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1. Hiring
Director of Clinical Practice Transformation: Michael McKee will start with HealthierHere on May
7th. We are excited to welcome his as part of the team. Michael’s role will focus on work with
health/behavioral health providers and implementation of the clinical innovations of our project
portfolio. Thank you to Doug Crandall, Lois Bernstein, and Elise Chayet for assisting with this
process.
Data Analytics Manager: We conducted final interviews of the 3 top candidates and are now
conducting reference checks. We will make decision by next week. A big thank you to Eli Kern for
his time spent with Thuy on screening the candidates. Thank you to Adrian Dominguez, Matt
Weltner and Matania Osborn who participated in interviews.
Project Managers: We have completed first interviews and have invited three candidates back for
second interviews, which will be completed this week. We hope to make offers sometime next week
and plan to hire an additional 2 to 3 project managers through this process.

2. Current State Assessments Launching
One of our deliverables to the state by Q2 2018 is a current state/capacity assessment to determine
partnering providers’ current capacities and readiness to implement the various projects. The
assessments were developed with guidance from our Point B and Manatt consultants. We also
reviewed similar assessments from other ACHs and standardized where it made sense.
Nearly all Medicaid health and behavioral health providers have completed the Current State
Assessment (CSA) and HIE/HIT Assessment. We are now working to analyze the results. We will
bring a summary of findings for both assessments to the June board meeting.
As a reminder:
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Health/Behavioral Health Medicaid Providers: The current state assessment for health and
behavioral health providers was launched on March 26th to 65 Medicaid provider organizations. The
assessment covers everything from current business and workforce, to care coordination to value
based payment capacities as well as specific questions related to each of the four transformation
projects. Responses are due back on April 16th with several organizations requesting an extension to
the end of April.
Health Information Exchange/Health Information Technology (HIE/HIT) Assessment: Similar to the
current state assessment, the HIE/HIT assessment will go out to Medicaid health and behavioral
health organizations to assess their HIE/HIT capabilities related to our project portfolio. This
assessment was piloted last week and will launch to all 65 Medicaid providers the week of April 2nd.
Responses will be due back on April 18th. The HIE/HIT assessment is being coordinated with Pierce
County and 7 providers who cross both regions will only complete the assessment once and we will
share data across the two ACHs.
Community-Based Organization Current State Assessment: A separate current state assessment is
being developed for CBOs. HealthierHere will be working with the CCV to shape the assessment and
develop draft criteria for identifying the appropriate CBOs in the region to complete the assessment
and participate in implementation of transformation projects.

3. Community and Consumer Voice (CCV)
We are excited to be finalizing a new contract with the Center of Multicultural Health to continue
and expand the work of the CCV. The Board approved a $350,000 budget for community and
consumer engagement to ensure strong community driven voice in transformation efforts. The
initial focus for this funding will include: building and expanding CCV membership; development of a
curriculum to train our region on the Equity Tool created last year; conducting training on the Equity
Tool for HealthierHere committee members and partners; stipends and support for community and
consumer participation in HealthierHere’s work; provide small capacity grants for community-based
organizations to facilitate involvement of Medicaid beneficiaries and other consumer voices;
capacity for the Center of Multicultural Health and Healthy King County Coalition to manage the
work

4. New HealthierHere Website is coming
We continue to work with ResourceMedia to build out the HealthierHere website and move it over
from King County. There has been some delay, but we anticipate our new website will launch by
mid-May. Look to the website to be more dynamic and alive with up-to-date information about
what is happening at HealthierHere including posting important documents for partnering
providers. We will also be changing HealthierHere staff emails to the new domain name of
healthierhere.org. Staff will communicate the specifics of these updates as we get ready to launch!
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5. First Semi-Annual Report (SAR)
Our first SAR is due to the Health Care Authority on July 31, 2018. We received the report template
in April and have been working to analyze what is required and develop a writing/completion plan.
Manatt will be assisting us with the development of our SAR much like HMA did last year with our
project application. Board members will have an opportunity to review drafts and provide input
beginning in June. The Board will adopt the final report at our July meeting.

6. HCA and other ACHs Updates
All 9 ACH executive directors are now meeting monthly for a full day to coordinate implementation
efforts across the state as well as develop shared policy and other strategies. Our May meeting will
include a meeting with staff from the Washington State Hospital Association to coordinate efforts
around addressing the opioid crisis and also to look for shared solutions around data/IT mechanisms
in support of transformation. We will also meet with all 5 MCOs in the afternoon to coordinate the
transition to Fully Integrated Managed Care (FIMC) and connections to the bi-directional integration
projects. The ACHs are committed to meeting once per month to coordinate activities and think
strategically about shared solutions as well as to learn from each other.

7. Implementation Workgroups
HealthierHere continues to work to operationalize the project design ideas proposed in our
application last year into actual implementation plans. We are also working to narrow in on the
specific partner organizations who will serve as innovators and begin implementation later this year.
Not all provider organizations will be invited to be an implementing partner and we are working to
determine specific criteria to establish the cohort for implementation. On May 7th we will convene a
half-day work session across all projects and will focus on specifying intervention and innovation
strategies and begin to detail out workflow changes, what aspects will be standardized across
provider organizations, and potential additional metrics we want to consider regionally.

Page 3 of 3

HCA Update:
Integrated Managed Care
Isabel Jones
Health Care Authority

Overview Video:
Integrated Managed Care

https://www.youtube.com/watch?v=zwv1y
X3czoU#action=share
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Better Health, Better Care, Lower Costs

HCA’s Interest in Integration
• For over twenty years, HCA/DSHS have tried to
make two distinct managed care systems work
together so that care for clients can be delivered
seamlessly.

• We have tried contract requirements, standard
MOUs between MCOs and BHOs, education, joint
meetings, but…

• Client still get caught in the no-persons’-land
called Access to Care standards.
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Better Health, Better Care, Lower Costs

Integrating Financing & Administration
to Integrate Care
Administration

Financing

Delivery of Care
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Update on Integration Status

2019

2019 Regional Shifts

2020

Greater Columbia

Okanogan

Olympic (Salish)

King

Klickitat

Cascade Pacific (Thurston/ Mason)

North Sound

Cascade Pacific (Great Rivers)

Pierce
Spokane

5

Better Health, Better Care, Lower Costs

New System: Whole-Person Care
• For Apple Health clients, physical health, mental health and substance use
disorder services will be managed by one managed care plan that is
responsible for keeping them well – both mind and body.
• A single MCO will coordinate care for their clients, across the full
continuum of physical and behavioral health services.
• Access to Care standards no longer apply; care is provided based on level
of care guidelines and medical necessity.
• MCOs are held to HCA network adequacy standards and must have an
adequate network including essential behavioral health provider types.
• Medical and behavioral health providers will be contracted with the same
payers (MCOs) and can move towards integrated clinical models that are
supported by value-based and innovative payment methodologies.
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Better Health, Better Care, Lower Costs

King County Specifics
• King County is anticipated to have 5 MCOs contracted,
pending RFP results
• King County is standing up an IPA-like structure that will
manage the behavioral health provider network under
Contract with the MCOs
• King County will also manage the behavioral health
administrative service organization contract, and act as
the payer for crisis services and other non-Medicaid
funding sources such as block grants
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Better Health, Better Care, Lower Costs

Medicaid Integration Timeline
2018

2017
Mid-Adopter
Nov/Dec

Dec – Jan

Feb – April

2019
April

May

June

Obtain
• Release RFPs • MCO
• Announce •
• Announce
feedback on
Responses
(approx. 60
Apparently
Apparently
design and
Due
days
to
Successful
Successful
procurement
respond)
MCO Bidders ASO Bidder
• Score RFP
Finalize
Proposals
• Knowledge
program design
(30
days)
Transfer
decisions
Begins
HCA drafts
MCO RFP
• Transition
readiness
between
providers &
MCO Apparently Successful Bidders: May 22
MCOs Begins

•
• Establish
Leadership Team/
Advisory
Committee
•
• Develop key
program design
questions
•
• Initial program
education

Aug

HCA
•
conducts
Readiness
Review
•

ASO Apparently Successful Bidder: June 11
Key Acronyms
RSA – Regional Service Areas
MCO – Managed Care Organization
BHO – Behavioral Health Organization
AH – Apple Health (medical managed care)
ACH – Accountable Community of Health
BH-ASO – Behavioral Health Administrative Services
Organization

FIMC – Fully-Integrated Managed Care
HCA – Health Care Authority
NC – North Central
Mid-Adopter Regions: Regions pursuing fully-integrated
managed care before 2020
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Sep - Jan
HCA/MCO &
ASO Sign
Contracts
Client
Notifications

• Continuing
provider
readiness and
knowledge
transfer
• Client
enrollment
processes

Jan
2019
Integrated
coverage
begins

Role of the ACH
• Transition to integrated managed care is complementary
to the bi-directional care work led by the ACH
• Integrated managed care is necessary but not sufficient
to achieve clinical integration
• Healthier Here is receiving significant funding associated
with the counties decision to be a mid-adopter –
expectation is for this funding to be prioritized for
behavioral health providers and the transition to
integrated managed care
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Better Health, Better Care, Lower Costs

Role of the ACH
• ACHs and their member organizations also have a role
to play in participating in various workgroups, whether
managed directly by the ACH or the county:
• Early Warning System
• Provider Billing and IT Technical Assistance
• Communications (provider and client)
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Better Health, Better Care, Lower Costs

Lessons Learned & Resources
• BH Provider workgroup or collaborative is a best practice
• Communication and collaboration is key
• Early Warning System and daily calls after go-live
• Providers who are not accustomed to managed care
billing and processes may need technical assistance or
system changes
• Initial transition months should focus on stabilizing
systems – change won’t happen overnight
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Better Health, Better Care, Lower Costs

Contact Information
Isabel Jones:
Isabel.Jones@HCA.WA.GOV
Alice Lind:
Alice.Lind@HCA.WA.GOV
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Integrated Managed Care in
King County
Kelli Nomura, Assistant Director and Behavioral Health
Organization Administrator
King County Behavioral Health and Recovery Division
May 3, 2018
Kelli.nomura@kingcounty.gov

Integrated Care for Medicaid Recipients
January 1, 2019
Behavioral Health – Independent Practice Association (BH-IPA)


King County and the 5 Managed Care Organizations negotiated and executed a

Memorandum of Understanding


King County will contract with the 5 MCO’s to serve as a network manager for the King

Behavioral Health Provider group


Robust and full continuum care of mental health and substance use

treatment providers

Integrated Care for Medicaid Recipients
King County is invested in developing the IPA:


Collaboration towards whole person care



Integrated service continuum across the behavioral healthcare network



Work together to transform practices and reduce administrative burden



Blending of funds/leveraging KC infrastructure and local resources (MIDD, BSK,

VSHSL) to improve outcomes and reduce total cost of care


Improved health outcomes for clients across all communities



Strong connections to our community – address disparities (geographic, income,

service access/coverage)

Integrated Care for Medicaid Recipients
Significant changes for the Behavioral Health Provider Network:



Accountability for clients



Increased coordination/partnership with primary care



Performance metrics



Shared risks and shared rewards



Shared clinical workflows, standardization and transformation of practices



Enhanced and coordinated care management

King BHO Transitions Into The BH-ASO
Behavioral Health – Administrative Service Organization (BH-ASO)


Managing services for individuals in crisis, the non-Medicaid, and specialty

service system


Crisis and Commitment Services



Crisis Response system – 24 hour crisis line, mobile crisis team, diversion teams



Mental Health block grant/substance abuse block grant funds



Behavioral Health Advisory Board



Centrally coordinated programs


WISe, PACT, WSH discharge with peer bridger staff

King BHO Transitions Into The BH-ASO
King County is committed to being the BH-ASO:


Extensive experience serving the Serious Mentally Ill population



Strong service delivery system that diverts individuals from the most
intensive and costly acute settings



Leverage local resources to fill service gaps and needs



Strong partnerships with other systems and resources



Connection to and responsible for safety net programs, jail, diversion, and
homelessness system

Transition Work in 2018 To Get
Us Ready For 2019
BHO Closeout
Extensive coordination with MCO’s, DBHR, HCA, ACH, Stakeholders and providers:


ACH partnership - Communication & coordination between King County and ACH

(Susan Mclaughlin, Kelli Nomura and Brad Finegood) to leverage opportunities and resources


IPA work with providers – Executive Committee, Clinical Operations, Fiscal Management



MCO collaboration- Leadership Table and Joint Operations Committee



HCA and ACH collaboration – Communications and Early Warning System

Integrated Managed Care (IMC)
HealthierHere Governing Board Overview
May 3, 2018

Presented jointly by Amerigroup Washington, Community
Health Plan of Washington, Coordinated Care, Molina
Healthcare of Washington and UnitedHealthcare

The Healthier Washington Goal of IMC
Whole Person Care
Integrated financing will support providers in
achieving integrated physical and behavioral health
models at the delivery system level; in turn, better
coordination of care and outcomes for clients.

Implementation to Transformation

Whole Person Care – Advancing Integrated Care Delivery
Implementation
Integrate BH and PH network
(under MCO)
• Integrated Care Coordination
• Elimination of Access to Care Standards

Transformation

• Up front work & Collaboration
• Continuity of Care for Clients
• Timely Payment to Providers
• Monitoring Community Impact

Integration of Care
Delivery
IMC Regional
Implementation

Integration of
Financing

Transformation

Leverage Medicaid
Transformation & FIMC
Incentives to advance clinical
integration (PBHI)
• Technical Assistance supporting the
capacity development & needs of providers
to operate effectively in an integrated, high
value (VBP) system
• Regional workforce & Infrastructure
Investments
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ACH Physical Behavioral Health Integration MTD Project

Whole Person Care – Advancing Integrated Care Delivery

Best Practices & Lessons Learned in Early Adopter IMC Regions –
Informing King IMC Implementation
• Collaboration & Communication
o Alignment of MCO administrative processes
o Comprehensive joint MCO provider training
 Clinical topics – Utilization Management, Case Management
 Operational topics – Credentialing, Claims Submission, Provider Resources
• Billing and payment technical assistance
• Data reporting, retention, and tracking
https://www.hca.wa.gov/assets/program/bp-ll-ta-nc-swwa.pdf

King County Data Across Sectors
for Housing and Health (DASHH)

Agenda
Introduction and Context

Process and Result Scopes

Key Findings

Collaboration Next Steps

Why Link Housing and Health Data?

Alastair’s Slides on Process and Result
Scopes

Process Overview

Alastair’s Slides on Process and Result
Scopes

Joined KCHA and
SHA data files to
make a record over
time for people
served by the PHAs

Made longitudinal record of
Medicaid enrollment

- Created joined, longitudinal file
- Defined health conditions within claim data

Population

Alastair’s Slides on Process and Result
Scopes
Consolidated PHA data
62,283 households
147,914 individuals
360,100 records

Medicaid data
864,843 individuals
1,150,021 records

Remove records < 2012

103,494 individuals

Join on SSN*

88,351 individuals
89,289 records
*Also probabilistic linkage on name and DOB for people in PHA data without a SSN

Population

Alastair’s Slides on Process and Result
Scopes

Individuals in housing AND Medicaid at some point between 2012-2016

Excludes individuals also enrolled in Medicare (most older adults)

Medicaid claims data only shows services billed

Understanding Medicaid Data

Alastair’s Slides on Process and Result
Scopes

Strengths:
 Comprehensive coverage for PHA populations
 Can inform intervention planning
Limitations:
 We only see claims billed to Medicaid
 Reflect healthcare utilization rather than prevalence (for chronic conditions)
 Diagnosis coding system changed in October 2015—limits trend analysis

Alastair’s Slides on Process and Result
Scopes

Key Findings Summary

Dashboard Overview

Alastair’s Slides on Process and Result
Scopes

www.kingcounty.gov/health-housing

Alastair’s Slides on Process and Result
Medicaid Enrollment
Scopes

 Large increase in Medicaid population due to 2014 expansion
 Most PHA residents are on Medicaid for at least part of the year (83%
in 2016, up from 75% in 2012)
 Over 90% of children (<18 years)
 Lowest among young adults (18–24 years) (77%)
 PHA residents make up ~11% of all King County Medicaid enrollees
Key Questions
 What populations show opportunity to expand enrollment?
 What factors influence enrollment rates?
 What services/resources could improve enrollment rates?

Alastair’s Slides on Process and Result
PHA residents were more likely
Scopes

to receive care for most
conditions when compared to non-PHA Medicaid enrollees
Key Questions
Are higher service interaction rates due to:
 Higher prevalence of condition?
 Higher rates of complications requiring health services?
 Higher rate of regular check-ins and condition management?

Dashboard Example
 Diabetes

Alastair’s
Slidesproject
on Processdashboard,
and Result
Using the
Scopes

it is now possible to identify
health differences between population groups, as well as
control for demographic differences.
Key Questions
 What findings/patterns hold true once demographic differences are
accounted for?
 Which characteristics most influence potential findings?
 How can population characteristics help inform interventions/services?
Dashboard Examples
 Asthma rates among PHA and non-PHA Medicaid enrollees
 Geographic patterns

Alastair’s Slides on Process and Result
Scopes

Next Steps

Alastair’s Slides on Process
and
Result
Opportunities
for
Sustaining
&
Expanding
Partnership
Scopes

1

2

3

4

Sustainability

Medicare Data

KC Data Hub

WBARS Data

Updating new years of
PHA and Medicaid data
as they become
available

Medicare data will
provide information
about older adults and
dual enrolled individuals

DCHS-PH integration in
Phase I: opportunity to
link to behavioral health
and homeless data

Fuller picture of lowincome housing in King
County

Thoughts and questions?
• Feel free to explore the dashboard
www.kingcounty.gov/health-housing

King County Data Across Sectors
for Housing and Health (DASHH)

