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HEW SECTION. Sec. 2. A new section is added to chapter 41.05 BCW
to read as follows:

{1} The legislature finds that there is growing evidence that, for
preference-sensitive care involving elsctive 3urgery, patisntc-
practitionsr communication is improved through the use of high-guality
declsicn aids that detall the benefits, harms, and uncertainty of
available trzatment cptions. Improved communication leads to more

fully informed patient decisions. The legislaturs intends to increase
the extent to which patients make genuinely informed, prefersnce-based
treatment decisions, by promoting public/private collaborative efforts
to broaden the development, certification, use, and evaluation of
effective decision aids and by recognition of shared decision making
and patient decision aids in the state's laws on informsed consent.

(2} The hesalth care authority shall Implemsnt a shared
decision-making demonstration project. The demonstraticon project shall
be conducted at one or more multispecialty group practice sites
providing state purchased health care in the state of Washington, and
may includs cother practice sites providing state purchased health care.
The demonstration project shall include the following slements:

(&) Incorporation inte clinical practice of cone or more decision
aids for one or mors identified preference-sensitive care areas
combined with ongoing training and support of involved practitioners
and practice teams, preferably at sites with necessary supportive
health information technology:

(b} An evaluation of the impact of the use of shared decision
making with descisicon aids, iIncluding the use of prefersnce-sensitive
health cars services selected for the demonstration project and
expenditures for those services, the impact on patients, including
patient understanding of the treatment coptions presented and
concordance between patient wvalues and the care receiwved, and patient
and practitioner satisfaction with the shared decision-making process:
and

(c) A3 & condition of participating in the demcnstration project,
a participating practice site must bear the cost of selecting,
purchasing, and incorporating the chosen decision aids into clinical
practice.

(3} The health care authority may solicit and accept funding and
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in-kind contributions to support the demonstration and evaluation, and
may scale the evaluation to fall within resulting resource paramsters.

Sec. 3. BRCW 7.70.080 and 1975-'"7¢ Znd ex.s. o 56 5 11 ares =ach
amended To read as follows:

{1y If & patisnt while legally compstent, or his or her
representative if he gr she 1s not competent, signs a consent form
which sets forth the Ifollowing, the signed cconsent form shall
constitute prima facie evidence that the patient gave his or her
informed consent to the treatment administersd and the patient has the
burden of rebutting this by a preponderance of the evidence:

{{+=+)1) 1a) A descripticn, in language the patient could reasonably
ke expected to understand, of:

({2} ) (i} The nature and character of the propossd treatment;

[{H=+)) (ii}) The anticipated results of the proposed treatment;

[ {+=+) ) {iii} The recognized possible alternative forms of
treatment; and

{{+)) {iv) The recognized sericus possible risks, complicaticns,
and anticipated benefits invelved in the treatment and in  the
recognized possible alternative forms of  treatment, including
nontreatment )

{{(=+)) 4b} ©Or as an alternative, a statement that the patient
2lects not to be informed of the elemsnts set Zorth in f{al of this
).

(2] If & wpatient while legally compstent, or his or her

subsection

representative if he ocr she is not competent, 3igns an acknowledgement

of sghared decisicn making a3 described in  this 3gection, such

scknowledgement shall constitute prima facie evidence that the patient

gave his or her informed consent To the treatment administersd and the

patient has the burden of rebutting this by clear and convincing

evidence. &n acknowledgement of shared decisicn making shall include:

z2) & statement that the patient, or his or her representative, and

the health care provider have engaged in shared decision making as an

glternative means of meeting the informed consent requirements 3set

forth by laws, accreditaticn standards, and other mandates:

(b} & brief description of the ssrvices that the patisent and

provider jointly have agreed will be furnished;




L= T " SR L R )

L]

o

10
11

-

13
14

lg
17

13

ik D N O % T % N % N i N e I L I %
LTS B T 4 B LT T S I o R

Lot L
S e

[
W

L
i

L
(=1

L
21

[} B brief description of the patient decision aid or aids that

have been ussed by the patient and provider to address the nesds for (i)

high-quality, up-to-date information about the condition, including

risk and benefits of awvailsble coptions and, if appropriate, a

discussion of the limits of scientific knowledgs about outcomes: (i)

valueg ¢larification to help patients sort out their wvaluses and

preferences; and (iii) guidance or coaching in deliberation, designed

Lo improve the patient's involwvement in the decision process;

(d) & statement tThat the patient or his or her representative

understands: The risk or seriousness of the diseass or conditicon ©o be

prevented or treated; the gvailables treatment alternatives, including

nontreatment; and the risks, benefits, and uncertainties of the

treatment glternatives, including nontreatment; and

{2y B statement certifving that the patient or his or her

representative has had the cpportunity to ask the provider cquestions,

and to have any cquestions anawered to the patient's satisfaction, and

indicating the patient's intent to receive the identified services.

(3) 23 usgsed in this section, "shared decision making™ means a

process in which the phvsician or other heglth care practiticner

discusses with the patient or his or her repressntative the informaticn

specifised in subsection (2} of this section with the use of & patisnt

decisicon aid and the patient shares with the provider such relewvant

personal information 83 might make one treatment or side effect mors or

less tolerable than others.

{4y As used im this section, "patient decision aid" means a

written, audico-wvisusgl, or online tool that provides a balanced

presentation of the conditicon and tTreatment opticns, benefits, and

harmg, dncluding, if appropriate, & discusgsion of the limits of

scientific knowledge sbout outcomes, and that jis certified by one or

more national certifving organizations.

{2) Failure To use a form or Lo engage in shared decisicn making,

With or without the use of a patisnt decisicn sid, shall not be

admissible as evidence of failure to obtain informed consent. There

shall be no ligbhility, or ctherwise, resulting from 2 health cars

provider choosing either the signed consent form set  forth in

subsection (1} {a)l of this section or the signed acknowledgement of

shared decision making as set forth in suksection (2) of this section.

s
i
L=l
]
L
[ %51
m
in
[ =]
[
L
=



