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As part of its effort to contain
rising health care costs, the
government is trying to lessen
the wide variance in Medicare
spending among hospitals.
According to Kaiser Health
News, some researchers believe
these spending discrepancies
represent excess medical
services and account for as much
as a third of the $2.6 trillion in
total US health care outlays.

The government hopes bundled

payments—a lump sum paid, either
prospectively or retrospectively,
for a specific set of medical
services defined by an episode of
care—will increase operational
efficiencies and bring health care
costs down through standard care
protocols, greater coordination,
and shared accountability.

In a sense, bundled payments
made prospectively are similar to
quasi-capitation, because hospitals
and physicians are forced to

consider and manage the cost of
treatment for a specific procedure.
Put another way, the doctors and
hospitals assume the financial risks
for an episode of care, not the payer.

That said, selective bundled
payments offer a middle-
ground between fee-for-service
reimbursement and full capitation.
And for provider organizations

Please see> Bundled, page 4
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Washington Healthcare News Moves to
All-Digital Format

By David Peel
Publisher
Washington Healthcare News

All Washington Healthcare News
readers receive an email when
our web site content changes. In
addition, about one in three readers
receive our print edition. With the
exception of advertising, the print
edition content mirrors the home
page of our web site.

While many publications have
moved to an online only format,
we’ve maintained both print
and online publications because
many of our readers prefer the
portability and ease of reading
on paper. However, due to the
recent availability of reasonably
priced WIFI tablets and the high

publication and distribution costs
of our print edition, we are moving
to an all-digital format in January
2013 and will stop publishing our
print version.

Changing Business Models

The publishing industry has
changed as the internet has become
ubiquitous. However, many
publishers remain trapped in print
only business models. Most have
an online presence, generally a web
site, but haven’t figured out how to
make it work financially. They see
print edition subscribers decrease
each month and hope fee increases
will help maintain revenues. In
the health insurance industry, this
is called a death spiral, and we’ll
see more print publishers cease
business this decade.

The Washington Healthcare
News has always provided all
online content for free. There
is no login requirement. We have
offered digital only job postings
for many years and have become
a leader in our niche. We will
now offer digital advertising for
consultants and vendors to the
health care industry and expect
to lead this niche as well. Our
digital advertising is about 50%
less than what was charged for

-

comparable print advertising.
New Technology

Our web site uses HTMLS
technologies to animate images.
The iPad recognizes this
technology as do all of the iPad
competitors. In addition, you don’t
need to install an application (app)
to view Washington Healthcare
News content; just visit the site
on a tablet at www.wahcnews.
com. HTMLS5 technologies allow
the Washington Healthcare News
to make a seemless transition to
digital only publishing.

Moving Forward

If you are a hard copy recipient
of the Washington Healthcare
News, and want a similar reader
experience, check out the new
tablets. Two currently sold at
Costco range from $200 to $380,
respectively, and each provide a
high quality reader experience.

We appreciate the support you’ve
given us in the past and hope you
continue to support us in the future.

David Peel is the Publisher of the
Washington Healthcare News. He
can be reached at 425-577-1334 or
dpeel@healthcarenewssite.com.
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transforming themselves into
accountable care organizations
(ACOs), bundled payments could
also be an internal means of
aligning incentives with physicians
under a global payment system.
They can also help providers boost
operating margins by negotiating
better prices for high-cost devices
and driving more efficient care
coordination.

A number of organizations
have already launched bundled
payment initiatives. The Integrated
Healthcare Association (IHA)
in California, for instance, is
implementing a pilot program to
test the feasibility of bundling
payments for selected inpatient
surgical procedures to hospitals,
surgeons, consulting physicians,
and ancillary providers.

Several months ago BlueCross
BlueShield announced that it
had reached bundled payment

agreements with Vanderbilt
University  Hospital and
three Nashville, Tennessee—

area orthopedic groups. The
agreements establish a single
payment for total knee and
hip replacements, including
aftercare and rehabilitation.

Finally, the Cleveland Clinic
and home-improvement retailer
Lowe’s have an innovative health
care agreement in which doctors at
Cleveland perform heart surgeries
on Lowe’s employees for a bundled
payment. The clinic is reportedly
discussing a similar agreement
with defense contractor Boeing.

Yet despite their promise and
potential, bundled payments
present challenges. For example,

there’s a need to define and track
a health care episode in order to
bundle payments for it. Accurate
data is essential to establish baseline
costs, set pricing for the bundle,
and track ongoing cost savings.
And numerous and detailed quality
measures must be developed for
specific episodes of care.

In addition, strong IT support that
focuses on data transparency is
critical, as is physician consensus
around the treatment protocols.
Doctors are key to the success of
any bundled payment initiative
because they make the decisions
that affect the costs of care and the
efforts to redesign care delivery.

Lastly, health care organizations
understand that there have to be
clearly defined, and reimbursed,
post-discharge responsibilities.
During the post-discharge period,
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patients are no longer under the
constant management of their
attending physician and may
develop conditions, and seek
treatment for those conditions,
outside the control of the physicians
who were responsible for their
inpatient care. Nonetheless, the
costs of these post-discharge
services are often charged against
the bundled payment.

To address these challenges,
organizations interested in
embracing bundled payments must
start out by conducting a readiness
assessment that includes people,
governance, infrastructure, quality,
finance, capacity, and IT. The key
questions here are: Is there room
for improvement, and where? And
can the organization act as a third-
party administrator to track and
distribute payments?

If the organization is ready to
implement bundled payments, it
has to be patient. It will probably
take six months to a year to get
up to speed. During this period
a multidisciplinary work group
needs to establish parameters
that include episode definition,
quality measures, and pricing. It
also needs to formulate a strategy
that encompasses standards of
care, cost reduction, gain-sharing
opportunities, and appropriate
compliance measures. Once the
initiative has been implemented,
the organization must also
continually reassess and audit to
make sure the bundled payment
program is generating maximum
efficiency and full cost savings.

In the end, it’s clear that bundled
payments can be complicated; but
it’s also true that for many providers
this model offers a meaningful step
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Understanding the Seattle Paid Sick and

Safe Time (PSST) Ordinance

By Josephine B. Vestal
Member
Williams Kastner

By Sheryl J. Willert
Managing Director and Member
Williams Kastner

On September 1, 2012, Seattle
joined the ranks of only three other
cities in the country that require
employers with five or more
employees to provide paid sick
and safe time (PSST) leave to their
employees.

What Employers Are Impacted
by this Ordinance? Thisordinance
not only impacts employers
whose primary place of business
is in the City of Seattle, it also
impacts non-Seattle employers
who have employees who work
at least 240 hours within the city
of Seattle, within a calendar year.

Work is defined as performing any
function other than simply passing
through the city. The definition
of workplace is equally as broad
and may include telecommuting.
However, the ordinance will not
apply to employees who are on
work study, or federal, state or
county government employees.
Additionally, employers with
employees  represented by
unions may agree with the union
in the applicable collective
bargaining agreement to waive
the requirements of the PSST
ordinance, for the represented
employees.
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To reduce the burden on small
employers, the ordinance
establishes different tiers of benefit
accrual. Tier 1 employers are those
with between 5 and 49 employees;
Tier 2 employers are those with
between 50 and 249 employees,
and Tier 3 employers are those that
have at least 250 employees. A
determination of the tier in which
an employer falls will be based
upon the average number of full
time equivalent employees paid per
calendar week during the preceding
calendar year. In order to arrive
at this number, an employer must
consider all compensated hours
of all employees (including full
time, part time and hours worked
for the employer by temporary
workers regardless of the source
of those temporary employees).
In arriving at their tier, employers
must consider hours regardless of
whether the hours were worked
in or outside Seattle. Once an
employer has determined the tier
in which it falls, the employer will
know how many hours of PSST
leave it must provide.

The definition of an employer
is also more expansive than one
might think. An “employer”
may include more than one
business entity and may be
treated differently depending on
whether the entity is considered



an integrated enterprise. If the
multiple businesses are considered
an integrated enterprise, they
would be treated as a single
employer and all employees of the
integrated enterprise counted in
determining the tier into which it
falls. However, if they are not an
integrated enterprise, each business
stands alone in determining the
appropriate tier level under which
they are required to provide
benefits under the ordinance.

Special Considerations
Regarding New Employers:
New employers are provided a
grace period under the ordinance
and are not required to comply
with the provisions of the law
until 24 months after they hire
their first employee.

How Much Leave Are Employees
Entitled to Under this Ordinance?
Employees may use leave after 180
days of employment. The amount
of PSST leave depends upon the tier
in which the employer falls. Tier 1
and 2 employers must provide at
least one hour of PSST leave for
every 40 hours worked. However,
the cap on the accrual is different
for the two tiers with Tier 1 maxing
out at 40 hours of accrual while Tier
2 maxes out at 56 hours. Accrual
for Tier 3 employers is different,
requiring that Tier 3 employers
must provide 1 hour of PSST leave
for every 30 hours worked with a
maximum accrual of 72 hours. If
employees do not use the accrued
time, the ordinance requires that
an employee be permitted to carry
the unused time over into the next
year with a maximum carry over
equal to the annual rate accrual for
each tier, except Tier 3 employees
with universal leave policies must
allow up to a 108 hour carry over.

Employers are not, however,
required to pay for accrued unused
PSST leave if an employee leaves
employment. However, if the
employee leaves and is reinstated
within seven (7) months, the
employee’s unused PSST leave
must be reinstated.

For What Types of Absences
May This Leave Be Used?

Sick Time: Employees may use the
PSST leave for their own medical
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issues or to facilitate preventive
care or to care for a family
member with a mental or physical
injury who needs diagnosis, care
or treatment. In order to secure
this leave, an employee need only
request the leave in a manner that
is consistent with the employer’s
usual and customary procedures
relating to sick leave. If an
employee is absent for any portion

Please see> Understanding, page 8
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of three (3) or more consecutive
days, an employer may require
signed medical certification from a
health care provider that the leave
is necessary. An employer may not
require that the health care provider
explain the nature of the medical
condition. If an employer does
not provide health care insurance
for their employees but wishes to
require a medical certification for

absences of 3 or more days, the
employer must pay one-half (1/2)
of any out of pocket expenses
incurred by the employee in
obtaining the medical certification
(including services of the health
care provider and transportation).
Time taken as PSST leave may
not be counted as an absence for
purposes of discipline or under a
no fault attendance policy.

Safe Time: Employees may also

When change moves you
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the right navigator.
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use PSST leave to attend to issues
related to sexual assault, domestic
violence and stalking including
time to receive treatment, time to
avail themselves of other necessary
services and time to participate in
legal proceedings related to these
events. The purpose of permitting
leave for these activities is to
enable the employee to maintain
financial independence, achieve
safety and minimize both physical
and emotional injuries arising out
of the domestic violence, sexual
assault or stalking.

Employees may also use PSST
leave to assist immediate family
members, including domestic
partners, individuals with
whom the employee has a child
in common, individuals with
whom the employee has either a
biological or legal parent child
relationship and/or individuals
to whom the employee is or has
been married or, if the employee
is over the age of 16, someone
with whom the employee has had
a romantic relationship as defined
by Washington law who need the
employee’s assistance because of
sexual assault, domestic violence
or stalking.

PSST is also available to
employees in the event a public
official determines that either the
employee’s place of business and/
or their child’s school should close
to limit exposure to infectious
agents, hazardous materials or
biological toxins.

Impact of Ordinance on
Universal Leave Programs:
If an employer has a combined
sick and vacation leave policy,
or PTO policy, the policy must
permit use in the amount and for



the reasons covered by the PSST
ordinance. Ifit does not, they are
required to increase the amount
of PTO leave or combined leave
so that the amount of leave is
adequate to accommodate the
maximum hours of leave required
by the ordinance. Specifically,
Tier 3 employers with universal
or combined leave programs
are required to provide at least
108 hours of leave and permit
up to 108 hours of unused leave
to be carried over. Therefore,
this ordinance may require the
amendment of policies which are
currently use it or lose it policies
to conform to these requirements.

Employers who are deemed to have
a combined policy may not require
employees to disclose whether
they are using PTO for purposes
permitted under the ordinance.
However, where the accrual of
universal leave is equal to or
greater than the amount of PSST
leave required by the ordinance, if
an employee exhausts his/her PTO,
the employer will not be required
to provide additional leave to be
used for sick or safe reasons until
the next scheduled accrual.

How 1Is Pay Calculated?
Compensation for non-exempt
employees depends upon when the
leave is taken. Ifthe leave is taken
when the employee is scheduled to
work straight time hours, then the
straight time rate applies. If leave
is taken during a time when the
employee is entitled to overtime
and/or a premium rate, then the
overtime or premium rate applies.
Employees are not entitled to lost
tips or commissions during use of
paid sick/safe leave.

Pay for exempt employees is

determined by dividing the
employee’s annual salary by
52 weeks to arrive at a weekly
salary. Once the weekly salary is
determined, then the weekly salary
is divided by the actual hours
regularly worked in a week not to
exceed 40 hours.

What Happens if an Employer
Suspects Abuse? Although the
ordinance clearly prohibits any
form of retaliation for use of leave
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pursuant to the ordinance, abuse
by employees is not sanctioned by
the ordinance. Consequently, the
regulations permit a requirement
for documentation, and presumably
discipline for failure to adequately
respond, if there is a pattern or clear
evidence of abuse. The regulations
define abuse as repeated absences,
repeated instances of absences
which precede or follow regular

Please see> Understanding, page 11
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< Understanding, from page 9

days off or some other pattern
which might be indicia of abuse.

Conclusion: Though complicated,
careful review of the ordinance,
attention to its definitions, and
planning should help impacted
employers navigate the new leave
grid.

Josephine Vestal is a member with
Williams Kastner in Seattle. She
can be reached at 206.233.2894 or

Jjvestal@williamskastner.com.

Sheryl J. Willert is managing
director and a member with
Williams Kastner in Seattle. She
can be reached at 206.628.2408 or
swillert@williamskastner.com.
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and procedures; research products, system
improvements and best practices to promote
efficiency and standardization. Regs: Bach-
elor’s Degree in Business, Comms or related;
5 years combined healthcare (clinic or hospi-
tal) experience in scheduling or related field
and/or call center; 3 years progressive lead-
ership responsibility. Prefer exp with call cen-
ter operations mgmt. Located 2 1/2 hrs East
of Seattle, our region is known for sunshine,
an abundance of recreational activities, good
schools and family oriented communities.
Visit www.wvmedical.com for a complete job
description or to apply.

RN Leadership Opportunities
(Los Angeles & Orange County, CA)
THE ALTAMED STORY

With over 40 years of growth and achievement, AltaMed is
Southern California’s leading nonprofit health care system deliv-
ering integrated primary care services, senior care programs, and
health and human services for the entire family. Starting in 1970
with just one small clinic in East Los Angeles, today AltaMed’s
team of multicultural and bilingual physicians and health care pro-
fessionals now deliver superior quality care through an integrated
delivery system of over 40 accredited sites in Los Angeles and
Orange Counties.

WHAT WE’RE LOOKING FOR

Currently we are seeking dynamic RN’s for the following leader-
ship opportunities:

RN Nursing Manager, Hollywood Presbyterian Clinic
RN Case Manager, Care Coordination Team (PACE -
Lynwood & Huntington)

RN Case Manager (Los Angeles, Orange County &
Commerce)

WHY ALTAMED?

Join AltaMed and watch your career take flight! As an employer-
of-choice, we're proud to offer extensive opportunities for profes-
sional development, as well as competitive salaries and excellent
benefits. AltaMed team members enjoy medical, dental, and
vision plans, a retirement plan with matching employer contribu-
tions, tuition reimbursement, continuing education programs and
much more. We invite you to join us in making a difference in our
community and in the lives of others. If you want a career that
matters, you want AltaMed. EOE

HOW TO APPLY?
Apply now at http://AltaMed.org

) WENATCHEE VALLEY

K& MEDICAL CENTER

Clinic Area Manager

(Wenatchee, WA)

We are seeking a Clinical Practice,
Area Manager with exceptional skills to
select, orient and train clinical and re-
ception new hires in the WVMC Univer-
sity Program. Additionally responsible
for managing the clinical and reception
float staff. They are a part of our over-
all management team and collaborate
with other managers, staff and physi-
cians to implement practice plans and
quality improvement efforts.  Prefer
Bachelor’'s Degree in Nursing, Busi-
ness or Healthcare related field and
3-5 yrs supervisory exp in Ambulatory
Clinic setting. Located 2 1/2 hrs East
of Seattle, our region is known for sun-
shine, an abundance of recreational
activities, good schools and family ori-
ented communities. Visit us at www.
wvmedical.com to apply on-line.
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Legal strategies for the healthcare challenges ahead.

Your healthcare business is operating in an increasingly complex environment. Miller Nash’s team of healthcare
attorneys has the knowledge and depth of experience to successfully address the unprecedented challenges and

expanding responsibilities you face.

To read about healthcare legal developments, visit our blog at www.healthlawinsights.com.

AFFILIATIONS & INTEGRATED NETWORKS « BOARD GOVERNANCE « MEDICAL STAFF « FAIR HEARINGS « MERGERS & JOINT VENTURES

HIPAA PRIVACY LAWS « PHYSICIAN RECRUITMENT & CONTRACTING « HEALTH INFORMATION TECHNOLOGY
STARK/FRAUD & ABUSE « LITIGATION & DISPUTE RESOLUTION « LABOR & EMPLOYMENT « REAL ESTATE

PORTLAND CONTACT
GREG MONTGOMERY
ILLER INASH

ATTORNEYS AT LAW
SEATTLE a . ®
206.622.8484 Engaged Guidance, Exceptional Counsel.

VANCOUVER millernash.com




