on the contract
3. The remote interest must be noted in the governing
body’s minutes before entering into the contract
4. The municipal officer cannot influence or attempt to
influence any other members of the governing body

Note that the statue applies to financial interest only,
Because of their positions outside of the public hospital
district, two commissioners will recuse themselves from
voting on contracts involving Swedish. In the event this
recusal occurs, the remaining three commissioners must
vote unanimously to approve any contract.

None of the commissioners present at this board meeting
voiced any concerns with Dr. Williams' position as president
of the medical staff of Swedish/Edmonds or any other
commissioner confiicts.

The committee met on August 19, 2014, Ms. King reviewed
the financial statements and cash activity for July 2014
(E:46:14).

Warrant Numbers 10748 through 10783 for July 2014 for
payment in the amount of $287,595.12 were presented for
approval (E:47:14). Motion was made, seconded and passed
unanimously to approve.

The Program Oversight Committee met on August 18, 2014
to review six new program funding applications and follow
up on the Free Range Health request. (£:48:14).

Commissioner Knutsen reported that she has one conflict of
interest as she is on the board of Washington CAN which
has a proposal being considered. Commissioner Knutsen
reported that she has recused herself from all conversations
on the proposal and received no monetary benefit from her
Washington CAN board position. She will recuse herself
from voting on the proposal at this board meeting.

No other conflicts of interest were reported by the
remaining commissioners.
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New Funding Applications:

Motion was made, seconded and passed unanimously to
approve $110,000 per year for three years for the expanded
health & wellness programs at the Edmonds Senior Center,;
including implementation of a depression support program
called PEARLS.

Motion was made, seconded and passed unanimously to
approve $154,000 per year for two years for the Healthy
Habits Sports & Healthy Habits Nutrition programs by the
Boys & Girls Club of Snchomish County.

Motion was made, seconded and passed unanimously to
approve $90,000 per year for two years for the Kindering
South Snohomish County expansion. Dr. Williams presented
an article from The Oregonian regarding funding of
programs ftor children with developmental disabilities
(E:49:14).

The proposal from Washington CAN to provide support for
health insurance outreach will go back to the Program
Committee for further follow-up data and suggestions for
other methods of outreach. Commissioner Knutsen recused
herself from this discussion.

Not recommended for funding:

Edmonds Public Schools & Alumni Foundation Nourishing
Network & Brookside Research & Development Partnering
to Prevent Falls in Older Adults. Dr. Williams suggested that
Mr. Kosovich connect Brookside to Senior Services of
Snohomish County for this project.

Proposals Needing Additional Work:
American Cancer Society ACS Healthlinks & Snohomish
County Music Project.

Follow-up on August 7, 2014 Study Session with Swedish:
The Program Committee will follow-up on the $50,000
request. Commissioner Knowles and Commissioner
Williams will recuse themselves from any discussions. The
Program Comrmnittee will make a recommendation at the
next board meeting.
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Ms. Piplic presented the Marketing Report (£:50:14)
including the status of the ‘Verdant' trademark application,
announcement of Ms. Beth Rodriguez as the interim
marketing director from December 2014 to February 2015,
and a few upcoming events.

None

Superintendent Zapora reported on five items:

1. A new group called the Verdant Partner Roundtable is
being formed to hold quarterly meetings and
compare notes on their work in South Snohomish
County.

2. Thank you to the YMCA of Snohomish County tor
providing the child care at the 6 Weeks reunion in
October 2014.

3. Verdant is in negotiation with VOA for a 2-1-1 referral
specialist to be housed in the Verdant Community
Weliness Center.

4. Ms. Beth Rodriguez will be filling in for Ms. Piplic for
three months.

5. Plan to attend the groundbreaking for
Swedish/Edmands hospital expansion on
Wednesday, September 10, 2014, 4 p.m.

Mr. Al Rutledge commented on his concerns about medical
services, low-income housing, and utility rate increases in
the city of Shoreline.

Ms. Mary-Anne Grafton of the Lynnwood Senior Center
expressed her support for the Free Range Health
acupunciure services at the Lynnwood Senior Center. She
stated that every session is full with a wait list.

Mr. Farrell Fleming, Executive Director of the Edmonds
Senior Center expressed his appreciation for the past and
future grant support from Verdant. He mentioned that they
have added a second shift of Bastyr Naturopathic medical
interns. The Edmonds Senior Center will also be starting a
capital campaign to build a new senior and community
center on the existing site with state funding, private
funding, and donations,

President Knowles announced that there would be no
Executive Session as there are no items to discuss.
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Presentation
with Q&A on
Acupuncture
Proposal

Adjourn

ATTEST BY:

Commissioners held a Q&A session to follow-up on the
proposal for extension of funds for the acupuncture clinic at
the Lynnwood Senior Center.

Dr. Cole Alexander of Free Range Health provided a
program overview (E:51:14) and commissioners presented
their concerns and questions.

No action was taken.

There being no further business to discuss, the meeting was
adjourned at 9:35 a.m.
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Introduction

Are you a municipal officer for a city, county, or special purpose district who has felt uneasy about
taking an action because you think that action raises conflict of interest issues? If so, your instincts
are probably right. Your common sense should be a good guide to identify a potential conflict of
interest although, as explained below, some conflict of interest issues may not be as easy to spot.

Why should you care? Because acting ethically is the right thing to do. If that isn't sufficient
motivation, the ramifications for violations can be serious, including possible monetary penalties,
having a contract made in violation of such rules declared void, and possible forfeiture of office for
officers who violate these laws.

Washington law governing conflicts of interest regarding municipalities is derived from the State
Constitution, statutes, and from law made from court decisions {also known as common law). The
general rule from which our state's conflict of interest law derives is that a municipal officer shall not
use his or her position to secure special privileges or exemptions for himself, herself, or others. As
expressed by our state supreme court many decades ago, the common law principle that a municipal
officer is prohibited from adjudicating his or her own cause is "a maxim as old as the law itself." See,
Smith v. Centralia, 55 Wash. 573 (1909).

Our state law rules regarding conflicts of interest are based on the fundamental principle that
municipal officers hold a public trust and they are required to uphold that trust. These rules apply to
real and perceived conflicts of interest and, as below described in more detail, include a prohibition
against elected officials voting on matters in which they stand to benefit financially.

What is a Municipal Officer?

Under RCW 42.23.020(2), "municipal officer” is defined broadly to include:

1. All elected and appointed officers of a municipality (i.e., councilmembers, county commissioners,
district commissioners);

together with:

All deputies and assistants of such officers; and

All persons exercising or undertaking to exercise any of the powers or functions of a municipal
officer (including, for example, city managers, city administrators, county administrators, special
district superintendents, and others).

[V
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What Penalties May Apply for Violations?

Regarding violations of chapter 42.23 RCW, good faith is not a defense and under RCW 42.23.050:

= An officer violating chapter 42,23 RCW may be held liable for a $500 civil penalty "[...] in addition
to such other civil or criminal liability or penalty as may otherwise be imposed.”

= Any contract made in violation of chapter 42.23 RCW is void.

= Any officer who violates chapter 42.23 RCW may have to forfeit his or her office.

Common Law Conflict of Interest - Special Privileges & Exemptions

Under common faw conflict of interest principles, as articulated, for example, in Smith v. Centralia, 55
Wash. 573 (1909), there is a general prohibition against a municipal officer specially benefitting
financially from a matter he or she votes upon. In Smith v. Centralia, the courl invalidated a street
vacation ordinance because a councilmember who stood to benefit financially from its enactment
cast the deciding vote.

This court-made law has subsequently been codified under chapter 42.23 RCW, specifically RCW
42.23.070. The general rule is that no municipal officer may use his or her position to obtain special
privileges for himself, herself, or others. A "special privilege" relates to being aliowed to do something
that would otherwise be prohibited. A "special exemption" relates to being relieved from doing
something that would be otherwise mandated. For a good description of the difference between a
special benefit and a special exemption, see, for example, the analysis in issue 3 as addressed in AGO

2010 No. 3.

Prohibited Contract Interests

Consider this scenario:

In addition to being a councimember (or mayor, or commissioner, etc.), you own a consulting firm.
Your firm is looking to enter into a professional services contract with the city. The contract will
come before the council for approval. What should you do?

In such situations, there are several key issues to consider under chapter 42.23 RCW, including:

= s the contract interest one through which the municipal officer would benefit financially?

= Is the contract made by, through, or under the supervision of the municipal officer?

= Does an exception apply?

= Does the municipal officer have what would be considered a "remote interest" in the contract
under RCW 42.23.0407

Contract Interests

What Constitutes a Contract Inlerest?

As provided in RCW 42.23.030, a contract interest is one in which a municipal officer would benefit
from financially, either directly or indirectly. The contract must be one that is made by, through, or
under the supervision of the municipal officer, in whole or in part.

Note also that a municipal officer cannot accept, directly or indirectly, any compensation, gratuity,
or reward in connection with such a contract from any other person who is beneficially interested in
the contract. See RCW 42.25.030.

What is a "contract" under chapter 42.23 RCW? Under RCW 42.23.020(3), the term is defined broadly
to include contracts generally (e.g., employment agreements, contracts for services, public works

hitp:/Awwwnrsc.org/subjecisieg aliconflweb.aspx



8/26/2014 Confiicts of Interest
contracts), and also includes any sale, lease, or purchase.

Regarding the above scenario, the councilmember - who is a municipal officer - stands to benefit
financially from the professional services contract. Additienally, the contract is made by, through, or
under the supervision of the councilmember. '

What is the "Making" of a Contract?

What does it mean for a contract to be "made by, through or under the supervision” of the officer
under RCW 42.23.030? The Washington state supreme court has emphasized that it is the making of
the contract that implicates 42.23 RCW. Only certain municipal officers are prohibited by state law
from entering into contracts with their municipality because many officers do not have any authority
with respect to the making (entering into) of contracts on behalf of their municipality. Note,
however, that local codes of ethics may include prohibitions that are broader than those in chapter
42.23 RCW. Also, keep in mind that a municipal officer with authority over the making of the contract
may not simply delegate that authority to another officer and then enter into the contract.

Another issue that may arise relates to the timing of such contracts. A contract is not prohibited by
chapter 42.23 RCW if it was entered into prior to the contracting party becoming a municipal officer
with the authority to make or supervise the making of the contract. However, future amendments
and/or revisions (e.qg., change orders) to the contract would implicate RCW 42.23.030 because, in
effect, the contract would be "re-made" under the officer's supervision or by or through his or her
office,

Considerations Regarding Exceptions

In the above scenario regarding the personal services contract, does an exception apply? It
depends. Various exceptions can be implicated in such scenarios based on the type of municipal
government at issue, the amount of the contract, and, in some circunmstances, the population of the
jurisdiction,

In this scenario, for example, if the city at issue has a population of less than 10,000 and the amount
of the contract is less $18,000 in any calendar year, an exception applies. Under that exception,
even though the councilmember would benefit financially from the contract, the exception applies
because the city's population is less than 10,000 and the dollar amount of the contract is less than
$18,000 in any calendar year. See RCW _42.23.030(6){b), (6}{d){i). The result? The councilmember
may enter into this contract, but he/she may not vote on the contract, he/she must disclose his/her
contract interest to the council, and the interest must be noted in the council minutes "hefore the
formation of the contract.” See RCW 42.23.030 (last paragraph).

More generally, RCW 42.23.030 includes several exceptions which allow affected municipal officers to
have certain contract interests with their municipality. As explained in the scenario above, an
exception applies to cities with a population of less than 10,000. There is also an exception for
counties with a population of less than 125,000 and for irrigation districts encompassing 50,000 acres
or less. Under these exceptions, a municipal officer may have a financial interest in a contract with
the municipality that would be made by, through, or under the supervision of his or her office if the
total amount received under the contract by the municipal officer or his or her business does not,
exceed $1,500 in any calendar month. See RCW 42.23.030(6)(a), {d){ii).

For towns, second class cities, and noncharter code cities with a population less than 10,000, and
certain county fair boards, the exception in RCW 42.23.030(6) apples as long as the total amount
does not exceed $18,000 in any calendar year. See RCW 42,23.030(6)(b),{(d)(i).

Other statutory exceptions and requirements are provided, Some of the contract prohibitions in
chapter 42.23 RCW do not apply to specific types of activities (e.g., furnishing of utility services,
designation of public depositories for municipal funds, publication of legal notices required by law -
discussed in more detail below). See RCW 42.23.030(1) - {3). As discussed above, some exceptions
apply based upon the type and population of the municipality {e.g., second class cities, noncharter
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code cities, county fair boards, port districts, school districts, public hospital districts). Given that
the prohibitions and exceptions can apply to different types of municipalities differently, it is
important to read RCW 42.23.030 very carefully and become familiar with its details. Note, for
example, that RCW 42.23.030(6)(e) requires municipalities to maintain a list of all contracts that are
awarded under RCW 42.23.030(6) and to have that list available for public inspection and copying.

It is worth repeating, as above explained, that even if an exception under RCW 42.23.030 applies,
the municipal officer at issue may not vote on the contract, the officer must disclose his or her
contract interest to the governing body of the municipality, and the interest must be noted in the
governing body's official minutes or similar records "before the formation of the contract.” See RCW

42.23.030 (last paragraph).

Contract Interests Prohibited at Any Dollar Amount

Regardless of the dollar amount, certain contract interests are prohibited. Under RCW 42.23.030(6)
(d), a municipal officer cannot purchase or lease propeity from the same municipality. Also, a
municipal officer cannot provide legal services to the municipality (except for reimbursement of
expenditures). See RCW 42,23.030(6)(d)(i), (ifi).

Moreover, as above referenced, although RCW 42.23.030(6)(a) includes an exception for the letting
of a contract in which the total amount received under the contract or contracts by the municipal
officer or the municipal officer's business does not exceed $1,500 in any calendar month, the
exception does not apply to the letting of any contract by a county with a population of 125,000 or
more, a city with a population of 10,000 or more, or an irrigation district encompassing more than
50,000 acres. See RCW 42,23.030{6)(d){ii}.

There's an Exception for That?

In addition to the exceptions above described, there a number of more specifically targeted
exceptions in RCW 42.23.030, and the applicability of these particular exceptions will depend upon
the type of municipaiity at issue. You may be surprised by some of the other exceptions that apply in
more specific situations.

Consider this more specific scenario:

You are an elected commissioner of a public hospital district and your spouse is employed by the
same hospital district. What should you do?

There is a specific exception in RCW 42.23.030(12) for hospital district spouses. Under this
exception, a hospital district commission can authorize, approve, or ratify any employment contract
with the spouse of a district commissioner if:

« The spouse was employed by the district before the date the commissioner was initially elected;

= The terims of the contract are commensurate with the pay plan or collective bargaining agreement
operating in the district for similar employees;

a The interest of the commissioner is disclosed to the board of commissioners and noted in the
official minutes or similar records of the hospital district prior to the letting or continuation of the

contract; and
= The commissioner does not vote on the authorization, approval, or ratification of the contract or

any conditions in the contract.

There are other provisions in RCW 42.23.030 that may surprise you. For example, under RCW
42.23.030(1) - (5) a municipal officer is allowed to have a financial interest in a contract related to:

= The furnishing of utility services by a municipality engaged in the business of furnishing such

services.
= The designation of public depositaries for municipal funds.
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The publication of legal notices required by law to be published by any municipality, upon
competitive bidding or at rates not higher than prescribed by law for members of the general
public.

= The designation of a school director as clerk or as both clerk and purchasing agent of a school
district.

» The employment of any person by a municipality for unskilled day labor at wages not exceeding
$200 in any calendar month. However, this does not apply to a county with a population of
125,000 or more, a city with a population of more than 1,500, an irrigation district encompassing
more than 50,000 acres, or a first-class school district.

Given the detail in RCW 42.23.030, it is important to review that section thoroughly to determine if a
particular exception applies to the specific type of municipality at issue.

Remote Interests

Consider another scenario:

In addition to being an elected municipal officer, you own stock in a corporation that is looking to
enter into a contract with vour municipality. The contract is for $50,000 and exceeds $1,500 in any
calendar month. You own 10% of the shares of the corporation. What should you do?

Such a contract is prohibited because no exceptions apply. Due to the monthly and tota dollar
amounts of the contract, the exceptions regarding the dollar thresholds are inapplicable, Moreover,
because the municipal officer at issue owns 1% or more of the shares of the corporation, the interest
is not considered a "remote interest” (see below) and that officer is considered to be financially
interested in the contract.

In such a situation, the municipat officer has a choice: (1) for the company not to pursue the
contract with the municipality; or (2) the municipal officer can resign his/her position with the
municipality so that his/her company can enter into the contract.

Key Point: It would not be sufficient for the municipal officer at issue here to recuse himself/herself
from consideration of and voting on the contract because this contract interest is prohibited.

What is a Remote Interest?

Under RCW 42.23.040, certain contract interests are considered acceptable "remote interests,”
regardiess of the dollar amount. A "remote interest" is:

» That of a nonsalaried officer of a nonprofit corporation;

= That of an employee or agent of a contracting party where the compensation of such employee or
agent consists entirely of fixed wages or salary;

= That of a landlord or tenant of a contracting party; [or]

» That of a holder of less than 1% of the shares of a corporation or cooperative which is a
contracting party.

However, RCW 42.23.040 provides that certain conditions must exist for a remote interest to apply.
If a municipal officer with authority over the making of a contract has a remote interest:

s The municipal officer must fully disclose the contract interest to the governing body;

» The municipal officer is not to vote on the contract, or, as the statute puts it, the officer's vote
cannot be counted (the former approach is advisable);

e The remote interest must be noted in the governing body's minutes before entering into the
contract, and

= The governing body must approve the contract "in good faith.”

= Also, if the municipal officer influences or attempts to influence any other members of the
governing body on the matter, the remote interest exception does not apply.
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Consider another scenario:

In addition to bemg an elected municipal officer, you are an unpaid member (not an officer) of a
local nonprofit organization (e.g., the Lion's Club, Rotary) and the organization is seeking to
coniract with your municipality. What should you do?

Under this scenario, the contract is allowed. Keep in mind that what is statutorily prohibited are
contract interests in which a municipal officer is financially interested, directly or indirectly. Here, as
a mere member of the nonprofit arganization, the officer at issue would have no legally recognized
financial interest in the contract - not even a remote interest. The municipal officer in this situation
may advocate regarding entering into the contract and may vote on the contract.

But Note: If this situation involved a municipa!l officer who was a nonsalaried officer of a nonprofit
corporation, the contract interest would be considered a remote interest and the remote interest

conditions would apply.

Consider another scenario:

In addition to being an elected municipal officer, you are a non-shareholding employee of a
corporation earning a fixed salary. The corporation is Jooking to contract with your municipality.
The contract is for $50,000 per year. What should you do?

The contract interest at issue would be considered a remote interest based on two of the remote
interest conditions because the municipal officer in this scenario (1) is an employee on fixed salary or
wages, and (2) is the holder of less than one percent of shares in the corporation. As such, the
municipal officer would not be regarded as an officer "interested” in the contract and the contract
would be allowed. However, the municipal officer in this scenario cannot vote on the contract and
cannot influence or attempt to influence the other members of the governing body regarding the

matter.

Consider Adopting a Local Ethics Code

A municipality may adopt an ethics policy that includes additional local requirements. Such policies
cannot conflict with state law, but they can supplement it. Many municipalities throughout
Washington state have adopted their own local ethics codes. There are several good reasons for
doing s¢, including:

= It allows the municipality to further explain what is covered in state law.

= Such local policies can cover employees as well as officers.

= Such policies can address ethical issues in addition to contractual conflict of interest under
chapter 42.23 RCW, such as giving and receipt of gifts and rewards, disclosure of confidential
information, use of public facilities, political activities, and other issues.

We have links to a variety of local ethics codes from jurisdictions throughout Washington state. To
review these polices, see our Sample Codes of Ethics website,

Closing Summary

The information above addresses a specific facet of conflict of interest doctrine that applies to
municipal officers - contractual conflicts of interest under chapter 42.23 RCW. Keep in mind,
however, that there are other important conflict of interest and ethical principles which also govern
the conduct of municipal officers that may be implicated in some situations, including the appearance
of fairness doctrine under chapter 42,36 RCW, a prohibition against mid-term or post-election pay
increases for officials who fix their own compensation under Article XI, Section 8 and Article XXX of
the state constitution, and, as above mentioned, related to giving and receipt of gifts and rewards,
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disclosure of confidential information, use of public facilities, and political activities.

If you are a nmunicipal officer, it is essential you take seriously and act in accordance with the
requirements of chapter 42.23 RCW and the other conflict of interest and ethical principles that
govern such activities. If you have any questions about these issues, consult with your municipality's
attorney. Additionally, please feel free to discuss these issues with a MRSC legal consultant.

Selected Court Decisions

Peterson v, Citizens for Des Moines, Inc., 125 Wn. App. 760 {2005), review denied, 157 Wn.2d
1014 (2006)

The court of appeals held that a city councilmember who is the president and majority shareholder in a local towing
company that city police and other city staff preferred to use when vehicles needed to be towed from ity property did
not violate the confiict of interest prohibition in RCW 42,23,030, The city had no express or implied contract with the
councilmember's towing firm and had no written policies regarding towing requests, and thus there was no contractual
interest to implicate the statutory prohibition.

City of Raymond v. Michael Runyvon, 93 Wn. App. 127 (1998), review denjed, 137 Wn.2d 1030
(1999)

A city commissioner challenged a finding that he violated RCW 42.23.030 because his interests in city contracts
conflicted with his duties as an elected official. The commissioner owned a quarry which sold rock to contractors
holding city contracts authorized both before and after he took office. In 1986 he sold the city aver $92,000 worth of
rack in violation of the statutory limit of $9,000. The court noted that good faith efforts to comply are not a remedy
for violation. Any contract violating the statute will be void as to the interested official’s interest and resultin a
statutory fine and forfeiture of office.

Barry v. Johns, 82 Wn, App. 865 {1996)

A city councilmember chailenged the validity of a contract entered into by the city with a nonprofit organization that
limits the liability of the organization’s board members for discretionary decisions made in their official capacity. The
plaintiff councilmember contended that the limitation of liability gives those hoard members a beneficial Interest in
the contract. Two city councilmembers were board members. The court held that the beneficial interest in contracts
prohibited by RCW 42,23.030 is limited to financial interests. The contract at issue did not confer a financial benefit
on the nanprofit ecrganization's board members, because state law provides them with the same benefit, Thus, the
court concluded that the contract was not invalid under RCW 42.23.030.

Seattle v. State, 100 Wn.2d 232 (1983)

RCW 42,223,030 deals with the "making" of a contract, not with the implementation of the contract after it has been
made. Chapter 42.23 RCW does not require invalidation of the city's campaign finance law.

Smith v. Centralia, 55 Wash. 573 (1909)

Street vacation ordinance held invaiid for reason, among others, that councilmember who stood to benefit financially
from its enactment cast the deciding vote on the passage of the ordinance.

Selected Attorney General Opinions

AGO 1999 No. 1

A person who is elected to an unexpired term on a city council may not censtitutionally receive, during the unexpired
term, any changes in compensation previously enacted by the councit during that term.

AGO 1996 No. 15

RCW 42.23.030 does not prohibit the service of gne spouse as a county commissioner (and ex officio focal health
board member) while the other spouse serves as administrative officer of the health department; these positions are
both public offices and the compensation for them does not arise out of contract.

AGO 1978 No. 17

Except under certain special circumstances whereby the normal relationship between a board of county commissioners
and a county housing autharity is modified, as discussed in the apinion, the sale of real property by a county
commissioner te a county housing autharity within the same county does not violate any statutory provision
concerning conflicts of interest.

AGLO 1973 No. 6
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The provisions of RCW 42.23.010, et seq., prohibiting certain municipal contracts because of "beneficial interests®
therein by officers of the municipality do not apply where the officer's interest is not of a pecuniary ar financial nature.

= AGLO 1972 No. 47

RCW 42,23.040 does not prohibit the spouse of a chief deputy sheriff who is not covered under the Sheriff's Civil
Service Act from being emnployed as @ deputy sheriff. That statute has no applicability to this situation far the simple
reason that the sole authority to appoint any deputy sheriffs for a given county is vested in the sheriff himself - and
not in any of his deputies.

= AGLO 1970 No. 89

The marriage of a county commissioner to a secretary of one of the other elected officials of the county does not
pose a conflict of interest as a result of the secretary’s current continuing employment, RCW 42.23.030 does not
declare Hlegal or void any contract that preexisted the appointment or election of the officer to his position of conflict;
nor any contract in which an officer acquires an interest in good faith after the contract has been made. The contract
Hself, although of an irdefinite month-to-manth nature, is a subsisting contract and ene which is not renewed or
"made" in each month by any official action of the board, assuming that the contract provisions remain unchanged.

s AGO 1954 No. 355

Health and welfare benefits given to elective officials during their present term of office constitute additional
compensation and would violate article 11, section 8§ of the Washington Constitution,

Documents

= Contractual Conflict of Interest - A Discussion of Chapter 42,23 RCW (i), by Joe Levan, MRSC
Legal Consuitant, Municipal Research News, Spring 2008

= Knowing the Territory: Basic Legal Guidelines for Washington City, County and Special Purnose
District Officials (@), Report No. 47, Revised, November 2011

= Conflicts of Interest, by Bob Meinig, MRSC Legal Consultant, revised 07/2004

s Codes of Ethics, MRSC

hitp:/iwwasmrsc.org fsubjectsfleg al/conflweb.aspx
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FOSTER PEPPER ..

Direct Phone {206) 447-8970
Direct Facsimile (206) 749-1908
E-Mail bergb@foster.com

July 29, 2014

Mr. Carl J. Zapora, Superintendent
Verdant Health

P. O. Box 2606

Lynnwood, WA 98036

Re:  Potential Conflict of Interest Involving Commissioner Knowles

Dear Carl:

You have asked me to advise the district regarding the potential conflict of interest
arising from Commissioner Robert Knowles’ offer of employment from Providence Health &
Services. This letter responds to your request.

You provided me with a copy of an employment offer letter dated July 21, 2014, received
by Commissioner Knowles from Rachel Brown at Providence Health & Services. The letter
does not expressly state which legal entity would employ Commissioner Knowles, but I have
assumed, for purposes of this letter, that the employer would be Providence Health & Services or
one of its affiliated entities. The offer letter states that Commissioner Knowles’ job title would
be Accountable Care Program Manager and that he would be located at Providence Everett
Medical Center. The offer letter also states that Commissioner Knowles would receive a fixed
salary together with a one-time fixed signing bonus.

As a municipal corporation, the district is subject to Chapter 42.23 RCW, which
establishes conflict of interest restrictions applicable to mumicipal officers, including public
hospital district commissioners. RCW 42.23.030 prohibits a municipal officer from being
beneficially interested, directly or indirectly, in any contract which may be made by, through or
under the supervision of the officer unless the specific beneficial interest falls within one of the
exceptions spectfied in the statute.

In 2010, the district leased all of its health care facilities to Swedish Edmonds, which is a
subsidiary of Swedish Health Services. In 2011, Providence Health & Services affiliated with
Swedish Health Services by forming Western Health Connect. As a result of this affiliation,
Providence Health & Services is now likely indirectly beneficially interesied in contracts entered
into by Swedish Health Services and Swedish Edmonds, including the lease between the district
and Swedish Edmonds and any other agreements that may exist currently or are entered into in
the future between the district and Providence Health & Services and any of its affiliates,
including Swedish Health Services and Swedish Edmonds. As a resuit, for purposes of the

i 2064474400 vao0 206,447 0700 v i aveNe, surre sqon SEATTLE, WASHINGTON om0 www FOSTER com
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Carl J. Zapora
July 29, 2014
Page 2

conflict of interest restrictions imposed by Chapter 42.23 RCW, Commissioner Knowles, as an
employee of Providence Health & Services or one of its affiliates, would also likely be
beneficially interested, directly or indirectly, in any agreement between the district and
Providence Health & Services or any of its affiliates.

As noted above, under Chapter 42.23 RCW, a municipal officer is generally is prohibited
from being beneficially interested in any contract made by, through or under his supervision.
However, there are a number of exceptions to the general prohibition. First, the prohibition
applies only to contracts that are made by, through or under his supervision of the municipal
officer after he or she has a beneficial interest. As a result, the prohibition does not apply to any
contracts entered into by the district before Commissioner Knowles” employment by Providence
Health & Services. Second, with respect to new contracts or amendment of existing confracts
between the district and Providence Health & Services or its affiliates entered into after
Commissioner Knowles® employment by Providence Health & Services begins, the prohibition
does not apply if the beneficial interest arising from the employment qualifies as a “remote”
interest within the meaning of the statute.

The remote interest exception applies to an employee of a contracting party if the
compensation of the employee consists entirely of fixed wages or salary and if certain additional
procedural requirements are satisfied. Here, the proposed compensation for Commissioner
Knowles specified in the offer letter consists entirely of a fixed salary which in the first year
includes a fixed signing bonus.

The additional procedural requirements are as follows: (1) the district must record the
potential conflict in the official Board of Commissioner minutes; (2) Commissioner Knowles
must recuse himself from any board votes relating to a contract between the district and
Providence Health & Services or its affiliates; and (3) Commissioner Knowles may not influence
or attempt to influence any officer of the district, including other board members, to enter into a
contract with Providence Health & Services or its affiliates.

Please let me know if you have questions or 1f | can be of additional assistance.

51386053.2



Direct Phone (206) 447-8670
Direct Facsimile  (206) 749-1908
E-Mail bergb@{oster.com

August 22, 2014

Mr. Carl J. Zapora, Superintendent
Verdant Health

P. O. Box 2606

Lynnwood, WA 98036

Re:

Dear Carl:

Potential Conflict of Interest Involving Commissioner Williams

You have asked me to advise the district regarding the potential conflict of interest
arising from Commissioner Bruce Williams® contracts with Swedish Health Services or its
affiliates. This letter responds to your request.

Commissioner Williams has advised the disirict that he has three contractual relationships
with Swedish Health Services or its affiliates:

(1)

2)

()

Commissioner Willlams serves as the President-elect of the medical staff of
Swedish Edmonds and will become the President on January 1, 2015. He began
his role as an officer of the medical staff on January 1, 2011. In return for his
services as a medical staff officer, Commissioner Williams has received and
continues {o receive a fixed stipend that is paid, in part, by Swedish Edmonds.

Commissioner Williams serves as part of a team of internists who provide support
for orthopedists who treat elderly patients at Swedish Edmonds for hip fractures.
Swedish Edmonds pays Commissioner Williams a fixed fee for these services
based on the days he is on-call to provide these services pursuant o a contract that
became effective in February 2014,

Commissioner Williams subleases space to Swedish Laboratory Services under
which Swedish Laboratory Services pays a monthly sublease rent at market rates.
It is unclear to me whether Swedish Laboratory Services is owned by Swedish
Edmonds or an affiliate of Swedish Edmonds, but, for purposes of this letter, I
have assumed that it is. The sublease became effective in August 2011,
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Carl J. Zapora
August 22, 2014
Page 2

In 2010, the district leased all of its health care facilities to Swedish Edmonds, which is a
subsidiary of Swedish Health Services. Swedish Health Services subsequently affiliated with
Providence Health & Services. The district has entered into other agreements with Swedish
Edmonds or its affiliates including the lease of space in the Kruger Clinic, which is now owned
by the district. For purposes of this letter, | have assumed that it is likely that the district will
enter into other agreements in the future with Swedish Edmonds or its affiliates or agree 1o
amendments to the existing agreements.

As a municipal corporation the district is subject to Chapter 42.23 RCW, which
establishes conflict of interest resirictions applicable to municipal officers, inciuding public
" hospital district commissioners. RCW 42.23.030 prohibits a municipal officer from being
beneficially interested, directly or indirectly, in any contract which may be made by, through or
under the supervision of the officer unless the specific beneficial interest falls within one of the
exceptions specified in the statute. For purposes of the conflict of interest restrictions imposed
by Chapter 42.23 RCW, Commissioner Williams, as an agent and landlord of Swedish Edmonds
or its affiliates, may be ireated as being beneficially interested, directly or indirectly, in any
agreement between the district and Swedish Edmonds or any of its affiliates.

Although Chapter 42.23 RCW generally prohibits a municipal officer from being
beneficially interested in any contract made by, through or under his supervision, there are a
number of exceptions to the general prohibition. The exception that would appear to be most
relevant to Commissioner Williams® contracts with Swedish Edmonds or its affiliates is the
exception for “remote interests.” The remote interest exception applies, assuming the procedural
requirements described below are satisfled, (i) to an agent of a contracting party if the
compensation of the agent consists entirely of fixed wages or salary and (ii) to the landlord of a
contracting party. Here, it is my understanding that the compensation received by Commissioner
Williams from Swedish Edmonds for his services as an officer of the medical staff and for his
coverage of orthopedic patients undergoing hip replacements consists entirely of fixed
compensation. It is also my understanding that his agreement with Swedish Laboratory Services
is limited to a sublease in which Commissioner Williams is the landiord and Swedish Laboratory
Services is the tenant.

The additional procedural requirements are as follows: (1) the district must record the
potential conflict in the official Board of Commissioner minutes; (2) Commissioner Williams
must recuse himself from any board votes relating to a contract between the district and Swedish
Edmonds or its affiliates; and (3) Commissioner Williams may net influence or attempt to
influence any officer of the district, including other board members, to enter into a contract with
Swedish Edmonds or its affiliates.

513916512



Carl J. Zapora
August 22, 2014
Page 3

The procedures listed above should be followed in connection with any {future contracts
or amendments approved by the Board of Commissioners with Swedish Edmonds or its
affiliates. In addition, because all of the contracts have been in effect for a period of time and, in
the case of the first contract, date back to January 1, 2011, the district should review the Board
approval procedures it has followed to approve contracts with Swedish Edmends or its affiliates
after January 1, 2011, and confirm that the procedures noted above were followed.

Please let me know if you have questions or if I can be of additional assistance.

513616512
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ASSETS
Current Assets
Cash Balance
Other Current Assets
Total Current Assets
Total Long-term & Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Long-term Liabilities
Total Liabilities

Total Equity
TOTAL LIABILITIES & EQUITY

INCOME
QOrdinary Income

EXPENSES
Operating Expenses
Depreciation Expense
Program Expenses
Total Expenses

OTHER INCOME/{EXPENSE)

Total Other Income/{Expense)
NET INCOME

Public Hospital District #2, Snohomish County

Balance Sheet

DRAFT

As of July 31, 2014
A B [ D
Dec 31, 2013 July 31, 2014 $ Change Comments:

2,579,704 3,889,292 1,309,588
30,029,953 30,189,547 159,593 Inciudes Investments
32,609,657 34,078,839 1,469,182
45,756,307 45,127,363 (628,943} Depreciation
78,365,964 79,206,202 840,238
2,035,484 1,562,326 (477,158)
5,689,038 5,652,854 {36,184) 2012 LTGO Bonds
7,728,521 7,215,179 (513,342)
70,637,443 71,891,023 1,353,581 Annual Net Income
78,365,964 79,206,202 840,238
Profit & Loss
July 2014
A B C D E F
July Actual July Budget Fav/(unfav) YTD Actual ¥YTD Budget Fav/{Unfav)
791,694 791,528 166 5,516,008 5,512,829 3,179
160,834 161,417 584 874,056 1,063,889 89,833
264,360 264,334 (26} 2,097,866 2,097,522 (284}
368,915 562,500 193,584 2,626,854 3,937,500 1,310,646
794,109 988,251 194,142 5,698,716 7,098,911 1,400,195
155,933 221,566 (65,634) 1,536,288 1,548,527 (12,239)
153,517 24,843 128,673 1,353,580 (37,555} 1,391,134
Monthiy Highlights
July 2014

Verdant received dividends payments of $28,523 offset by an unrealized loss of 546,696 on our investment portfolio in fuly for an ending market
value of 529,643,304,

Annual program commitments total $5,227,066 and 54,215,878 for 2014 and 2015, respectively. $1,522,934 remains available to spend in 2014,
of which $230,500 is earmarked as Superintendent Discretionary,

Additional income of $107,737 and expenses of 556,531 from the Kruger Clinic were incurred, netting to an additional aperating income of
$51,206 in July.

Page 6
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VERDANT HEALTH COMMISSION
PUBLIC HOSPITAL DISTRICT #2
SNOHOMISH COUNTY, WASHINGTON

WARRANT APPROVAL

We, the undersigned Board of Commissioners of Public Hospital District #2 of
Snohomish County, Washington, do hereby certify that the merchandise or services hereinafter
specified have been received and that Warrant Numbers 10748 through 10783 have been
issued for payment in the amount of $287,595.12. These warrants are hereby approved,

Att% ((/;;\A ///Zﬁ /Z/z’/’/ [

LisaM. King ' ,f/\ Q Commissioner

% e
o e fidis ey,
] ommissi er

//_"/ Cpmmissioner
7,224/%;’;/;27
/ grmmjssioner

e

v

/ " ,,l/,Commissioner ‘
AL Lt ///Zi/Lw

Warrants Processed: 7-1-14 - 7-31-14 $287,585.12
Work Comp Claims Pd:  7-1-14 - 7-31-14 2,797.30
Kruger Clinic Processed: 7-1-14 —~7-31-14 34,303.85
Payrail: 6-22-14 — 7-5-14 17,145.25
7-6-14 - 7-19-14 16,066.84
33,212.09
Electronic Payments: Payroll Taxes 14,242.55
Paychex 163.19
Valic Retirement 4,456.90
Benefit Solutions 540.76
Bank Fees 895.70
WA State Dept Revenue 768.96
Program Expenditures 364,872.26
Swedish/lzdmonds Tl's 506,200.00
892,140.32

Grand Total $1,250,048.68
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August 2014 Program Committee Summary

Program Summary

e Six new funding applications and follow-up on two previcusly reviewed applications
e Deana Knutsen attended in place of Fred Langer for the program committee meeting.
e Free Range Acupuncture request scheduled for Q&A later in this meeting

Recommended for Funding

1. Edmonds Senior Center ~Expanded Health & Wellness Programs: a renewal and expansion request for senior
health and wellness programs at the Edmonds Senior Center. The reguest would expand the Enhance Wellness
program that Verdant currently funds (at $54k per year), add several new health and wellness programs, and
implement a depression support program called PEARLS. PEARLS is a 6-8 session home-based program
developed at the University of Washington and validated through a randomized control trial. The Enhance
Wellness program has met or exceeded its program outcome goals in the first two years of funding.

The program committee is recommending partially funding the funding request at $110,000 per year for three
years (a 103% increase from the current level). Although this increase is less than the $180,000 request, the
funding should be sufficient to increase hours for at least one staff member while still providing funding for the
PEARLS program.

2. Boys & Girls Club of Snohomish County:
o Healthy Habits Sports: A renewal and expansion request for an afterschool activity program that
includes intramural sports at 8 different locations.
o Healthy Habits Nutrition: A request to add an afterschool nutrition program. The program would
include three months of hands-on nutrition classes offered twice a year, engaging 40 studenis at 6
different sites.

The program committee is recommending partially funding the Heaithy Habhits request at $154,000 per year for
two years (a 40% increase from the current level). The Healthy Habits program has grown from 450 participants
in the first year to 1,135 participants in the third year of the program, and it provides an alternative to Move 60,

3. Kindering South Snohomish County Expansion: a request 1o support physical, speech, occupational, feeding and
mental health therapies and special education to infants and children with disabilities. Services would be
provided in families' homes, childcare centers or the new Bothell center. The program would expect to serve 83
children per vear.

The program committee is recommending partially funding the reguest at $90,000 per year for two years. A
follow-up meeting with Kindering helped clarify how the program fits in with other service providers and how
they serve medically fragile and children ages 3+ Verdant funding would be used to hire a team of occupational,
physical, and speech therapists.

4. Washington CAN ~ Insurance Qutreach: a renewal request to support insurance outreach. The goal of the

project would be to reach 10,000 households through door-to-door outreach to identify eligible, but uninsured
residents. The project would also colect at least 300 surveys from prior year contacts to learn more about

Page 12



healthcare access, including barriers. Verdant funded a similar project last year at $180,000 for a year and
Washington CAN met or exceeded its outreach goals. Verdant funds would primarily be used to hire a team of
part-time bilingual outreach workers,

The program committee is recommending partially funding the request at $200,000 on a one-time basis.
Deana Knutsen recused herself from this discussion.

Not Recommended for Funding

5. Edmonds Public Schools & Alumni Foundation ~ Nourishing Network: a one-time request of $36,724 to support
the start-up of a "nourishing network™ to provide food for homeless children and families in crisis. Funds would
be used for a 0.5 FTE program coordinator, food, backpacks, and transportation costs. The goal in the first year
would be to serve 349 weekend meals, growing to 728 meals in the second year.

The committee is not recommending the program for funding. Although feeding children is important cause, the
program was not directly enough connected to health and wellness outcomes, and there are other community
food and nutrition programs.

6. Brookside Research & Development — Partnering to Prevent Falls in Older Aduits: a fall risk screening and
health promotion project focused on communities of faith and other organizations. The program would train
parish nurses and other staff and provide them with technology to track fall risk and other risk factors like high

blood pressure.

The committee is not recammending the program for funding. The grant request was for $109,256 in the first
year, which the committee saw as too high given the volunteer nature of parish nursing programs. The fargest
budget line item was salaries and benefits for a project leader and coordinator from Brookside.

Proposals Needing Additional Work

7. Ametican Cancer Society — ACS Healthlinks: a request from the American Cancer Society in partnership with the
University of Washington Health Promotion Research Center to develop worksite wellness programs for small
employers in Verdant's district. The program would offer a menu of wellness programs such as education,
screenings, and smoking cessation. Given the size of the request ($162,044), the program committee would like
to see if the American Cancer Society can identify additional revenue sources 1o leverage Verdant funds.

8. Snohomish County Music Project - Music Futures & Music Memories: a $70,000 per year request to support
two music therapy programs: 1.) a Music Futures program for men suffering from depression and/or PTSD, and
2.) a Music Memories program working with patients suffering from Alzheimer's, dementia, and/or depression.
The program committee would Bke the applicant to rework the application to determine what the budget
would be for just the Music Futures (depression/PTSD) program.

Eollow-up on Study Session With Swedish

Earlier in August, the board held a special meeting to discuss a $50,000 request from the Swedish/Edmonds
Foundation and opportunities around a potential larger investment in a Swedish/Edmonds Women's Center. The
program committee will follow-up on these discussions and bring a recommendation to the board in September.
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Program Payout Schedule {Updated thru July 2014)

Budget Budget
2014 2015
7100 . Grants

Committed “
Edmonds Senior Center Enhanced Wellness S 40,662 | § -
Edmonds School District Move 60! S 315466 |5 -
3rd Grade Swim Lessons ) 50,000 | $ -
Bays & Girls Club Healthy Habits S 748626 S -
City of Lynnwood Move 60: Teens! 5 77,468 | S -
Project Access Northwest S 66,667 | § -
Community Health Center ER Diversion S 83333 S -
| Parent Trust Continuum of Family Support Services 5 4,166 | § .

7.__D__9mestiﬂc Violence Services Teen Prevention ) 5 19,453 | § 9,726
Providence Hospice & Home Care Foundation S 155,000 $ 64,583
YWCA Children's Domestic Violence S 25;000 S 8,333
Medical Teams Intl. Mobile Dental Program S 48,000 | 28,000
Program for Early Parent Support (PEPS) S 40000 ( S -
Perscription Drug Assistance Program S 50,000 | $ 50,000
YWCA Mental Health Counseling S 25,000 | § 20,833
EdC.C Stud(_ent Health & Wellness Program S 136,216 S 95,790
Center for Human Services Counseling S 162,284 S 162,284
Cascade Bicycling Club Advanced Basics $ 32,000 | & §2,000
Cascade Bicycling Club Policy Proposal S 25,000 | s -
American Diabetes Association Stop Diabetes $ 50,000|S 50,000
American Red Cross CPR Training S 50001 5 7,500
Team Child Policy/Advocacy Project ' S 8,188 | ¢ -
Senior Services Center for Healthy Living § 560,240 | S 560,240
Alzheimer's Association S 50,464 | § -]
Wonderland Development Center $ 135000 | $ 135,000
Within Reach S 25,(}00 S -
PSCC Mental Health Counseling Program S 16,667 | 21,667

| Seattle Visiting Nurses Flu Shots $ 43,750 | § -

' Free Range Health Acupuncture at Lynnwood Senior Center S 12,372 S -
Washington CAN! Insurance Enrollment $ 108,000 |5 -
Community Paramedic S 1444261 S 144,426
Smithwright S 65,0001 S 65,000
Campfire 5 50,000 | $ -
Snohomish County Health Leadership Coalition § 50,000 i & -
Edmonds Schoot District No. 15 Student Support Advocate | $ 310,586 : § 310,586
PSCC Mobile Medical Clinic S 90,000 | & 90,000
ChildStrive Nurse Family Partnership S 271,920 | § 277,359

| Senior Services of Snohomish County Care Coordination $ 135,000 § -
American Heart Association GO Red S 26,660 | & -
Edmonds Community College Veteran's Support S 30,774 | S 52,756
City of Lynnwood Fire Departement Mobile integrated Care _ S 81,194 S ' 108,259
Edmonds School District Nutritian Assessment ' ) 11,980
CHC of Snohomish County Dental Program $ 50,000 $ 50,000
Edmonds School District Move 60! Renewal S 16404215 498,869
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Program Payout Schedule (Updated thru July 2014}

MTI Mabile Dental Van

Within Reach Insurance Enrollments S 33,000
Total Committed $ 3,959,603 | § 2,843,212
Not Committed {Available to Spend) $ 1,127,897 | S -
Total Grants $ 5,087,500 ;1 § 2,843,212
]
7300 . Internal Programs
Committed
CARES Mental health provider training S 9,370
6 Weeks to a Healthier You S 97,000
Total Committed S 1063701{5% -
Not Committed {Available to Spend) S 143,630 18 -
Total Internal Programs $ 250,000 -
n
7200 . Discretionary
Committed
March of Dimes March for Babies S 5,000 | § -
‘ Healthy Living Expo at City of Edmonds S 2,000
| Total Committed 7 $  7000][$ -
Not Committed {Available to Spend) $ 230,500 | S -
Total Discretionary Programs $ 237,500 | S -
o
7500 . Building Healthy Communities Fund
Committed
| City of Brier Walking Program $ 90,3451 S -
City of Edmonds Fitness Center Upgrade S 3951315 -
Woodway Recreation Campus Renovation S 500,000 | $ 666,666
Bike Link S 470,000 | $ 706,000
Total Committed $ 1,099,858 | $ 1,372,666
Not Committed {Available to Spend) S 142 1§ -
Total BHCF Programs S 1,100,000 | $ 1,372,666
I
7400 . One time Events
Committed o
Swedish/Edmonds Java Music Program S 2,755
Sight Connection Low Vision Expo S 11,000
EdCC Celebration of Food 5 5004
First Baptist Church Wings far Reading Program S 10,0001 8 -
"""" Edmonds School District No. 15 Nutrition Assessement $ 13,980 ¢ -
LCS Back to School Resousse & Health Fair 5 10,000
BEST S 3,500
Total Committed 5 54,235 | § -
Not Committed {Available to Spend) $ 20,765 1§ -
Total One Time Events Programs s 75,000 | -
|
TOTAL $ 6,750,000 | $ 4,215,878
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The Oregonian, August 15, 2014

Eden Braman, 7, is an escape artist.

The soon-to-be second-grader once wedged herself through an 8-inch gap in the backyard
fence of her St. Helens home and was found in an adjacent field.

Her mother, Emily Braman, has outfitted their home with motion detectors and alarms. Still,
her daughter, who has Down syndrome, needs constant supervision.

Eden was eligible for about $3,400 a year in state funding to cover services, such as 20 hours a
month with an in-home caregiver. But it wasn't enough. Braman, a professional guardian and
single mother to Eden and 8-year-old, Leah, pleaded with officials for more help but was turned
awa

View full sizeEmily Braman's 7-year-
old daughter, Eden, has Down syndrome and qualifies for about $70,000 in services under a
new provision of the Affordable Care Act. Eden likes to escape and "go on adventures," Braman
said, and requires constant supervision. As a result, Eden often must stay inside while her
mother cooks or does faundry, especially if her 8-year-old sister, Leah, isn't around. Photo
courtesy of Emily Braman

That all changed this year, when Eden became eligible for about $70,000 a year in services, or
at least 100 hours of care each month.

"It has been a wonderful blessing,” Braman said. "it's eased some of my stresses, made the
quality of our family life better and reduced some of my sfresses so | can be a better mom."
But while some families are rejoicing, others worry that a change in how services are calculated
and funded could cost the state millions of dollars.

Under a provision of the Affordable Care Act, many of the 9,000 Oregonians with
developmental disabilities who live at home are now eligible for three times or more in the
amount of money to cover services — or tens of thousands of dollars each.

In addition, the rollout has been rocky, requiring wholesale changes to the system without
disrupting services. Some families say there aren't enough qualified service providers to go
around once the new service plans were implemented between November 2013 and June
2014,




"You have a program on paper that's millions of dollars overbudget, but there is no labor force
to execute the plans,” said Michael Bailey, whose 26-year-old daughter, Eleanor, has Down
syndrome. Bailey, of Portland, is on the boards of Disability Rights Oregon and the National
Disability Rights Network.

"The result is that many, many people who used to have good, reliable services now have a plan
with tons of money in it, but there's nobody to execute it."

Effect on budget

The new provision changed the way the state evaluates the needs of developmentally disabled
Oregonians who live at home. Until last year, the system had capped tiers, many maxing out at
$14,000 a year in services.

The new system has no caps, and clients get an annual "needs assessment" from state officials
based on their disability and the services they would need to live independently, even though
few do. Federal money pays for 70 percent of the costs, and the state pays the rest.

The new system is part of the "K Plan," a Medicaid option that aims to reward states for
funneling clients into home and community services rather than more-expensive institutions. In
Oregon, which had no institutions for developmentally disabled people, the effect has been a
dramatic boost in most families' benefits. Oregon is the second state to roll out the plan, after
California.

Officials with the Oregon Department of Human Services say they're monitoring the numbers
and say many clients won't deplete their benefits.

So far, officials have seen a slight increase in the monthly per-case cost. in March, the latest
department statistics available, show that 9,083 Oregonians received on average of 52,951 in
services each. That compares with 9,292 receiving an average of $2,339 each in January 2013.
"We've let legislators know that the potential is there to need additional funds, but right now
we don't have a dollar figure that we'd be asking for and moving forward on,” said Trisha
Baxter, interim director of the department's developmental disabilities program. "Until the
expenditures are occurring, we have no way of knowing what services will be paid for and
accessed.”

Complicating matters, the state has no way to electronically calculate what it would cost if all
clients used all their benefits. It has individual records but no overall database. The department
plans a technology "enhancement” in January, Baxter said.

But at least a few signs point to higher spending ahead. At Independence Northwest, a
brokerage that helps provide services for about 435 Portland-area adults with developmental
disabilities, the average plan this year is running in the low to mid-$30,000 range, compared
with about $11,000 last year, Executive Director Larry Deal said.

So far, the brokerage has seen an increase in average spending of about 16 percent, he said,
and he expects that to rise if more providers become available.

Finding services

The rapid rollout left Oregon without enough time to expand the pool of providers before
families had more money to spend, Deal said. He's also been holding twice-a-month
information sessions that have drawn a totai of about 750 people, he said.

"1t's been difficult for everybody involived, from the folks in the field to the people at the state,”
he said. "It's been challenging to implement because it's meant deconstructing a system that's
been around a tong time and reconstructing it, all the while you're providing services."




Bailey, the Disability Rights Oregon board member, said he and his daughter scheduled three
interviews this spring for two part-time caregiver jobs. Two were no-shows and a third declined
ajob

SR : SRl View full sizeClaudia Walker of
Southeast Portland says her 24-year-old son, Jackson Fogleman, will never realistically be able
to use the $90,000 in services he now qualifies for under a new provision of the Affordable Care
Act. Photo courtesy of Claudia Walker

Claudia Walker, 59, and her husband, Bill Fogleman, care for their 24-year-old son, Jackson
Fogleman, who was horn with multiple issues and needs constant supervision. He spends about
20 hours a week at a day facility, where he socializes and joins volunteer efforts at animal
shelters, food banks and other places. He aiso receives in-home care.

But a "major staffing shortage" will make it tough for him to use more services, Walker said,
even though his annual benefit climbed from 514,000 to $90,000.

"It's not a realistic dollar amount to tell a family because there's no way you can use it, and
there's no way you can even find a way to spend it that's legal," said Walker, a Southeast
Portland resident.

"t's nice to know that if something was to happen to one of us, that there's some money out
there," she added. "But this is the first year, so I'm real curious as to how this plays out in the
state of Oregon.”

- Yuxing Zheng



August 2014 Marketing Report

Trademark of ‘Verdant’

Verdant has applied for and received trademark rights to the word “VERDANT” as it relates to health and weliness
services in the state of Washington. The federal application was also submitted but may take until late 2014 or early
2015 for a response.

Interim Marketing Director Announcement

Beth Rodriguez, an experienced marketer and consultant who resides in Edmonds, has agreed to serve as our interim
marketing director from December 2014-February 2015, with training time set aside in the fall. Beth has experience
serving as an Account Director at a full-service ad agency and as the Interim Senior Director of Marketing Audience and
Development with the Seattle Symphony. Notably, Beth also served as Director of Marketing and Public Relations for
Stevens Hospital from 2002-2007 and in other capacities within the marketing office at Stevens from 1997-2002.

Upcoming Events

e Swedish/Edmonds Expansion Project Groundbreaking Celebration, Sept. 10 from 4-6 p.m.
e Lynndale Elementary Healthy Living Fair, Sept. 27 from 8:30 a.m. — 12 p.m.
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FREE RANGE HEALTH - LYNNWCOD ACUPUNCTURE PROGRaAM (2013-2014)
IMpAacT OVERVIEW
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FREE RANGE HEALTH - LYNNWOOD ACUPUNCTURE PROGRAM {(2013-201h)

IMpACT OVERVIEW
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FREE RANGE HEALTH - LYNNWOOD ACUPUNCTURE PROGRAM (2013-201%)
IMPACT DVERVIEW
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FREE RANGE HEALTH - LYNNWOOD ACUPUNCTURE PROGRAM BUDGET (2013-2014)
PROGRAM RESULTS (ANNUAL BUDGET - VERDANT FORMAT)

Revenue Year 1 Budget Year 1 Actual
Funds from Verdant Health 821,209 $21,209
Government Grants/Contracts 50 S0
Program Revenue/Fees 59,600 S13,775
Corporate Grants 50 S0
Foundation Grants (including United Way} 50 SO
Other revenue Lintment

! . $2 [

{specify): Chinese harbal formulas 30 85

in kind support .

i : upp 50 50

{specify):

Misc.‘revenue 50 50

(specify):

Total Revenue $30,809 $35,269

Expenses Year 1 Budget Year 1 Actuai
Salaries & Benefits 518,000 528,259
Equipment 53,013 5662
Rent/Utilities {aka, Facilities Usage Fees) $4,800 56,068
Training 50 $231

Printing/Postage/Publications SO $192
Supplies 52,044 51,773
Other {specify}: Malpraciice insurance o

5106 727
{aka, Provider Compliance} 5 3
Other {specify): Laundry S500 S470
Other (specify): Vehicle Fuel & Maintenance
pectly’: {aka, Program Transpostation 51,352 51,269
& Fuel)

Other (specify): Administrative Cosis 53,000 52,837
Total Expenses $30,809 542,488
Budget N 50 (
Surplus/{Deficit)
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FREE RANGE HEALTH -

PROGRAM RESULYS {ANNUAL BUDGET

LYNNWOOD ACUPUNCTURE PROGRAM BubseT (2013-2014)

FRH EXPANDED FoRMAT)

Revenue
Earned Revenug
Acupuncture iIncome
Herbs, Teas & Liniments

Total Earned Revenue

Verdant Grant Income

Total Revenue

Expense
Program Expenses
Electronic Health Records
Facllity Usage Fees
Program Supplies & Equip

Acupuncture Supplies And Equip

Laundry Services

Program Transportation and Fuet

Herbs, Teas. and Liniments
Provider Compliance

Ins - Professionat Liability
Professional Licensing
CPR and First Aid Training

Total Provider Compliance
Total Program Expenses

Payroll Expenses
Salaries & Wage Expense
Federal Payroll Tax Expense
Employment Security (SUTA}
Labor & industries

Payroll Expenses - Other

Total Payroll Expenses

Operations
Printing and Copying
Paostage, Mailing & Shipping
tnfarmation Technology
Office Supply and Small Equip

Total Operations

Business Expenses
Ins - General Liability

Total Business Expenses

Ceontract & Professional Service
Development Services
HR Services
Financial Services
Employee Screening
Legal Services

Total Contract & Professional Service

Travel, Meetings and Education

Total Expense

Net Revenue

13,775.00
28537

14,060.37

21,209.04

35,269.41

501.27
6,068.25
714.62
943.53
470.00
1,268.74
114.62

364.51
345.40
17.58

727.49

10,808.52

25,507.61
1,936.06
306.18
487.67
20.98

28,258.50

162.89

28.69
358.67
661.70

1,212.05

113.08

113.08

33.00
310.00
1,143.35
150.36
227.70

1,864.41
231.40

42,487 .96
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General Health Score = Item01 x 4 = 2 x 4 = 8 out of 20 £ GHSS)
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Social Health Score = ltem06 x4 =4 x4 = 16 out of 20 a@

Physical Health Score = Item03 + [tem07 + ltem09 + ltem10=2+ 2+ 4 + 2 = 10 out of 20 @

Mental Health Score = Item02 + Item04 + item05 + ltem08=3+1+3+4 =11 out of 20 1@
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Patient-reporled outcomes (FRO) are questicnnaire measures of patients” symptoms, funclioning, and health-related quality of

life, Thay are designed to provide impartant ¢linicat informalion that generally cannot be caplured with objective medical tasting. ln
2004, the National Institutes of Health launched a research iniiative 10 improve the cdinical research enterrise by devaloping stet
oi-the-art PROs. The NIH Patient-Reported Cutcomes Measuremaent Systern PROMIS) and Assessment Center are the pr{)(iucto
of ihat inftiative, Adult, pediatric, and patent-proxy itlem banks have been developed by using contemporary peychomstic methods,
vielding rapid, acourate measurements. PROMIS currently provides tools Tor assessing physical, mental, and sockal health using
short-form and compuler-adaptive testing methods, The PROMIS tools are being adoplad for use in clinical trials ard translational

research, They are also being introduced in clinical medicine to assess a broad range of disease outcomes. Recenl legistalive
devaloprnents i the Uniled Statas support greater eiforts 1o include patients’ reparts of health experience In order 1o evaluate
freatment oulcomes, engage in shared decision-making, ated priortize the focus of teatment, PROs have gamered increased
attention by the Food and Drug Administration #DAY or evakiating drigs and medical devices, Recent calls for comparative

affectiveness research Tavor inclusion of FROs

. PROs could also polentially improve quality of care and disease outcomes, provide

patient-centered assessiment for conparative effectiveness research, and enable a common metric for tracking oudcomes across

providers and medical systems.

(}vu a c}emdL apo, the Natonal Institutes of Health (NTH) rec
ognized shortcomings in the quality of the Patient-Reporied
Outcomes (PROY available for outcome measures in cinical
rials.’ Existing "legacy” measures had undergone development
without the advantages of conlemporary psychometric advances,
As a result, NI mdud(*d inils Roadmap grant program a ma-
jor initiative called the Patient-Reported Gulemmne Measurement
Informalion System (PROMIS). PROMIS sims to “reengineer the
¢linical research enlerprise” by creating generic health measuves

witlt improved reliability, validity, and precision relative (o oxisting

mstruments that ave premised on classical test theory. ™ The NIIT
PROMIS research program (2004
en research sites across the country to engage in fundamental psy-
chometric item bank and scale development, This paper cutlines
the thinking behind the PROMIS initiative and the psychometric
advances applied to the initiative. 1¢ also addresses contemporary
bealth care policy mandates relating to PROs as well ag opportuni-
tles for novel use of PROs bevond outcomes in chinical trials. The
goal of this paper is to acquaint the reader with PROMIS and PRO
measurement issues and to demonsirate how recent developments
have the potential to modernize measurement in cinical trials,

- present) has funded over a doz-

facilitate comparative effectiveness research (CER), and improve
clinical care.

PROs are hcaith experiences and ey ‘\Eu.mom that are assessed by
patient report, such as symptoms, assessments of functioning,
well-being, health perceptions, and satisfaction with care, Measure-
ment of PROs may be conducted by intervicw or, more often, by
questionnaive on paper, computer, or aufomated telephone delivery.
Clhinical reseavch has used PRO measuremients for decades, often
focusing on a limited set of health conceptsa-6 and typically using
disease-specific scales for a particular disease, such as arthritis or
asthima. Flistorically, PRO meeasures have been of variable psycho-
metric quabity (measurement characteristics of test), providing
Himited ability to measure accurately the upper and lower ends of
the trait and inadeqguate content coverage of the measured domain.
Inconsisiency across studies in the use of scales has led to data silos,
that is, the inability to exchange information acrass syslems, posing
important challenges for synthiesis of resulls across studies, impeding
meta-analyses and comparisons of lreatment effectiveness.7
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The item banking approach is the cornerstone of the PROMIS
method of PRO development, Te beging with defining a domain of
hnterest-—i.e., o health attyibute that a pationt can repaory, such ag
pain, physical functioning, anxiety, or social isolafion. A systematic
sevies of steps then identifies items that comprehensively measure
the domain. From PROMISS outset, the involvement of patients
andl content experts has been extensive and has been harnessed to
explicate content within domaing.™ Ounce a pool of items is created
using these gualitative methods, large field tests are conducted and
ftem response theory (IRT) approaches are applied to calibrate the
itern bank, thereby creating a scoring system to nonm responses to
the general US. population.’ These steps bave facilitated signifi-
canl advances in the content validity and evaluation of coverage

of the [l range of health experience across the domain (see www.,
nilpromis.org and the SCIENCE (ab for detailed information on
PROMIS developrsent procedures). Many legacy instruments sufl-
{ered from shoricomings in sensitivity at the low and/or high ends
of the scale, thus providing limited aceuracy for the healthiest and
the most affected respondents.’? PROMIS items, however, have un-
dergone rigorous testing for evidence of differences by respondent
characleristic (e.g., sex, age, education}.” Final ilem banlks have
been calibrated Lo general U.S. adult and child population norms
by using the t-score metric {mean = 50, standard deviation = 103,
The PROMIS initiative has extended this work with a focus on vali-
dation studics across seveval disease groups and settings. Results to
date demonstrate that the PROMIS measures function as well as or
better than legacy meastires, as demonstrated by hoproved reliabit-
ity and evidence of increased sensitivity to clinical change.®

PROMIS uses a domain-specific rather than disease-specific mea-
surement appreach.? Domains ave clinically coherent and empirically
unidirnensional health atiributes. The domain-specific approach is
based on the perspective that health attvibutes are not unique to a
specific disease, although disorders may have characieristic profiles
within domaing, The creation of item banks thal are not disease-spe-
¢ific permits the comparison of measurerments across diseases. Such
an approach allows un investigator to determing, for example, the
irpact of a new medication on fatiguc for patients with chronic
fatigue syndrome, multiple sclerosis, and cancer. Moreover, it allows
for pragmatic research with patients with several diseases, measuring
oulcomes for domains regardless of specific disease contribution.
Pragmatic research is particudarly important for CER that examines
the relative positive and adverse effects of different treatments for

a condition, permitting determination of whether effects vary by
patient and disease characteristics.'”

A particularly exciting product of the PROMIS TRT approach has
beeu the application of compulter-adaplive tests (CAT). Given
that cach items psychometric characteristics are known, comput-
er assessment software can iteratively deliver a brief and targeted
sequence of items to an individual based on his or her previous
item responses.”” The typical PROMIS CAT involves four (o eight
items--a minute ov two of questions--far a domain. To make CAT
administration accessible to cinical researchers, the PROMIS
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initiative helped develop Assessment Centey, a free, online tool that
enables the creation of study-specific, secure web sites for adminis-
tering PROMIS and other PRO short forms and CATs™ {sce bitp://
www.aihpromis.org/software/assessmenteenter). Via the Internet,
Assessment Center permits accurate assessment of PROs with low
patient bavden in medical offices, resesrch clinics, and elsewhere, A
user munual; online video tuterials on PROMIS, CAT and As-
sessment Center; BAQs, and a live customer support help desk are
available to support the use of Assessment Center. In addition, a
schedule of in-person training workshops is posted on the Assess-
ment Center website {fwww.assessmentcenternet),

The list of available PROMIS measures continues to expand and
includes adult, pediatric, and parent-proxy scales (hitps//iwww.
assessmenleenternet/docwments/InstrumentLibrary.pdf). In Fig-
ures 1 and 2, we digplay current PROMIS domains for adults and
childrenfadolescents. Several of the domains indude subdomaing
{C.g. pain intensity, pain interference, pain behavior, pain guality).

With few exceptions, the domains ave also avajlable in Spanish;
olher language transtations are in various stages of completion
(hitp:/ fwww.nilipromis.org/measures/ranstations). Ongoing work
is dramalically expanding the pediatric measure set (o include itern
banks for pain, stress, positive psychological fanctioning, and fam-
ily belonging. Adultitern banks for gastrointestinal symploras and
self-efficacy for management of chronic conditions are also under
developmenlt.

Figure 1. PROMIS Adult Domains Available as of 2013
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Figure 2. PROMIS Pediatic (& to 17 vears old) and
Parent-Proxy Report (6 1o 17 vears old)] Domains
Available as of 2013
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PROMIS researchers ave pursuimg several avenuies of vesearch.
‘The maost active area of investigation is clinical validation of ex-
isting measures to evahuate their responsiveness to cinical change
across o wide range of conditions. With PROMIS mcasures de-
signed to provide precise measurement across the (ull vange of the

health domain, it is possible that ongoing and planned research
will show substantial advantages of PROMIS viz-a-viz exisfing

legacy measuves. Pedizinic measurement is anather area of iovesti-

gation that bas veceived substantial attention and investment,
Over the next several years, research will be done to statistically
link pediatric and adult measures of the same concept {¢.g., anyi-
ety ov physical funciioning) to provide a single scale that accounts
for the pediatric-adult transition, thereby enabling life-course
research. Perhaps the most rapidly growing set of research gues-
tions relales te the incorporation of PROs into clinical practice,
performance assessment, and comparative cifectiveness research,

The 2016 Patient Protection and Atfordable Care Actset the stage
(or several important developments for improving both the evi-
dence base and the delivery of medical care in the United States.
One such development is increased sapport for implementation
af the cdlectronic health record (EHR). Another development is
the mandale that clinical care and clinical research incorporate
the patient’s perspective. The mandate followed the 2009 guid-
ance issued by the FIDDA on necessary ¢riterta for using PROS (o
suppeort claims lor medical product labeling.” Although not new
concepts,™ *~ these developments are converging to create a strong
mferest in patient-monitoring tools in clinical care.

T 2009, Congress appropriated $1.1 billion to prioritize compar-
ative effectiveness research, reguiring the Agency for Healthcare
Research and Qualily, National Tnstitules of Health, and U5,
Department. of Health and Human Services to share the funds in
support of CER. The impetus was the recognition thal medical
providers and patients have little empirical information available
(o evaluate the comparative benefits of differen{ treatments (o
irnform cinical decigions. Scant data on treatment etficacy, side
effects and adverse events for different subgroups of patients {e.g,
sex, race, age, medical comorbidities} has further hampered in-
formed decisions.® Moreover, from a national economic pervspec-
tive, the nation’s high medical care cxpenditures, comyprared with
other industrialized countries significantly lower expenditures,
point te the need to examine the effectiveness of headth policy ap-
Commentary bas suggested the
need for dedicated resorees and new approaches in research and
climical seftings to generate comparative effectiveness data”®

proaches in the United States.™

Onue of the shifts that is taking place with the increased focus on
CER and greater inclusion of patients in the dialogue is interest in
expanding the scope of clinical outcomes evaluated in trials. Tor
example, while health providers may focus primarity on biclogical
outcomes such as laboratory tests and imaging vesults, patients are
asserting the importance of additional outcomes such as fatigue,
steep guality, ability to engage in valued activities, and depres-
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sion.™ These health experiences may be measwred accurately
through patient self-veports, which, alongside biolopical clinical
data, offer opportunities for understanding treatment effects that
extend beyond conventional clivical research activity, Assuming
that PRO measures ave calibrated to w common metric, dats may
e aggregated across practitioners and clinical sites to enable
repurposing of the EHR and PRO data for CER.

Recent developments in health care policy have called for greater
engagement of patients in health cave, shaved decsion-malking,
BRI Sueha policy focus is partic-
wlarly relevant for chronic diseases where sustained and active
patient involvernent in daily disease management is a cornerstone
of suceessful cave, ™ PROs may play several roles in dinical cave
of the patient. They can provide dinical information for medical
decision-making. They can identify patients’ areas of concern that
should be addressed during a visit but that the provider might not

and patient-centered cave!

recognize. Wheno completed in advance, PROs can contrilne in-
formation for pre-planning of visits by the patient care team. They
can assist clinicians fn moniloring patient status longiudinally,
providing an important souree of information about treatment
response. Moreover, monitoring of palient stajus on PROs can
occur withoul in-oifice evaluations, perhaps extending visit inter-
vals in the absence of complications or Jeading 1o carlier visils and
interventions s mdicated.

PROs that measure valued owteomes create an opportunity to
clarify patients’ priorities and to prompt expanded and effective
discussions about patient preferences for disease management. ™"
Nonetheless, the PRO iterature has identified logistical and tech-
nical bavriers to implementation, such as respandent burden, time
consiraints, and fack of standardized and individualized assess-
ments. 5 Practical wsues have complicated PRO collection, such
as rushed agsessments in the wailing room or lack of time during
the medical visit.™™ The PROMIS measures address some of
these issues by providing PRO measwres (hat ave psychomelrically
sound, briel (fowr Lo eight items/domains), accurale, and available
via multiple modes of administration.

Another application is the use of PROs to monitor health over
tine across a patient population within an electronic record
keeping systern. There has been increasing interest in utilization
of PROs as performance measures (hitp:/fwww.qualityforum.
org/Projects/n-r/Patient-Reported _Oulcomes/Patient-Report-
ed_Outcomes aspx# (=28s=&p=2%7C). Assessments of PROs can
contyibule to hiealth care systerns” examination of the system-wide

effectiveness of care by considering factors such as ranges and
averages of patient oulcomes. Syslematic PRO collection can also
creale opporlunities for understanding outcomes asso¢iated with
individual providers.

Despite these advances, there is little evidence 1o guide the of-
fective integration of PROs into day-to-day patient carve, In fact,
published research to date is largely disappointing in that PRO
administration has mostly yielded inereases i chart notations of



PRO scares and assacialed diagnoses with litle or no impact on
patient care and outcames. - This scemingly meager utilily in
clinical care has been atlvibuted to a lack of understanding of the
factors required to make PRO information comprehensible and
usetul to health providers and patients. ™! Nonetheless, inte-
gratien af PROs into EHRs is rapidly approaching a tipping point.

EITR vendors are starting to recaognize the importance of PRQs
for clinical practice, performance improvemont, and research, For
example, with its software velease in fall 2012, ¥pic, o leading EHR
developer, provided its customers with a novel PRO application
{details available in Epic 2012 release notes). Epic developers have
made available a Lbrary of PRO measures fo end-users, who can
select from the included instruments or add their own PROs,
PROMIS sturt forms for physical functioning, pain interference,
giobal health, sleep disturbance, fatigue, depression, anxiety, and
ability to participate in socikal roles and activities are being made
available for adults. For pediatric patients, PROMIS self-report
and parent proxy-report measuves are included for mobility, up-
per-exiremity functioning, pain inlerference, fatigue, depressive
symploms, anxiety, peer relationships, and asthma impact.

Local Epic wser groups can program the software to ingtruct
clinical users to define an “event” to direct the administration and
reporting of their patients’ PROs. An “event” can be an upcoming
healthcare service such s an office visit or surgery, hospitatiza-
tion, acule iliness, a change in health status, or a pre-defined
interval, e.g., every 4 months for patients with chronic disease.
For example, an orthapedic surgeon and a patient conclude that
a kaee replacement is the best option. The surgery date can be
treated as the “event” PROMIS measures of physical function-
ing, pain, and ability to participate in social roles and activities
can be scheduled {or campletion one week pre-operatively, oue
week post-operatively, and three months post-operatively. Once
launched, the application sends the patient an email asking him
or her 1o complete (he PRGs wi the designated times reative Lo
the surgery. The paiient accesses the patient portal of the EIIR Lo
comyete the assessment. These data are scored and stored in the
EHR database, and can be retrieved by the surgeon in tabular or
graphical {orm just as lsbovalory data ave currently displayed.

PROMIS instruments are poised for integration into clinicad prac-
tice by incorporating common data element standards and defini-
tions, inchuding Tegical Observation Identifiers Names and Codes
{LOINC) and Systematized Nomenclature of Medicine-Clinical
Terims (SNOMED CT). Furthermore, PROMIS imstruments that
are caprured within Assessment Center can use Health Level Sev-
en (HL?7) messaging, the most widely used standard for exchang-
ing health care data within and between bealth care organizations,

Systemnalic and uniform assessmenl of PROs in a structured
data-caplure system will enable the use of patient sell~reports for
CER—whether for N-of-1 (rials aggregated to make inferences
across a population or for more (xaditional CBR designs. The abil-
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ity to conduct CER with observational data is strengthened when
PRO and clinica) data ave married in the same patient record,
with data displayed in a clear and interprelable format (o separale
visil-to-visil variation [rom mcaningful change. The technological
potential is likely to continue advancing with the generation of
creative solutions for integrating the broad and multdsource facets
of patient data ¥

As the potential for bencfit is recognized, there increasing instanc-
es of PROs being incorporated into clinical care. Several medical
centers that have prioritized the improvement of health outcomes
have iniroduced PROs into dinical settings. Cleveland Chinic,
Northwestern University, University of Washington, and Cinginnati
Children’s Hospital are examples of institutions that have system-
atically integrated PROs, including PROMIS, inte dinical settings.
At Cleveland Clinic Neurotogical Institute patients are scheduled

to arrive 20 minutes before thelr appointivent o complete health
status measures including PROMIS that ave integrated into the
electronic health record.® At the Robert H. Lurie Comprehensive
Cancer Center of Northwestern University, PROMIS CATs are used
in an initiative (o screen for distress and other oulcomes as well

as conduct a needs assessment in gynecologic oncology palients,
Patients have the opportunity o complete the measures before
their visit via the patient portal of the EHR. Scares that exceed an
established threshold or requests for services generale messages
wilhin the EHR for the appropriate clinical care team member, e.g.,
a social worker. The Lurie Center’s project addresses an aceredita-
tion standard set by the American Coilege of Surgeans Commis-
sicn on Cancer {or rouline sereening of distress.® PRO measures
also have been integrated into clinic visits at University of Wash-
ington outpatient HIV Clinic by allotfing time prior to the visit

for agsessment. As a vesalt, PRO measures have dravn provider
attention to depressive symptoms, poor medication adherence, and
at-risk behaviors. ™ In pediatric care, Cincinnati Children's Hospital
Medical Center is using PROs in 12 subspecialty clinics, with more
widespread roltout planmed to clinies system-wide. The initiative
will satisfy several goals. it will serve the chuical needs of subspe-
clalty clinies by, for example, using the PROMIS pain intevference
measure in the rheumatology clinic. Over time, it will also moniror
the health of the medical center’s population as a whale by assessing
general health-related quality of life {personal comumunication with
Evaline Alessandrini, MD, James M. Anderson Center for Health
Systems Excelience, Cincinnati Children’s Hospital Medical Center,
March 2013).

Plven Simie o blady by s it

While these initiatives are exciting, il remains 10 be seen whethier
integration of PROs inta the clinical encounter will viekd beller
Ppatient outcernes than the more traditional exchange of infor-
mation belween patient and provider. There is some evidence,
however, rom a research selting that PROMIS items can be used
Lo associale chiange in {reatment directly {o oulcome, thus helping
to identify the most eftective treatment.



Using individual patienrs as the unit of measure, Kaplan and col-
leagues used PROMIS jtems to associate change it treatment for
mflamrmatory bowe] disease with outcomes.” Using mobile and
web-hased data collection of FROMIS and other measures, they
generated a graphical display of PRO data with stalistical process
conbrol charts Lo deterimine when changes in medical therapy were
reffected in meaningful changes in PROs. They used the data o
identily the mosl effective Lreatment for a given patient in order

ta deliver personalized care. Crosby and colleagues are using
PROWIS measures to assess the impact on health oulcomes of 2
self-rmanagement program for adolescents will sickle coll dis-
case. The program uses the E1TR patient portal. Ut conducts PRO
assessment and provides patients with resources for general dis-
case-refated information, access to their own laboratory data, and
seif-management tips. 1t also enables patients to provide heakth
updates (weekly) via emails (o their health care team. Tncluded
arnong oufcome measwres are PROMIS pain interference and
fatigue scores {persenal communication, Lori Croshy, Psy1), Be-
havioral Medicine and Chivical Psychology, Cineirmati Childvens
Hospital Medical Center, March 2013].

Some studies have used randomized, controlled designs to com-
pare eulcomes when PROs are and are not integraled into care,
When we leak at (his research, the majorily of rials only engaged
the patient on a single occasion for assessment.>* This inhib-

its provider moniloring of patients” evolving health status and
assurues that clinical decision-making can be based on a single
evaluation ™% A review showed that 50 percent of siugle-feed-
back PRO trials (n = i4) demonstrated a significant increase only
in chart notations and diagnoses, with no evidence of treatment
plan changes. Only 2 of 11 studies found a significant impact on
referrals and additional consultations. ™ Potentially, the henefits
of PROSs can be enhanced if their implementation mirvors the
process of clinical decision-making thal occars in chronic disease
care, that is, Jongitudinally.™ Ove of the most common barriers
to successtul PRO integration is providers failure to value the
PPRCG informaticn for the management of theiy patients, Patient
PRO veports need to be presented i a clinically relevant format
with clear interpretive guidch’m—:s, aird they must add value 1o the
clinical encounter, be cost-eflective, and should not impede the
dinical workflow.™* Prior studies have presenied PRO informa-
tion to clinicians in various ways; however, provider preferences
(or particular formats of PRO delivery and their ease of interpre-
tation have not been examined. Tn fact, EHR implementation is
advancing ahead of systemalic evaluation of nsability by patients
and providers * Qualitative investigations are needed to charac-
terize the needs of health care providers 1o factlitate PRO inlegra-

tien, along with systematic clinical trials that study the efficacy of

PRO integration,
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PROs have rapidly increased in significance as the national dia-
logue on health policy las focused more on comparative elfective-
uess research, incorporating the patient perspective inlo medical
decision-making and evaluating broader treatment ontcornes.

The NTH PROMTS initiative provides stale-of-ihe art item banks
for adult, pedialric, and parent-proxy measurement of physical,
mental, and social health domains. The measures may be adminis-
teved rapidly as short torms or computer-adaplive lests. PROMES
tools are heing adopted in dinical trials, comparative effectiveness
research, and also in clinical care by hospitals and clectronic health
record vendors. Use of PROs offers the petential to broaden the fo-
cus of clinical encounters to imcude additional health experiences
of impaortance to the patient and to provide a means for monitor-
ing patient status and treatment outcemes longitudinally through
patient portals in the FHR. Today'’s focus on quality of patient

care arl clinical outcomes will undoubtediy incorporate PROs
into evaluations of system-wide and individual provider treatment
outcomes, Systematic studies that investigate the best methods

for using PROs in clinical care and for evaluating their impact on
palient eutcomes are now needed.
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Total Treatments This Year: Eﬁg%

Total New Patients This Year: Ey@%

Stillapuamish Senior Center (573}
Available Appointments: 20
Treatments This Yaar: 286
New Fatients This Year: 27

bynnwonod Senior Center {510/515)
Avallabile Appointiments: 36
Traatments This Year: 264
Naw Patients This Year: 77

Snohomish Senior Center [523/526)
Available Appointmants: 20
Treatments This Yearn: 206
New Patienis This Year: 15

Clear Creek Candle in Darvington {$45)
Availabrle Appointmants: G
Treatments This Yeay: 152
New Patients This Year: 14
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Community acupunciure services begin at Mountlake Terrace on Thursday, October 2.
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