North Sound ACH Annual Board Meeting
December 14, 2018
9:00am - 2:00pm
North Sound Behavioral Health Organization
301 Valley Mall Way, Suite 110
Mount Vernon, WA 98273
Conference room: Snohomish
Remote option:
https://zoom.us/j/567965462
+1 646 876 9923
Meeting ID: 567 965 462

Board of Directors:
Commissioner Ken Dahlstedt
Anne Deacon
Robin Fenn, PhD, Chair
Allan Fisher
Cammy Hart - Anderson
Shanon Hardie
Jennifer Johnson

Commissioner Jill Johnson
Debbie Jones
Councilman Nickolaus Lewis, Vice-Chair
Linda McCarthy
Dan Murphy, Treasurer
Marilyn Scott, Vice-Chairman of Upper Skagit Indian Tribe
Nooksack Seat (Open)

Staff Members:
Liz Baxter, MPH
Tiffany Edlin

Cami Powell
Nicole Willis, MPH, CHES

John Stephens
Jim Steinruck
Joe Valentine
Council Member Bill Watson
Kim Williams, Secretary
Greg Winter
Sauk-Suiattle Seat (Open)

DRAFT Agenda
Time
9:00

9:20
9:45

10:15

10:45
11:55
11:15

Topic
1.Welcome and Meeting Agenda
● Welcome & Land Acknowledgement
● Attendance
● Esther stepped down and Lori is no longer at Stillaguamish
● Review Previous minutes
Attachment A) October 26 Board Minutes
2. Guest (Sue Birch, HCA Director)
3. Operations
● CEO Goals Report
● Other updates
Attachment B) Goals Report
Attachment C) Partner distribution list
4. BHO Update
HOMEWORK: recording in Board Effect
two documents for review
5. Public Comment
6. LUNCH BREAK
7. Committee Reports
● Governance Committee Report (60 min)
o Recommended updated Bylaws (draft policy)
o Recommendations of board appointments
o Strategic Planning Session
o 2019 calendar
● Executive Committee (5 min)
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Purpose
Action: Approve
August minutes

Lead
Robin

Update/feedback

Liz

Update

Joe

Approve: Bylaws
Approve: nominee(s)

Robin

Discussion:
recommendation of
officers

1:15
1:20

1:45
1:55

2:00

or
sooner

o Report from Committee
● Finance Committee (40 min)
o 2019 Budget
● Tribal Alignment Committee (10min)
o Report from Committee
● Community Leadership Council (5 min)
o Progress update
Attachment D) Updated Bylaws
Attachment E) Updated governing policies (with board comp. inclu.)
Attachment F) Board Nominees
Attachment G) Attendance & terms
Attachment H) Gov.Cmt & Board work plan calendar
Attachment I) Draft Board Retreat Agenda
Attachment J) 2019 Budget
8. Public Comment
9. Data Update
Attachment K) Baseline Report Letter
Attachment L) Baseline Report
Thank you!
7. Upcoming Meetings/Next Steps
● December 14: December Annual Board Meeting
● January 25: All day Board Retreat
● February 22: Board Meeting
8. Adjourn
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Approve: 2019
Budget

Update

Action: mark your
calendars

Robin
Robin
(Nicole)
Robin
Robin

Robin

North Sound ACH
Board of Directors Meeting
October 26, 2018
10:00 – 3:00pm
Whidbey Health Medical Center
101 N. Main Street
Coupeville, WA 98239
Conference Room A/B
Remote option:
https://zoom.us/j/313417824
1 669 900 6833
Meeting ID: 313 417 824

Board of Directors:
n
n

¨ John Stephens

¨ Robin Fenn, PhD, Chair

Anne Deacon

¨
n
n

n

Allan Fisher (left at 1:15)

¨ Dan Murphy, Treasurer

n

n
n
n

Cammy Hart - Anderson

¨ Esther Piñeiro-Hall

Council Member Bill
Watson

Marilyn Scott, Vice-Chairman of Upper Skagit Indian Tribe
Nooksack Seat (Open)

n
n

Kim Williams, Secretary

Shanon Hardie

Commissioner Ken Dahlstedt (left ~1:15)

Commissioner Jill Johnson

Debbie Jones
Councilman Nickolaus Lewis, Vice-Chair (joined at 10:39)
Linda McCarthy

n

¨ Jennifer Johnson
Staff Members:
Liz Baxter, MPH
Tiffany Edlin

n

Jim Steinruck

¨ Joe Valentine

Greg Winter (left at 2:22)
Sauk-Suiattle Seat (Open)
Stillaguamish (Open)

Cami Powell
Nicole Willis, MPH, CHES

DRAFT Minutes
Topic
1.Welcome and Meeting Agenda
● Welcome & Land Acknowledgement
● Guest Attendance: Geri Forbes, Laurel Lee, Marissa Ingalls, Shiobhan Brown, Mike Bonetto, Cami Powell,
JoAnn Parris, Larry Thompson
● Geri Forbes welcomed us in the newly opened building/to Whidbey General Hospital
● Commissioner Jill Johnson provided a brief history of Island County. 2 islands that make up Island County
and the average age is 52.
● Reviewed August Minutes
● Motion: to approve the August minutes without changes, made by Cammy; second by Council Member
Watson. All in favor, no abstentions or objections. Approved.
2. Committee Reports
● Tribal Alignment Committee
o Marilyn provided update.
o

Working on forming a tribal coalition. It takes a while to get on the tribal council agendas. Looking to
expand the Northwest Indian Health Board to include all 8 tribes in the region.

o

Wisdom Warriors program by Northwest Regional Council provided a presentation at the September
meeting. It is a culturally appropriate and specific program for tribes. Hoping to expend the program
and the trainers in the region.

o

Darrell Hillaire from Children of the Setting Sun Productions (CSSP), spoke to the work his organization
is hoping to accomplish in the region by working with the North Sound. Potentially providing an
educational series.

o

Finalizing our next meeting to be Looking to finalize next meeting for December 6.
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o

Liz is finalizing a contract with CSSP regarding a scope of work for 2019.

Governance Committee Report
o Kim provided the Governance Committee update
o Walked through the brief changes to Executive Limitations. Mainly updating language from Executive
Director to Chief Executive Officer.
o Motion: to approve the presented Executive Limitations without changes, made by Anne; second by
Greg. All in favor, no oppositions or abstentions. Approved.
o Reviewed the Board Management Delegation Policies.
o Motion: to approve the presented Board Management Delegation Policies without changes, made by
Linda; second by Commissioner Johnson. All in favor, no abstentions or oppositions. Approved.
o Reviewed the presented Governing Policies.
o Board feedback, would like to receive draft minutes via board effect within 3 weeks. If there are tasks to
be completed, staff will send out email to board notifying them of the homework.
o Motion: to approve presented Governing Policies, made by Greg; second by Anne. All in favor, no
abstentions or objections. Approved.
o Reviewed the presented Bylaw changes. Not presented for approval at this time. (Some of the
presented changes were discussed at the August Board meeting)
o Governance Committee identified areas that we will prioritize for future board seats: younger (less than
44 years of age), finance, diversity, philanthropy (fund development/sustainability), education, housing,
and criminal justice.
o Fully recognize we have a large board, and we may have room to shrink, while ensuring that we have
>50% non-clinical payer.
o Board shared concerns around ensuring we keep historical knowledge.
o Lots of discussion around sector make up and county seats.
o Moving to simple language in Bylaws that only list the HCA required sectors: primary care providers,
behavioral health providers, health plans, hospitals or health systems, local public health jurisdictions,
tribes/Indian Health Service (IHS) facilities/ Urban Indian Health Programs (UIHPs) in the region, and
multiple community partners and community-based organizations that provide social and support
services reflective of the social determinants of health for a variety of populations in its region.
o Not asking anyone to step down from the Board.
o Discussed the possibility of having designated alternates.
o Would like to keep the Governance Committee listed in the Bylaws because of how much they are
referenced, and the amount of work they do.
o Councilman Lewis shared that he would like to resign as Vice-Chair of the North Sound ACH, and will
turn in his written resignation. He will remain on the Board as a member, but step down from his officer
position.
o Much appreciation was shared for the leadership Councilman Lewis has given to the Board.
● Executive Committee
o No update at this time.
● Finance Committee
o Meghan walked through the highlights of August financials
●

o

Expenditures are in line month over month

o

Nothing has changed in the Portal dashboard

o

New license that we purchased is a large expense under pre-paid expenses.

o

July financial activity is wrapped up into August financials.

o

We put out an appeal regarding the B&O taxes. We plan to reach out to see if they have made a
decision. Any funds received prior to March 2018 is subject to taxes. Funds earned after are not
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subject.
o

Professional Services continues to be above estimated spending because our year was front loaded.

o

Motion: to accept the presented July and August financials, made by Shanon; second by Jim. All in
favor, no abstentions or objections. Approved.

o

Council Member Watson reviewed the IGT draft motion.

o

Motion: to approve the presented IGT strategy which reads: “The North Sound ACH Board of
Directors agrees to participate in the Intergovernmental Transfer (IGT) strategy developed by the
Washington State Health Care Authority in agreement with the Center for Medicaid and Medicare
Services, as part of the State’s Medicaid 1115 Waiver and Transformation project. The board also
agrees to delegate authority to the Chief Executive Officer to approve distribution of payments to IGT
contributors and Public Hospital Districts every six months after HCA’s financial executor has received
IGT funds. This Board resolution is conditioned on the Chief Executive Officer promptly notifying the
Board if any conditions around the IGT strategy change during the term of the Medicaid
Transformation Project,” made by Cammy; second by Linda. All in favor, no abstentions or objections.
Approved

o

Positives that have come out of the IGT strategy are that all 9 ACHs brainstorm and strategize on how
they can move forward together with a HIT/HIE system.

o

Discussion around UW – telehealth, and other resources. It is unclear if they are offering to take part or
offering free services.

Community Leadership Council
o Liz provided brief update. They continue to work towards an updated non-traditional model. Had a
short meeting in September.
3. Public Comment (no comment at this time)
4. Fill out survey (If you haven’t filled out the CCHE survey, now is the time to do so please!)
Lunch Break
5. Operations
●

●

Allan and Ken have left the conversation.

●

Liz reviewed the Fund Allocation Strategy for 2019

●

Fund allocation committee has been meeting since January.

●

Reminder of the requirements: board approved strategy from HCA, so far has been 100% successful.

●

Did not have any write back sessions for the implementation plan.

●

Scheduled 2 specific calls to get partners up to speed.

●

Our 2019 funding will be staggered.

●

We have earned the money for the implementation plan, but we have not received the earnings yet.

●

Partners are looking to build their 2019 budget, and would like to have an idea of what 2019 may look like
for partners. They would like predictability.

●

All partners received $28,000 for the first milestone except ARCORA Foundation. They received $40,000
contribution. ARCORA made a commitment to bring $200-300K a year to this region with a contribution of
$40,000.

●

Milestone 2 payment for 2018 partners has not been distributed. Still reviewing Change Plan submissions.
Partner can work together to optimize funding if they choose. Must demonstrate that all those partners are
agreeing to work together.

●

In 2019 we would like partners to report in the CSI portal.
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●

Wondering if we can leave squishy room for the capacity building piece.

●

Robust discussion around the presented strategy was had; concerns were shared.

●

Think we need to invest more in clinical partners. Not comfortable with how the plan is presented.

●

No amount of money will be enough for this work. That has been clear since the beginning.

●

Concerns shared that they think we need to invest more in clinical partners.

●

Important to note: we are already hitting some of our measures.

●

The 23% includes the mid-adopter incentive payments, HIT/HIE, and pathways.

●

Motion: to approve the presented motion which reads “The North Sound ACH Board of Directors
approves a Fund Allocation Strategy for 2019 that: Builds on the methodology used for classifying 2018
partners and the 2018 distribution strategy; authorizes CEO to distribute up to $18.2M in 2019 within the
following constraints: core administrative infrastructure is kept below 10%; 10% of earning are put in the
Community Resiliency Fund; 2% of earnings are put in a Reserves/Contingency Fund; Up to 55% of earned
funds support project implementation and monitoring; up to 23% of earned funds support capacity
building, technical assistance and training,” made by Greg and seconded by Anne.

●

Discussion:

●

it is more complicated than just clinical and CBOs, many partners are in both buckets.

●

Friendly amendment: to add flexibility for the BHO/ASOs capacity funding bucket, TBD made by Council
Member Watson, Greg accepted amendment.

●

P4P payments do not come until end 2021.

●

This money has to leverage a significant amount of other dollars.

●

Would like to continue to get updates regarding the funding strategy along the way.

●

VOTE: 6 votes in favor: Greg, Anne, Councilman Lewis, Kim, Council Member Watson, and Linda.
4votes against. Shanon, Cammy, Jim, Commissioner Johnson
1 abstention vote: MCO sector
Approved

●

The number of dollars that are left in the portal are in an non-interest bearing account.

●

Would like to discuss avenue of pulling down all funds.

●

Greg left conversation at 2:22pm.

●

Liz provided her report on Succession Planning

●

Working with HR director on how our governance structure looks.

●

Required that we revisit our job descriptions, and creating a middle layer of leadership.

●

Feedback from Board: appreciated this presentation

●

Program Council update

●

Is no longer a board committee once the Bylaws are approved.
Focused on draft change plan. Small groups with intense discussion around how to make it easier for
partners to fill out. It changed the direction of the work staff was taking. Hoping to meet with Chair and
Vice-Chair in November to plan for 2019. Transitioning to more of a think tank group.
o Feedback: our change plan was the easiest out of the 7 they were exposed to!
Many ACHs are taking ACH out of their name. ACHs is the work we do; it is not who we are.

●

Inter-local Leadership Group – focus around readiness for providers. XPIO is the contractor providing the

o
o

assessment.
●

Lots of discussion around getting the contracts approved.

●

Update on lobbyist – Empire Health Foundation may use their lobbyist to help move ACH policy forward on
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behalf of all ACHs.
●

Need to make sure our agendas are accurate for voting purposes.

6. Public Comment (not at this time)
7. Upcoming Meetings/Next Steps
● November 6-7: AIHC’s Tribal and State Leaders Health Summit
● December 14: December Annual Board Meeting
● January 25: All day Board Retreat
● February 22: Board Meeting
8. Adjourn at 2:55pm
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To the North Sound ACH Board:
Monitoring Report on Board Goals (Policy 1.0)
December 2018

North Sound ACH exists for the health benefit of North Sound residents through
the creation and/or facilitation of policies, strategies and programs that improve
health.
Board Goals:
• The creation or facilitation of policies, strategies and programs that improve
health shall mean:
a. Planning and implementing integrated and sustainable programs and
strategies that include:
i. Physical and behavioral health bi-directional integration
CEO Interpretation: Documented steps have been taken by the North Sound ACH
and its partners to move the region toward integration of physical and behavioral
health, in alignment with commitment to mid-adopter implementation of integrated
managed care.
Actions since August 2018:
▪ Finalized Scope of Work with North Sound BHO to provide project
management for ACH’s Bi-directional integration strategies and
tactics. Signed agreement in place.
▪ Change Plans submitted and being reviewed in order to have mutual
set of agreements between ACH and partners related to the level of
commitment during implementation period.
▪ One-on-one in person meetings being scheduled with providers.
Supporting Data:
▪ Change Plan document (pages 6-32 of this PDF)
▪ BHO Contract (pages 33-40 of this PDF)

ii. Improved community care-coordination, including periods of
transitional care and diversion from Emergency Department
CEO interpretation: Documented steps are being taken by the North Sound ACH and
its partners to advance coordination and communication across partners to
enhance care coordination, decrease readmission, and increase care that does not
require a trip to the ED.
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Actions since August 2018:
▪ North Sound HUB Advisory Council formed
▪ Implementation plans submitted by 4 CCAs and being reviewed by ACH
staff
▪ In-person meetings scheduled with each of 4 CCAs
▪ Contract finalized and signed with CCS for HUB platform.
▪ Three of four CCAs completed training on model and platform.
Supporting Data:
▪ HUB Advisory Council agenda and roster (page
41-42 of this PDF)

▪

iii.

Trainings completed, agenda and dates. (page 43 of this PDF)

Opioid use intervention

CEO interpretation: North Sound ACH and its partners will implement the regional
Opioid Plan to reduce the use of opioids and the rate of opioid overdoses in the
North Sound region.
Actions since August 2018:
▪ Finalized Scope of Work with North Sound BHO to provide project
management for ACH’s Opioid strategies and tactics. Signed agreement in
place
▪ Change Plans submitted and being reviewed in order to have mutual set of
agreements between ACH and partners related to the level of commitment
during implementation period.
Supporting Data:

▪

BHO contract (pages 33-40 of this PDF)

iv. Transformative approaches in reproductive and maternal and child
health, access to oral health services and chronic disease
prevention and control
CEO interpretation: The North Sound ACH and its partners will implement strategies
that transform care delivery to women and children, especially women who are
pregnant or of child-bearing age; that increases access to oral health services for
children and adults and offers multiple approaches to chronic disease selfmanagement.
Actions since August 2018:
▪ Contract executed with Arcora Foundation to support oral health project

2
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management and develop a local impact network; Arcora Foundation
board preparing to vote on investing between $300-500,000 annually in
North Sound region and support .75 FTE for Project Management of the
LIN.
Supporting Data:

▪

Contract with Arcora Foundation (pages 44-46 of this PDF)

b. Implementing integrated programs and strategies for defined
populations* with the following estimated earned annual revenues:
i. $32.7 million by year-end 2018
CEO interpretation: North Sound ACH and its partners will work to optimize
potential earnings available through DSRIP and seek out additional
opportunities to add revenue for sharing with North Sound partners.
Activity since August 2018:
▪ 2018 MTP earnings to date is $37,726,143 (includes IGT).
▪ In addition, awarded $15K to support john a. powell presenting at the
HCA Learning Symposium, and $22,500 additional SIM funds to support
regional and statewide efforts related to equity.

Supporting Documents:
▪ HCA Contract amendments (pages 49-52 in this PDF).
▪ IA report on Semi-Annual Report (pages 53-56 in this PDF).
▪ Earnings Report from FE Portal (page 57 in this PDF document).

ii. $16.4 million by year-end 2019
Activity since August 2018:

•

iii.

Delay announced for receipt of second part of mid-adopter incentive
payment. It was scheduled for release in May but is now delayed until
after completion of mid-year Semi-Annual Report (therefore payment
will be late summer/early fall) due to change in BHO transition date.

$15.1 million by year-end 2020
No action to date

iv. $6.8 million by year-end 2021
No action to date
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v. $5.7 million by year-end 2022
No action to date

vi. $3.7 million by year-end 2023
No action to date

c. Implementing integrated programs and strategies for defined
populations* with the following fund allocation strategies:
i. Up to $18.2 million in 2018 with the following requirements:
1. 80% goes toward assessment, initiative planning,
implementation and regional infrastructure
2. Core administrative infrastructure is kept at/below 10%
3. 10% of earnings are put in a restricted Community
Resiliency Fund
4. 2% of earnings in a restricted Reserves/Contingency Fund.
CEO interpretation: Expenditures approved and distributed by the North Sound ACH
will not exceed the Board-approved budget limit and will stay in alignment with the
overall allocation strategy approved by the Board.
Actions since August 2018:
▪ Payments released to implementation partners in November for
completion of implementation plans.
Supporting Data:
▪ Payment report from the FE Portal (pages 58-59 of this PDF)

ii. Up to $18.2 million in 2019: Actions since August 2018:
Note: CFO exploring options to draw down additional funds to interest bearing
accounts rather than leaving funds in the portal.

i. Up to $17.7 million in 2020 (guidance to be determined):
No action to date

ii. Up to $14.8 million in 2021 (guidance to be determined):
No action to date

iii.

Up to $19.1 million in 2022 (guidance to be determined):
No action to date
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iv. Up to $7.4 million in 2023 (guidance to be determined):
No action to date

b. Achieving the project metrics outlined by the Washington Health Care
Authority.
CEO interpretation: North Sound ACH and its partners will work to meet or exceed the
metrics that are set forth by the Washington Health Care Authority in the updated
Toolkit and descriptions of revised metrics.
Actions since August 2018:
▪ Received regional baseline data in October.
Supporting Data:

▪

Baseline data report (page 60 of this PDF)

c. Ensuring that the integrated strategies are sustainable.
CEO interpretation: North Sound ACH and its partners will optimize implementation of
evidence-based strategies and include Medicaid and commercial payers in
discussions about return on investment considerations.
Actions Since August 2018:
▪ Meeting with ACH, HCA and MCO leadership to define sustainability strategies
related to Medicaid population.
Supporting Data:
▪ Meeting summary (pages 47-48 of this PDF)

d. Diversifying funding streams that are not HCA-related to further the
North Sound ACH mission.
CEO interpretation: North Sound ACH and its partners will begin to explore
opportunities for other revenue sources beyond DSRIP to support activities of the
North Sound ACH and its partners, including philanthropic, partner contributions,
other earned revenue and future public funding opportunities.
Action since August 2018:
▪ Execution of contract with Arcora Foundation to augment work around
Oral Health in the North Sound region, including support for a .75 FT
project manager.
Supporting Data:
▪ Executed agreement with Arcora Foundation (pages 44-46 of this PDF)
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North Sound ACH
Partner Change Plan
Now, it’s time to create your organization’s Change Plan by completing the questions in this document.
This Change Plan is organized into three sections:
●

Section A: Capacity Building
○

Milestones and tactics listed in this section are required by all partners regardless of
initiative or strategy selected

●

Section B: Cross-Cutting Implementation Work
○

Milestones and tactics in this section are required by all partners for each strategy
selected in Section C. We created Section B to avoid repeating this language in each

initiative and strategy area (Section C).
●

Section C: Initiative & Strategy Specific Implementation
○

Milestones and tactics in this section are required by partners based upon selected
strategies.

Specific instructions are included in each section. You must complete each section for your change plan
to be complete. As soon as you complete your Change Plan you can submit it either in paper format or
electronically to:
Hillary Thomsen at the North Sound ACH.
●

By email to Hillary@NorthSoundACH.org

●

By physical mail: North Sound ACH PO Box 4256 Bellingham, WA 98227

●

In person: North Sound ACH 1204 Railroad Avenue, Suite 200 Bellingham, WA

For additional questions, contact Hillary at 360-543-8858 or Hillary@NorthSoundACH.org.

A + B + C = Change Plan

Page 1
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Organizational Information
Change Plan for:
Person Completing the Change Plan:
Name:
Email:
Phone:

Authorizing Signature

(Executive Director or CEO)

North Sound ACH
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Section A: Capacity Building
Instructions:
●

Please review this entire section on Capacity Building milestones, and tactics. Remember - the
descriptions below are required expectations for all North Sound ACH partners regardless of the
strategy you select.

●

At the end of this section, confirm your organization’s commitment to the Capacity Building
milestones and tactics.

Capacity Building Milestones & Tactics
Exercise effective leadership, management, transparency, and accountability of the Medicaid
Transformation Project activities.
● Participate in North Sound ACH partner convenings.
● Collaborate with North Sound ACH implementation partners.
● Participate in training and technical assistance sessions from the Equity and Tribal Learning
Series.
● Participate in trainings on topics critical to successful implementation (i.e. Trauma-informed
Care, Adverse Childhood Experiences, supporting LGBTQ communities, etc.).
● Establish a data sharing agreement with North Sound ACH.
● Establish data sharing agreements with ACH partners working on the same or similar
strategies.
Ensure patients/clients are able to connect with your organization.
● Maintain a public-facing website with contact information on the home page.
● Maintain a toll-free number and display on the homepage of your website and print materials.
● Offer language translation options on your website and print materials, when responding to
callers, and when offering care and service options.
● Offer interpreter services on your website and on print materials, when responding to callers,
and when offering care and service options.
● Offer health insurance enrollment assistance onsite during office operating hours.
● Participate in the Choosing Wisely initiative (ABIM Foundation) and supported by WSMA.
● Adopt and support a patient/client facing portal for patient/review of visit histories.
● Adopt and support a patient/client facing portal allowing review of narrative notes written by
providers (i.e., Open Notes).
Support regional goals to advance equity and reduce health disparities.
● Gather patient/client self-reported race, ethnicity, language, and disability.
● Screen for Social Determinants of Health during intake and routine appointments.
● Refer patients to community agencies when concerns related to Social Determinants of Health
are identified.
● Participate with ACH in addressing barriers to standardized identification and tracking of ACH
target populations.
Leverage and expand systems for population health management.
● Participate in regional discussions of shared health information and a health information
exchange (HIE) gaps and opportunities.
North Sound ACH
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●
●
●
●
●
●

Respond to periodic North Sound ACH requests for information on gaps and subject matter
expertise.
Increase use of Prescription Drug Monitoring Program (PMP).
Increase use of Washington Syndromic Surveillance Program/Rapid Health Information
Network (RHINO).
Increase use of Washington State Immunization Information Systems (WA IIS).
Increase use of Washington State EMS system (WEMSIS).
Report on feasibility of integrating tools like PreManage or EDie.

Implement strategies to increase readiness of providers to enter into advanced Value Based
Payment contracts.
● Examine and report barriers of successful adoption of Value Based Purchasing.
Section A Partner Response:
❏ I understand that the milestones and tactics listed in Section A: Capacity Building are required of
my organization.
Rate your level of commitment to Section A: Capacity Building milestones and tactics:
❏ My organization is fully committed to all milestones and tactics
❏ My organization is partially committed to the milestones and tactics
❏ My organization cannot commit to the milestones and tactics
Comments, questions or concerns you have about the Capacity Building milestones and tactics:

North Sound ACH
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Section B: Cross-Cutting Implementation
Instructions:
●

Please review the milestones, and tactics listed in Section B: Cross-Cutting Implementation.

●

Remember, Section B is in addition to your commitments in Section A and strategies selected in
Section C.

●

At the end of the section, confirm your organization’s commitment to the Cross-Cutting
Implementation milestones and tactics.

Cross-Cutting Implementation Milestones & Tactics
By March 31, 2019, participate in trainings and utilize technical assistance resources necessary
to perform role in selected strategy.
● Identify and report any gaps in workforce capacity to implement selected strategy and
evidence-based approach.
● Utilize training and/or technical assistance offered by ACH to address areas identified as
needing improvement.
● Track and report the number and names of staff trained in the best-practice or evidencebased approach(es).
By March 31, 2019, use continuous quality improvement strategies, measures, and targets to
support implementation of selected strategy.
● Assess and report the state of organization's quality improvement capacity, including:
workforce trained, quality improvement (QI) tools and methodologies in use, quality
improvement (QI) specific policies and procedures.
● Staff are trained in quality improvement methodologies (i.e., Institute for Healthcare
Improvement (IHI), Quality Improvement, Results Based Accountability (RBA), Plan Do Study
Act (PDSA), Lean Project Management).
● Report on existing quality improvement metrics that align with HCA's pay for performance
metrics
● Ensure quality improvement methods are used to apply best-practice/evidence-based
approaches for selected strategy
● Utilize direct transformation coaching when appropriate and/or available
● Report strategy implementation progress to monitor performance, provide performance
feedback, track strategies, and identify barriers to implementation.
By March 31, 2019, develop guidelines, policies, procedures and protocols to support selected
strategy.
● Review and assess existing guidelines, policies, procedures, and protocols that serve as best
practice for selected strategy3
● As needed integrate new guidelines, policies, and procedures for selected strategy.
● Monitor implementation of guidelines, policies, procedures, and protocols and adjust as
needed.

North Sound ACH
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Section B Partner Response:
❏ I understand the milestones and tactics listed in Section B: Cross-Cutting Implementation are
required for each strategy my organization selects in Section C.
Rate your level of commitment to the Section B: Cross-Cutting Implementation milestones and tactics
❏ My organization is fully committed to all milestones and tactics
❏ My organization is partially committed to the milestones and tactics
❏ My organization cannot commit to the milestones and tactics
Comments, questions or concerns you have about the Section B: Cross-Cutting Implementation:

North Sound ACH
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Section C: Initiative & Strategy Specific Implementation
Instructions:
●

Please review the milestones and tactics listed in Section 3: Strategy Specific Implementation

●

Remember, that Section C is in addition to commitments to those made in Section B and C.

●

Within each strategy description, confirm your organization’s commitment to the selected
strategy’s milestones and tactics.

1. Care Coordination: Strategy Objectives, Milestones & Tactics
1.1 North Sound
Community Hub, using
Pathways Model

Objective: Promote care coordination across the continuum
of health, ensuring those with complex health needs are
connected to the interventions and services needed to
improve and manage their health.

Milestones & Tactics (Note- Section B milestones are in the Community HUB’s Section C because
the dates are earlier than other strategies.)
By January 1, 2019, develop guidelines, policies, procedures and protocols to support selected
strategy.
● Review and assess existing guidelines, policies, procedures, and protocols that serve as best
practice for selected strategy.
● As needed, integrate new guidelines, policies, and procedures for selected strategy.
● Monitor implementation of guidelines, policies, procedures, and protocols and adjust as
needed.
By January 1, 2019, use continuous quality improvement strategies, measures, and targets to
support implementation of selected strategy.
● Train staff in quality improvement methodologies.
● Assess and report the state of organization's quality improvement capacity, including:
workforce trained, quality improvement (QI) tools and methodologies in use, quality
improvement (QI) specific policies and procedures.
● Report on existing quality improvement metrics that align with HCA's pay for performance
metrics.
● Ensure quality improvement methods are used to apply best-practice/evidence-based
approaches for selected strategy.
● Report strategy implementation progress to monitor performance, provide performance
feedback, track strategies, and identify barriers to implementation.
● Participate in review of HUB outcomes performance evaluation.
● Utilize Care Coordination Systems (CCS) Platform to track HUB referrals and clients
By January 31, 2019, implement selected strategy for identified populations.
● Assess and report process gaps and alignment opportunities between selected Pathways.
● Participate in development and integration of HUB policies, procedures, and protocols for
Care Coordination Agencies (CCAs) and care coordination staff.
● Participate in HUB Advisory Committee meetings.

North Sound ACH

Page 19

October 5, 2018

Partner Commitment: (To be completed only by HUB CCAs: Northwest Regional Council, SeaMar,
San Juan County Health and Community Services, and Compass Health.)
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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1.2 Acute Care Transitions
(physical health and
behavioral health settings)

Objective: Improve transitional care services to reduce
avoidable hospital utilization and ensure individuals eligible
or enrolled in Medicaid are getting the right care in the
right place.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Adopt and apply evidence-based approaches from Interventions to Reduce Acute Care
Transfers (INTERACT), Transitional Care Model (TCM), The Care Transitions Intervention
(CTI), or Care Transitions Interventions in Mental Health.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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1.3 Transitional Care after
Incarceration

Objective: Improve transitional care services care for people
returning to the community from prison or jail.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Collaborate with North Sound ACH implementation partners for selected strategy.
● Embed community health workers (CHWs) in criminal justice setting.
● Adopt and apply evidence-based approaches from one of the following: Guidelines for the
Successful Transition of People with Behavioral Health Disorders from Jail and Prison; A Best
Practice Approach to Community Re-entry from Jails for Inmates with Co-occurring
Disorders: The APIC Model; and/or American Association of Community Psychiatrists’
Principles for Managing Transitions in Behavioral Health Services.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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1.4 Emergency Department
Diversion

Objective: Implement diversion strategies to promote more
appropriate use of alternatives to emergency department
services, including increased use of primary care and social
services.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Collaborate with North Sound ACH implementation partners for selected strategy.
● Embed community health workers (CHWs) in criminal justice setting.
● Adopt and apply evidence-based approaches from one of the following: Guidelines for the
Successful Transition of People with Behavioral Health Disorders from Jail and Prison; A Best
Practice Approach to Community Re-entry from Jails for Inmates with Co-occurring
Disorders: The APIC Model; and/or American Association of Community Psychiatrists’
Principles for Managing Transitions in Behavioral Health Services.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH

Page 23

October 5, 2018

1.5 Cross-sector Care
Coordination and Diversion
Collaboratives

Objectives: Implement collaborative diversion strategies to
promote more appropriate use of alternatives to emergency
department services, including increased use of primary care
and social services.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Adopt and apply evidence-based approaches from one of the following: Interventions to
Law Enforcement Assisted Diversion (LEAD), Transitional Care Model (TCM), The Care
Transitions Intervention (CTI), or Care Transitions Interventions in Mental Health.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
● Participate in regularly scheduled cross-sector care meetings.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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2. Care Transformation: Strategy Objectives, Milestones & Tactics
2.1 Prevent Opioid Use and
Misuse

Objective: Support the state’s goals of reducing opioidrelated morbidity and mortality through strategies that target
prevention, treatment, and recovery supports.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Adopt and apply evidence-based approaches from Washington State Interagency Opioid
Working Plan and North Sound Behavioral Health Organization (BHO) Opioid Reduction
Plan.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
● Use or expand use of the Prescription Drug Monitoring Program (PDMP) into workflow.
● Promote use of best practices for prescribing opioids for managing acute and chronic pain.
● Together with the Center for Opioid Safety Education and other partners, such as statewide
associations, raise awareness and knowledge of the possible adverse effects of opioid use,
including overdose, among opioid users.
● Prevent opioid initiation and misuse in communities, particularly among youth.
● Promote safe home storage and appropriate disposal of prescription pain medication to
prevent misuse (i.e., “drug take back”).
● Providers and staff are trained on guidelines on prescribing opioids for pain.
● Practice/clinic sites has electronic health records (EHRs) or other systems that provide
clinical decision support for the opioid prescribing guidelines.
● Use SBIRT (Screening, Brief Intervention, Referral to Treatment) to identify, reduce, and
prevent problematic use, abuse, and dependence on alcohol and illicit drugs.
● Implement the Six Building blocks model improving opioid management in primary care.
● Use AMDG guidelines on co-prescribing naloxone for patients on opioid medication.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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2.2 Link Individuals with
Opioid Use Disorder with
Treatment

Objective: Reduce opioid-related morbidity and mortality
through strategies that target prevention, treatment, and
recovery supports.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Adopt and apply evidence-based approaches from the Washington State Interagency Opioid
Working Plan and North Sound Behavioral Health Organization (BHO) Opioid Reduction Plan.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
● Build organization's capacity to recognize signs of possible opioid misuse, effectively identify
Opioid Use Disorder, and link patients to appropriate treatment resources.
● Expand access to, and utilization of, clinically-appropriate evidence-based practices for Opioid
Use Disorder treatment in communities, particularly MAT.
● Expand access to, and utilization of, Opioid Use Disorder medications in the criminal justice
system.
● Increase capacity of syringe exchange programs to effectively provide overdose prevention
and engage beneficiaries in support services, including housing
● Identify and treat OUD among pregnant and parenting women (PPW) and Neonatal
Abstinence Syndrome (NAS) among newborns.
● Use SBIRT (Screening, Brief Intervention, Referral to Treatment) to identify, reduce, and
prevent problematic use, abuse, and dependence on alcohol and illicit drugs.
Implement the Six Building blocks model improving opioid management in primary care.
Healthcare providers use Opioid Guideline from Washington Agency Medical Directors'
Group (AMDG) guidelines.
● Organization site connects persons to MAT providers.
● Utilize patient agreements for chronic opioid therapy (COT) and review them with patients
annually.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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2.3 Intervene in Opioid
Overdoses to Prevent
Death

Objective: Reduce opioid-related morbidity and
mortality through strategies that target prevention,
treatment, and recovery supports.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Adopt and apply evidence-based approaches from Washington State Interagency Opioid
Working Plan and North Sound Behavioral Health Organization (BHO) Opioid Reduction
Plan.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
● Educate individuals who use heroin and/or prescription opioids, and those who may witness
an overdose, on how to recognize and appropriately respond to an overdose.
● Make system-level improvements to increase availability and use of naloxone.
● Promote awareness and understanding of Washington State’s Good Samaritan Law with the
Center for Opioid Safety Education.
● Emergency department has protocols in place for providing overdose education, peer
support, and take-home naloxone to individuals seen for opioid overdose.
● Use SBIRT (Screening, Brief Intervention, Referral to Treatment) to identify, reduce, and
prevent problematic use, abuse, and dependence on alcohol and illicit drugs.
● Staff are trained to recognize and appropriately respond to an overdose.
● Providers co-prescribe Naloxone with medication-assisted treatment (MAT).
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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2.4 Community Recovery
Services and Networks for
Opioid Use Disorder

Objective: Reduce opioid-related morbidity and mortality
through strategies that target prevention, treatment, and
recovery supports.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Adopt and apply evidence-based approaches from Washington State Interagency Opioid
Working Plan and North Sound Behavioral Health Organization (BHO) Opioid Reduction
Plan.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
● Use Telehealth resources to expand capacity to support opioid use disorder prevention and
treatment.
● Link to public awareness programs such as "It Starts with One".
● Enhance/develop or support the provision of peer and other recovery support services
designed to improve treatment access and retention and support long-term recovery.
● Establish or enhance community-based recovery support systems, networks, and
organizations to develop capacity at the local level to design and implement peer and other
recovery support services as vital components of recovery-oriented continuum of care.
● Connect Substance Use Disorder providers with primary care, behavioral health, social
service and peer recovery support providers to address access, referral and follow up for
services.
● Utilize technical assistance to organize or expand syringe exchange programs.
● Mental health and substance use disorder (SUD) providers deliver acute care and recovery
services for people with opioid use disorder (OUD).
● Use SBIRT (Screening, Brief Intervention, Referral to Treatment) to identify, reduce, and
prevent problematic use, abuse, and dependence on alcohol and illicit drugs.
● Give patients information about syringe exchange program.
● Support linkages between syringe exchange programs and physical or behavioral health
providers.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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2.5 Full Spectrum of
Reproductive Health
Services (including LongActing Reversible
Contraception (LARC)

Objective: Ensure individuals have access to high quality
reproductive health care throughout their lives.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Adopt and apply requirements of CDC's recommendations to Improve Preconception
Health and Health Care.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
● Facilitate referral of all women in first trimester of pregnancy to appropriate prenatal care
● Facilitate referral of all women/individuals with high risk behaviors (alcohol or drug use, etc.)
to evidence-based community support programs and specialty care.
● Staff are trained to offer education and information resources to all patients on the full
spectrum of contraceptive options and their relative effectiveness.
● Incorporate 'One Key Question' into patient/client assessments.
● Use SBIRT (Screening, Brief Intervention, Referral to Treatment) to identify, reduce, and
prevent problematic use, abuse, and dependence on alcohol and illicit drugs.
● Facilitate referral of women with history of adverse pregnancy outcomes to evidence-based
community support programs.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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2.6 Pediatric Practices to
Objective: Ensure children and families have access to
Promote Child Health, Wellhigh quality health care and promote the health of
child Visits and Childhood
Washington’s children.
Immunizations
Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Adopt and apply requirements and standards of evidence-based model or promising
practices that improve well-child visit rates (for ages 3-6) and childhood immunization rates.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
● Embed Healthy Steps specialist or a trained staff member in pediatric practice to increase
well-child visits, support early child behavioral health integration.
● Integrate SBIRT (Screening, Brief Intervention, Referral to Treatment) to identify, reduce,
and prevent problematic use, abuse, and dependence on alcohol and illicit drugs.
● Facilitate clinical-community linkages with schools and early intervention programs (i.e, child
care, preschools, home visiting) to promote well-child visits and immunizations.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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2.7 Population
Objective: Increase access to oral health services to
Management in Oral Health
prevent or control the progression of oral disease.
Settings
Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Participate in North Sound ACH's Local Impact Network (LIN) for Oral Health.
● Adopt and apply requirements and standards of evidence-based model or promising
practices that improves access to oral health services, especially among children and
pregnant women.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
● Use International Statistical Classification of Diseases (ICD-10) coding in oral health settings.
● Increase or expand use of silver diamine fluoride.
● Use SBIRT (Screening, Brief Intervention, Referral to Treatment) to identify, reduce, and
prevent problematic use, abuse, and dependence on alcohol and illicit drugs.
Partner Commitment: (limited to partners that offer oral health services)
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:
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2.8 Dental Health Aide
Therapists (DHATs) in Tribal
Objective: Increase a path to training and use of Dental
Clinics (only tribal clinics or
Health Aide Therapists in tribal clinical settings.
related organizations may
respond to this strategy)
Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Participate in North Sound ACH's Local Impact Network (LIN) for Oral Health.
● Adopt and apply requirements and standards of Dental Health Aide Therapists (DHATs) in
Tribal Clinics.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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2.9 Mobile Dental Care in
Community Settings

Objective: Increase access to oral health services in
remote and rural locations to prevent or control the
progression of oral disease.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Participate in North Sound ACH's Local Impact Network (LIN) for Oral Health.
● Adopt and apply requirements and standards for mobile dental units and portable dental
care equipment.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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2.10 Clinical transformation
for prevention and
management

Objective: Integrate health system and community
approaches to improve chronic disease management
and control for asthma, diabetes, and heart disease

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Participate in North Sound ACH's Local Impact Network (LIN) for Oral Health.
● Adopt and apply requirements of the Chronic Care Model, Diabetes Prevention Program
(DPP) and Chronic Disease Self-Management (CDSM).
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
● Use SBIRT (Screening, Brief Intervention, Referral to Treatment) to identify, reduce, and
prevent problematic use, abuse, and dependence on alcohol and illicit drugs.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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2.11 Community Linkages
for Chronic Disease
Prevention and
Management Programs

Objective: Integrate health system and community
approaches to improve chronic disease management and
control for asthma, diabetes, and heart disease.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Adopt and apply requirements of the Chronic Care Model, The Community Guide,
Community Paramedicine Model, Million Hearts Campaign.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
● Patients/clients are referred to Chronic disease education and support services such as
Diabetes Prevention Program (DPP), Chronic Disease Self-Management (CDSM), and
exercise programs based on patient diagnosis and profile.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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Care Integration: Strategy Objectives, Milestones & Tactics
3.1 Integrate Behavioral
Health Services in Primary
Care Settings

Objective: Address physical and behavioral health needs in
one system, through an integration of behavioral and physical
health services.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Participate in North Sound Behavioral Health-Administrative Services Organization (BHASO) integration committee(s).
● Providers are trained on the Collaborative Care Model of Integration.
● Adopt and apply standards of the Bree Collaborative in the Behavioral Health Integration
Report and Recommendations or Collaborative Care Model.
● Assess current state of integration of physical and behavioral health care using the MeHAF
Site Self Assessment tool.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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3.2 Integrate Physical
Health Services in
Behavioral Health Settings

Objective: Address physical and behavioral health needs in
one system through an integration of behavioral and physical
health services.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Participate in North Sound Behavioral Health-Administrative Services Organization (BHASO) integration committee(s).
● Adopt and apply standards of the Bree Collaborative in the Behavioral Health Integration
Report and Recommendations or Collaborative Care Model.
● Assess current state of integration of physical and behavioral health care using the MeHAF
Site Self Assessment tool.
● Enhance collaboration of primary care and behavioral health providers.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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3.3 Integrate Reproductive
Health Services in Clinical
and Community Settings

Objective: Address reproductive health needs of women and
families, offering better coordinated care for patients and
more seamless access to the services they need.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Incorporate One Key Question into patient/client assessments.
● Train providers on use of most effective contraception options.
● Adopt and apply requirements of CDC's recommendations to Improve Preconception
Health and Health Care, including, but not limited to: integrate risk assessment, educational
and health promotion counseling to patients of childbearing age to reduce reproductive risk
and improve pregnancy outcomes; integrate consumer-friendly tools and resources to help
patients identify risks and make plans related to their reproductive health; screen sexually
active females aged 16-24 for chlamydia.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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3.4 Integrate Oral Health
Care into Physical Health or
Behavioral Health Settings

Objective: Address physical, oral and behavioral health needs
in one system through an integrated approach, offering
better coordinated care for patients and more seamless
access to the services they need.

Milestones & Tactics
By March 31, 2019, implement selected strategy for identified populations.
● Participate in North Sound ACH's Local Impact Network (LIN) for Oral Health.]
● Adopt and apply action steps for integrating oral health screening, assessment, intervention,
and referral into the primary care setting.
● Use quality improvement methods to ensure application of best-practice/evidence-based
approach.
● Physical health providers are trained on screening for oral health needs and engagement
with oral health provider.
● Physical health providers are trained to apply fluoride varnish.
● Physical health providers perform oral health screening when appropriate.
● Facilitate referral of all patients/clients needing dental care to community dental providers,
and/or mobile dental services.
● Follow-up with oral health referral partner after referral is made.
Partner Commitment:
My organization is:
❏ Currently working in this strategy area and has no plans to expand
❏ Currently working on this strategy and plans to expand with ACH target population(s)
❏ Not currently working on this, but plans to implement with ACH target population(s)
❏ Not currently working on this and has no plans to implement
Comments, questions or concerns you have about this strategy:

North Sound ACH
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10.12.18 1:00 – 3:30PM
Community HUB Advisory Committee
North Sound ACH, 1204 Railroad Ave. Bellingham, WA
https://zoom.us/j/126473181
Dial: + 1 669-900-6833
Meeting ID: 126473181#

Agenda
Purpose

Lead
Kelly, All

Time
1:00

Topic
1.Welcome and Meeting Agenda
● Introductions- New Members

1:05

2. HUB Updates
● Implementation Timeline
● Advisory Group roster

Kelly

1:15

3. ACH Change Plans
• Review, approach, questions

All

1:20

4. Proforma Meetings
• Approach and required prep

Kelly, San
Juan County

Attachment) Proforma Questions
1:30

5. HUB Policies and Procedures
• Key Takeaways from September
• Discuss Remaining Questions
• Discuss qualitative population descriptions
• Referral Policies and Referral Source Engagement

All

Attachment) Policies and Procedures Review
Attachment) Edited Referral Policies
2:30

6. Pathways, Checklists, and Educational Tools

All

Attachment) List of Screening and Educational Tools
Attachment ) Pathways
3:15

All

7. Next steps
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Advisory Committee Roster
Key County Referral Sources:
● Community Action of Skagit- Katie
Stephens (Skagit)
● Skagit County PH- David Jefferson (Skagit)
● Island County PH- Jackie Henderson
(Island)
● Providence Hospital ER Director, (multiple),

Key Provider and Referral sources:
● Skagit Valley Hospital- Lori Lubbers
(Skagit)
● Whidbey Medical - Tabitha Gross or Linda
Gibson (Island)
● Sunrise Services- Ruth Fielding (multiple)
● Peace Health ER Director (multiple)
● Family Care Network (multiple)
● Lighthouse Mission- Hans
Erchinger-Davis (Whatcom)

EMS:
● Possibly Scott Williams (San Juan)
● Possibly Stephanie Hunter or James
Reinhart (Snohomish)
Content Experts
● Everett Clinic Behavioral Health Dept.
(Provider)
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Date: ______________________

HUB Training on Model and CCS Platform
Full Legal Name

Region

Date

Allison Osborne (CHW)

North Sound

Sep-18

Charissa Westergard (Supervisor)

North Sound

Sep-18

Ellen Wilcox (Supervisor)

North Sound

Sep-18

Heidi Bruce (CHW)

North Sound

Sep-18

James Ponder (CHW)

North Sound

Sep-18

Shelly Agen (CHW)

North Sound

Sep-18

Stacy Malone Miller (Supervisor)

North Sound

Sep-18

Tina Easley (CHW)

North Sound

Sep-18

Kathryn Brooks

North Sound

Dec-18

Julie Rasmussen

North Sound

Dec-18

David Roehn

North Sound

Oct-18

North Sound

Dec-18

North Sound

Dec-18

Andrea Ruth Day

Laura J Woods
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Memorandum of Understanding
North Sound Accountable Community of Health
and
The Arcora Foundation
Purpose
The purpose of this Memorandum of Understanding (MOU) is to define the agreed upon roles and
commitments of both organizations for furthering the oral health goals and strategies of the North
Sound Accountable Community of Health (North Sound ACH or NSACH).
Background
North Sound ACH and Arcora Foundation have a shared goal of improving health in the North Sound
region and have agreed to work collaboratively toward this goal through the Medicaid Demonstration
and an Oral Health Local Impact Network (LIN). The framework of the LIN is organized around a
comprehensive set of oral health anchor strategies, including those of the North Sound ACH, working to
reduce health disparities, the target for which will be determined by October 2018.
Commitment to the North Sound ACH – Arcora Foundation
Arcora Foundation will provide project management support for the development of the North Sound
ACH oral health strategy implementation plan. Arcora Foundation will collaborate with North Sound
ACH staff to develop a shared project management and delegation plan, including work plan,
milestones, and timelines. Arcora Foundation will take the lead in project managing this process, in
consultation with North Sound ACH staff for key decisions and to support data needs.
Role:











Facilitate development and execution of NSACH oral health implementation plan w/ key
stakeholders; foster continuous improvement of oral health strategies; support report writing as
specified
Participate in the Data Learning Collaborative
Participate in the Equity Learning Cohort
Support key partners solicitation:
o Activate key oral health partners and secure participation agreements
o Orient key oral health partners to process, timeline, milestones.
Organize participation vehicles for ACH/LIN activity (e.g. advisory group, backbone agency)
Develop proxy and alternative measures needed for implementation plan
Revise original oral health strategies submitted, as needed.
o Finalize assessment of workforce, equipment & supply needs
o Determine service delivery outlets and estimated patient volume
Explore best approach to supporting Dental Health Aide Therapist program at Skagit Valley
College
Finalize dental referral pathway across strategies
Support writing of NSACH compliance documents to HCA:
o Semi-annual report
o Required implementation plan for 3C
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Funding
North Sound ACH will provide $40,000 to Arcora Foundation to contribute toward costs associated with
managing the project plan implementation process.
Commitment to the LIN – North Sound ACH
North Sound ACH will serve as the lead coordinating entity or backbone for the North Sound oral health
LIN; an execution vehicle for implementing and sustaining a portfolio of effective oral health strategies
in the North Sound region to reduce health disparities, including those of the ACH. In this backbone role,
with the support of Arcora Foundation, North Sound ACH will serve as the local point of contact,
convener, project manager, and key strategy development partner with the Foundation.
Role:
1) Upon completion of the ACH oral health implementation plan, North Sound ACH and the Arcora
Foundation will meet to discuss next steps and finalize roles, with the intention of implementing
agreed upon strategies with a LIN framework.
2) Support the data and evaluation process through the collection of aggregate client level data to
inform the effectiveness of the strategy and any potential modifications.
3) Recruit and engage key decision-makers within local organizations to be active partners within a
network framework.
4) Convene and be an engaged member of the LIN Implementation Committee, working to align
the various efforts of the LIN and to provide input and recommendations to the executive
committee.
5) Support efforts to foster community education on the benefits of community water fluoridation
as the most effective population health strategy to improve oral health.
6) Designate a principal contact for coordination and communication between both partners.
7) Serve as the lead for communications within the LIN – communicating with partners and
maintaining information flow between network participants.
8) Work with network partners to cultivate a long term sustainability strategy.

Commitment to the LIN - Arcora Foundation
Over the course of 3-5 years, Arcora Foundation will be investing annually toward this effort, based on
the specific needs associated with the strategies ultimately outlined in the final implementation plan
due in October. Annual funding level anticipated in the range of $300-500k. (subject to availability of
funding and Arcora Board of Directors approval). This will include flexible funding to North Sound ACH as
the coordinating entity, in acknowledgement of the staff time and resources North Sound ACH is
dedicating to the LIN work. The funds are to be used as NSACH deems necessary to support the goals
and objectives of the LIN, and the NSACH Demonstration.
Role:
1. Guide the overall vision and strategy, aligning activities and resources across multiple
organizations and working with partners to establish shared strategies and measurement
practices.
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2. Build public will for the LIN/ACH strategies, advancing policies that support improved health and
working with potential funders to mobilize additional investments in LIN strategies.
3. Serve as the final decision maker for non ACH specific investments, while weighing the
recommendations of the executive committee and LIN partners heavily in their decision making.
The intent is that this will evolve over time as additional investments are secured.
4. Provide a LIN project manager to serve as point person as well as bringing in additional staff
expertise as needed to support specific strategies.
5. Bring a statewide and national perspective to the work of the LIN.
Duration
This MOU is at-will and may be modified by mutual consent of authorized officials from Arcora
Foundation and North Sound ACH. This MOU shall become effective upon signature by the authorized
officials from Arcora Foundation and North Sound ACH and will remain in effect until modified or
terminated by any one of the partners by mutual consent. In the absence of mutual agreement by the
authorized officials from Arcora Foundation and North Sound ACH, this MOU shall end December, 2021.
Signature block

7/17/2018

___
Kristen West, Arcora Foundation

__

Date

7/17/2018

___
Liz Baxter, North Sound Accountable Community of Health
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__

Date

May 31, 2018

ACH/HCA/MCO Discussion
October 30, 2018
Facilitator: Deanna Davis, Applied Insights
Notes: Alison Poulsen, Better Health Together
Thanks so much for joining us for our first cross ACH/MCO/HCA discussion on Pathways and care
coordination. It felt like a great level setting meeting. They are very thorough (thanks Deanna) and do a
great job of capturing the intent of discussion. Here’s a few follow up items we agreed:
•

Specific commitments or requests made through the meeting:
HCA agreed to provide full details on evaluation milestones and scope.
There was consensus around the table that we need early proxy measures that can be agreed
upon by all parties (ACHs, MCOs, HCA).
o There was a request from the group to know the timelines and decision points for ACHs to make
decisions regarding scalability and sustainability, so we can work backward from those points.
ACHs agreed to provide.
o Suzanne at HCA committed to get background on Health Homes evaluation outcomes and
progress to share with the group.
o
o

•

Additional requests/suggestions made at the end of the meeting:
Set up a measurement group that includes various populations and the larger perspective that
it's more than money (e.g., infrastructure, interconnectedness) that we're measuring. Look at
data, proxy measures, timelines, regional variety, standardization, and other factors.
o Molina: is there more opportunity to standardize workflow/processes re: hub creation where
the platform looks the same even if target pops are different?
§ HUB as standard coordinating entity.
§ Care coordination processes.
§ Issue of standardization and building/creating an IT backbone or infrastructure that is
sustainable, not regionally-based, and not based with an outside consultant, which
becomes part of the CDR or other infrastructure we standardize across the state.
Necessary foundational step--any work we do focusing on program work has to have a
foundation on which it can be shared. High priority.
Request from MCOs to ACHs: Create a framework that says, "here's what we CAN standardize, and
this is what we CAN'T or SHOULD NOT for various reasons." We need to allow for freedom to create
region-specific solutions that might be beneficial to learning at the whole.
§ Then talk about the metrics that can demo success within that.
§ Those things will help us figure out what we need to tweak to be purchasable (or
purchasable long-term).
§ Evaluation also needs to call out what the standardizations are to understand why
something worked the way it worked.
Request from HCA to MCOs: Include the other ACHs that are doing different care coordination
models within this discussion. (ACHs reported back that this is happening, agreement at ACH
Executive Director meeting was that the Pathways discussion was a starting point, not an endpoint).
o

•

•

With this as a backdrop. The ACHs implementing the Pathways model had a chance to check in post
meeting and we’d like to suggest:
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•
•

a subgroup get together to try and really tackle the evaluation and outcomes.
a subgroup talk about infrastructure and links between ACH regions with Pathways and ACH
regions with Community Based Care Coordination. We know, regardless of model, that it’s
critical that we smartly invest in a sustainable way to realize the true community, multi sector
value of community-based care coordination.
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Annette Schuffenhauer
10/24/2018
Chief Legal Officer
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CONTRACT AMENDMENT HCA Contract No.: K2225
Accountable
Amendment No.: 3
Communities of Health
(ACH)
THIS AMENDMENT TO THE CONTRACT is between the Washington State Health Care Authority and the party
whose name appears below, and is effective as of the date set forth below.
CONTRACTOR NAME
CONTRACTOR doing business as (DBA)
North Sound Accountable Community of Health
CONTRACTOR ADDRESS
800 E. Chestnut, Suite 1B
Bellingham, WA 98225

WASHINGTON UNIFORM BUSINESS IDENTIFIER
(UBI)

WHEREAS, HCA and Contractor previously entered into the Agreement for the Accountable Communities of
Health (ACH), and;
WHEREAS, HCA and Contractor wish to amend the Agreement to additional funding to continue the ACH
work and add additional funding for SIM Grant Award Year Four (AY4).
NOW THEREFORE, the parties agree that the Agreement is amended as follows.
1. Section 3.3, Compensation, is increased by $22,250.00 for AY4 deliverables; therefore, the revised
maximum consideration of this contract and all amendments shall not exceed $203,759.00.
2. Schedule A, Statement of Work, Section F, Deliverables, a new line item is added to the bottom of the
table as follows:
SIM Grant Award Year Four - NSACH Health Equity Support SOW
DOE – January 31, 2019
Deliverable
Prepare and facilitate two
Communities and Equity
Committee meetings

Goal
Continue the C&E committee
and build upon the leadership
and progress in NSACH to
further statewide strategies
Prepare and deliver one
Share lessons learned,
webinar or other statewide innovative approaches,
shared learning resource
measurement development
regarding NSACH health
strategies, and/or promote
equity efforts and next
existing training resources for a
steps, including input from statewide audience. Could
C&E committee regarding include ACH leads, HILN
audience/format.
members, etc.
Develop a plan for an
Ensure health equity alignment
aligned strategy and
and coordination is prioritized
shared investment
and sustained beyond SIM,
approach for ACH and
including opportunities to
Healthier Washington
achieve alignment across ACH
health equity assessment, regions and economies of
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Timeline
DOE –
January 31,
2019

Hours/Rate
20 / $200 hr =$4,000

DOE –
January 31,
2019

20 / $200 hr =$4,000

DOE –
January 31,
2019

71.25 @ $200 hr
=$14,250
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Annette Schuffenhauer
Chief Legal Officer
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11/20/2018

October 1, 2018
Dear Ms. Baxter:
Thank you for North Sound ACH’s submission of the semi-annual report for the reporting period January 1 –
June 30, 2018 for the Healthier Washington Medicaid Transformation Delivery System Reform Incentive
Payment (DSRIP) program.
As you are aware, Myers and Stauffer completed an independent assessment of semi-annual reports
submitted in July 2018. We are pleased to notify you that North Sound ACH was found to have completed
all required milestones and the P4R deliverable.
On September 25, 2018, the Washington State Health Care Authority (HCA) convened the DSRIP program
governance and decision-making group for review of the independent assessment findings and final
determination of semi-annual report approval for each ACH. Cascade Pacific Action Alliance received
approval for achievement of the P4R deliverable and milestones for the reporting period as shown below.
Related funding amounts are provided in Attachment 1.

Semi-annual Report for January 1 – June 30, 2018
Achievement
Values Earned

P4R Deliverables and Milestones
Completed Semi-annual Report

1.0

Milestone 1: Capacity Assessment

1.0

Milestone 2: Domain I

1.0

Milestone 3: Evidence-based Approaches and Target
Populations

1.0

Milestone 4: Partnering Providers

1.0

Achievement Values Earned

5.0

Number of Projects Conducted by North Sound ACH

8.0

Total AVs Earned

Page 60

40.0/40.0
(100%)

Please note the following:
•

HCA will publish the ACHs’ semi-annual reports in the coming weeks.

•

The semi-annual report assessment and HCA approvals are final and there is not an appeal or
protest opportunity.

•

If you have questions related to incentive funding, please submit directly to the Medicaid
Transformation inbox (medicaidtransformation@hca.wa.gov).

•

Questions about the Financial Executor Portal must be submitted to the Financial Executor help
desk (WA_FE_FinancialServices@pcgus.com).

We appreciate your cooperation throughout this important assessment process. We look forward to our
future work with you.
Thank you,
Myers and Stauffer LC
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Attachment 1: Demonstration Year 2.1 (January – June 2018) Funds Earned by North Sound ACH
The below tables provide the ACH’s earned funding for P4R deliverable and milestone achievement during
the reporting period based on HCA’s final approvals.

Designated State Health Programs (DSHP) Funding
The anticipated payment date for project incentive payments funded by DSHP is October 2018.
DSHP Funded Incentives
Project Incentives
Domain 2: Care Delivery Redesigns
2A: Bi-directional Integration of Core and Primary Care Transformation
2B: Community Based Care Coordination
2C: Transitional Care
2D: Diversions Interventions
Domain 3: Prevention and Health Promotion
3A: Addressing the Opioid Use Crisis
3B: Reproductive and Maternal and Child Health
3C: Access to Oral Health Services
3D: Chronic Disease Prevention and Control
Total
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$

Total
9,853,800

$
$
$
$

3,153,216
2,167,836
1,280,994
1,280,994

$
$
$
$
$

394,152
492,690
295,614
788,304
9,853,800

Intergovernmental Transfer (IGT) Funding
Project Incentives funded by IGT are contingent upon IGT contributions from all nine ACHs, and are
subject to change if contributions are not received by all ACHs. The anticipated payment date for
incentives funded by IGT is December 2018.
IGT Funded Incentives
Project Incentives
Domain 2: Care Delivery Redesigns
2A: Bi-directional Integration of Core and Primary Care Transformation
2B: Community Based Care Coordination
2C: Transitional Care
2D: Diversions Interventions
Domain 3: Prevention and Health Promotion
3A: Addressing the Opioid Use Crisis
3B: Reproductive and Maternal and Child Health
3C: Access to Oral Health Services
3D: Chronic Disease Prevention and Control
Total

$

Total
2,500,031

$
$
$
$

800,010
550,007
325,004
325,004

$
$
$
$
$

100,001
125,002
75,001
200,003
2,500,031

Intergovernmental Transfer (IGT) Funding
Shared Domain 1 funded by IGT are contingent upon IGT contributions from all nine ACHs, and are
subject to change if contributions are not received by all ACHs. The anticipated payment date for
incentives funded by IGT is December 2018.
IGT Funded Incentives
Potential Shared Domain 1
Domain 2: Care Delivery Redesigns
2A: Bi-directional Integration of Core and Primary Care Transformation
2B: Community Based Care Coordination
2C: Transitional Care
2D: Diversions Interventions
Domain 3: Prevention and Health Promotion
3A: Addressing the Opioid Use Crisis
3B: Reproductive and Maternal and Child Health
3C: Access to Oral Health Services
3D: Chronic Disease Prevention and Control
Total

Page 63

$

Total
4,166,719

$
$
$
$

1,333,350
916,678
541,673
541,673

$
$
$
$
$

166,669
208,336
125,002
333,338
4,166,719

Financial Executor Portal Report as of Dec. 10, 2018
Demonstration Year (DY) View
Earnings
Earnings for Deliverables (includes IGT)
Behavioral Health Integration Incentives
Value-Based Payment (VBP) Incentives and High Performance
Pool
IHCP-Specific Projects
Total Funds Earned
Funds Distributed by ACH through November 30, 2018
Administration
Community Health Fund
Health Systems and Community Capacity Building
Integration Incentives
Project Management
Provider Engagement, Participation and Implementation
Provider Performance and Quality Incentives
Reserve / Contingency Fund
Shared Domain 1 Incentives
Total

Funds Available
Total Funds Distributed to Date (includes IGT distribution)
Total Funds Pending
Total Funds Available for Distribution
% of Earned Funds Distributed
% of Earned Funds Distibuted by ACH
Administration
Community Health Fund
Health Systems and Community Capacity Building
Integration Incentives
Project Management
Provider Engagement, Participation and Implementation
Provider Performance and Quality Incentives
Reserve / Contingency Fund
Shared Domain 1 Incentives
Total

Board Allocation (Does not include IGT distribution)
Distributed to date (Does not include IGT distribution)
Balance Available
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DY View thru 12/2018
Jul 1, 2017 - Jun 30, 2018
$31,452,585.56
$4,332,435.00

$

$

$1,941,123.00
$37,726,143.56

$1,835,267.22
$1,800,000.00
$3,031,278.32
$553,320.00
$163,903.13
$5,236,200.00
$360,000.00
$6,144,136.00
$19,124,104.67

$19,124,104.67
$18,602,038.89
$18,602,038.89
50.69%

9.6%
9.4%
15.9%
2.9%
0.9%
27.4%
0.0%
1.9%
32.1%
100.00%

18,200,000.00
12,979,968.67
5,220,031.33
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All-Cause ED Visits, per 1000 MM - ages 0-17

Metric or submetric results used to determine achievement value

Comprehensive Diabetes Care: Medical Attention for Nephropathy
Medication Management for People with Asthma: Medication Compliance
75%
Mental Health Treatment Penetration (Broad Version) - 6-17 years
Mental Health Treatment Penetration (Broad Version) - 18-64 years

Comprehensive Diabetes Care: Medical Attention for Nephropathy
Medication Management for People with Asthma: Medication
Compliance 75%

Mental Health Treatment Penetration (Broad Version)

Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life

Substance Use Disorder Treatment Penetration

Plan All-Cause Hospital Readmissions (30 Days)

Percent Homeless (Narrow Definition)

Patients Prescribed High-dose Chronic Opioid Therapy

Patients Prescribed Chronic Concurrent Opioids and Sedatives
Prescriptions

Comprehensive Diabetes Care: Hemoglobin A1c Testing

Comprehensive Diabetes Care: Hemoglobin A1c Testing

Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life

Substance Use Disorder Treatment Penetration - 65 years

Substance Use Disorder Treatment Penetration - 18 -64 years

Substance Use Disorder Treatment Penetration - 12-17 years

Plan All-Cause Hospital Readmissions (30 Days)

Percent Homeless (Narrow Definition) - 65+ years

Percent Homeless (Narrow Definition) - 18-64 years

Patients Prescribed Chronic Concurrent Opioids and Sedatives Prescriptions
Patients Prescribed High-dose Chronic Opioid Therapy: >50 mg MED in a
calendar quarter
Patients Prescribed High-dose Chronic Opioid Therapy: >90 mg MED in a
calendar quarter
Percent Homeless (Narrow Definition) - 0-17 years

Mental Health Treatment Penetration (Broad Version) - 65+ years

Chlamydia Screening in Women

Children's and Adolescents' Access to Primary Care Practitioners - 12-19 years

Antidepressant Medication management - Continuation (6 months)
Children's and Adolescents' Access to Primary Care Practitioners - ages 12-24
months
Children's and Adolescents' Access to Primary Care Practitioners - ages 25
months - 6 years
Children's and Adolescents' Access to Primary Care Practitioners - 7-11 years

Chlamydia Screening in Women

Children's and Adolescents' Access to Primary Care Practitioners

Antidepressant Medication Management

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
66.11442646

35.53456189

93.2
96.1

87.49747744
91.94630515

NULL
NULL

17.1990172
0.724590898

63.10120015

8

29.91460911

32.54066042

13.81458714

1.517450683

85.04

NULL

NULL

NULL

NULL

NULL

NULL

NULL

5.082436183

NULL
34.39686994

NULL
22.97122629

31.55893536

NULL

NULL

63.46869228
46.45603321

50

94.91

95.36

71.5

33.21499574

87.18423712

84.7107612

52.94827805

96.1

97.89

96.65801502

91.8927396

49.1

63.6

NULL

NULL

NULL

Absolute
Benchmark

35.83055998

51.18651425

X

Antidepressant Medication management – Acute (12 weeks)

X

2C 2D 3A 3B

State
CY 2017 Results
3C 3D
(Rate or %)

54.26356589

X

2A 2B

Project Affiliation

All-Cause ED Visits, per 1000 MM - ages 65+

All Cause Emergency Department Visits per 1,000 Member Months All-Cause ED Visits, per 1000 MM - ages 18 - 64

DSRIP Pay-For-Performance Metrics

Metric

DSRIP Pay-for-Performance (P4P) Metrics
Baseline Year 1 (CY 2017) Metric Results and Improvement Targets for Performance Year 1 (CY 2019)

63.09400177

0

35.22079849

35.34840012

13.52070045

1.049000025

4.90749979

0.683000028

18.34140015

35.70669937

22.24580002

26.08699989

44.39960098

61.38299942

33.90890121

87.45210266

87.5

48.86859894

92.65589905

92.79180145

88.40339661

96.45089722

36.88959885

52.24140167

40.72060013

58.58599854

29.26919937

65.28855896

0

35.88999557

36.02006531

13.26382828

1.029021025

4.8142519

0.670033276

17.99291801

35.02828979

21.82309341

26.58260918

45.24320221

62.54930496

35.5179863

88.19789886

88.28600311

51.13171387

93.00035095

93.12265778

88.88308716

96.59481812

38.11059952

53.37728119

39.94694138

57.47290421

28.71311188

North Sound ACH
CY 2017
Improvement
Baseline (Rate
Target for CY
or %)
2019 (Rate or

NORTH SOUND PARTNERS - 2018 PROCESS
Partner Application
May 2018

Partner SelfAssessment
July 2018

Partner Change
Plan by Due Date
November 2018

Rec'ng M2
payment

ARC of Whatcom County

Yes

Yes

Yes

Yes

Assured Independence

Yes

Yes

Yes

No

Brigadoon Service Dogs

Yes

Yes

No

No

Brigid Collins House

Yes

Yes

Yes

Yes

Cascade Medical Advantage

Yes

Yes

No

No

Catholic Community Services of Western
Washington

Yes

Yes

No

No

Center for Human Services

Yes

Yes

Yes

Yes

Children of the Setting Sun Productions

Yes

Yes

NA

No

City of Bellingham

Yes

Yes

No

No

City of Edmonds

Yes

Yes

Yes

City of Everett

Yes

Yes

Yes

City of Lynnwood

Yes

Yes

Yes

Yes

Community Action of Skagit County

Yes

Yes

Yes

Yes

Community Health Center of Snohomish County

Yes

Yes

Yes

Yes

Compass Health

Yes

Yes

Yes

Yes

Consistent Care Services SPC, PS

Yes

Yes

Yes

Yes

Consumer Voices Are Born INC

Yes

Yes

Yes

Yes

Delta Dental of Washington

Yes

Yes

NA

No

Family Care Network, PLLC

Yes

Yes

Yes

Yes

Food Lifeline

Yes

No

No

No

Housing Authority of the City of Everett

Yes

Yes

Yes

No

Island County of Washington

Yes

Yes

Yes

Yes

Island Hospital

Yes

Yes

Yes

Yes

Lake Whatcom Center

Yes

Yes

Yes

Yes

Lifeline Connections

Yes

Yes

Yes

Yes

Lopez Island Family Resource Center

Yes

Yes

Yes

Yes

Lydia Place

Yes

Yes

Yes

Yes

Medical Information Network - North Sound

Yes

Yes

NA

No

Mt Baker Planned Parenthood

Yes

Yes

Yes

Yes

North County Regional Fire Authority

Yes

Yes

Yes

Yes

North End Medical Professional Corporation

Yes

Yes

Yes

North Sound Behavioral Health Organization LLC

Yes

No

No

No

Northwest Regional Council

Yes

Yes

Yes

Yes

Northwest Washington Indian Health Board

Yes

Yes

Yes

Yes

Opportunity Council

Yes

Yes

Yes

Yes

Orcas Family Connections

Yes

Yes

Yes

Yes

PeaceHealth St Joseph Medical Center

Yes

Yes

Yes

Yes

Pioneer Human Services

Yes

Yes

Yes

Yes

Planned Parenthood of the Great Northwest and
the Hawaiian Islands

Yes

Yes

Yes

Yes

Positively Linked

Yes

Yes

Yes

Providence Health and Services - Washington

Yes

Yes

Yes

Yes

Public Hospital District 2, Snohomish, WA

Yes

Yes

Yes

Yes

Public Hospital District No. 2, Skagit County, WA

Yes

Yes

Yes

Yes

San Juan County Fire District #2

Yes

Yes

Yes

Yes

Organization Name (IRS Verified)
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San Juan County Health and Human Services

Yes

Yes

Yes

Yes

San Juan Island Emergency Medical Services

Yes

Yes

Yes

Yes

San Juan Island Family Resource Center

Yes

Yes

Yes

Yes

Sea-Mar Community Health Centers

Yes

Yes

Yes

Yes

Senior Services of Island County

Yes

Yes

Yes

Yes

Senior Services of Snohomish County

Yes

Yes

Yes

Yes

Skagit Co PHD Skagit County

Yes

Yes

Yes

Yes

Skagit County Public Health

Yes

Yes

Yes

Yes

Skagit Pediatrics LLP

Yes

Yes

Yes

Yes

Snohomish County Fire Protection District #15

Yes

Yes

Yes

Yes

Snohomish County Fire Protection District #7

Yes

Yes

Yes

Yes

Snohomish County Human Services

Yes

Yes

No

No

Snohomish Health District

Yes

Yes

Yes

Yes

South Snohomish County Fire & Rescue

Yes

Yes

Yes

Yes

Sunrise Services, Inc.

Yes

Yes

Yes

Yes

Swedish Edmonds

Yes

Yes

Yes

Yes

Tulalip Health System

Yes

Yes

Yes

Yes

Unity Care NW

Yes

Yes

Yes

Yes

Washington State University

Yes

Yes

Yes

Yes

WestCare Foundation

Yes

Yes

No

No

Whatcom Alliance for Healthcare Access

Yes

Yes

Yes

Yes

Whatcom County

Yes

Yes

Yes

Yes

Whatcom County

Yes

Yes

No

No

Whatcom Family & Community Network

Yes

Yes

Yes

Whatcom Family Young Mens Christian Association

Yes

Yes

Yes

Yes

Whidbey General Hospital

Yes

Yes

Yes

Yes

Young Mens Christian Association of Snohomish
County

Yes

Yes

Yes

Yes

70

68

56
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Medicaid Transformation Payments 2018 YTD

Total to Date

T
r

ACH Drawdown
North Sound Accountable Community of Health
Administration
Community Health Fund
Reserve / Contingency Fund
Tulalip, WSU Milestone 2 payments

$4,147,900.00
$1,800,000.00
$1,800,000.00
$360,000.00
$187,900.00

inc. Tulalip and WSU payments

Operations Contracts
Care Coordination Systems LLC
Children of the Setting Sun Productions
CSI Solutions LLC
Dean Thomas Wight
Debora Barnes-Josiah
Delta Dental of Washington
Emily Lynn Henke
Foundation for Healthy Generations
Oregon Health & Science University
Southcentral Foundation

$118,000.00
$53,000.00
$30,625.00
$11,150.00
$10,267.22
$40,000.00
$19,555.59
$37,500.00
$35,300.38
$71,400.00

Provider Name

Notes

Implementation Partners
ARC of Whatcom County
Assured Independence LLC
Brigadoon Service Dogs
Brigid Collins House
Cascade Medical Advantage
Catholic Community Services of Western Washington
Center for Human Services
City of Bellingham
City of Edmonds
City of Everett
City of Lynnwood
Community Action of Skagit County
Community Health Center of Snohomish County
Compass Health
Consistent Care Services SPC PS
Consumer Voices Are Born INC
Family Care Network
Housing Authority of the City of Everett
Island County
Island Hospital
Lake Whatcom Center
Lifeline Connections
Lopez Island Family Resource Center
Lydia Place

$58,800.00
$28,000.00
$28,000.00
$62,800.00
$28,000.00
$28,000.00
$28,000.00
$28,000.00
$28,000.00
$28,000.00
$28,000.00
$74,000.00
$176,800.00
$196,677.69
$168,100.00
$51,500.00
$94,400.00
$28,000.00
$82,300.00
$122,400.00
$138,900.00
$140,800.00
$55,300.00
$60,400.00
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inc CCA start-up for training

Medicaid Transformation Payments 2018 YTD
Medical Information Network - North Sound
Mt Baker Planned Parenthood
North County Fire EMS
North End Medical Professional Corporation
North Sound Behavioral Health Organization, LLC
Milestone 1 application
Project Management (BHO)
XPIO
Asian Counseling Treatment Services Behavior Health
and Recovery
Bridgeways

$28,000.00
$164,400.00
$97,500.00
$28,000.00
$3,341,587.53
$28,000.00
$14,772.16
$553,320.00
$117,382.50
$26,600.00

Catholic Community Services of Western Washington
Center for Human Services
Compass Health
Evergreen
Lake Whatcom Center
Phoenix
SeaMar
Snohomish County
Sunrise
Telecare
Therapeutic Health Services
Northwest Regional Council
Northwest Washington Indian Health Board
Opportunity Council
Orcas Family Connections
PeaceHealth St Joseph Medical Center
PHD 1 DBA SKAGIT VALLEY HOSPITAL
Pioneer Human Services

$48,000.00
$277,577.00
$627,500.00
$313,400.00
$334,335.00
$52,000.00
$150,000.00
$18,000.00
$460,700.00
$9,623.00
$310,377.87
$106,992.50
$58,200.00
$74,400.00
$49,500.00
$130,700.00
$168,200.00
$130,700.00

Planned Parenthood Great Northwest Hawaiian Islands
Positively Linked
Providence Health and Services-Washington
Public Hospital District No 2 Snohomish County
San Juan County Fire District #2
San Juan County Health and Human Services
San Juan Island Emergency Medical Services
San Juan Island Family Resource
Sea-Mar Community Health Centers
Senior Services of Island County
Senior Services of Snohomish County
SKAGIT CO PHD United General
Skagit County Public Health Department
Skagit Pediatrics
Snohomish County Fire Protection District #7

$134,000.00
$28,000.00
$151,900.00
$53,900.00
$60,300.00
$109,412.76
$55,300.00
$57,400.00
$179,600.00
$48,500.00
$46,800.00
$122,500.00
$97,700.00
$175,700.00
$82,400.00
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paid via ACH

inc CCA start-up for training

inc CCA start-up for training

inc CCA start-up for training

Medicaid Transformation Payments 2018 YTD
Snohomish County Fire Protection District 15
Snohomish County Human Services
Snohomish Health District
South Snohomish Fire and Rescue
Sunrise
Swedish Edmonds
Tulalip Health Services
Unity Care NW
Washington State University
Westcare Washington Inc
Whatcom Alliance for Health Advancement
Whatcom County
Whatcom Family & Community Network
Whatcom Family Young Mens Christian Association
WHIDBEY GENERAL HOSPITAL

$91,500.00
$28,000.00
$84,000.00
$104,800.00
$28,000.00
$170,900.00
$157,300.00
$158,200.00
$58,600.00
$28,000.00
$28,000.00
$107,000.00
$28,000.00
$52,200.00
$95,300.00

Young Mens Christian Association of Snohomish County $55,500.00
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paid via ACH
paid via ACH
paid via ACH

Proposed Restated BYLAWS OF
The North Sound Accountable Community of Health (North Sound ACH)
A WASHINGTON CORPORATION
Adopted February 13, 2015
Amended November 6, 2015, May 20, 2016, March 24, 2017 and Restated December 15,
2017, December 14, 2018.
SECTION I
NAME AND PURPOSE
1.1 – Name: The name of the corporation shall be North Sound Accountable Community of Health
(North Sound ACH). It shall be a nonprofit corporation incorporated under the laws of the state of
Washington, Washington Nonprofit Law RCW 24.03.
1.2 – Registered Office and Registered Agent. The registered office of the North Sound
Accountable Community of Health (North Sound ACH) shall be located in the State of
Washington at such place as may be fixed from time to time by the Board of Directors upon filing
of such notices as may be required by law. The North Sound ACH (also called Corporation) is
incorporated in the State of Washington as a nonprofit corporation. The Chief Executive Officer
of the North Sound ACH shall serve as Registered Agent and shall have a business office identical
with such registered office.
SECTION II
ORGANIZATION PURPOSE
2.1 – The North Sound ACH is organized exclusively for charitable, scientific, and education
purposes.
2.1.1 – Specifically, the North Sound ACH is organized to improve the health of the people who
live in our communities through innovation, maintenance, and measurement of the most effective
forms of healthcare delivery and supportive services.
SECTION III
MEMBERSHIP
3.1 – Membership: Membership shall consist of the Board of Directors.
SECTION IV
BOARD OF DIRECTORS
4.1 – Board role, size and compensation. Management of all the affairs, property and interest of
The North Sound ACH shall be vested in a Board of Directors. The Board of Directors is
responsible for overall policy and direction of the Organization and can delegate responsibility for
day-to-day operations to the staff and committees. The Board of Directors shall have no more than
(23) twenty-three, and no fewer than (9) nine members. Board members receive no compensation
other than reasonable expenses.
North Sound ACH Restated Bylaws, Page 1
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4.2 Board Representation by Sector and Tribe. Board members shall either represent a Tribe, a
designated Sector established by the Board, or an at-large position(s). Board membership may
include representation up to the maximum number of directors pursuant to Section 4.1. No Sector
shall have more than one designated member on the Board of Directors. Tribes may designate an
alternate member if desired. Sectors shall recommend potential board members when there are
vacancies and the Board will make a final determination based on the Board’s needs. The Board
may add or modify Sectors that should be represented by a vote of the Board. Each Sector and
each Tribe have one vote on the Board of Directors.

Commented [TE2]: Lots of discussion around this section.
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4.3 – Terms: All board members serve for a term of three (3) years and are eligible for re-election
for up to three consecutive terms. If a board member has been elected to an officer position for a
term that extends beyond the board member’s three-year term, the board member is eligible to
extend his or her board term to serve through the end of the officer position term.
4.4 – Tribal Collaboration and Communication: The Board will adopt a clear and concise
collaboration policy and communication procedure between the North Sound ACH, tribal
governments, Indian Health Services (IHS) and Urban Indian Health Programs, including the
appointment of tribal members to the Board and its Committees.
4.5 – Meetings and Notice: The board shall meet at least quarterly, at an agreed upon time and
place. An official board meeting requires that each board member have written notice at least three
days in advance. Members may attend meetings electronically, providing that all board members
can hear each other simultaneously.
4.5.1 Electronic Notice. Notice to directors in an electronic transmission that otherwise
complies with the requirements of these Bylaws is effective only with respect to directors
who have consented, in the form of a record, to receive electronically transmitted notices
under this chapter. A director who provides consent, in the form of a record, to receipt of
electronically transmitted notices shall designate in the consent the message format
accessible to the recipient, and the address, location, or system to which these notices may
be electronically transmitted. A director who has consented to receipt of electronically
transmitted notices may revoke the consent by delivering a revocation to the corporation
in the form of a record.
4.5.2 Revoking Consent. The consent of any director is revoked if the corporation is unable
to electronically transmit two consecutive notices given by the corporation in accordance
with the consent, and this inability becomes known to the secretary of the corporation or
other person responsible for giving the notice. The inadvertent failure by the corporation
to treat this inability as a revocation does not invalidate any meeting or other action.
4.6 – Annual Meeting: An annual meeting of the Board of Directors shall be scheduled once each
year to hold elections, review any needed bylaws or policy changes.
4.7 – Board elections: During the last quarter of each fiscal year of the organization, the Board of
Directors shall elect Directors to replace those whose terms will expire at the end of the fiscal year.
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This election shall take place during a regular meeting of the directors, called in accordance with
the provisions of these bylaws.
4.8 – Nomination and Election of Directors. Nominations will be solicited broadly in the fall of
each calendar year, seeking interest in board seats where the current board member’s term is
expiring. Nominations will be directed to the Chair of the Governance Committee. The
Governance Committee will deliberate and recommend a slate of directors for election at the
Board’s Annual Meeting in December each year.
4.9 – Tribal Representative. Tribes may appoint a tribal representative to the Board of Directors
at any time throughout the year.
4.10 – Election Procedures: New directors shall be elected by a majority of directors present at
such a meeting, provided there is a quorum present. Directors so elected shall serve a term
beginning on the first day of the next fiscal year, or another date if specified by the vote of the
Board of Directors.

Commented [TE5]: Would like to keep this section in the
Bylaws

4.11 – Quorum: A simple majority of the voting members of the Board constitutes a quorum. A
quorum is required to conduct board business that requires a vote.
4.12 – Vacancies: When a vacancy on the board exists mid-term, nominations will be solicited
broadly, seeking interest in the vacant board seat. Nominations will be directed to the Chair of the
Governance Committee. The Governance Committee will deliberate and recommend a slate of
directors for election at the Board’s Annual Meeting in December each year or earlier if directed
by the board.
4.13 – Resignation, termination, and absences: Resignation from the board must be in writing and
received by the secretary. A board member shall be terminated from the board for more than three
absences from board meetings in a year. A board member may be removed at the discretion of the
board by a three-fourths vote of the remaining directors.

Commented [TE6]: Is this supposed to be more than three or
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4.14 – Special meetings: Special meetings of the board can be called upon the request of the chair,
or one-third of the board. Notices of special meetings shall be sent to each board member at least
three days in advance of the meeting.
4.15 – Electronic Voting. Voting by phone or email is a binding source of voting as long as the
requirements of electronic notice have been met. See Section 4.3 for more on Electronic Notice.
4.15.1 – The approval of the corporate action must be evidenced by one or more consents
describing the corporate action being approved, executed by each directors either before or
after the corporate action becomes effective, and delivered to the corporation for inclusion
in the minutes or filing with the corporate records, each of which consents shall be set forth
either (a) in an executed record or (b) if the corporation has designated an address, location,
or system to which the consents may be electronically transmitted and the consent is
electronically transmitted to the designated address, location, or system, in an executed
electronically transmitted record.
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4.15.2– Corporate action is approved under this section when the last director executes the
consent.
4.15.3 – A consent under this section has the effect of a meeting vote and may be described
as such in any record.
4.16 – Number of Voting Members: The number of voting members of the Board shall be
determined by a vote of the Board at the Annual Meeting. The maximum or minimum number of
Board members may, at any time, be increased or decreased by amendment of these Bylaws, but
no decrease shall have the effect of shortening the term of any incumbent Board member.
4.17 – Board Member Roles and Responsibilities. Board members are expected to represent the
interests, needs, and concerns of the entire North Sound ACH region, not only the organization,
agency or community for which they represent. Members also have the following duties:
4.17.1 – Duty of Care. A Member shall perform the duties of a Member, including duties
as a member of any Committee upon which the Member may serve, in good faith, in a
manner such Member believes to be in the best interests of the Corporation, and with such
care, including reasonable inquiry, as an ordinarily prudent person in a like position would
use under similar circumstances. In performing his or her duties, a Member shall be
entitled to rely on information, opinions, reports, or statements, including financial
statements and other financial data, in each case prepared or presented by (a) one or more
officers or employees of the Corporation whom the Member reasonably believes to be
reliable and competent in the matter presented; (b) legal counsel, public accountants, or
other persons as to matters which the Member reasonably believes to be within such
person's professional or expert competence; or (c) a Committee of the Board upon which
the Member does not serve, duly designated in accordance with a provision in the Bylaws,
as to matters within its designated authority, which Committee the Member believes to
merit confidence; so long as, in any such case, the Member acts in good faith, after
reasonable inquiry when the need therefor is indicated by the circumstances, and without
knowledge that would cause such reliance to be unwarranted.
4.17.2 – Duty of Loyalty. The Members shall exercise their powers and duties in good faith
and with a view to the interests of the Corporation and consistent with the purposes set
forth in these Bylaws. No contract or other transaction between the Corporation and one
or more of its Members, or between the Corporation and any corporation, firm entity or
Corporation in which one or more of the Members are Members or Officers or are
pecuniarily or otherwise interested, shall be either void or voidable because such Member
or Members are present at the meeting of the Board or any Committee which authorizes or
approves the contract or transaction, if the fact of the common directorate or interest is
disclosed or known to the Board or a majority thereof and noted in the minutes, and the
Board authorizes, approves or ratifies such contract or transaction in good faith by a vote
sufficient for the purpose. Common or interested Members may be counted in determining
the presence of a quorum at any meeting of the Board or committee thereof which
authorizes, approves or ratifies any contract or transaction. Such Members shall follow
Conflict of Interest provisions adopted by the Corporation.
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4.18 – Action by Board Members Without a Meeting. The Board may take any action without a
meeting, subject to the following requirements:
4.18.1. such action would have been required or permitted at a meeting of the Board; and
4.18.2. such action is set forth in a written consent form and signed by all of the Board
members entitled to vote. Such written consent shall have the same force and effect of any
decision made at a regular meeting of the Board. Any such written consent shall be inserted
in the minutes as if it were a decision made at a meeting of the Board.
4.19 – Budget. The annual budget shall be prepared and approved by the Board at the annual
meeting of the Board. The North Sound ACH shall operate on a fiscal year, which runs from
January 1 to December 31.
4.20 – Contracts. The Board may authorize the Chief Executive Officer, any Board officer or
Officers, to enter into any contract or execute and deliver any instrument on behalf of the North
Sound ACH, and that authority may be general or confined to specific instances by resolution of
the Board of Directors.
4.21 – Remuneration. No salary shall be paid to members of the Board or any Board Committee.
Members may be reimbursed for reasonable and necessary expenses incurred for the purposes of
doing business, and attending meetings on behalf of the North Sound ACH, provided appropriate
documentation and timely submission of expense receipts are provided within sixty (60) days of
such expense.
SECTION V
OFFICERS
5.1 – Officers and Duties: There shall be four officers of the board, consisting of a chair, vicechair, secretary and treasurer. Any position may be combined with another except that the chair
and secretary may not be the same person. Their duties are as follows:
5.2. The chair shall convene regularly scheduled board meetings, shall preside or arrange for other
board officers to preside at each meeting in the following order: vice-chair, secretary, treasurer.
The chair serves on and chairs the Executive Committee, and serves as an ex-officio member of
all other Board committees. The chair shall have any other powers and duties as may be prescribed
by the board.
5.3. The vice-chair shall chair committees on special subjects as designated by the board, and act
as chair in the absence of the Chair.
5.4. The secretary shall be responsible for keeping records of board actions, including overseeing
the taking of minutes at all board meetings, sending out meeting announcements, distributing
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copies of minutes and the agenda to each board member, and assuring that corporate records are
maintained.
5.5. The treasurer shall ensure a financial report is made to the board at a minimum on a quarterly
basis. The treasurer shall chair the finance committee, assist in the preparation of the budget, help
develop fundraising plans, and make financial information available to board members and the
public.
5.6 All officers shall be elected for a term of two (2) years by the majority vote of the Board of
Directors at the annual meeting. Elected officers shall hold office until their successors are elected
and qualified. All officers shall also serve on the Executive Committee.
5.7 – Removal. The officers of the North Sound ACH shall hold office until their successors are
chosen and qualified. An Officer may be removed by the Board with or without cause by the
affirmative vote of a majority of the entire Board. A successor may be elected at any regular
meeting of the Board or at any special meeting called for that purpose.
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5.8 – Vacancy: A vacancy of the office of chair, vice-chair, secretary or treasurer shall be filled
no later than the first regular meeting of the Board of Directors following the vacancy when 15
business days’ notice are given. In the instance that notice is not given, the position will be filled
at the second scheduled Board meeting after the announcement.
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SECTION VI
COMMITTEE FORMATION/DISSOLUTION
6.1 — Committee formation or dissolution: The board may create or dissolve by resolution ad-hoc
committees as it deems necessary and desirable. The Board Chair appoints all Board Committee
chairs. Committees, to the extent provided in such resolution, in the Articles of Incorporation, or
in the Bylaws of the Corporation, shall have and exercise the authority of the Board in the
management of the Corporation: Provided, that no such committee shall have the authority of the
Board in reference to:

Commented [TE7]: Deleted due to duplication
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(a) Amending, altering or repealing the Bylaws;
(b) Electing, appointing, or removing any member of any such committee or any Director
or Officer of the Corporation;
(c) Amending the Articles of Incorporation;
(d) Authorizing the sale, lease, exchange or mortgage, of all or substantially all of the
property and assets of the Corporation
(e) Authorizing the voluntary dissolution of the Corporation or revoking proceedings
therefor; or
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(f) Amending, altering or repealing any resolution of the Board which by its terms provides
that it shall not be amended, altered or repealed by such committee.
The designation and appointment of any such committee and the delegation thereto of authority
shall not operate to relieve the Board or any individual Member of any responsibility imposed
upon it or him or her by law. Any decision of any committee may be appealed to the Board by
any Member affected by a decision of such committee.
6.2 – Quorum and Action: A quorum at a Committee meeting exercising Board functions shall
be a majority of all Committee members. If a quorum is present, action is taken by a majority
vote of members present.
6.2 – Executive Committee: The four officers serve as the members of the Executive Committee.
In addition, the Past Board Chair will serve on the Executive Committee. The Executive
Committee may include additional Board members. Except for the power to amend the articles of
incorporation and bylaws, the Executive Committee shall have all the powers and authority of the
Board of Directors in the intervals between meetings of the Board of Directors for time sensitive
matters, and is subject to the direction and control of the full board. Decisions made by the
Executive Committee will be presented and voted on at the next full Board meeting.
6.3 – Finance Committee: The treasurer is the chair of the Finance Committee, which may include
other board members, and can include non-board members at the discretion of the Committee
Chair. The Finance Committee Chair is charged with affirming committee membership annually.
The Finance Committee is responsible for developing and reviewing fiscal procedures, fundraising
plan, and annual budget with staff and other board members. The board must approve the budget
and all expenditures must be within budget. Any major change in the budget must be approved by
the board or the Executive Committee. The fiscal year shall be the calendar year. Annual reports
are required to be submitted to the board showing income, expenditures, and pending income. The
financial records of the organization are public information and shall be made available to board
members and the public.
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6.4 – Governance Committee: The Board Chair will appoint a Board member to serve as the Chair
of the Governance Committee, which can include Board and non-Board members at the discretion
of the Committee Chair. The Chair is charged with affirming committee membership annually.
The Governance Committee is responsible for the Board’s effectiveness and continuing
development, including recommending nominees for board membership, setting an annual board
calendar, board self-evaluation, and annual review of the bylaws.

SECTION VII
CONFLICT OF INTEREST POLICY
Board members are required to sign a conflict of interest declaration, aligned with Conflict of
Interest Policy adopted by the Board. Each Board Member will review and sign the Conflict of
Interest Policy Statement on an annual basis.
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SECTION VIII
INDEMNIFICATION
The Corporation shall indemnify and hold harmless each of the Board Members and Officers from
and against all contractual liability to others arising out of contracts made by the Board or Officers
on behalf of the Corporation or the Members unless such contract was made in bad faith. The
Board Members and Officers shall not be personally liable for contracts made by them on behalf
of the Corporation. The Corporation shall indemnify any person who was or is a party or is
threatened to be made a party to any threatened, pending or completed action, suit or proceeding
by reason of the fact that (s)he is or was a Director or Officer of the Corporation against amounts
paid in settlement incurred by him or her in connection with such action, suit or proceeding if (s)he
acted in good faith and in a manner (s)he reasonably believed to be in, or not opposed to, the best
interests of the Corporation, to the fullest extent authorized by RCW 23B.08.320, and 23B.08.500
through 23B.08.600, and any amendments thereto, irrespective of the fact that the Corporation is
not incorporated under RCW 23B. See RCW 23B.17.030.
SECTION IX
AMENDMENTS
These bylaws may be amended when necessary by two-thirds majority of the Board of Directors.
Proposed amendments must be submitted to the secretary to be sent out with regular board
announcements.
CERTIFICATION
These bylaws were approved at a meeting of the Board of Directors by a two-thirds majority
vote on ___ December 14, 2018 ___________________
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Proposed Restated BYLAWS OF
The North Sound Accountable Community of Health (North Sound ACH)
A WASHINGTON CORPORATION
Adopted February 13, 2015
Amended November 6, 2015, May 20, 2016, March 24, 2017 and Restated December 15,
2017, December 14, 2018.
SECTION I
NAME AND PURPOSE
1.1 – Name: The name of the corporation shall be North Sound Accountable Community of Health
(North Sound ACH). It shall be a nonprofit corporation incorporated under the laws of the state of
Washington, Washington Nonprofit Law RCW 24.03.
1.2 – Registered Office and Registered Agent. The registered office of the North Sound
Accountable Community of Health (North Sound ACH) shall be located in the State of
Washington at such place as may be fixed from time to time by the Board of Directors upon filing
of such notices as may be required by law. The North Sound ACH (also called Corporation) is
incorporated in the State of Washington as a nonprofit corporation. The Chief Executive Officer
of the North Sound ACH shall serve as Registered Agent and shall have a business office identical
with such registered office.
SECTION II
ORGANIZATION PURPOSE
2.1 – The North Sound ACH is organized exclusively for charitable, scientific, and education
purposes.
2.1.1 – Specifically, the North Sound ACH is organized to improve the health of the people who
live in our communities through innovation, maintenance, and measurement of the most effective
forms of healthcare delivery and supportive services.
SECTION III
MEMBERSHIP
3.1 – Membership: Membership shall consist of the Board of Directors.
SECTION IV
BOARD OF DIRECTORS
4.1 – Board role, size and compensation. Management of all the affairs, property and interest of
The North Sound ACH shall be vested in a Board of Directors. The Board of Directors is
responsible for overall policy and direction of the Organization and can delegate responsibility for
day-to-day operations to the staff and committees. The Board of Directors shall have no more than
(23) twenty-three, and no fewer than (9) nine members. Board members receive no compensation
other than reasonable expenses.
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4.2 Board Representation by Sector and Tribe. Board members shall either represent a Tribe, a
designated Sector established by the Board, or an at-large position(s). Board membership may
include representation up to the maximum number of directors pursuant to Section 4.1. No Sector
shall have more than one designated member on the Board of Directors. Tribes may designate an
alternate member if desired. Sectors shall recommend potential board members when there are
vacancies and the Board will make a final determination based on the Board’s needs. The Board
may add or modify Sectors that should be represented by a vote of the Board. Each Sector and
each Tribe have one vote on the Board of Directors.
4.3 – Terms: All board members serve for a term of three (3) years and are eligible for re-election
for up to three consecutive terms. If a board member has been elected to an officer position for a
term that extends beyond the board member’s three-year term, the board member is eligible to
extend his or her board term to serve through the end of the officer position term.
4.4 – Tribal Collaboration and Communication: The Board will adopt a clear and concise
collaboration policy and communication procedure between the North Sound ACH, tribal
governments, Indian Health Services (IHS) and Urban Indian Health Programs, including the
appointment of tribal members to the Board and its Committees.
4.5 – Meetings and Notice: The board shall meet at least quarterly, at an agreed upon time and
place. An official board meeting requires that each board member have written notice at least three
days in advance. Members may attend meetings electronically, providing that all board members
can hear each other simultaneously.
4.5.1 Electronic Notice. Notice to directors in an electronic transmission that otherwise
complies with the requirements of these Bylaws is effective only with respect to directors
who have consented, in the form of a record, to receive electronically transmitted notices
under this chapter. A director who provides consent, in the form of a record, to receipt of
electronically transmitted notices shall designate in the consent the message format
accessible to the recipient, and the address, location, or system to which these notices may
be electronically transmitted. A director who has consented to receipt of electronically
transmitted notices may revoke the consent by delivering a revocation to the corporation
in the form of a record.
4.5.2 Revoking Consent. The consent of any director is revoked if the corporation is unable
to electronically transmit two consecutive notices given by the corporation in accordance
with the consent, and this inability becomes known to the secretary of the corporation or
other person responsible for giving the notice. The inadvertent failure by the corporation
to treat this inability as a revocation does not invalidate any meeting or other action.
4.6 – Annual Meeting: An annual meeting of the Board of Directors shall be scheduled once each
year to hold elections, review any needed bylaws or policy changes.
4.7 – Board elections: During the last quarter of each fiscal year of the organization, the Board of
Directors shall elect Directors to replace those whose terms will expire at the end of the fiscal year.
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This election shall take place during a regular meeting of the directors, called in accordance with
the provisions of these bylaws.
4.8 – Nomination and Election of Directors. Nominations will be solicited broadly in the fall of
each calendar year, seeking interest in board seats where the current board member’s term is
expiring. Nominations will be directed to the Chair of the Governance Committee. The
Governance Committee will deliberate and recommend a slate of directors for election at the
Board’s Annual Meeting in December each year.
4.9 – Tribal Representative. Tribes may appoint a tribal representative to the Board of Directors
at any time throughout the year.
4.10 – Election Procedures: New directors shall be elected by a majority of directors present at
such a meeting, provided there is a quorum present. Directors so elected shall serve a term
beginning on the first day of the next fiscal year, or another date if specified by the vote of the
Board of Directors.
4.11 – Quorum: A simple majority of the voting members of the Board constitutes a quorum. A
quorum is required to conduct board business that requires a vote.
4.12 – Vacancies: When a vacancy on the board exists mid-term, nominations will be solicited
broadly, seeking interest in the vacant board seat. Nominations will be directed to the Chair of the
Governance Committee. The Governance Committee will deliberate and recommend a slate of
directors for election at the Board’s Annual Meeting in December each year or earlier if directed
by the board.
4.13 – Resignation, termination, and absences: Resignation from the board must be in writing and
received by the secretary. A board member shall be terminated from the board for more than three
absences from board meetings in a year. A board member may be removed at the discretion of the
board by a three-fourths vote of the remaining directors.
4.14 – Special meetings: Special meetings of the board can be called upon the request of the chair,
or one-third of the board. Notices of special meetings shall be sent to each board member at least
three days in advance of the meeting.
4.15 – Electronic Voting. Voting by phone or email is a binding source of voting as long as the
requirements of electronic notice have been met. See Section 4.3 for more on Electronic Notice.
4.15.1 – The approval of the corporate action must be evidenced by one or more consents
describing the corporate action being approved, executed by each directors either before or
after the corporate action becomes effective, and delivered to the corporation for inclusion
in the minutes or filing with the corporate records, each of which consents shall be set forth
either (a) in an executed record or (b) if the corporation has designated an address, location,
or system to which the consents may be electronically transmitted and the consent is
electronically transmitted to the designated address, location, or system, in an executed
electronically transmitted record.
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4.15.2– Corporate action is approved under this section when the last director executes the
consent.
4.15.3 – A consent under this section has the effect of a meeting vote and may be described
as such in any record.
4.16 – Number of Voting Members: The number of voting members of the Board shall be
determined by a vote of the Board at the Annual Meeting. The maximum or minimum number of
Board members may, at any time, be increased or decreased by amendment of these Bylaws, but
no decrease shall have the effect of shortening the term of any incumbent Board member.
4.17 – Board Member Roles and Responsibilities. Board members are expected to represent the
interests, needs, and concerns of the entire North Sound ACH region, not only the organization,
agency or community for which they represent. Members also have the following duties:
4.17.1 – Duty of Care. A Member shall perform the duties of a Member, including duties
as a member of any Committee upon which the Member may serve, in good faith, in a
manner such Member believes to be in the best interests of the Corporation, and with such
care, including reasonable inquiry, as an ordinarily prudent person in a like position would
use under similar circumstances. In performing his or her duties, a Member shall be
entitled to rely on information, opinions, reports, or statements, including financial
statements and other financial data, in each case prepared or presented by (a) one or more
officers or employees of the Corporation whom the Member reasonably believes to be
reliable and competent in the matter presented; (b) legal counsel, public accountants, or
other persons as to matters which the Member reasonably believes to be within such
person's professional or expert competence; or (c) a Committee of the Board upon which
the Member does not serve, duly designated in accordance with a provision in the Bylaws,
as to matters within its designated authority, which Committee the Member believes to
merit confidence; so long as, in any such case, the Member acts in good faith, after
reasonable inquiry when the need therefor is indicated by the circumstances, and without
knowledge that would cause such reliance to be unwarranted.
4.17.2 – Duty of Loyalty. The Members shall exercise their powers and duties in good faith
and with a view to the interests of the Corporation and consistent with the purposes set
forth in these Bylaws. No contract or other transaction between the Corporation and one
or more of its Members, or between the Corporation and any corporation, firm entity or
Corporation in which one or more of the Members are Members or Officers or are
pecuniarily or otherwise interested, shall be either void or voidable because such Member
or Members are present at the meeting of the Board or any Committee which authorizes or
approves the contract or transaction, if the fact of the common directorate or interest is
disclosed or known to the Board or a majority thereof and noted in the minutes, and the
Board authorizes, approves or ratifies such contract or transaction in good faith by a vote
sufficient for the purpose. Common or interested Members may be counted in determining
the presence of a quorum at any meeting of the Board or committee thereof which
authorizes, approves or ratifies any contract or transaction. Such Members shall follow
Conflict of Interest provisions adopted by the Corporation.
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4.18 – Action by Board Members Without a Meeting. The Board may take any action without a
meeting, subject to the following requirements:
4.18.1. such action would have been required or permitted at a meeting of the Board; and
4.18.2. such action is set forth in a written consent form and signed by all of the Board
members entitled to vote. Such written consent shall have the same force and effect of any
decision made at a regular meeting of the Board. Any such written consent shall be inserted
in the minutes as if it were a decision made at a meeting of the Board.
4.19 – Budget. The annual budget shall be prepared and approved by the Board at the annual
meeting of the Board. The North Sound ACH shall operate on a fiscal year, which runs from
January 1 to December 31.
4.20 – Contracts. The Board may authorize the Chief Executive Officer, any Board officer or
Officers, to enter into any contract or execute and deliver any instrument on behalf of the North
Sound ACH, and that authority may be general or confined to specific instances by resolution of
the Board of Directors.
4.21 – Remuneration. No salary shall be paid to members of the Board or any Board Committee.
Members may be reimbursed for reasonable and necessary expenses incurred for the purposes of
doing business, and attending meetings on behalf of the North Sound ACH, provided appropriate
documentation and timely submission of expense receipts are provided within sixty (60) days of
such expense.
SECTION V
OFFICERS
5.1 – Officers and Duties: There shall be four officers of the board, consisting of a chair, vicechair, secretary and treasurer. Any position may be combined with another except that the chair
and secretary may not be the same person. Their duties are as follows:
5.2. The chair shall convene regularly scheduled board meetings, shall preside or arrange for other
board officers to preside at each meeting in the following order: vice-chair, secretary, treasurer.
The chair serves on and chairs the Executive Committee, and serves as an ex-officio member of
all other Board committees. The chair shall have any other powers and duties as may be prescribed
by the board.
5.3. The vice-chair shall chair committees on special subjects as designated by the board, and act
as chair in the absence of the Chair.
5.4. The secretary shall be responsible for keeping records of board actions, including overseeing
the taking of minutes at all board meetings, sending out meeting announcements, distributing
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copies of minutes and the agenda to each board member, and assuring that corporate records are
maintained.
5.5. The treasurer shall ensure a financial report is made to the board at a minimum on a quarterly
basis. The treasurer shall chair the finance committee, assist in the preparation of the budget, help
develop fundraising plans, and make financial information available to board members and the
public.
5.6 All officers shall be elected for a term of two (2) years by the majority vote of the Board of
Directors at the annual meeting. Elected officers shall hold office until their successors are elected
and qualified. All officers shall also serve on the Executive Committee.
5.7 – Removal. The officers of the North Sound ACH shall hold office until their successors are
chosen and qualified. An Officer may be removed by the Board with or without cause by the
affirmative vote of a majority of the entire Board. A successor may be elected at any regular
meeting of the Board or at any special meeting called for that purpose.
5.8 – Vacancy: A vacancy of the office of chair, vice-chair, secretary or treasurer shall be filled
no later than the first regular meeting of the Board of Directors following the vacancy when 15
business days’ notice are given. In the instance that notice is not given, the position will be filled
at the second scheduled Board meeting after the announcement.

SECTION VI
COMMITTEE FORMATION/DISSOLUTION
6.1 — Committee formation or dissolution: The board may create or dissolve by resolution ad-hoc
committees as it deems necessary and desirable. The Board Chair appoints all Board Committee
chairs. Committees, to the extent provided in such resolution, in the Articles of Incorporation, or
in the Bylaws of the Corporation, shall have and exercise the authority of the Board in the
management of the Corporation: Provided, that no such committee shall have the authority of the
Board in reference to:
(a) Amending, altering or repealing the Bylaws;
(b) Electing, appointing, or removing any member of any such committee or any Director
or Officer of the Corporation;
(c) Amending the Articles of Incorporation;
(d) Authorizing the sale, lease, exchange or mortgage, of all or substantially all of the
property and assets of the Corporation
(e) Authorizing the voluntary dissolution of the Corporation or revoking proceedings
therefor; or
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(f) Amending, altering or repealing any resolution of the Board which by its terms provides
that it shall not be amended, altered or repealed by such committee.
The designation and appointment of any such committee and the delegation thereto of authority
shall not operate to relieve the Board or any individual Member of any responsibility imposed
upon it or him or her by law. Any decision of any committee may be appealed to the Board by
any Member affected by a decision of such committee.
6.2 – Quorum and Action: A quorum at a Committee meeting exercising Board functions shall
be a majority of all Committee members. If a quorum is present, action is taken by a majority
vote of members present.
6.2 – Executive Committee: The four officers serve as the members of the Executive Committee.
In addition, the Past Board Chair will serve on the Executive Committee. The Executive
Committee may include additional Board members. Except for the power to amend the articles of
incorporation and bylaws, the Executive Committee shall have all the powers and authority of the
Board of Directors in the intervals between meetings of the Board of Directors for time sensitive
matters, and is subject to the direction and control of the full board. Decisions made by the
Executive Committee will be presented and voted on at the next full Board meeting.
6.3 – Finance Committee: The treasurer is the chair of the Finance Committee, which may include
other board members, and can include non-board members at the discretion of the Committee
Chair. The Finance Committee Chair is charged with affirming committee membership annually.
The Finance Committee is responsible for developing and reviewing fiscal procedures, fundraising
plan, and annual budget with staff and other board members. The board must approve the budget
and all expenditures must be within budget. Any major change in the budget must be approved by
the board or the Executive Committee. The fiscal year shall be the calendar year. Annual reports
are required to be submitted to the board showing income, expenditures, and pending income. The
financial records of the organization are public information and shall be made available to board
members and the public.
6.4 – Governance Committee: The Board Chair will appoint a Board member to serve as the Chair
of the Governance Committee, which can include Board and non-Board members at the discretion
of the Committee Chair. The Chair is charged with affirming committee membership annually.
The Governance Committee is responsible for the Board’s effectiveness and continuing
development, including recommending nominees for board membership, setting an annual board
calendar, board self-evaluation, and annual review of the bylaws.

SECTION VII
CONFLICT OF INTEREST POLICY
Board members are required to sign a conflict of interest declaration, aligned with Conflict of
Interest Policy adopted by the Board. Each Board Member will review and sign the Conflict of
Interest Policy Statement on an annual basis.
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SECTION VIII
INDEMNIFICATION
The Corporation shall indemnify and hold harmless each of the Board Members and Officers from
and against all contractual liability to others arising out of contracts made by the Board or Officers
on behalf of the Corporation or the Members unless such contract was made in bad faith. The
Board Members and Officers shall not be personally liable for contracts made by them on behalf
of the Corporation. The Corporation shall indemnify any person who was or is a party or is
threatened to be made a party to any threatened, pending or completed action, suit or proceeding
by reason of the fact that (s)he is or was a Director or Officer of the Corporation against amounts
paid in settlement incurred by him or her in connection with such action, suit or proceeding if (s)he
acted in good faith and in a manner (s)he reasonably believed to be in, or not opposed to, the best
interests of the Corporation, to the fullest extent authorized by RCW 23B.08.320, and 23B.08.500
through 23B.08.600, and any amendments thereto, irrespective of the fact that the Corporation is
not incorporated under RCW 23B. See RCW 23B.17.030.
SECTION IX
AMENDMENTS
These bylaws may be amended when necessary by two-thirds majority of the Board of Directors.
Proposed amendments must be submitted to the secretary to be sent out with regular board
announcements.
CERTIFICATION
These bylaws were approved at a meeting of the Board of Directors by a two-thirds majority
vote on ____December 14, 2018 ___________________

Board Secretary
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North Sound ACH – Approved October 2018 -- Governing Process Policies
Policy Type: Governing Process
Policy #1: Governing Approach
The North Sound ACH Board will govern lawfully and in accordance with its Bylaws,
with an emphasis on (a) outward vision rather than an internal preoccupation, (b)
encouragement of diversity in viewpoints, (c) strategic leadership more than
administrative detail, (d) clear distinction of Board and CHIEF EXECUTIVE OFFICER
(CEO) roles, (e) collective rather than individual decisions, (f) future rather than past or
present, and (g) proactively rather than reactively.
1. The Board will insure that its governance and leadership contribution to the
organization is optimized through its own effective and efficient design of its
composition, structure and functioning.
2. The Board will cultivate a sense of group responsibility. The Board, not the staff,
will be responsible for excellence in governing. The Board will not use the
expertise of individual members to substitute for the judgment of the Board,
although the expertise of individual members may be used to enhance the
understanding of the Board as a body.
3. The Board will direct, control, and inspire the organization through the careful
establishment of broad written policies reflecting the Board’s values and
perspectives. The Board’s major policy focus will be on the intended long-term
impacts, not on the administrative or programmatic means of attaining those
effects.
4. The Board will enforce upon itself the discipline needed to govern with
excellence. Disciplinary action, up to and including termination from the board
and will apply to matters such as attendance, preparation for meetings,
policymaking principles, respect of roles, and ensuring the continuance of
governance capability. Although the Board can change its Governance Process
policies at any time, it will scrupulously observe those currently in force.
5. The Board will not allow an officer, individual, or committee of the Board to
hinder or serve as an excuse, for not fulfilling board obligations.
6. The Board will monitor and discuss the Board’s process and performance at least
annually.
7. Self-monitoring will include comparison of Board activity and discipline to policies
in the Governance Process and Board-Management Delegation categories.
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Policy Type: Governance Process
Policy #2: Board Job Products
The Board of Directors has its own purpose and function that is of importance to the
performance of the organization and they have an obligation to perform effectively.
Accordingly, the Board of Directors will bring its own value and contribution to North
Sound ACH by creating:
Written Governing Policies:
1. Provide written governing policies for the organization that outline performance
criteria, and measure organizational outcomes, and which, at the highest levels,
address:
a. Goals: Organizational products, impacts, benefits, outcomes, recipients, and their
relative worth (what good, for whom (which needs), and at what cost).
b. Governance: Establishment of the board’s process of governance and how the
board conceives, carries out, and monitors its own task.
c. Executive: The development of a Board-approved, criteria-based job description
for the CEO; the establishment of the Board of Director/CEO relationship; the
delegation of authority, the CEO’s role and accountability, and monitoring the
use of authority thus delegated.
d. Management: Executive limitations or constraints on executive authority that
establish the prudence and ethics boundaries within which all executive activity
and decisions must take place.
Establish and Communicate the Vision:
1. Establish the organization’s purpose, mission and vision.
2. Lead and inspire the community to support the organization.
3. Serve as a linkage between stakeholders of the organization, the community,
consumers, and the organization itself, to maintain effective communication between
and among these groups.
Appropriate Oversight of Organizational Performance:
1. Provide for an annual financial audit or review.
2. Annually, the Board shall provide a charge to each of its committees outlining what
it expects from that committee. Standing committees of the Board will use that
charge to develop annual goals for approval by the Board.
2
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3. Annually, the Board will formally evaluate its own performance as a governing
board and as individual board members. Accordingly:
a. The Board Chair shall distribute to all board members an “Evaluation of
Performance” instrument and request each board member to provide their
written evaluation of Board of Director performance. Individual written
responses shall be compiled into a composite Board of Directors evaluation.
b. The Executive Committee will review the evaluations and prepare a summary
report for the board. The Committee shall identify suggested courses of action
that the Board has identified for governance improvement.
c. An executive session of the Board of Directors shall be scheduled for the
purpose of reviewing summary results of the board member evaluation.
d. The “Evaluation of Performance” and a summary shall be kept on file, with the
Board Chair for periodic review to identify progress.
e. All Board members shall participate in the annual board evaluation process.
f. The annual assessment of the Board of Directors shall be completed in the 4th
quarter of each year and prior to the Board’s Annual Meeting during which the
assessment shall be discussed.
Committee Leadership Performance:
1. Committee Chairs will work with staff designated by the CEO to staff the relevant
committee to schedule, plan agendas and objectives of committee meetings.
2. Committee Chairs are responsible for reporting committee rosters annually to the
board and recommending roster changes to the full Board.
3. Annually, each Committee will evaluate its performance in relation to its charter in
the 4th quarter, and make recommendations for charter revision as needed.
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Policy Type: Governance Process
Policy #3: Annual Calendar Planning
To accomplish its job, the Board will develop and follow an annual agenda that (a)
completes a re-exploration of its Goals annually and (b) continually improves Board
performance through Board education and enriched input and deliberation.
1. The cycle will conclude each year in December so that administrative planning and
budgeting can be based on accomplishing a one-year segment of the Board’s most
recent statement of long-term Goals.
2. The cycle will start at the first meeting of the year with the Board’s development of
its annual agenda.
3. The Governance Committee will plan board education activities in the 1st quarter
that will be arranged to be held during the balance of the year.
4. A Board member may recommend or request an agenda item for Board discussion
by submitting it to the Board Chair no later than seven days before the Board
meeting. Every Board meeting will include an opportunity for a member to request
an item for the Board Discussion at the next meeting.
5. An annual assessment of the Board of Directors shall be completed in the 4th
quarter of each year and prior to the Board’s Annual Meeting during which the
assessment shall be discussed.
6. CEO annual evaluation will be completed within the 3rd quarter of each calendar
year.
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Policy Type: Governance Process
Policy #4: Board Chair’s Role
The Board Chair, selected in accordance with the Bylaws, ensures integrity of the
Board’s process and, occasionally represents the Board to outside parties.
Accordingly:
1. The assigned result of the Board Chair’s job is that the Board behaves consistently
with its own rules and those legitimately imposed on it from outside the
organization.
a. Meeting discussion content will consist solely of issues that clearly belong to the
Board to decide or to monitor according to Board policy.
b. Avoid or minimize information that is neither for monitoring performance nor
Board decisions and development.
c. Deliberation will be fair, open, and thorough but also timely, orderly, and kept to
the point.
d. All Board members’ perspectives and participation will be sought.
2. Specific responsibilities of the Board Chair shall include but are not limited to:
a. Presiding over all Board meetings and other meetings as set by the Board.
b. Serve as ex-officio member of all Board committees.
c. Set the agenda of the Board.
d. Periodically consult with Board members regarding their roles and performance.
e. Act as signatory on requested Consent Agenda items.
3. The Board Chair serves as the primary contact to the CEO and can provide guidance
and feedback to the CEO for board approved decisions.
4. The Board Chair will adhere to Board-Management Delegation Policy #2.1 when
interacting with the CEO.
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Policy Type: Governance Process
Policy #5: Board Members’ Code of Conduct
The Board commits itself and its members to ethical, businesslike, and lawful conduct,
including proper use of authority and appropriate decorum when acting as Board
members.
1. Members must represent the North Sound ACH in a positive and supportive manner
at all times and in all places, including on social media platforms.
2. Members must show respect and courteous conduct in all Board and Committee
meetings.
3. Members must not act in a way that can impugn the integrity of the North Sound
ACH.
4. Members must avoid conflict of interest with respect to their fiduciary responsibility.
a. Members will disclose annually and as needed, their involvements with other
organizations or with vendors and any associations that might be reasonably
seen as representing a conflict of interest.
b. When a board member has an unavoidable conflict of interest, that member
shall physically absent herself or himself without comment from the vote and
the deliberation.
c. Board members will not use their Board position to obtain employment in the
organization for themselves, family members, or close associates.
5. Members will not interfere with administrative issues that are primarily the
responsibility of management, except to monitor results and ensure that procedures
are consistent with board policy.
6. Individual Board members may not attempt to exercise individual authority over the
organization.
a. Unless authorized by the Board, members understand that when interacting
with the CEO or staff, they have no direct authority over the CEO or staff.
b. The Board Chair and CEO are the only positions authorized to speak on behalf
of North Sound ACH with media, regulatory bodies, or other entities that may
have an impact on the organization.
c. Members’ interactions with the public or other entities must focus on explicitly
stated Board decisions.
7. Members will respect the confidentiality appropriate to issues of a sensitive nature,
specifically, issues that are not made publicly available.
8. Members will be properly prepared for Board deliberation and attend
meetings. If an absence occurs the member is accountable to adhere to
6
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all timeframes as outlined in meeting minutes, particularly in regards to
feedback due to Committees.
9. Members will seek to understand the perspectives of other Board members and will
support the legitimacy and authority of the final determination of the Board on any
matter, irrespective of the member’s personal position on the issue.

Policy Type: Governance Process
Policy #6: Board Committee Structure and Principles
Board committees will be created so as to reinforce the wholeness of the Board’s job
and so as never to interfere with delegation from Board to CEO.
Accordingly:
1. The board, as necessary, will establish standing and ad-hoc committees. A
committee is a Board committee only if its existence and charge come from the
Board, and is composed of or includes at least one director. The Board Chair shall
appoint the committee chair and any Directors to all Board committees. Committees
may also include members of the public, solicited using a public and transparent
process, at the discretion of the Committee Chair, with consent of the Board Chair.
2. Committees will be used sparingly and on an as needed basis.
3. The Committee Chair is responsible for drafting a committee charter for board
approval, and for which the board has authority to revise at its discretion. The
Committee Chair is also responsible for determining the need for any additional
committee members.
The Committee Chair is responsible for bringing the committee’s recommendations
to the board for approval. Where possible, committee recommendations will be
brought to the board in draft form prior to approval with the expectation that board
members will provide verbal or electronic feedback to the Committee Chair prior to
the following board meeting. Committee Chair will make the determination if minor
changes can be made at the board meeting or if it needs to go back to committee
for further refinement.
4. Board committees are to help the Board do its job, not to help or advise the staff.
Committees ordinarily will assist the Board by preparing policy alternatives and
implications for Board deliberation.
5. Board committees may not speak or act for the Board except when formally given
such authority for specific and time-limited purposes. Expectations and authority will
be carefully stated in order not to conflict with authority delegated to the CEO.
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6. Board committees must not attempt to exercise authority over staff. Because the
CEO works for the full Board, he or she will not be required to obtain the approval of
a Board committee before an executive action.
7. Board committees are to help create Board policy and will not be used to monitor
CEO organizational performance on that same subject.

Policy Type: Governance Process

Policy #7: Governance Development and Investment
Because poor governance is costly, the Board will invest in its learning to expand
governance capacity.
Accordingly:
1. Board skills, methods, and supports will be sufficient to ensure governing with
excellence.
a) Training will be used to orient new members and candidates for membership, as
well as to maintain and increase existing member skills and understandings.
b) Outside monitoring assistance will be arranged so that the Board can exercise
confident control over organizational performance. This includes, but is not
limited to, financial audits.
c) Outreach mechanisms will be used as needed to ensure the Board’s ability to
listen to stakeholder viewpoints and values.
2. Continual Board development will include orientation of new Board members in the
Governance Process and periodic discussion of Board processes.
3. The Board will establish its governance budget for the following fiscal year during
the fourth quarter.
4. The Board will provide for annual educational programs for Board members on
topics of key interest to the North Sound ACH’s Ends policy development.
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Policy Type: Governance Process
Policy #8: Board Composition

In order for the board to successfully improve the region’s health, diverse and insightful
perspectives from the region are needed.
Accordingly:
1.
2.

3.

4.

5.

Board composition will comply with the Health Care Authority’s required
representation.
Sector representation will allow each sector to recommend a board representative.
Based on the board’s criteria, the board will then determine if that individual is the
best fit for the board.
County representation will allow each county to recommend a board representative.
Based on the board’s criteria, the board will then determine if that individual is the
best fit for the board.
For non-sector and non-county representation, the board will seek individuals with
expertise in specific areas that the board has identified as essential to improving the
region’s health.
The Board will continually evaluate its needs related to gender, diversity, geography,
experience, age and skill sets.
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2019 Board Nominees
Conner Darlington
Caitlin Safford

( 360.543.8858
@ info@NorthSoundACH.org
* PO Box 4256 Bellingham WA 98227
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Tiffany Edlin <tiffany@northsoundach.org>

Fwd: North Sound MCO Board Seat
1 message
Liz Baxter <liz@northsoundach.org>
To: "Tiffany R. Edlin" <tiffany@northsoundach.org>

Thu, Nov 29, 2018 at 5:16 PM

For Exec and Board ===========================================

Liz Baxter, MPH
Pronouns: She/Her/Hers
Executive Director

North Sound Accountable Community of Health
liz@NorthSoundACH.org
(360) 543-8853 Office
(360) 386-5745 Mobile
(360) 933-3653 Fax

Begin forwarded message:
From: "Fisher, Allan" <allan_fisher@uhc.com>
Subject: North Sound MCO Board Seat
Date: November 27, 2018 at 11:34:35 AM PST
To: "Robin Fenn (robin.fenn@verdanthealth.org)" <robin.fenn@verdanthealth.org>
Cc: Liz Baxter <liz@northsoundach.org>, "Safford, Caitlin (Caitlin.Safford@amerigroup.com)"
<Caitlin.Safford@amerigroup.com>

Dr. Fenn,
Please let this serve as notification of my intention to resign from the North Sound
Accountable Community of Health Board of Directors effective 12/31/2018.
As you are aware, the Managed Care Organization sector has a rotating seat on the ACH
board of directors. For the North Sound ACH, this rotation is annual effective at the
beginning of the year. As per the MCO sector rotation policy, Amerigroup is designated as
the organization to fulfill the role effective 1/1/2019. With that said, I would request the
Board of Directors consider Caitlin Safford to serve as the MCO sector representative
effective 1/1/2019.
It is my intention to continue to be an active participant in the MCO sector caucus and
member of the Governance Committee.
Thank you.
Allan Fisher | COO, WA Health Plan | UnitedHealthcare Community & State
1111 3rd Ave, Suite 1100, Seattle, WA 98101| 206.926.0240 | allan_fisher@uhc.com
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First Name Last Name

Jan-18

Feb-18

Apr-18

Jun-18

Aug-18

Oct-18 3 or more
absences

Ken
Anne
Robin
Allan

Dahlstedt
Deacon
Fenn
Fisher

yes

yes

yes

absent

yes

yes

yes

yes

absent

yes

absent

yes

yes

yes

yes

yes

yes

absent

yes

yes

yes

(Shiobhan sat in
for Allan)

yes

yes

Shanon
Cammy
Jennifer
Jill
Debbie
Nickolaus
Linda
Dan
Marilyn

Hardie
HartAnderson
Johnson

yes

absent

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

absent

yes

yes

absent

Johnson
Jones
Lewis
McCarthy
Murphy
Scott

yes

yes

yes

absent

absent

yes

n/a

n/a

n/a

n/a

yes

absent

yes

absent

yes

absent

absent

yes

yes

yes

absent

yes

yes

yes

yes

yes

yes

absent

absent

absent

yes (for strategy
planning only 5.5
of 6.5 hrs)

yes

yes

yes

absent

yes

absent

absent

yes

yes

yes

yes

absent

absent

absent

absent

absent

absent

yes

absent

yes

yes

yes

absent

yes

absent

absent

yes

yes

yes

yes

yes

yes

yes

yes

yes

yes

absent

yes

yes

absent

yes

Jim
Steinruck
John
Stephens
Joe
Valentine
Bill
Watson
Kim
Williams
Greg
Winter
Nooksack (open)
Sauk-Suiattle (open)
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3 in 2018
3 in 2018

missed all

Sector

Start
Date

Robin Fenn

Philanthropy

Jun-14

Allan Fisher

MCO/ Health
Plan

Jan-18

Linda McCarthy

Health (Other)

Jun-14

Joe Valentine

Behavioral
Health

Jun-14

Name

Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19

Feb-19

Mar-19

Apr-19 May-19 Jun-19

Jul-19

Aug-19 Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

Apr-20

Jun-20

Jul-20

Aug-20

Sep-20

Oct-20

Nov-20

Dec-20

Jan-21

Term Out

Jul 13, 2018
1-Jan-2019

Kim Williams

1-Jan-2019
1-Jan-2019
1-Jan-2019
1-Jan-2019

Hospital/ Health
Jun-14
System

1-Jan-2019

Greg Winter

SDOH

Jun-14

Ken Dahlstedt

Skagit County

Jun-18

Shanon Hardie

Primary Care

Jun-17

Cammy HartAnderson

Snohomish
County

Jul-16

Jill Johnson

Island County

Aug-17

Anne Deacon

Whatcom
County

Aug-17

Bill Watson

San Juan
County

Jan-17

Dan Murphy

Long Term
Care

Jun-14

Jennifer
Johnson

Public Health

Jan-18

Esther PineiroHall

Consumer

Jan-18

Nickolaus
Lewis

Tribal

Jun-17

Debbie Jones

Tribal

Aug-18

Marilyn Scott

Tribal

Feb-15

Jim Steinruck

Tribal

Jan-17

John Stephens

Tribal

Jan-15

1-Jan-2020
1-Jan-2020
1-Jan-2020
1-Jan-2020
1-Jan-2020
1-Jan-2020
1-Jan-2021
1-Jan-2021
1-Jan-2021
N/A
N/A
N/A
N/A
N/A

Open, Nooksack Indian Tribe
Open, Sauk-Suiattle Indian Tribe
Open, Stillaguamish Tribe
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11-28-18

Draft North Sound ACH 2019 Governance Cmt & Board Calendar
MONTH
January

February

•
•

•
•
•
•

Governance Committee
Draft board education plan
Revise 2019 calendar based on
board feedback

•
•
•

Board
Board Retreat
Provide annual charge/guidance to
each committee
Finalize and approve 2019 calendar

Review CEO’s report on Board
Goals
Review CEO’s report on Executive
Limitation Policy #2: Treatment of
Staff
Review CEO’s report on Executive
Limitation Policy #7: Compensation
and Benefits
Board education planning

•
•

Review CEO’s report on Executive
Limitation Policy #3: Design and
Implementation
Review CEO report on Executive
Limitation Policy #4: Financial
Planning and Budgeting

•

Review CEO’s report on Board
Goals
Review CEO’s report on Executive
Limitation Policy #5: Emergency
CEO Succession Planning

•
•

CEO report on Board Goals
CEO report on Executive Limitation
Policy #5: Emergency CEO Succession
Planning

Review CEO’s report on Executive
Limitation Policy #6: Treatment of
Asset Protection
Develop board performance
evaluation survey
Identify upcoming board
openings/vacancies

•

CEO report on Executive Limitation
Policy #6: Treatment of Asset
Protection
Review and edit board performance
evaluation survey

•

CEO report on Board Goals
CEO report on Executive Limitation
Policy #2: Treatment of Staff
CEO report on Executive Limitation
Policy #7: Compensation and Benefits

March
April

•
•

•

CEO report on Executive Limitation
Policy #3: Design and Implementation
CEO report on Executive Limitation
Policy #4: Financial Planning and
Budgeting

May
June

•
•

July

August

•
•
•
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•

11-28-18
•
•
•
September •

October

•
•

November

•
•
•

December

•
•
•
•

Develop board performance
evaluation survey
Prioritize nomination criteria
Identify solicitation plan for
applicants
Release board performance
evaluation survey

•

Complete board performance
evaluation survey

CEO report on Executive Limitation
Policy #8: Communication and
Support to the Board
Review results from board
performance evaluation survey

•

CEO report on Executive Limitation
Policy #8: Communication and Support
to the Board
Review results from board performance
evaluation survey

•

Governance Committee –
performance evaluation
Incorporate board feedback from
board performance evaluation
Review and finalize any board
nominations to the board
Review CEO’s report on Board
Goals
Finalize board evaluation results
Draft 2020 board calendar
Confirm final list of board nominees

Page 101

•
•
•

CEO report on Board Goals
Vote on new board nominees
2020 budget

North Sound Budget 2019
January 1, 2019 to December 31st, 2019

Account Number

Income
Revenue
4105
4420
4421

Account Name

2019 Draft Budget

Individual Donations
Grant
Gov't Contract Admin
Gov't Contract Program

Total Revenue
Other Income
4110
Other Income
4450
Interest Income
4460
Dividend Income
Total Other Income
Total Income
Carryforward from Prior Year
Carryforward to Next Year
Total Revenue & Adj
Expense
Administrative Expenses
5000
Payroll Expenses
5010
Salaries
5015
Payroll Taxes
Total 5000 - Payroll Expenses
5030
Employee Benefits
5012
Accrued Vacation
5025
401K Contributions
5027
Employee Healthcare
Total 5030 - Employee Benefits
5050
Facility
5055
Insurance
5060
Lease/Rent
5061
Furnishings
5065
Utilities
5067
Facility Maintenance
5070
Telecommunications
Total 5050 - Facility
5075
Supplies
5100
Travel
5105
Mileage
5110
Transportation
5115
Lodging
5117
Airfare
5120
Meals
5130
Other
Total 5100 - Travel

75,000
2,311,920
1,352,352
3,739,272

20,000
103,380
3,960,000
4,083,380

331,500
331,500
4,070,772

52,714
17,552
70,266
4,153,646

8,085,636
9,831,709
2,324,699

5,610,000
8,085,636
1,678,010

1,180,913
98,016
1,278,929

637,000
60,000
697,000
12,500
17,500
73,000
103,000
4,000
51,000
4,800
6,500
6,500
5,200
78,000
7,300
6,500
4,400
18,000
12,500
2,400
200
44,000

20,390
35,427
145,333
201,150
6,180
50,736
10,000
25,800
6,000
9,000
107,716
7,800
10,320
7,200
33,600
12,000
7,680
900
71,700
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2018 Projected to Year End

North Sound Budget 2019
January 1, 2019 to December 31st, 2019

Account Number

Account Name

2019 Draft Budget

5200
Professional Services
5210
Audit Services
5230
Other Professional Services
5250
Communication Services
5260
Financial Services
Total 5200 - Professional Services
5305
Equip Rental/Lease
5310
Dues/Subscriptions
5311
Software as a Service
5315
Bank Fees
5320
Education/Training
5330
Meeting/Event Exp
5340
Printing/Copying
5350
Postage/Delivery
5370
Repairs/Maintenance
5380
Taxes/Licenses
5400
Opportunity Fund
Total Expenses
Other Expenses
6400
Depreciation
6500
Unrealized Gain/Loss on Investments
Total Other Expenses
Total Expense
Net Income (Loss)

Cap Ex Budget
1510
1520
1530
1560
Total Cap Ex

Equipment
Furniture & Fixtures
Computer Hardware & Software
Leasehold Improvments
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2018 Projected to Year End

20,004
327,504
75,000
75,000
497,508
10,000
24,000
7,200
500
27,996
23,000
2,400
600
4,200
2,400
42,000
2,309,099

10,000
564,000
6,000
80,000
660,000
8,600
23,000
9,000
500
10,800
20,300
1,200
300
2,000
10
1,665,010

15,600

13,000

15,600
2,324,699
-

13,000
1,678,010
-

5,000
5,000
5,000
59,000
74,000

2,500
2,800
10,000
45,000
60,300

North Sound Budget 2019
January 1, 2019 to December 31st, 2019
Narrative

2019 Budget Narrative

Grants - We anticipate receiving $75K from Arcora Foundation in January to support project management
related expenditures.
Gov't Contract Admin - assumes a 10% admin draw down ($2.26M), of our total $22.6M in DIRSIP funding
for 2019, plus an additional $50k
Gov't Contract Program - Program related support draw down substantial enough to cover 2019 allocated costs
($1.35M). Amount based of total anticipated program realted expendituers in 2019. No carry forward anticpated.
Carryforward - Carryforward incudes remaining 2017 Design Funds as well as 2018 Admin draw down funds
from demonstration earnings that have not been spent from 2018.
Other Income Interest Income - Interest reflects proposed Schwab investment strategy. Budget is based off investing all
earnings received in 2019 (operational and non operational) and taking quarterly distributions to pay partners.
Dividend Income - Anticipated dividend income from investment portfolio held with Schwab. Schwab reinvests
dividend income into investments on our behalf.
Payroll Expenses Salaries - Budgeted for 17 positions in 2019 up from our current employee count of 9. Budgeted positions are
comprised of CEO, COO, HUB Director, Clinical Director, 3 Projects Coordinators, 6 Project Managers,
Communicans Coordinator, Tribal & Community Liaison, Office and Gov Manager, and Admin Support. Wage
increases are also considered in the budget line item. These increases are in line with the industry study performed
by our outsourced HR partner and have been approved by the board.
Payroll Taxes - Payroll taxes includes Med, SS, L&I and ES. 2018 Employer paid taxes were analyzed as a
percentage of wages to date through October 2018 and 2019 tax rates were considered. A determined 8.3% tax
burden rate was then applied against anticipated 2019 wages. Additionally, this amount falls within the expected
average payroll tax burden.
Accrued Vacation - Accrued vacation was calculated based on NS ACH PTO policy as well as expected 2019
staffing. A lookback over 2018 PTO usage was performed in applying a percent of unused PTO for 2019.
401K Contributions - 401k expenses was calculated based on the plan document. Employees who have worked
at the company for 6 months or more were assumed to receive a 4% match for the year (max match). Employees
who are anticipated to start in January 2019 have an assumed 4% match starting after 6 months of employment,
as per their eligibility in the plan document.
Employee Healthcare - Employee health care was based on current healthcare rates multiplied by head count for
the first 8 months of 2019. A 10% increase in health insurance expense was added for the months of September
through December for each employee in anticipated of increased rates at the plan renewal date.
Insurance - Amount represents annual coverage obligation to NPIP. Coverage extends to D&O, fire, or other
damage to the building, electronics and liability, as well as Errors and Omissions coverage.
Lease/Rent - Barron building space. Amount agrees to lease agreement straight lined over the lease term.
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Furnishings - Includes budget for small office furnishings under $1,500 capitalization threshold. All new
employee office equipment purchased under our internal cap threshold will be expensed to this account.
Utilities - Building expenses such as gas, water, and electric. Account increase from prior year to included CAM
coverage of $1.6K per month that began in September 2018 as part of our lease agreement.
Facility Maintenance - All items that need maintenance directly connected with the building not covered under
the lease (HVAC maint, bi-weekly office cleaning, and all other NS ACH specific repairs and maint). Activity
expected to be consistent with prior year.
Telecommunications - Stipend given to employees for telecommunications. Budgeted $50 for average 17
employees each month.
Supplies - All office supplies for day to day use. Activity anticipated to be in line with 2018.
Mileage - Budget is based on a look back of 2018 as well as conversations with each department regarding
anticipated staff travel during 2019. Amount represents personal vehicle mileage for each staff member. We
anticipate each employee to travel approx. 100 miles per month and used the IRS per deim rates to calculate
Transportation - Examples include air, ferry, cab expenses etc.. Amount budgeted based on conversations with
departments on expected travel as well as PY lookback.
Lodging - Budget is based on planned and estimated hotel expenses by North Sound employees. We have
budgeted for 36 over night stays for the ED/COO at $300 a night, as well as 4 nights of lodging at the same rate
for other employees through out the year.
Airfare -Cost of flights budgeted based on the expectation that 17 employees will incur an average flight expense
of $750 in 2019.
Meals - Meals have been budgeted based on the number of above anticipated travel days next year (see lodging)
as well as Washington state per diem rates.
Audit Services - Budget for annual audit based off of the contract.
Legal Services - Line item includes legal review of policies, lease agreement, MOUs. No large legal expenditures
anticipated.
Other Professional Services - Includes all other non specified professional fees such as technical experts. There
are up to 25 including OHSU, Turner HR Svcs, CSI Solutions, Debbi Barnes-Josiah, Dean Wight, Emily Henke,
CCHE, King Co PH, Arcora Foundation, Southcentral Foundation, Hudson&Holland, john s. powell,
Investment Services - Includes charges from Schwab for managing investment portfolio on an annual basis
Communication Services - Includes communications contractor slated to work on revision of website. This
expense was pushed forward from 2018.
Financial Services - Line item includes CFO and general accounting services as well as outsourced payroll
support.
Equip Rental/Lease - All equipment rentals such as copier lease, audio video equipment for conferences, and
company vehicle lease for Org. vehicle.
Dues/Subscriptions - Budget includes items such as dues for public health association, IHI, and all monthly
subscriptions such as Gmail and eFax. Review of monthly subscription changes as well as consideration of
possible changes or new subscriptions were considered in estimate.
Software as a Service - Licensing fees for software platform access to services such as Aplos and Directors desk.
Bank Fees - Monthly/annual maint fees for banking. Budget is consistent with 2018 spending.
Education/Training - Account includes seminars provided in house as well as remote trainings/classes. This
account also includes all other professional development costs. This is a budget of about $2,000 per employee to
put toward their professional development.
Meeting/Event Exp - Meeting registrations, meeting rent costs, and any supplies or items needed for meetings
(including board meetings).
Printing/Copying - Budget for items such as pamphlets, flyers, posters and other informational packets.
Postage/Delivery - Budget for all mailings.
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Repairs/Maintenance - Repair and maint for all items outside of facility (i.e. include computers, furniture,
equipment such as copiers).
Taxes/Licenses - Cushion for small potential license fees in 2019.
Opportunity Fund - New line item this year. Proposed budget of $42K annually to support scholarships to
meetings and conferences for outside parties.
2019 Capital Expense Budget

Note: The below capital expenses relate to purchases we intend to make in 2019 that are not captured in the
above operational budget due to cost as well as useful life. The deprecation line above captures the respective
2019 useful life associated all capital expenses. The below illustrates the full purchase costs we anticipate
incurring related to capital costs that are held as assets on the balance sheet.
Equipment - New phone set ups for all new employees.
Furniture & Fixtures - Desks, chairs, and set up over interal Cap policy
Computer Hardware & Software - Desks, chairs, and set up over interal Cap policy
Leasehold Improvements - $14K for 3 new handicap accessible doors carried forward from 2018 budget as well
as $45K for audio video capable conference room set up.
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North SoundACHOrganization Chart,
most of 2018

Liz BaxterMPH
ExecutiveDirector

Heather
McGuinnessMPH
Project Manager

Ross Howell MPH
Project Manager

LeahWainman
Community
Engagement
Coordinator

Kelly Veit
HUBDirector

Tiffany Edlin
Governance and
Admin Coordinator
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Nicole WillisMPH
Data Manager

Hillary Thomsen
Admin Support

Candice Wilson
Tribal and
Community Liaison

CEO (1)

Community HUB
Director (1)

COO (1)

Care Transformation
Lead (1)

Clinical Transformation
Director (1)

Project Managers (2)

Project Coordinators (2)

Project Manager (1)

Office and Governance
Manager (1)

Communications
Coordinator (1)

Equity Manager
(contract)

CFO (contract)

HR (contract)

Project Manager (1)

Finance and Admin
Associate (1)

Accounting

Project Coordinator (1)

Tribal and Community
Liaison (1)

Contracts

Project Coordinator (1)
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2019 Salary Ranges
Position

FLSA Status

Salary Range Min

Salary Range Max

Chief Executive Officer

Exempt

$115,500

$150,150

Chief Operations Officer

Exempt

$92,500*

$120,250*

Community HUB Director

Exempt

$70,000

$91,000

Office & Governance Manager

Exempt

$61,500

$80,000

Non-Exempt

$55,000
$26.44/hour

$70,000
$33.65/hour

Non-Exempt

46,000
$22.12/hour

$60,000
$28.85/hour

Project Manager
Project Manager, Community HUB
Tribal & Community Liaison
Project Coordinator
Communication Coordinator
Finance & Admin. Associate
Admin Associate

• Finance & Accounting Manager and Human Resources Manager positions provided through a contract service.
* Board approved salary range for Deputy Director.
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Executive Summary: ACH Baseline Report
Baseline measurement year

DY 1 (01/01/2017 – 12/31/2017)

Associated performance year

DY 3 (01/01/2019 – 12/31/2019)

What is the purpose of the ACH Baseline Report?
This report is specific to each ACH’s approved portfolio of transformation projects. The ACH Baseline
Report contains baseline results for the pay for performance (P4P) metrics connected with performance
in demonstration year (DY) 3. Improvement targets are determined based on prior ACH performance on
the metric. Based on the ACH’s baseline results, the report includes the ACH-specific improvement
targets that the ACH is accountable for in DY 3, or 2019.

How did the state arrive at these results and targets?
Data required for ACH project P4P is collected and results are calculated by the state for each ACH
region. ACHs are accountable for all the Medicaid beneficiaries that reside in their region that meet the
criteria of the P4P metrics (e.g., age, Medicaid coverage criteria) and regional attribution criteria. The
calculation of P4P metrics is not limited to the Medicaid beneficiaries treated by partnering providers,
nor is it limited to the scope of project activities ACHs implement within selected project areas. For
more information about how P4P metrics are calculated, refer to the Measurement Guide. 1

What is the significance of the ACH Baseline Report?
The ACH Baseline Report notifies the ACH of the targets for regional improvement in health outcomes
among Medicaid beneficiaries for the upcoming performance period (DY 3). Essentially, this report
outlines the magnitude of regional progress that the ACH will need to demonstrate to earn full credit for
achievement for DY 3. The report is tailored to the P4P metrics associated with the ACH’s approved
portfolio of projects, and specific to the P4P metrics that are active for DY 3 performance. ACHs are only
responsible for the metrics connected to the projects selected in the approved Project Plans.
Baseline results and improvement targets produced by the state on behalf of ACH regions are the
“source of truth”. 2 HCA acknowledges that other concurrent measurement efforts (e.g., data
dashboards) may contain results for the same or similar metrics. However, the state defined a
measurement methodology and metric specifications expressly to meet the parameters of the DSRIP
program.

What happens next?
Communication of ACH Baseline Report with partners. ACHs may use this report as a communication
tool with engaged partners and stakeholders. The ACH Baseline Report is a Category 1 data product, and
appropriate for public dissemination.
Healthier Washington Measures Report. By mid-November, ACHs will receive a detailed measures report
that includes full P4P metric information (e.g., numerator, denominator, county results), and includes
https://www.hca.wa.gov/assets/program/mtp-measurement-guide.pdf
For more information on how the state produces the results and improvement targets, please see the
Measurement Guide: https://www.hca.wa.gov/assets/program/mtp-measurement-guide.pdf

1
2
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results for all ACH regions, as well as additional metrics. The detailed measures report is provided under
the ACH’s data sharing agreement with HCA, and will contain Category 2 data.
Healthier Washington Dashboard. The Healthier Washington Dashboard is a publicly available data
resource that allows users to explore data on populations, health indicators and HEDIS measures for
Washington State. To support DSRIP project activities, the state invested in enhanced dashboard
functionality, and will include all DSRIP ACH Project P4P metric results. The expanded HW Dashboard is
scheduled for public release early November 2018.
Public posting of ACH Improvement targets for DY 3. To promote transparency and support
communication among stakeholders and partners, HCA will publish a summary table that displays all
ACH improvement targets by P4P metric for the DY 3 performance year. The summary table will be
posted publicly on the Medicaid Transformation Resources webpage by mid-November 2018.
Assessment of regional ACH performance for DY 3 (2019). The measurement year for DY 3 performance
is 01/01/2019 -12/01/2019. After allowing a 6-month period for the data to mature, the state will
calculate DY 3 performance in the fall of 2020. The resulting ACH-level improvement and achievement
are converted into achievement values (AVs) that determine what share of potential total Project
Incentives were earned by each project.

Questions?
Please send questions to the Medicaid Transformation inbox (medicaidtransformation@hca.wa.gov).
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Frequently Asked Questions










3

What do baseline and improvement targets represent?
o ACH baseline results represent historical ACH performance.
o Improvement targets are set using prior ACH performance, and are specific to the
region. Once baseline results are calculated, improvement targets can be defined for the
upcoming performance year. This process repeats for each performance cycle, and is
defined in more detail in the DSRIP Measurement Guide.
o For each metric, the ACH will receive full or partial achievement value, based on the
amount of progress toward (or achievement of) the improvement target. The AVs are
used to determine earned incentive payments based on performance.
Why do P4P metric improvement targets matter?
o ACHs are rewarded for demonstrating progress towards pre-established performance
targets for key health indicators, as defined by the Project Toolkit and DSRIP
Measurement Guide.
o It is by demonstrating progress that the ACH can earn Project Incentives associated with
performance.
I don’t see all 31 P4P metrics in the ACH Baseline Report. Where did they go?
o The ACH Baseline Report is specific to the metrics affiliated with the selected projects in
the individual ACH Project Plan.
o Note that P4P metrics phase in over time to allow for ACH project implementation to
take place. Therefore, not all P4P metrics are “active” for the DY 3 performance year.
The metrics appendix in the Project Toolkit defines the performance years for which
each metric is active. 3
How were these metrics calculated?
o The state is responsible for calculating ACH-specific performance goals for each P4P
metric, known as an improvement target.
o Improvement targets are reset for each performance year, according to the ACH’s
performance in the reference baseline year.
o Improvement targets are established for each metric based on one of two methods: gap
to goal (GTG), or improvement over self (IOS).
o Resources for more information:
 Measurement Guide (Chapter 7: ACH Project Incentives – Pay for performance;
Appendix H: ACH Project P4P improvement target and AV methodology;
Appendix C: DSRIP measurement and payment timing).
How will performance in 2019 be compared to these baseline results?
o Within each performance cycle, a point value, or achievement value (AV), is calculated
for each ACH for each metric. AVs drive payments from ACH Project Incentives. In the
context of P4P, the maximum value of an AV is one (1.0), in the instance in which an
ACH meets or exceeds the designated improvement target. The amount of ACH Project
Incentive P4P funding paid to an ACH will be based on the amount of progress made
toward achieving its improvement target on each P4P metric.

https://www.hca.wa.gov/assets/program/project-toolkit-approved.pdf
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How do these improvement target values relate to the achievement values? Do improvement
targets factor into how the region earns incentives?
o For P4P metrics, an ACH may earn AVs at various magnitudes based on meeting a
minimum threshold of 25 percent of its improvement target in the performance year. If
this performance threshold is not achieved, an ACH will forfeit the ACH Project Incentive
P4P payment associated with that metric. Project P4P incentives that are left unearned
during the performance period can then be earned through the ACH High Performance
Incentive process.
How does this affect how ACHs will carry out their transformation project activities?
o ACHs can use baseline information to understand where the region is starting from
across the required P4P metrics, and the magnitude of change that is required to earn
the full amount of potential Project Incentives for the performance period.
o Demonstrating improvement in the P4P metrics is not only a mechanism for earning
Project P4P Incentives, but performance relative to the metrics can also can give a
better sense of how transformation project activities are improving the health and
wellness of Medicaid beneficiaries residing in the ACH region, with the aim of true
population health improvement.
o The state knows that ACHs and partnering providers will likely have supplementary
measures of success that they will be monitoring on a more frequent basis to stay
abreast of implementation progress, areas for adjustment and/or opportunities for
scaling transformation efforts for delivery system reform.
Where can I find more information?
o For more information about the Medicaid Project Toolkit and metric associations with
project areas, see Project toolkit and metrics appendix.
o For information about how performance is measured and the broader DSRIP
accountability framework, see DSRIP Measurement Guide. 4
o Full specifications for Project P4P metrics are found on the Medicaid Transformation
metrics webpage. 5
Will ACH baseline results be posted publicly? If so, where can the results be found?
o A summary table that displays individual ACH DY 3 P4P improvement targets by metric
will be posted on the Medicaid Transformation Resources webpage.6
o The Healthier Washington Dashboard released in November 2018 will contain P4P
metrics results and improvement targets for all ACH regions, including results by
geographic region (e.g., ACH region, county) and demographics (e.g., age group, gender,
race, and ethnicity). Users have the ability to combine filters to see metric results for
specific populations for a more in-depth exploration across demographic dimensions
and geography where there is sufficient data to do so (considering small
numbers/suppression rules).

https://www.hca.wa.gov/assets/program/mtp-measurement-guide.pdf
https://www.hca.wa.gov/about-hca/healthier-washington/medicaid-transformation-metrics
6
https://www.hca.wa.gov/about-hca/healthier-washington/medicaid-transformation-resources
4
5
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DSRIP Pay-for-Performance (P4P) Metrics
Baseline Year 1 (CY 2017) Metric Results and Improvement Targets for Performance Year 1 (CY 2019)
Delivered on October 26, 2018
Interpretation Guidance
Baseline Measurement Year 1: January 1, 2017 to December 31, 2017
Performance Year 1: January 1, 2019 to December 31, 2019
See the DSRIP Measurement Guide for detailed information about measure specifications, regional attribution, and improvement target calculation. The Measurement
Guide can be found at: https://www.hca.wa.gov/assets/program/mtp-measurement-guide.pdf.
Intended Use
This baseline report is intended to communicate Baseline Year 1 (CY 2017) Pay-For-Performance (P4P) metric results to ACHs. All P4P metrics that are active for Performance
Year 1 (CY 2019) are shown in this report. If no results are displayed for a metric or submetric, the ACH is not accountable for the corresponding metric or submetric for
Performance Year 1 (CY 2019).
Field Definitions
Metric

Name of P4P metric.

Metric or submetric results
used to determine
achievement value

Submetrics associated with the metric to determine Achievement Value (AV).

P4P metric project affiliation is also reported. Each P4P metric can be affiliated with multiple projects. A metric that is associated with multiple
projects will generate the equivalent number of AVs.
State CY 2017 Results (Rate Statewide results on active P4P metrics. These metrics are shown for reference, and are not associated with statewide accountability metric
or %)
results.
Absolute benchmark for gap-to-goal metrics; set at the 90th percentile for Medicaid, as calculated annually by NCQA Quality Compass. "NULL"
Absolute Benchmark
indicates the metric is not a gap-to-goal metric.
P4P metric and submetric baseline results. Click on the relevant cell to display the full, unrounded number. Note:
- If the value of the metric or submetric is "NULL," the ACH is not responsible for the metric or submetric.
ACH CY 2017 Results (Rate
- There are a few cases when the number of beneficiaries in the numerator is zero (0) for an improvement-over-self metric or submetric,
or %)
resulting in an improvement target of 0% (e.g., Substance Use Disorder Treatment Penetration (Opioid) Age 65+ submetric).The ACH is still
responsible for that metric or submetric.
P4P metric and submetric improvement targets. Note: Metric or submetric result(s) are not displayed if an ACH Baseline Year 1 (CY 2017) P4P
ACH Improvement Target for
metric or submetric result is above the corresponding benchmark for Performance Year 1 (CY 2019), and the ACH is not responsible for that
CY 2019 (Rate or %)
metric or submetric during Performance Year 1 (CY 2019).
Project Affiliation

Additional Information
A supplemental baseline report will be provided to the ACHs that selected Project 3C: Access to Oral Health Services. The dental metrics are on a different timeline for this
production cycle only due to additional production capacity building and validation that is needed for these metrics. This will not affect payment timelines during the
performance year. The anticipated release date of the supplemental baseline report is mid-December 2018.
All metric results, for active and inactive P4P metrics regardless of ACH project selection, will be provided through the Healthier Washington Dashboard (publically available
dashboard) and the Healthier Washington Measures Report and the Healthier Washington Dataset (Category 2 data products that will be provided to the ACHs via their Data
Sharing Agreements).
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DSRIP Pay-for-Performance (P4P) Metrics
Baseline Year 1 (CY 2017) Metric Results and Improvement Targets for Performance Year 1 (CY 2019)
Project Affiliation
Metric

Metric or submetric results used to determine achievement value

2A

2B

2C

2D

3A

3B

State
3C

3D

CY 2017 Results
(Rate or %)

North Sound ACH
Absolute
Benchmark

CY 2017 Baseline
(Rate or %)

Improvement Target
for CY 2019 (Rate or
%)

DSRIP Pay-For-Performance Metrics
All-Cause ED Visits, per 1000 MM - ages 0-17
All Cause Emergency Department Visits per 1,000 Member Months

All-Cause ED Visits, per 1000 MM - ages 18 - 64

X

X

X

X

X

X

X

X

All-Cause ED Visits, per 1000 MM - ages 65+
Antidepressant Medication management – Acute (12 weeks)

NULL

29.26919937

28.71311188

66.11442646

NULL

58.58599854

57.47290421

54.26356589

NULL

40.72060013

39.94694138

51.18651425

63.6

52.24140167

53.37728119

Antidepressant Medication management - Continuation (6 months)

35.83055998

49.1

36.88959885

38.11059952

Children's and Adolescents' Access to Primary Care Practitioners - ages 12-24 months

96.65801502

97.89

96.45089722

96.59481812

Children's and Adolescents' Access to Primary Care Practitioners - ages 25 months - 6
years

87.49747744

93.2

88.40339661

88.88308716

Children's and Adolescents' Access to Primary Care Practitioners - 7-11 years

91.94630515

96.1

92.79180145

93.12265778

Children's and Adolescents' Access to Primary Care Practitioners - 12-19 years

91.8927396

96.1

92.65589905

93.00035095

Antidepressant Medication Management

Children's and Adolescents' Access to Primary Care Practitioners

35.53456189

X

X

X

Chlamydia Screening in Women

Chlamydia Screening in Women

52.94827805

71.5

48.86859894

51.13171387

Comprehensive Diabetes Care: Hemoglobin A1c Testing

Comprehensive Diabetes Care: Hemoglobin A1c Testing

X

X
X

84.7107612

95.36

87.5

88.28600311

Comprehensive Diabetes Care: Medical Attention for Nephropathy

Comprehensive Diabetes Care: Medical Attention for Nephropathy

X

X

87.18423712

94.91

87.45210266

88.19789886

X

X

33.21499574

50

33.90890121

35.5179863

63.46869228

NULL

61.38299942

62.54930496

46.45603321

NULL

44.39960098

45.24320221

31.55893536

NULL

26.08699989

26.58260918

22.97122629

NULL

22.24580002

21.82309341

34.39686994

NULL

35.70669937

35.02828979

Medication Management for People with Asthma: Medication Compliance 75% Medication Management for People with Asthma: Medication Compliance 75%
Mental Health Treatment Penetration (Broad Version) - 6-17 years
Mental Health Treatment Penetration (Broad Version)

Mental Health Treatment Penetration (Broad Version) - 18-64 years

X

X

X

Mental Health Treatment Penetration (Broad Version) - 65+ years
Patients Prescribed Chronic Concurrent Opioids and Sedatives Prescriptions

Patients Prescribed Chronic Concurrent Opioids and Sedatives Prescriptions

Patients Prescribed High-dose Chronic Opioid Therapy

Patients Prescribed High-dose Chronic Opioid Therapy: >50 mg MED in a calendar
quarter
Patients Prescribed High-dose Chronic Opioid Therapy: >90 mg MED in a calendar
quarter

X

X

Percent Homeless (Narrow Definition) - 0-17 years
Percent Homeless (Narrow Definition)

Percent Homeless (Narrow Definition) - 18-64 years

X

X

X

X

X

X

X

X

Percent Homeless (Narrow Definition) - 65+ years
Plan All-Cause Hospital Readmissions (30 Days)

Plan All-Cause Hospital Readmissions (30 Days)
Substance Use Disorder Treatment Penetration - 12-17 years

Substance Use Disorder Treatment Penetration

Substance Use Disorder Treatment Penetration - 18 -64 years

Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life
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NULL

18.34140015

17.99291801

NULL

0.683000028

0.670033276

5.082436183

NULL

4.90749979

4.8142519

1.517450683

NULL

1.049000025

1.029021025

13.81458714

NULL

13.52070045

13.26382828

32.54066042

NULL

35.34840012

36.02006531

X

29.91460911

NULL

35.22079849

35.88999557

8

NULL

0

0

X

63.10120015

85.04

63.09400177

65.28855896

Substance Use Disorder Treatment Penetration - 65 years
Well-Child Visits in the 3rd, 4th, 5th, and 6th Years of Life

17.1990172
0.724590898

