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King County Accountable Community of Health
Governing Board Meeting

July 17, 2017, 1:00 pm – 4:00 pm

King County Elections - 919 SW Grady Way, Renton, WA 98057 - Alvine Conference Room
MEETING GOALS

The primary objectives of today’s meeting are to (1) begin discussions of the 2017 ACH budget; (2) learn about
the latest developments from several ACH committees and the ACH SIM project; (3) begin to understand the
implications of Demonstration Project funds flow through information sharing and small group discussion.

AGENDA
1:00 p.m.

1. Welcome & Introductions
 Meeting Goals & Agenda Review
 Approval of Last Meeting’s Minutes
 Executive Committee & Staff Updates

Betsy Lieberman and Esther Lucero, Board
Co-Chairs

1:15 p.m.

2. ACH Governance

Betsy Lieberman and Esther Lucero, Board
Co-Chairs
Ingrid McDonald, Seattle-King County PH




2:00 p.m.

Resolution: Backbone 2.0 Contract
2017 Budget Discussion

3. ACH Committee/Workgroup Updates




Demonstration Project Committee
Performance Measurement Workgroup

Elise Chayet, Demonstration Project
Committee
Amina Suchoski, Performance
Measurement Workgroup
Betsy Jones, King County Executive’s
Office; Housing-Health Partners

2:20 p.m.

4. SIM Project Update: Housing-Health Partnership

2:40 p.m.

BREAK

2:50 p.m.

5. Interested Party Comment Period

3:00 p.m.

6. Demonstration Project Planning
 Funds Flow 102 Presentation & Small Group

Mike Bonetto, TenFold Health (Manatt
technical assistance)

3:55 p.m.

7. Wrap-Up
 Meeting Evaluation

Betsy Lieberman and Esther Lucero, Board
Co-Chairs

4:00 p.m.

Meeting Adjourn

Breakouts

Next Meeting: Thursday, August 10, 2017, 9:00 am – 12:00 pm (Seattle Foundation, 1601 5th Avenue,
Suite 1900, Seattle, WA). Refreshments and networking at 8:30 a.m.
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King County Accountable Community of Health
Governing Board Meeting Summary

June 28, 2017, 1 - 4 p.m.
King County Elections – 919 SW Grady Way, Renton, WA 98057 – Alvine Conference Room
Members Present:
Elizabeth “Tizzy” Bennett (Seattle Children’s Hospital), Roi-Martin Brown (Washington Community Action
Network), Molly Carney (Evergreen Treatment Services), Kristin Conn (Kaiser Permanente of Washington), Shelly
Cooper-Ashford (Center for MultiCultural Health), Steve Daschle (Southwest Youth and Family Services), Ceil
Erickson (Seattle Foundation), Marya Gingrey (Regional Equity Network), David Johnson (Navos Mental Health
Solutions), Stephen Kutz (Cowlitz Indian Tribe), Betsy Lieberman (Betsy Lieberman Consulting), Esther Lucero
(Seattle Indian Health Board), Daniel Malone (Downtown Emergency Service Center), Sarah Rafton (Washington
Chapter – American Academy of Pediatrics, on phone), Jihan Rashid (Somali Health Board), Jeff Sakuma (City of
Seattle), Erin Sitterley (Sound Cities Association), Preston Simmons (Providence Health Services of Washington),
and Erin Hafer (Community Health Plan of Washington), delegate for Amina Suchoski (United Healthcare).
Members Not Present:
Teresita Batayola (International Community Health Services), Elise Chayet (Harborview Medical Center),
Maureen Linehan (Seattle Aging and Disability Services), Patty Hayes (Public Health – Seattle & King County),
Adrienne Quinn (King County Department of Community and Human Services).
Staff:
Christina Hulet (Hulet Consulting), Marguerite Ro and Melissa Warner (Public Health – Seattle & King County).
Staff Not Present:
Ingrid McDonald and Gena Morgan (Public Health – Seattle & King County).
Guests:
Tavish Donahue (MHNW), Alicia Bissonnette (Molina Healthcare), Adam Davis (Puget Sound Regional Fire
Authority), Maureen Finneran (WA Dental Service Foundation), Melissa Putman (Kaiser Permanente), Howard
Springer (Navos Consortium), Christine Stalie (WA DOH), Sharon Poch (Qualis Health), Paul Goldberg (Goldberg &
Associates), Travis Erickson (Public Health – Seattle & King County), Anne Farrell-Sheffer (YWCA), Carrie Glover
(Hope Link), Allie Franklin (Crisis Clinic), Wei-Lin Huang (Qualis Health), Sybill Hyppolite (SEIU 1199NW) and
Susan Dyson (Evergreen Health).
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Welcome, Meeting Goals & Agenda Review
Betsy and Esther called the meeting to order and noted that several Governing Board and staff members were
absent due to their attendance at the ACH Quarterly Convening in Chelan, WA. They thanked staff in attendance
to assist – Marguerite Ro, Lee Che Leong, Kirsten Wysen and Melissa Warner.
The ACH's new Executive Director, Susan McLaughlin, was welcomed in spirit. She had a vacation planned prior
to accepting the position, but will attend the next meeting on July 17th.
Also welcomed was Dr. Kirsten Conn, who has recently joined in the primary care provider seat, and Erin Hafer
from Community Health Plan of Washington, attending on behalf of Amina Suchoski.
All attendees participated in an icebreaker: Please say one word that describes what community health means
to you. The responses were:

Betsy moved to approve the June 8th Governing Board meeting minutes, and all were in favor. Minutes will be
posted to the ACH website.
David Johnson mentioned that posting the minutes sooner is helpful for those who need to report back to their
groups. Betsy noted her understanding for the request, but acknowledged it may prove challenging due to
current backbone staff workload and the transition process as the Executive Director assumes her role and seeks
staff.
Betsy provided a brief overview of the agenda, which would include:
• Executive Committee updates
• Review of 3 Decision Memos
• Interested Party Comment Period
• Demonstration Project Committee update
• Community/Consumer Voice update and activity
Executive Committee Updates
Esther reported that the Executive Committee had its first retreat and plans to report updates from each
subsequent meeting.
Esther provided a summary of the recent Executive Committee meeting:
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•
•
•
•
•

Discussion of tight deadlines ahead
Focus on Phase 2 Certification
Preliminary budget (including budget for backbone staffing)
RFP for DSRIP contractor (proposals due July 10, interviews being scheduled)
Seattle Foundation contract signed with ACH Executive Director

Esther and Betsy encouraged Governing Board members to always reach out if they have follow-up questions.
They plan to bring additional budget information to the next meeting.

ACH Governance
Christina Hulet (Hulet Consulting) provided an overview of the ACH's decision-making process and organizational
structure. (Agenda Packet, p.6) The Executive Committee is formed by members who are chairs and/or direct
links to each of the other ACH committees.
The Finance Committee is being formed, and Board members were invited to contact Christina if interested in
serving on this committee. It will have a broader scope of work than a standard non-profit board. It will oversee
ACH spending and will also look at Demonstration Projects and the distribution of funds to partners. Ceil
Erickson and Jeff Sakuma expressed interest in participating.
Betsy also noted that a job description for the Finance Officer position will be released soon.
Christina explained that a gap analysis will be performed once volunteers for the Finance Committee have been
confirmed. If the committee has remaining needs, they will likely reach out to non-Governing-Board members to
fill the gaps.
Christina walked through the main points of the “Providing additional guidance on decision making authority”
decision memo (Agenda Packet, p.7-8), which outlined recommendations to keep the ACH moving efficiently
while also ensuring enough time for input and feedback on decisions.
Regarding “Decisions of the Executive Committee” second bullet point:
Preston Simmons (Providence Health Services of Washington) proposed a two-day turnaround time during
which urgent Executive Committee recommendations would be supplied to the Governing Board for review and
input.
This system was generally favored over a suggested online voting system (which likely would not work
efficiently, because it would require 100% Board member participation). It was clarified that, if a Board member
had a question or took issue with a recommendation, they would use the two days to lobby and provide input to
the Executive Committee.
This system would apply only to urgent cases (non-urgent decisions would be brought to the Governing Board at
a regular meeting), and the use of this system would be reported in the Executive Committee's report at the
next Governing Board meeting.
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Regarding “Decisions of the Executive Director,” fifth bullet point:
Erin Sitterly, David Johnson and Elizabeth “Tizzy” Bennett noted that the Governing Board wants to be aware of
grant opportunities, especially because a grant can bring a new body of work for which the ACH would be
responsible. The Governing Board does not necessarily need to be apprised before every decision, but wants to
be kept aware.
Jeff Sakuma noted that Board members should be prepared for how they will handle situations when their other
professional groups may also be interested in particular grants.
Sarah Rafton noted that the Medicaid Waiver will take most of the ACH’s time and energy, so staff may not have
the capacity to consider other grant work. As a result, the Governing Board will need to step in and help.
All approved and none opposed the motion to approve with the following adjustments:
• Added the phrase “and provide the opportunity for the Governing Board to comment on pursuing these
grants” to the end of “Decisions of the Executive Director,” fifth bullet point
• Added: To the extent possible and as committees are established, recommendations on decisions will
come through the appropriate committees before going to the Executive Committee and/or Governing
Board.
Christina provided a summary of the “Adopting conflict of interest policy” decision memo (Agenda Packet, p. 9).
It is based on a standard form provided by the State, and it has been reviewed by a lawyer (a few nonsubstantive adjustments were being made). Christina noted that the ACH Governing Board is different from a
standard non-profit board, because members were chosen as representatives of their sectors (rather than being
chosen for fundraising abilities).
The recommendation stated all Governing Board members can be present for discussions regardless of conflicts
of interest, but those with a conflict will step aside for the decision and vote. The definition of a personal
financial gain conflict includes financial gain by one’s organization. If Co-chairs feel there may be a conflict of
interest, they will raise the question prior to discussion and decision-making, and Board members will
proactively disclose any conflicts at that time.
Several Board members, including David Johnson, Roi-Martin-Brown, Jeff Sakuma, Sarah Rafton and Preston
Simmons commented:
• This policy is necessary but painful. Board members who have devoted much time and energy to the
ACH may need to recuse themselves from important decisions.
• There may be situations when many Board members will need to recuse themselves. Turnout at
decision-making meetings will be critical.
• Voting guidelines should always refer back to the agreement that all Board members are here for the
good of the population.
Christina Hulet asked for a motion to approve the policy with the agreement that non-substantive changes
would be made internally, but substantive changes would be brought back to the Board for final approval. All
approved, none opposed.
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Esther Lucero (Seattle Indian Health Board), Stephen Kutz (Cowlitz Indian Tribe) and Christina Hulet provided
notes and suggestions regarding the “Adoption of the model ACH Tribal Collaboration and Communication
Policy” memo (Agenda Packet, p.15). Notes included:
• The goal is to embed Tribes into Governing Board work (rather than creating a separate committee)
• Tribes have a government-to-government relationship with the U.S. Federal Government
• Tribes are political entities (in addition to their relationship to ethnic identity). They should be
considered partners, rather than stakeholders.
Recommendations included:
• Governing Board will hold at least one seat for each tribe
• Governing Board will continue to invite each tribe to Governing Board meetings and to provide the
meeting materials packet
• Tribes may caucus on issues as they arise
• Tribes may attend Governing Board meetings if and when they want to engage
Stephen proposed approval of the memo and recommended updates. All were in favor, none opposed.
For anyone interested, Stephen and Esther also offered more information about how tribes’ processes and
funding works.

Public Comment
1. Howard Springer (Navos): The Navos Consortium members want and need to be fully engaged with ACH
planning, but these efforts put a strain on their budgets and may not be financially sustainable in the
long term. Proposal: The Board should make a statement reassuring partners that they will receive funds
for being involved in the planning process (e.g., models, including New York City, have provided funds to
providers who bring in new members).
Reply: Betsy and Esther reaffirmed the Board’s commitment to keeping community at the core of their
work, and acknowledged that the first step is to meet the ACH requirements and deadlines approaching.
Stephen Kutz noted that, at the end of the meeting, he would discuss the July 1 changes to tribal member access
to mental healthcare.

Demonstration Project Planning Update
Marguerite Ro reported that the Design Project Committee (DPC) continues to meet. She provided several
updates:
• Draft Project Plan Template was open for public comment until June 30
• Project Plan Portfolio deadline has been pushed out to November 16
• Updated Project Plan Toolkit was expected in May; new versions were posted online June 9 and 19
• HCA and Manatt are providing more information on funds and engagement
• Design Teams are working on Initial Scope document based on draft Project Plan Template
• It will be important to:
o Consider metrics that will earn incentives
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•

o Defend evidence-based approach
Ensuring partner engagement via letter of interest is under development

The DPC will receive Design Team submissions and provide an update to the Governing Board at the July 17
meeting.

Community/Consumer Voice Workgroup (CCV)
Shelley Cooper-Ashford (Center for MultiCultural Health) introduced the group and provided an outline for this
session:
• History and overview of this workgroup
• Who is community?
• Governing Board and community engagement
• Strategies and Equity Impact Assessment Tool
Marya Gingrey (Regional Equity Network) reminded everyone that engagement is a constant, intentional activity
that provides an essential lens for this work and cannot be overlooked. The CCV Workgroup was formed by the
ACH Interim Leadership Council to ensure that this engagement and equity lens is embedded in the ACH’s work.
The CCV group advises and informs the Governing Board, and helps represent the voices of many community
members who are unable to attend Governing Board meetings. CCV meetings are held monthly under Shelley’s
leadership. This group is developing practical tools for decision making, and helps the ACH remember the faces
behind the data often being discussed.
Jihan Rashid (Somali Health Board) provided the dictionary definition of community: a group of people living in
same place or having a similar characteristic in common. She noted that we are each part of multiple
communities, and that community engagement has two sides:
1) Informing – educating about processes and steps being taken
2) Being informed – understanding the population and receiving feedback
Jihan provided the following recommendations on behalf of the CCV workgroup:
• Continue and apply feedback for Community Learning Sessions
• Set up three consumer-based sessions throughout King County
• Utilize Governing Board members’ connections with different communities
Roi-Martin Brown (Washington Community Action Network) acknowledged the Governing Board’s efforts to
ensure communities are engaged. He noted that this is an exciting and challenging time, and that it is important
to remember these goals:
• Engage communities in ways that are meaningful to both the communities and the ACH
• Ensure a good quality of life for people of all communities, despite the many variables that make this
task so challenging
• Keep the door open so affected communities can be a part of Governing Board decisions
Roi-Martin proposed that the CCV Workgroup will regularly bring pertinent meeting items to the Governing
Board table.
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Shelley provided engagement strategy updates, which included:
• Community Learning Sessions – attendees felt they were not being heard
• Proposal: provide small grants to community groups who can collect feedback. This method reaches
people where they are, and provides culturally appropriate outreach.
• Equity Impact Assessment Tool – ensures an evaluation of impact at the forefront of planning stages.
Design Teams have been asked to complete steps 1 and 2 thus far.
oUpdates to the draft tool:
 (p.1) Adding Organizational Development (e.g., protocols, hiring, implementation, etc.)
under Public Outreach
 (p.2) Tribes will be added as a distinct population
oThere is a separate Toolkit Instructions document
This is important work, and as such the CCV Workgroup requested a budget in the future.
Betsy moved for a resolution to adopt the use of the Equity Impact Assessment Tool. All in favor, none opposed.
Marya and Tizzy noted that receiving feedback and doing community engagement work is an ongoing learning
process. They provided the following questions for meeting attendees to discuss and report back on:
1) Where have you seen/been involved in authentic community engagement?
2) Reflect on the question 1 discussion. How/what can we learn from that? How can we incorporate these
principles into ACH community engagement work?

Wrap-Up
Betsy requested that attendees please submit meeting feedback forms. She thanked everyone for attending
and providing so much food for thought, and closed the meeting by sharing that the Governing Board’s next
meeting is scheduled for Monday, July 17.
Betsy motioned to adjourn, which was seconded.
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KC ACH Governing Board Member Terms
Per its operating agreement, the KC ACH Governing Board has staggered its initial
terms (50% 2-year terms, 50% 3-year terms with some exceptions). In May 2017,
Governing Board members either identified their preference or participated in a
drawing to select terms:
2-YEAR TERM
(April 2017 – April 2019)

3-YEAR TERM
(April 2017 – April 2020)

EXCEPTIONS
(By request)

1. Teresita Batayola

1. Elizabeth Bennett

1. Amina Suchoski (1-yr term;
April 2017-April 2018)

2. Molly Carney

2. Roi-Martin Brown

3. Elise Chayet

3. Shelley Cooper-Ashford

4. Patty Hayes

4. Ceil Erickson

5. Betsy Lieberman

5. Marya Gingrey

6. Maureen Linehan

6. David Johnson

7. Esther Lucero

7. Stephen Kutz

8. Sarah Rafton

8. Daniel Malone

9. Jihan Rashid

9. Adrienne Quinn

10. Jeff Sakuma

10. Erin Sitterley

11. Preston Simmons

11. Steve Daschle

12. Kristin Conn
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KCACH DECISION MAKING GUIDANCE

APPROVED: KCACH Governing Board on June 28, 2017

The Governing Board approved the following guidance regarding decisions that the Board, the
Executive Committee and the Executive Director are authorized to make:
.
Decisions of the Board:
• Overall mission and direction of the organization
• Fiduciary responsibility, including approval of the KCACH’s annual budget and unanticipated/
overspend items of the annual budget
• Hire/fire/evaluate the Executive Director
• Selection of the portfolio of demonstration projects
• Operating agreement terms
• Approval/dismissal of Governing board members
• Oversight of Regional Health Needs Inventory (RHNI) update process
• Review and approval of the community engagement plan
Decisions of the Executive Committee:
• Approval of any expenditures or contracts between $100,000 and $500,000 that are not included
in the board-approved annual KCACH budget
• Act on behalf of the Governing Board in cases of emergency or when urgent decisions are needed
between board meetings (e.g., items subject to time constraints), with an expectation that the
Executive Committee update and, where possible, solicit input from the Governing Board
• Process for selection, supervision, compensation and evaluation of the Executive Director
• Process for recruiting/selecting new Board members
• Board meeting agendas, materials, preparation
• Approval of KCACH certification and other documents required by the state
Decisions of the Executive Director:
• Approval of any expenditures or contracts that correspond to expenditures of the boardapproved annual KCACH budget
• Approval of any expenditures or contracts under $100,000 that are not included in the boardapproved annual KCACH budget
• Selection, supervision, compensation and evaluation of all KCACH staff
• Sign and execute all legal documents such as coordination agreements, memorandum of
understanding, etc.
• Apply for grants that align with the KCACH’s mission and strategic plan, and provide the
opportunity for the Governing Board to comment on pursuing these grants
• Management/operational decisions related to the ACH’s relationship with The Seattle
Foundation
Coordination with Other KCACH Committees: To the extent possible and as committees are
established, recommendations on decisions will come through the appropriate committees before going
to the Executive Committee and/or Governing Board.
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Advance Notice of Decisions:
The KCACH will maintain the current practice of providing Governing Board members at least 5
business days of advance notice for decisions. An effort will be made to provide more advance notice on
key decisions such as the annual budget or project selection.
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KCACH CONFLICT OF INTEREST POLICY

APPROVED: KCACH Governing Board on June 28, 2017

Article I: Purpose
The purpose of this Conflict of Interest Policy is to protect the interest of the King County Accountable
Community of Health (“KCACH” or “Organization”) when it is contemplating entering into a
transaction or arrangement that might, in addition to a benefit to the Organization, also be of material
financial or other personal benefit to the private interest of any member of the Board of Directors, the
Executive Director or Senior Management, or any member of the Executive and Finance Committees of
the KCACH (collectively “Members of Management”).
To ensure the KCACH operates in a manner consistent with its charitable purposes and does not engage
in activities that could, among other things, jeopardize its tax-exempt status, the KCACH Board of
Directors shall conduct periodic reviews of the KCACH Operating Agreement and this Conflict of
Interest Policy. A copy (and any updates) of this Conflict of Interest Policy shall be given to each of the
Members of Management.
Article II: Definitions
1) Interested Person – Any Member of Management who has a direct or indirect financial interest, as
defined below, is an interested person.
2) Financial Interests – A conflict may exist where an interested person directly or indirectly benefits as a
result of a decision, policy or transaction made by the KCACH, either through business, investment or a
relative (as defined herein):
a) An ownership of investment interest in any entity with which the KCACH has or is considering
entering into a transaction or arrangement;
b) A compensation arrangement with the KCACH or with any entity or individual with which the
KCACH has or is considering entering into a transaction or arrangement; or
c) A potential ownership or investment interest in, or compensation arrangement with, any entity or
individual with which the KCACH is negotiating a transaction or arrangement. Compensation
includes direct and indirect remuneration as well as gifts or favors that are not insubstantial.
A financial interest is not necessarily a conflict of interest. A conflict of interest only exists when the Board of
Directors, Executive Committee or Finance Committee, as the case may be, decides there is a conflict per
Article III below.
A relative is defined as an individual’s (i) spouse or domestic partner; (ii) brothers and sisters (whether
whole or half-blood); (iii) children (whether adopted or natural); (iv) grand-children and greatgrandchildren; and (v) spouses of brothers, sisters, children, grandchildren and great-grandchildren.
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Article III: Procedures
1) Duty to Disclose – In connection with any actual or possible conflict of interest, an interested person
must, as soon as possible, disclose the existence of the financial interest and be given the opportunity to
disclose all material facts to the Board of Directors, the Executive Director, the Executive Committee or
the Finance Committee, as the case may be, that is considering the proposed transaction or arrangement.
2) Recusal of Self – Any interested person may recuse himself or herself at any time from involvement
in any decision or discussion in which the person believes he or she has or may have a conflict of
interest, without going through the process for determining whether a conflict of interest exists.
3) Determining Whether a Conflict of Interest Exists – Board or Executive/Finance Committee chairs
may request declarations of actual or possible conflicts of interest among members either at the
beginning of a meeting or prior to the discussion of specific agenda items at which a decision is required.
After disclosure of the financial interest and all material facts, and after any discussion with the
interested person, the chairperson of the Board of Directors, the Executive Committee or the Finance
Committee, as the case may be, may request that the interested person(s) leave the meeting while the
remaining members decide if a conflict of interest exists.
4) Procedures for Addressing the Conflict of Interest
a) An interested person may make a presentation at the Board of Directors, Executive Committee or
Finance Committee meeting, as the case may be, and be present for the discussion at hand in order
to lend his/her expertise as a sector representative; this perspective is an important and central tenet
of the KCACH. Except as provided in Section 4f below, he/she shall then leave the meeting when the
discussion transitions to the actual vote of the transaction or arrangement involving the possible
conflict of interest. The interested person shall not attempt to influence improperly the deliberation
or voting on the matter giving rise to the potential conflict of interest.
b) The chairperson of the Board of Directors, Executive Committee or Finance Committee, as the case
may be, shall, if appropriate, appoint a disinterested person or committee to evaluate alternatives to
the proposed transaction or arrangement.
c) After exercising due diligence, the Board of Directors, Executive Committee or Finance Committee,
as the case may be, shall determine whether the KCACH can obtain with reasonable efforts a more
advantageous transaction or arrangement from a person or entity that would not give rise to a
conflict of interest.
d) The disinterested members of the Board of Directors, Executive Committee or Finance Committee,
as the case may be, may approve the proposed action, policy or transaction upon finding that it is in
the best interest of the KCACH. The Board of Directors, Executive Committee or Finance Committee
shall consider whether the terms of the proposed action, transaction or policy are fair and reasonable
to the KCACH and whether it would be possible, with reasonable effort, to find a more
advantageous arrangement with a disinterested party.
e) Except as provided in Section 4f below, approval by the disinterested members of the Board of
Directors, Executive Committee or Finance Committee, as the case may be, shall be by a 2/3rds vote
of the majority in attendance at which a quorum is present. An interested party shall not be counted
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for purposes of determining whether a quorum is present, or for the purposes of determining what
constitutes a 2/3rds majority vote.
f) In the unusual circumstance where a quorum of disinterested members alone is not possible (e.g., a
majority of members have a conflict of interest), the Board of Directors, Executive Committee or
Finance Committee, as the case may be, shall count interested members for the purposes of
establishing quorum. However, approval shall be made by a 2/3rds vote of the majority of the
disinterested persons in attendance (i.e., interested members cannot vote).
5) Violations of the Conflicts of Interest Policy
a) If the Board of Directors, Executive Committee or Finance Committee, as the case may be, has
reasonable cause to believe an interested person has failed to disclose actual or possible conflicts of
interest, it shall inform the interested person of the basis for such belief and afford the interested
person an opportunity to explain the alleged failure to disclose.
b) If, after hearing the interested person’s response and after investigating further as warranted by the
circumstances, the Board of Directors, Executive Committee or Finance Committee, as the case may
be, determines the interested person has failed to disclose an actual or possible conflict of interest, it
shall take appropriate disciplinary and corrective action.
Article IV: Records of Proceedings
The minutes of the Board of Directors, Executive Committee or Finance Committee, as the case may be, for
proceedings pursuant to this policy shall contain:
a) The names of the persons who disclosed or otherwise were found to have a financial interest in
connection with an actual or possible conflict of interest, the nature of the financial interest, any
action taken to determine whether a conflict of interest was present, and the decision of the Board of
Directors, Executive Committee or Finance Committee, as the case may be, as to whether a conflict
of interest in fact existed.
b) The names of the persons who were present for discussions and votes relating to the transaction or
arrangement, the content of the discussion, including any alternatives to the proposed transaction or
arrangement, and record of any votes taken in connection with the proceedings.
Article V: Annual Statements
Each member of the Board of Directors, Executive Committee and Finance Committee shall sign a
statement (Exhibit A hereto) as soon as practicable after appointment, to be renewed annually, which
affirms such person:
a) Has received a copy of the conflicts of interest policy;
b) Has read and understands the policy; and
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c) Has agreed to comply with the policy.
In addition, each member of the Board of Directors, Executive Committee and Finance Committee shall,
as soon as practicable after appointment and annually thereafter, sign and submit a statement identifying to
the best of the individual’s knowledge, any entity of which such individual is an officer, director, trustee,
member, owner (either as a sole proprietor or partner) or employee and with which the KCACH has a
relationship, and any transaction in which the KCACH is a party and in which the individual may have a
conflicting interest.
Article VI: Use of Outside Experts
When conducting the periodic reviews as provided for in this Conflict of Interest Policy, the KCACH
may, but is not required to, use outside advisors. If outside experts are used, their use shall not relieve
the KCACH Board of Directors of its responsibility for ensuring periodic reviews are conducted.
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Appendix: Annual Acknowledgment and Disclosure of Possible Conflict of Interest
As a member of the Board of Directors, Executive Director and Senior Management team, Executive
Committee and/or Finance Committee of the KCACH, I recognize that it is incumbent upon me to avoid
actual and perceived conflicts of interest that may influence my responsibilities to the KCACH.
I hereby acknowledge the following:
a) I have received and carefully read the KCACH’s Conflict of Interest Policy. I have considered not
only the literal expression of the policy, but also its intent.
b) I understand and agree to comply with the Conflict of Interest Policy.
c) I understand that the KCACH is a nonprofit organization and that in order to maintain its federal
tax exemption, it must engage primarily in activities that accomplish one or more of its taxexempt purposes without personal inurement or benefit.

I further acknowledge that, to the best of my knowledge, I am an officer, director, trustee, member,
owner (either as a sole proprietor or partner), or employee of, or otherwise have a direct or indirect
financial interest in, the following organizations:

If any situation should arise in the future that I think may involve me in a conflict of interest, I will
promptly and fully disclose in writing the circumstances to the Board of Directors, the Executive
Director, or to the Committee on which I serve.

Name (please print): _______________________________________________

Employer of record: _______________________________________________

Signature:

_______________________________________________

Date:

_______________________________________________

Agenda Packet 17 of 51

KCACH TRIBAL COLLABORATION AND COMMUNICATION POLICY
APPROVED: KCACH Governing Board on June 28, 2017

Article I: Purpose
To establish a clear and concise collaboration policy and communication procedure between the King
County Accountable Community of Health (KCACH) and tribal governments, Indian Health Service
(IHS) facilities, and Urban Indian Health Programs (UIHPs) in the development of all KCACH policies
or actions.
Article II: Governance
The KCACH will hold at least one seat on the KCACH Governing Board for each tribe (Cowlitz,
Muckleshoot and Snoqualmie), IHS facility, and UIHP (Seattle Indian Health Board) in its region to
designate a representative.
Article III: Collaboration
The KCACH will collaborate and communicate with tribal governments, IHS facilities, and UIHPs in a
manner that respects the tribes’ status as sovereign nations and the IHS facilities’ and UIHPs’ status as
congressionally established entities charged with meeting the federal trust responsibility and U.S. treaty
obligations to American Indians/Alaska Natives (AI/ANs).
•

The KCACH will not refer to tribes, IHS facilities, or UIHPs as stakeholders but as partners.

•

The KCACH will collaborate with tribes, IHS facilities, and UIHPs from the beginning of and
throughout the planning and development process and engage in inclusive decision-making with
tribes, IHS facilities, and UIHPs for all KCACH actions that have an impact on AI/ANs, tribes,
IHS facilities, or UIHPs (as determined in accordance with Section IV) and not just solicit
feedback from tribes, IHS facilities, and UIHPs.

•

The KCACH will respect and support the need for:
o

Tribal representatives to inform their tribal councils and receive directives from their
tribal councils on whether and how the tribe would like to proceed with respect to any
KCACH action.

o

IHS facility representatives to inform their agency leadership and receive directives from
their agency leadership on whether and how the IHS facility would like to proceed with
respect to any KCACH action.

o

UIHP representatives to inform their boards and receive directives from their boards on
whether and how the UIHP would like to proceed with respect to any KCACH action.

If a tribe, IHS facility, or UIHP declines an invitation to collaborate, the KCACH will maintain a
standing invitation for the tribe, IHS facility, or UIHP to collaborate with the KCACH.
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Article IV: Determination of ACH Actions Having Impacts on AI/ANs, Tribes, IHS, or UIHPs
The KCACH will utilize the Governing Board as the committee to collaborate with tribal/IHS/UIHP
designees. If no tribe, IHS facility, or UIHP designates an individual to serve on the Governing Board
and until such time when a tribe, IHS facility, or UIHP does designate an individual to serve on the
Board, the KCACH Governing Board will make determinations of whether any KCACH actions being
contemplated will have an impact on AI/ANs, tribes, IHS, or UIHPs and inform the tribes, IHS facilities,
and UIHPs. Tribes, IHS facilities and UIHPs may caucus on issues as they arise.
Article V: Communication
• The KCACH will work with each of the individual tribes, IHS facilities and UIHPs to ensure that
all contact information is up-to-date and the correct representatives are notified and regularly
receive information. The KCACH will continue to invite regional tribes, IHS facilities and UIHPs
that are not participating on the Governing Board.
•

The KCACH will effect delivery of written information to tribes, IHS facilities, and UIHPs
concurrent with, and in the same format and method as, the delivery of written information to
board members for board meetings, to committee members for committee meetings, and to other
KCACH participants for participant or other meetings.

Article VI: Sovereignty and Disclaimer
The KCACH respects the sovereignty of each tribe located in the State of Washington and that the tribes
and UIHPs have the right to request consultation with the State of Washington and/or the United States
government in the event the KCACH fails to address the impacts on AI/ANs, tribes or UIHPs. In
executing this policy, no party waives any rights, privileges, or immunities, including treaty rights,
sovereign immunities and jurisdiction. This policy does not diminish any rights or protections afforded
AI/AN persons or tribal governments or entities under state or federal law. The KCACH acknowledges
the right of each tribe and UIHP to consult with state and federal agencies, including, where appropriate,
the Health Care Authority, the Governor of the State of Washington, the Region X Administrator of the
U.S. Department of Health and Human Services, or the President of the United States.
Article VII: Effective Date
This policy will be effective on June 28, 2017, and will be reviewed and evaluated annually at the request
of any tribe or UIHP or at the request of a majority of the KCACH Governing Board members.
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CERT 1. Funding King County ACH Budget Forecast 2017
INCOME
Revenue Source

Phase 1 Design Funds
2017 SIM grant carry over
Subtotal

EXPENSE
KC ACH Staff

Executive Director
Finance Director
Deputy Director
Program Coordinator
Adminstrative Specialist
Other
Subtotal

Consulting Contracts

King County Backbone 2.0
DSRIP Experts
Hulet Consulting - Governance
HKCC Community Engagement
Legal - Inslee Best
Subtotal

Infrastructure

Fiscal Sponsor
Rent - Office Space
Technology and Supplies
Travel / conference fees
Subtotal

Total Expenses

Subtotal

Balance

$
$
$

Total
1,000,000
122,000
1,122,000
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Planned Use of Phase II Certification Project Design Funds

Project Design funds are to be used by Accountable Communities of Health (ACHs) to pre
tools required to implement the Medicaid Transformation Project demonstration. Projec
transformation of the state’s delivery system and ensure the sustainability of the reforms
Project Design funds should be invested with a view toward long-term sustainability. A lis
ACHs to guide their allocations; note that a number of sources were reviewed to develop
current state funding guidance and other states’ DSRIP program guidance. ACHs will rece
Certification.
Each ACH must secure approvals from its primary decision-making body for: (1) a detailed
under Phase I Certification; and (2) an approach for projecting and budgeting for the Proj
Phase II Certification. This Supplemental Excel Worksheet Template is intended to provid
Project Design funds anticipated to be awarded under Phase II Certification. For Phase II
template is not intended to replace financial functions or systems employed by the ACH.
The workbook consists of three worksheets:
1. Budget Detail -

How Phase II Certification Project Design funds
budget categories are required to be used. Proje
worksheet to the following worksheet.

2. Additional Funding -

Identification of additional funding sources and
prepare their Project Plans and build the capacit
Transformation Project demonstration.

FINAL AS OF June 26, 2017
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epare their Project Plans and build the capacity and
cts are intended to support system-wide
s beyond the demonstration period. Therefore,
st of non-allowable expenses has been provided to
p the list of non-allowable expenditures, including
eive up to $5 million upon passing Phase II

d budget plan for Project Design funds awarded
ject Design funds anticipated to be awarded under
de HCA with a high-level view of the ACH’s budget for
Certification, this template is required. This

will be spent by budget category and timeframe. Not all
ect Design funds will be automatically populated from this
in-kind resources that the ACH expects to leverage to
ty and tools required to implement the Medicaid
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Planned Use of Phase II Certification Project Design Funds - Distribution by Category and Timeframe
Example Budget
Category
ACH Project Plan
Development

DY 1 - 2017
Q1 - Q2
Q3-Q4

Example Budget Items

DY2 - 2018

DY3 - 2019

DY 4 -2020

DY 5 - 2021

Convening
Contract vendor
Travel

Other

Engagement

Total Project Plan Development: $
Convening
Education and training
Tribal consultation
Marketing and outreach
Travel

-

$

-

$

-

$

-

$

-

$

-

Total Engagement: $

-

$

-

$

-

$

-

$

-

$

-

Total Admin / PM Infrastructure: $
Administrative systems
Health IT / HIE
ACH data capacity
Provider data capacity

-

$

-

$

-

$

-

$

-

$

-

-

$

-

$

-

$

-

$

-

$

-

-

$

-

$

-

$

-

$

-

$

-

-

$

-

$

-

$

-

$

-

$

-

Other

ACH Administration /
Project Management

Leadership and support staff
Consulting support
Legal

Other

Information
Technology

Other

Health Systems and
Community Capacity
Building

Total Information Engagement: $
Capability development
Recruiting
Training
Retention
Other
Total: $
ACH-defined use not included in examples

Other
Other
Total: $

TOTAL Budget:

$

-

$

-

$

-

$

-

$

-

$

-

Total
$
$
$
$
$
$
$
$
$
$
$
$

-

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

-

$

-
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Planned Use of Phase II Certification Project Design Funds - Addit

Budget Category

Development of ACH Project Plan
Engagement
ACH Administration / PM
Information Technology
Capacity Building
Other
TOTAL Budget:

Additional
Funding
Sources

Design Funds
$
$
$
$
$
$

$

-

-

$

Define Additional Funding Sources:

Define sources for In-Kind Resources (description only):

-
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tional Funding

$
$
$
$
$
$
$

Total Funds
-

Percent
Additional
Funding
0%
0%
0%
0%
0%
0%
0%

Additional funding sources should be
added into table and defined in the first
box below. Other in-kind resources
should be defined below but do not
need to be specifically valued.
Note that Project Design funds cannot
be used to duplicate or supplant other
Federal or State funds; such funds must
be used for purposes consistent with
the parameters of those funds, which
may be complementary.
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King County Housing-Health Partnership SIM Project Update
Program Overview
The King County Housing Health Partnership (KCHHP) was selected as the King County SIM project by the ACH Interim
Leadership Council (predecessor to Governing Board) in June 2016. The KCHHP addresses health disparities with a focus
on new immigrant communities in South King County and South Seattle. We match CHWs capable of addressing
language and cultural barriers with local populations primarily living in affordable and public housing. This is a placebased approach using housing as a platform for health that builds trust between CHWs and communities by prioritizing
shared language, culture, and lived experience.
•

•

•

Partner commitments: MHNW, Global to Local, Somali Health Board, HealthPoint, Neighborcare, Public HealthSeattle & King County, King County Housing Authority, and Seattle Housing Authority have executed an MOU
committed to producing deliverables under the SIM through 2019.
Upstream activities and interventions focused on prevention include: healthy eating and active living programs,
chronic disease management, health systems navigation and care coordination, health education, outreach and
enrollment, and clinical preventive services (immunizations, mobile dental and medical, and health fairs).
The CHW team has proficiency in nine languages, representing the diverse communities of King County.
Languages spoken include Amharic, Arabic, English, Oromo, Russian/Ukrainian, Somali, Spanish, Tigrinya, and
Vietnamese.

3,164 low-income South King County and Seattle residents were served in 2016, participating in healthy eating/active
living activities, health fairs, and chronic disease prevention programs.
Race/Ethnicity
African
Asian/Pacific Islander
Latino
African American
White
Other/Unknown
Arab/Middle Eastern
Native American
Mixed Race
Total

Total
1,024
657
601
246
244
203
134
32
23
3,164

Percentage
32%
21%
19%
8%
8%
6%
4%
1%
1%
100%

Age Group
Infants
Children
Youth
Adults
Seniors
Unknown
Total

Total
87
495
300
1,098
416
768
3,164

Percentage
3%
16%
9%
35%
13%
24%
100%

What does this work look like going forward?
•

•

Somali Health Board joined the KCHHP in mid-2017, we plan to dedicate funds to building their capacity to
address gaps and community health needs for the local Somali population.
o The KCHHP will be investing into 3 CHW FTEs to support SHB’s growth.
MHNW and G2L will be expanding, growing their combined CHW workforce from 7 to 9 as of July 2017.
o G2L is currently recruiting 2 new CHWs (Somali and Spanish speaking) as part of a PHPDA funded
expansion into clusters of section 8 voucher holders in Seatac and Tukwila.
o 2 of MHNW’s current CHWs have been reassigned to new KCHA communities in Kent to support an
evaluation of culturally competent engagement strategies by CHWs.

Value add to the ACH
By continuing support to the KCHHP over the next 18 months, the ACH will fulfill its obligations to the HCA by completing
the SIM project, and will produce the following 4 deliverables for the benefit of the community and health system
transformation initiatives.
1. Piloting what it means to work at the Intersection of Housing and Health

The KCHHP exemplifies the ACH’s focus on community, equity and the social
determinants
Agenda
Packet 27of
ofhealth.
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Whole person approach- partnering with public and affordable housing organizations gives us the
opportunity to reach people where they are. Housing is a natural setting to address social determinants
that are a challenge for health systems such as financial literacy, employment, and education.
2. Building the case and expanding the local evidence base
o One of the greatest strengths of the KCHHP is its targeted, culturally and linguistically competent
approach to health and wellness engagement with the diverse immigrant communities in King County.
o Over the next 18 months we will document the tailored approaches our CHWs use for health and
wellness engagement in four local immigrant communities- Somali, Ethiopian, Latino, and
Russian/Ukrainian. We will contract with a local health consultancy to research our methods and
produce a report detailing the approaches that have been successful with these large immigrant
communities in King County. The report will include detailed information about these communities
(what the population looks like, what we know about their health profiles and needs, and how to link
them to data).
3. Sustainability Plan
o The KCHHP’s Project Manager is a member of several Medicaid Transformation Demonstration project
design teams, keeping KCHHP partners connected to the developing project proposals and representing
the community voice by advocating for approaches that leverage community-based CHWs and the
opportunities to scale projects through public housing communities. We hope to contribute to a domain
1 workforce development strategy that includes community-based CHWs as well as the chronic disease
management and care coordination projects, if they move forward in 2018.
4. Data linkages to address the social determinants of health
o A major piece of the KCHHP has been data integration, through the RWJ DASH grant and the great work
of the analysts at Public Health- SKC, KCHA, and SHA. Reporting on the linkage of Medicaid claims data
with public housing authority data is expected this fall, this work will shed light on how residents of
public housing are using the Medicaid system and how their disease profiles and utilization compare to
the Medicaid population as a whole.
 Early data shows that in 2015 75,230 individuals lived in public housing (including section 8) in
King County and of that group 62,479 (83.1%) were also enrolled in Medicaid. This shows that
roughly 15% of the total Medicaid population in King County is living in public housing.
o
o
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Delivery System Reform Incentive Payment (DSRIP)
Program: “Funds Flow 102”
Technical Assistance Resource
June 2017
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Presentation Goals
This presentation provides updates on DSRIP Funds Flow, including:

 High‐Level DSRIP Updates: Terminology and Concepts
 Financial Executor Update
 Available DSRIP Funds Flow Updates by Stream:
 Design Funds
 Project Incentives
 DSRIP High Performance Incentives
 DSRIP Funds Flow Design Calendar
Note: The Funds Flow TA series disseminates DSRIP funds flow details as they are available. Material in this
presentation supersedes material from earlier Funds Flow decks, where relevant.

2
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DSRIP Terminology and Concepts Updates
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DSRIP Program Structure: Transformation Incentives

4

Total Initiative 1 DSRIP Transformation Incentives ($1.12 billion*)
State Administration Funding
($52M)

VBP Incentives
($169M Max)

Design Funds (Y1 Only)
($54M Max)

Project Incentives
($847M Max)

Un‐earned Project
Incentive funding
available as DSRIP
High Performance
Incentives

Integration Incentives
($75M Max)
Reinvestment Pool (Partnering Providers)
($113M Max** + Un‐earned Funds)

Challenge Pool (MCOs)
($56M Max**)

* NOTE: Any statewide DSRIP
funding cuts would be applied
globally across all streams and
proportionally within streams
across recipients.

Subject to Change: Under Negotiation with CMS
** Max only applicable if no regions secure Integration Incentives for integrated managed care; otherwise VBP Incentives remaining after Integration
Incentives will be distributed 1/3 to the Challenge Pool (for MCOs) and 2/3 to Reinvestment Pool (for “Participating Providers”)
Source: 1115 Waiver Special Terms and Conditions; Working DSRIP Funding and Mechanics Protocol (pending CMS approval); Discussion with HCA
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DSRIP Funding by Year and Funding Stream
Funding Stream

5

Calendar Year – Max Potential Funding ($m)
2017

2018

2019

2020

2021

State Administration

$12

$10.6

$11

$9

$9.2

Design Funds

$54

Project Incentives
VBP Incentives
(Challenge, Reinvestment and Integration)

Total ($m)
$51.7
$54

$138.2

$192.9

$188.9

$175.1

$151.8

$846.9

$36.3

$36.1

$35.4

$32.6

$28.5

$168.9

Key Takeaways:
• Design Funds will be distributed to each ACH based on their certification. Upon award of Phase 1 certification, each ACH
will receive $1 million in Design Funds. Up to $5 million per ACH will be awarded based on the ACH’s Phase 2 certification
submission score.
• Maximum Project Incentives per ACH is based on relative Medicaid attribution as of November 2017 and the statewide
funds available by stream. Year 1 Project Incentives are earned and adjusted based on the ACH’s Project Plan score.
Project Incentives for later years are adjusted based on progress and outcome performance.
• Integration Incentives are earned if all counties in the region submit a Letter of Intent before September 15, 2017, and/or
implement integrated managed care by January 1, 2019.
• “Partnering Providers” can earn DSRIP High Performance and Value‐Based Payment (VBP) incentives through the
Reinvestment Pool. MCOs can earn VBP Incentives through the Challenge Pool.
* Note: ACHs may have received additional information regarding Integration Incentives not reflected on this slide.
Source: Working DSRIP Funding and Mechanics Protocol (pending CMS approval); Discussion with HCA

Subject to Change: Under Negotiation with CMS
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DSRIP Funds Flow to ACHs & Partnering Providers

6

Total Initiative 1 DSRIP Transformation Incentives ($1.12 billion)

Design Funds
(Y1 Only)

Project Incentives

Accountable
Communities of Health

Project Selection,
Coordination, &
Allocation

VBP Incentives

Challenge Pool

Integration
Incentives

Reinvestment
Pool

Coordination & Funds Allocation

MCO
Partner*

BHO
Partner

BH
Provider

Primary
Care
Provider

Indian
Health Care
Providers

Hospital
Health
Center

County
Govt

Community
Based Orgs

Tribal
Govt

Sample Partnering Provider Organizations for Transformation Projects
* Note that though MCOs are critical project partners, they are only eligible for Challenge Pool funds
Source: Working DSRIP Funding and Mechanics Protocol (pending CMS approval); Discussion with HCA

Subject to Change: Under Negotiation with CMS

ACH
Admin.
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Sustainability Requires Health System Transformation

Provider, Member and Community Partnerships
& Investments in Population Health Management
Capabilities
Existing Health
Care System
Fee‐for‐Service &
Largely
Uncoordinated

Demonstration Incentive Payments Support
Health System Transformation

7

Transformed
System of Health
& Wellness
Value‐Based
Payments with
Coordinated Care
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DSRIP Project and VBP Incentives Earning Process
Partnering
Providers Apply
Funds at Their
Discretion

ACH Provides
Payment
Distribution
Direction to
Financial Executor

ACH Submits
Semi‐Annual
Reports

ACH & Partnering Providers
Undertake Transformation
Initiatives

Financial Executor Distributes
Funds to ACH & Designated
Partnering Providers

8

Independent Assessor
Determines ACH Hits Progress
& Outcomes Targets

Financial Executor Holds DSRIP
Funds for Distribution

Source: Working DSRIP Funding and Mechanics Protocol (pending CMS approval); Discussion with HCA

Subject to Change: Under Negotiation with CMS

HCA Releases
DSRIP Funds
to Financial
Executor
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Financial Executor Update
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Public Consulting Group (PCG) will create a web‐based Financial
Executor (FE) portal for ACH payment disbursement
•

The FE will be responsible for distributing payments to
Partnering Providers at the direction of the ACHs

•

Currently working with HCA to develop Partnering
Provider registration requirements and processes, as
well as ACH payment distribution capabilities

•

• PCG is a national management consulting firm
dedicated to improving Medicaid operations
• PCG Medicaid policy experts worked with HCA
on DSRIP Project Toolkit development and
have experience with other states’ DSRIP
programs

Planning on keeping ACHs updated on the FE portal
status through monthly meetings – to be scheduled

ACHs

Providers

• Certify participating providers within ACH
• View available funding and funds expended
• Direct and approve distribution of
payments
• Access management reports

• Complete registration process
• Maintain and update financial and
demographic information, as necessary
• Review payments received by ACH
• View high‐level remittance data

HCA

Public

• View and monitor distributed and
available funds across the program
• View and monitor distributed and
available funds by ACH and provider
• Access management reports

• View total DSRIP funds earned by
ACHs
• TBD

PCG Web Portal
Develop, Monitor,
Report

10
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DSRIP Funds Flow Updates
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Design Funds Based on ACH Certification
2017

May

Jun

Submit Phase I
Certification Application
by May 15

Phase 1 ACH
Certification Awarded

Jul

Aug

12

Sep

Submit Phase II
Certification Application
by August 14

Phase 2 Certification
Awarded &
Application Score
Assigned

ACH Contract with HCA
Signed

$1m Phase 1
Project Design Payment

Up to $5m Phase 2
Project Design Payment,
Adjusted Based on
Application Score

Source: Working DSRIP Funding and Mechanics Protocol (pending CMS approval); Discussion with HCA; Phase 2 Certification Template

Subject to Change: Under Negotiation with CMS

Oct

Agenda Packet 40 of 51

Year 1 Project Incentives are Based on Project Plan

13

ACHs will earn their Year 1 Project Incentives based on their Project Plan score. The ACH’s score, which
is in part based on the number of projects selected, will directly impact the amount of their Year 1
Project Incentives. The highest scoring ACHs may secure additional funds.

ACH submits Project
Plan on behalf of its
partnering providers
November 16, 2017

Independent
Assessor approves
Project Plan and
assigns a score

DY 1 Project Incentive
funds adjusted based
on Project Plan score
and released to the
Financial Executor

ACHs requests Financial
Executor to release funds
to its partnering
providers

Source: Working DSRIP Funding and Mechanics Protocol (pending CMS approval); Discussion with HCA; DSRIP Project Plan Template (public review)

Subject to Change: Under Negotiation with CMS
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Preliminary Project Plan Scoring Framework

14

An ACH’s overall score on its Project Plan is based on the quality of the ACH’s responses to
ACH level and project level questions, as well as the number of projects selected.
Section I:
ACH Level

+

Section II:
Project Level

30%

Project Plan
Score

=

70%
Score

•

•

Each section out of 100
points (minimum of 60)
required per section
Each project level
section averaged
together

Project Selection Bonus

% Max Project
Valuation for DY 1

60‐69%

60%

70‐79%

70%

80‐89%

80%

90%+

90%

Projects

Additional % max project
valuation for DY 1

4

0%

5

5%

6*

10% + possible unearned funds

7*

15% + possible unearned funds

8*

20% + possible unearned funds

* The maximum an ACH will receive is 100% of project valuation for DY 1, plus the possibility for funds that are
14
unearned by ACHs that achieve less than 100%. Unearned funds will be distributed based on Project Plan quality,
project selection, and attribution.

Source: HCA Project Plan Webinar presentation (6/20/17; to be available online shortly)

Subject to Change
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Project Plan Scoring Framework: Examples

15

For example: An ACH scoring a combined 80% on its Section I & II Project Plan and selecting 6
projects would receive 90% of its Year 1 Project Incentive maximum potential funding
amount, and would be eligible to receive a portion of the funds unearned across all ACHs.
Section I & II Score

60%

80%

100%

Subject to Change

# Projects Selected

Valuation

Eligible to Receive Portion of
Unearned Funds?

4

60%

No

6

70%

Yes

8

80%

Yes

4

80%

No

6

90%

Yes

8

100%

Yes

4

90%

No

6

100%

Yes

8

100%

Yes
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Project Measure Methodology Updates
Pay‐For‐Reporting (P4R)
• Updated Project Toolkit outlines progress milestones and
reporting requirements for each Project in more detail
than in previous versions

•
•

• Timing guardrails incorporated into draft Project Toolkit
• P4R achievement values will be earned based on reported
completion of milestones through ACH’s semi‐annual
reports
• Limited set of P4R outcome metrics also reported by ACHs
in semi‐annual reports (i.e., depression screening)

Demonstration Year

•

•

Pay‐For‐Performance (P4P)
Updated measures appendix to Project Toolkit outlines
refined / streamlined set of measures
HCA to compile data on P4P measures and assess
performance annually
Most measures still assessed on “Gap‐to‐Goal” basis;
“Improvement Over Self” approach proposed for select
measures
Metric exclusivity approach removed as part of Protocol
revisions; measures may be applied to multiple projects’
Achievement Value calculations as in Toolkit

DY 1

DY 2

Progress Milestones

N/A

Stage 1:
Planning

Outcome Metrics

N/A

N/A

ACH‐Reported Outcomes

Outcome Metrics

N/A

N/A

State‐Measured Outcomes

P4R

P4P

16

DY 3
Stage 2:
Implemen‐
tation

DY 4

DY 5

Stage 3:
Scale /
Sustain

N/A

Source: Updated draft Project Toolkit; Working DSRIP Funding and Mechanics Protocol (pending CMS review); Discussion with HCA

Subject to Change: Under Negotiation with CMS
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DSRIP High Performance Incentives

17

Unearned Project Incentives will flow to the Reinvestment Pool, where they will be
distributed based on a modified version of the Quality Improvement Score (QIS) model.
• The QIS model is applied in other state programs today, including MCO contracts and
the Public Employee Benefits Accountable Care Program
• The QIS model takes into account quality attainment as well as quality improvement
• Each ACH will earn a QIS for DSRIP High Performance based on performance on a sub‐
set of the statewide accountability measures
• For each DSRIP program year, a cutoff QIS will be identified to determine those ACHs
with relative “high performance” on these measures
• Among ACH regions meeting the threshold QIS, available unearned Project Incentive
funds will be distributed based on relative high performance

Source: Working DSRIP Funding and Mechanics Protocol (pending CMS review); Discussion with HCA

Subject to Change: Under Negotiation with CMS
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DSRIP High Performance Incentives: Measures

18

The QIS for DSRIP High Performance Incentives will be based on an ACH region’s performance
on a designated sub‐set of the statewide DSRIP accountability measures.
Preliminary DSRIP High Performance Measures (not yet final):
• Antidepressant Medication Management
• Medication Management for People with Asthma (5 – 64 Years)
• Mental Health Treatment Penetration (Broad Version)
• Outpatient Emergency Department Visits per 1,000 Member Months
• Plan All‐Cause Readmission Rate (30 Days)
• Substance Use Disorder Treatment Penetration
• Well‐Child Visits in the 3rd, 4th, 5th, and 6th Years of Life
Source: Working DSRIP Funding and Mechanics Protocol (pending CMS review); Discussion with HCA

Subject to Change: Under Negotiation with CMS
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DSRIP Funds Flow Design Calendar
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Working Funds Flow Design Calendar

20

As HCA finalizes additional methodology details, further TA material will be developed and released. This
calendar provides estimated timelines for pending DSRIP funds flow design details.
Topic

2017
June

July

Aug

X

X

Later

Financial Executor
Role / Introductions



Provider registration portal introduction



ACH‐facing portal introduction



Provider payment process flow
Across Streams
Updated terminology and concepts from “short
form” Funds Flow 101 deck



Approach to distribution of state‐level DSRIP cuts



Design Funds
Phase 2 certification scoring methodology

X

Application of Phase 2 score to 2nd Design payment

X

Final Design
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Working Funds Flow Design Calendar
Topic

21

2017
June

July

Aug

Later

Project Incentives
Relative Medicaid attribution



Elimination of metric exclusivity concept



Updated Project Plan deadline



Application of Project Plan score to Y1 payment



Final: Nov 2017

X

Funds flow for tribal projects
Updated Achievement Value methodology

Final protocol



Measure baseline & ongoing measurement timing

X

X

Final protocol

X

X

Final protocol

“Measure Specifications and Reporting Manual”

By end of DY 1

DSRIP High Performance Incentives
Approach update



Specific sub‐set of statewide measures included



Further methodology details

X

Measurement and payment timing

X

Benchmarks for high performance qualification

X

Final protocol
Set annually
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Working Funds Flow Design Calendar
Topic

22

2017
June

July

Aug

Later

VBP Incentives: Integration Incentives
Updated total amount and LOI milestone date



VBP Incentives: Reinvestment Pool (ACHs)
P4R methodology

X

P4P methodology

X

Unearned incentives redistribution approach

X

Y1 VBP Reinvestment Pool funds available

September

Implications of VBP Roadmap updates, if any

Annually ‐ Oct

VBP Incentives: Challenge Pool (MCOs)
P4R methodology

X

P4P methodology

X

Unearned incentives redistribution approach

X

Y1 VBP Challenge Pool funds available
Implications of VBP Roadmap updates, if any

September
Annually ‐ Oct

Agenda Packet 50 of 51

23

Questions?
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Please contact your Regional Coordinators with questions,
or submit to HCA at:
medicaidtransformation@hca.wa.gov
Better Together Health
Robyn Liu
liur@ohsu.edu

Cascade Pacific Action Alliance
Cathy Gordon
gordonc@oshu.edu

Greater Columbia
Mike Bonetto / Jordan Byers /
Jay Henry
mbonetto@tenfoldhealth.com /
byers@ohsu.edu /
jhenry@tenfoldhealth.com

King
Mike Bonetto / Jordan Byers /
Jay Henry
mbonetto@tenfoldhealth.com /
byers@ohsu.edu /
jhenry@tenfoldhealth.com

North Central
Andrea Bennett
benneand@ohsu.edu

North Sound
Samantha Slaughter‐Mason
slaughsa@ohsu.edu

Pierce
Gretchen Morley
morlegr@ohsu.edu

Southwest Washington
Samantha Slaughter‐Mason /
Cathy Gordon
slaughsa@ohsu.edu /
gordonc@oshu.edu

Olympic
Dan Vizzini
vizzinid@ohsu.edu
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