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Purpose

This policy defines the manner in which the Care Management staff and contracted providers of
Community Health Plan of Washington (CHPW) will inform CHPW members of their right to
implement Advance Directives and Physician Orders for Life Sustaining Treatment (POLST)
documents.

Policy

CHPW Care Management staff and contracted providers will provide information to
members who express an interest in developing and maintaining a Medical and/or Mental
Health Advance Directive or a Physician Order for Life-Sustaining Treatment (POLST)
document.

As part of the care management process of assessment, care planning, and ongoing care
coordination with members, CHPW Care Management staff will include an evaluation of
the member’s existing Advance Directives and POLST, if available. If not available, they will
provide education and resources to the member should they be interested in developing
one.

CHPW will provide a copy of the Advance Directives policies and procedures and education
upon request by providers, members, and/or the Healthcare Authority representatives.

Definitions

Advance Directive: - An Advanced Directive is a written document in which the principal
makes a declarationof instructions or preferences regarding his or her medical and mental
health treatment. The principal may also appoint an agent to make these decisions on his
or her behalf. If the member wishes to appoint an agent to make decisions for them,
should they become incapacitated, a Durable Power of Attorney must be completed.
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An advance directive provides written instructions about a member’s future medical care if the
member is unable to express his or her medical wishes. In the State of Washington, this written
instruction is in the form of two documents: A Health Care Directive (also known as a Living
Will) and a Durable Power of Attorney for Health Care.

A Mental Health Advance Directive provides instructions and/or appoints an agent to make
decisions on behalf of the member if they become incapacitated by mental iliness and are
unable to communicate effectively.

An Advance Directive places the member’s choices for health care into writing and tells
the doctor and family what kind of health care they do or do not want if they:

e Have lost consciousness.

e Can no longer make health care decisions.

e Cannot tell their doctor or family what kind of care they want.

e Wish to donate their organ(s) after death.

e Want someone else to decide about their healthcare if they cannot.

There are three types of Advance Directives in use within Washington State:

1. Durable Power of Attorney for Health Care. This names another person to make
medical decisions if the member is incapacitated and unable to make decisions for
themselves.

2. Healthcare Directive (living will). This written statement tells people whether the
member wants treatment to prolong their life.

3. Organ donation request.

If the member wishes to appoint an agent to make decisions for them, a Durable Power of
Attorney must be completed. BeginningJanuary 1, 2017, all Durable Power of Attorney
for Health Care documents must either be witnessed by two individuals or be notarized.
Powers of Attorney executed prior to January 1, 2017, will remain valid.

Copies of completed Advance Directives should be maintained as part of the physician’s
clinical records.

Agent - An Agent is a person to whom authority is given to make decisions on behalf of
the member.

Member- A member is an adult who has executed a Medical and/or Mental Health Advance
Directive or POLST.

Physician Orders for Life-Sustaining Treatment (POLST): The Physician Orders for Life

Data contained in this document is considered confidential and proprietary information and its duplication, use, or
disclosure is prohibited without prior approval of Community Health Plan of Washington.

Page 2 of 4



v COMMUNITY HEALTH PLAN
& of Washington™

Sustaining Treatment (POLST) is a form that gives seriously ill patients more control over
their end-of-life care, including medical treatment, extraordinary measure (such as a
ventilator or feeding tube) and CPR.

The members physician can use the POLST form to represent the members wishes as clear and
specific medical orders. Members should be encouraged to contact their doctor to learn more.
Forms are available at the physician’s office or by contacting Washington State Medical
Association POLST resources.

Copies of completed POLST documents should be maintained as part of the physician’s
clinical records.

Principal - A Principal is any individual who has capacity and who gives another individual the
legal authority to act on their behalf.
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