Governing Board Meeting

1:00 PM – 3:30 PM February 5, 2018

Confluence Technology Center
285 Technology Center Way #102
Wenatchee, WA 98801

Conference Dial-in Number:
(408) 638-0968 or (646) 876-9923
Meeting ID: 429 968 472#
Join from PC, Mac, Linux, iOS or Android:
<https://zoom.us/j/429968472>

Time:

Agenda Item:

Proposed Action:

Attachments:

1:00 PM

Introductions - Barry Kling
• Board Roll Call
• Review of Agenda & Declaration of Conflicts
• Public Comment

Discussion

Agenda

Approval of January 8th Minutes - Barry Kling
Approval of January 19th Retreat Minutes
Treasurer’s Report - Sheila Chilson
• Monthly Financial Report

Motion to Approve:
• Minutes

April 20 & 21st NCACH Annual Summit – Senator
Parlette / Sahara Suval

Motion to Approve:
• Financial Report

Minutes

Motion to Approve:
• Budget
amendment for
Summit
Information

Budget

1:10 PM
1:15 PM
1:25 PM
1:35 PM
1:45 PM

1:55 PM
2:00 PM

2:30 PM

3:00 PM

Executive Director’s Update - Senator Parlette
Board Election
• Nomination of Scott Graham for Public
Hospitals Seat, Position 2
• Open Seats: At large, Grant County CHI,
Business, and Consumer
Parkside Update - Tamara Burns
Staff / Project Updates
• John Schapman
• Christal Eshelman
• Caroline Tillier
• Sahara Suval – Website Update

Whole Person Care Collaborative - Peter Morgan
• Budget – detailed spreadsheet of money
spent on CCMI/CSI Contract
• Other updates
IGT Funding

Motion to Approve:
• Nomination of
Scott Graham
Informational

Motion to Approve:
• Pathways HUB
Workgroup
Charter

Financial
Report

ED Report
Bio

Pathways HUB
Workgroup
Charter

Motion to Approve:
• CCMI/CSI
Contract
Extension

Motion to Approve:
• Adoption of the
IGT Funding
Strategy
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Governing Board Meeting
1:00 PM – 3:30 PM January 8, 2018

Confluence Technology Center
285 Technology Center Way #102
Wenatchee, WA 98801

GOVERNING BOARD ATTENDANCE: Tim Hoekstra, Rick Hourigan, Kevin Abel, Michelle Price, Barry Kling, Bruce Buckles,
Kayla Down, Ray Eickmeyer, Brooklyn Holton PHONE: Sheila Chilson, Nancy Nash-Mendez, Molly Morris, Mike Beaver
ABSENT: Doug Wilson, Theresa Sullivan, Senator Warnick, Tyler Paris
PUBLIC ATTENDANCE: Alan Ulrich, Tony Prentice, Kris Davis, Shirley Wilbur, Blake Edwards, Gail Goodwin, Charity
Bergman, Laurel Lee, Tessa Timmons, Ken Sterner, Anne Crain, Connie Cervantes, Renee Hunter, Nancy Warner, Deb
Miller, Rachel Petro, Tim Anderson, Tamara Burns PHONE: Clarice Nelson, Cindy Button, Laina Mitchell, Gwen Cox, Kay
Sparks, Maddy Osborne
STAFF: Linda Evans Parlette, John Schapman, Christal Eshelman, Caroline Tillier, Peter Morgan, Sahara Suval MINUTES:
Teresa Davis

Agenda Item:

Proposed
Action:

Introductions - Barry Kling
• Board Roll Call
• Review of Agenda &
Declaration of Conflicts
• Public Comment
Approval of December Minutes Barry Kling

Discussion

Treasurer’s Report - Sheila Chilson
• Monthly Financial Report

Executive Director’s Update Senator Parlette
• Welcome Sahara Suval

Motion to
Approve:
• Minutes
Motion to
Approve:
• Financial
Report
Information

Notes:
•

Sahara announced that she will be taking photos during the meeting. If anyone does not
want their photo on the NCACH Website, please let her know.
• No conflicts of interest disclosed, no changes to agenda
• Public Comment: Deb Miller Community Choice announced that there is a flyer is out on
the table about chronic pain management.
 Brooklyn Holton moved to approve the December minutes as written, Tim Hoekstra
seconded the motion, no further discussion, motion passed
•

Sheila Chilson went over the November Financial Report. We are over budget on a couple
of line items. These are one-time expenses that she is not concerned about.
Demonstration: Overextended in the insurance expense, nothing of concern.
Brooklyn asked if this will put us in a negative position and will we need a budget revision.
Sheila said that there is not a need for a budget revision at this time.
 Tim Hoekstra moved to approve the November financial report, Michelle Price seconded
the motion, no further discussion, motion passed.
See attached summary:
• Linda presented Tim with a plant for his service to the Board.
• John and Linda attended the state of Reform. The staff will be attending the convening at
the end of the month.
• Went over the need for contractors. We have spent $18,760 Providence Core, CCMI
$46,925, approved up to $75,000 for CCS for the HUB. John elaborated on the need for a
contract with the Center at OHSU. We think there will be a lot of benefit to using OHSU for
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Board Election
• Nomination of Blake Edwards
for Behavioral Health Seat
• Open Seats: At large, Grant
County CHI, Business

Motion to
Approve:
• Blake
Edwards for
Behavioral
Health Seat

•

Parkside Update - Tamara Burns
• ABHS Presentation

Informational

•

•

•

Staff
•
•
•

/ Project Updates
John Schapman
Christal Eshelman
Caroline Tillier

Discussion

•
•
•

•

funds flow. OHSU is a consultant group that has knowledge in many aspects and are
working with other ACH’s. Linda explained that we normally would not ask for this with
such short notice. Barry suggested that we have it in writing in front of the Board for the
retreat. Brooklyn would like to wait until the retreat. Would like to approve longer
periods instead of just getting started with a month or two. Tim asked what the area is
that we are lacking in staff that we need to hire consultants. We can address that in a
written description at the retreat.
The Behavioral Health sector in the region has voted to have Blake Edwards, Children’s
Home Society replace Tim Hoekstra for the Behavioral Health Seat on the Board. The
Executive Committee nominates Blake Edwards as the BH seat effective at the Board
Retreat. Kevin Abel moved to accept the nomination, Rick Hourigan seconded the motion,
no further discussion, motion passed.
Went over the other open seats on the Board. At large seat, business seat and Grant CHI.
Kevin has resigned his current position and will be leaving in April, he is moving to
Whitefish, Montana. Rick Hourigan recommended that we get somebody from the
agriculture region for the business rep. Also a discussion about Manuel Navarro from the
FQHC in Chelan. Manuel’s job is outreach and he does go out to the camps. Barry asked
that the Board come up with some names and bring to the retreat for conversation. Also,
need to look at the Consumer Seat since Tyler has not been able to attend. A parent of a
consumer could also serve as a member on the Board. Rick said that he did mention it to
an attorney in Grant County,
Tamara Burns – BHO official dissolved as of 1/1/18. Parkside is looking amazing, if you
have a chance you can go tour it. On Target for finishing the 2nd week of March. Licensing:
ABHS is able to operate the entire facility. Board meeting today at 3:00 PM. Are there still
IMD issues? Tony Prentice: Working with DBHR on the IMD status, will be submitting
applications to DBHR in the next week. Advertising right now for Admin Position, will
start advertising for the nursing staff in the next week.
A little over a year ago the state authorized EMS to transport directly to a non-hospital
location will you be accepting those clients? They will and as soon as licensing approved
we can have those conversations. There are meetings happening monthly to address
these issues. Ray said that there is already a meeting happening that is similar.
32 beds available for the 4 counties hoping for priority for our counties.
The Center will still have their detox center.
Christal gave an update on FIMC that went live on 1/1/18. There have been daily and
weekly calls. There have been some enrollment and eligibility issues that they are
addressing. Audience member shared that there have been issues of being shuffled back
and forth between the State and MCO’s. Grant County has had a lot of issues that are
effecting patient care. Sheila is compiling a list that she can share with the Board later.
Email issues to Christal.
Pathways HUB still working on getting the contract finalized.
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•

Whole Person Care Collaborative Peter Morgan

Discussion

Making progress on Social Determinates of Health Focus group on transportation and
housing. Deb wanted to remind everyone about the regional mobility council that is
already active. There is a transportation summit in Grand Coulee on Thursday.
• Opioid Workgroup: Christal walked through the timeline that applies to the Opioid and
Transitional Care/Diversions Workgroups.
• John gave an update on the Project Plan Application: Did not have to do a second write
back process. Scores will be out next month.
• Hoping to spend the January 19th retreat reviewing the funds flow regarding the overall
funding. HCA will be available to answer questions. HCA has established monthly
meetings with ACH’s to make an effort to explain changes.
• Caroline: HCA is supposed to come out with some clarifications this month around the
assessments and LOI’s. Data staff from the ACH’s are going to get together at the
convening to troubleshoot and have some peer learning.
Peter went over the highlights from the Whole Person Care Collaborative Meeting. Went over
the new proposed structure of the WPCC. Workgroup reviewed the charters recommended
that we send them for approval by the Board with the following changes.
 Second page second section: WPCC workgroup “is” tasked
 Learning Community Charter first page the Board will entrust the workgroup to set a
reasonable threshold for “significant volume”, prior to establishing contract awards.
 Tim Moved to approve the Workgroup and Learning Community Charters with the above
changes, Nancy Nash-Mendez seconded the motion, no further discussion, motion passed.
•

•

Roundtable

Executive Session – Board Members
Only

•
•
Discussion

We have delayed the Kick off meeting from February 3rd to possibly March 24th. Will use
the time in between to work with organizations to have teams ready to participate.
Location TBD, we will send a save the date when the location and date are confirmed.
Update on CCMI: Nearing end of contract for design phase. Will need to address running
the collaborative, will bring proposal forward for the budget. Will need to clarify their
role vs our role in running the collaborative.
Ray: Shout out to Catholic Charities for Partnering with Chelan County Sheriffs.
Tim: Thanked the public attendance at our Board meetings,

Meeting adjourned to Executive session at 2:45
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Governing Board Retreat 01/19/18
Board Attendance: Barry Kling, Rick Hourigan, Doug Wilson, Theresa Sullivan, Kevin Abel, Sheila Chilson, Bruce Buckles, Nancy Nash-Mendez, Kayla Down, Ray Eickmeyer,
Brooklyn Holton, Blake Edwards Absent: Senator Warnick, Michelle Price, Tyler Paris, Molly Morris, Mike Beaver
Staff Attendance: Linda Parlette, John Schapman, Christal Eshelman, Caroline Tillier, Peter Morgan, Sahara Suval, Teresa Davis - Minutes
Guests: Jill Thompson, Jay Johnson Via Phone: Marc Provence and Savannah Parker from HCA
Senator Parlette

•
•
•

Welcome /
•
Agenda Review - •
Barry Kling

Asked the board to consider giving the ED Authority to hire some expert consultants. We
will be giving supporting documentation behind this ask during the retreat.
Intern: Sherrill Casterdale - Will be working with us for about 6 months. She had been an
actuary prior to staying at home with her children. Will be using her for a lot of research.
Capital Budget passed with $250K in it for City View to convert to Behavioral Health use
beds.
Meeting called to order at 9:20 AM - Barry Kling
Reviewed agenda / members asked if there is requirement that the meeting be public in
order to vote? Senator Parlette read the section of the bylaws that addresses this subject.
At the 1/8/18 Board meeting, she gave in person notice that they would be bringing items
for a vote. Consensus is that we are ok to vote at this meeting.

HCA Presentation Savannah Parker and Marc Provence gave an overview of the Medicaid Transformation
IGT - HCA
Funding and IGT. ACH's do not need to identify IGT funders. It needs to be a Government to
Government transfer. Contributors will be positioned to provide services and support to
Domain 1.
Question & Answer:
• What was the value to our ACH? Estimate if we do not approve the approach for IGT we
would stand to lose $10 million in our region. Total reduction for the whole state was
around $334 Million.
• Why would contributor even do this? Because the contributor who invests $10 million
gets $12.5 million back by earning the money through Domain 1 activities.
• Senator Parlette, can't believe that this is allowed. She understands it because the
process has been around for a while.
• Are the percentages established by the state or ACH's? The percentage split is
determined by CMS.
• Each ACH is asked to approve the mechanism. If we do that, the whole process can go
forward. We do not however, have to do anything to find contributors. We can decide
later if we want to use the shared domain 1 investments. We do not actually see this
money coming through the ACH.

Will share the language that HCA
gives us and put it on the agenda for
February Board meeting.

1
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Governing Board Retreat 01/19/18
Example: UW developmental work with AIMS Center, there is some training that can
happen to provide training on how to deploy workforce that supports BH Integration.
ACH says yes that makes sense to use the reinvestment dollars to support this work.
Definition of participation? Agree to participate. We will receive a list of investments
with menu of services. We decide from that list what we would like to authorize the
money to be used for.
•
•
•
•
•

Are these items measured by process measures or outcome measures or a combo of
both? Combo of both.
Timeline: when does the ACH have to approve the funds flow? Feb 21st
When will ACH decide if they want to participate? Mid-March timeframe to approve
payments to the partnering providers on shared domain 1 investments.
When will ACH's see the menu of services? They have been looking at the AIMS, TCPI,
Opioid, Challenges faced by rural hospitals to participate in these projects. They are
working very diligently to get the list.
Do we know official language for the motion to approve? HCA does not have any
official language for motion. We feel the need to have each ACH adopt the same
language. Linda asked Marc and Savannah to provide that.

Summary: We will soon be asked as a board to approve this process. We are not required in
the near future to make decisions on the domain 1 services that we will use. If we do not
approve this, we will lose money.
Demonstration
Budget

John went over presentation on the budget.
• NCACH is planning on having a Summit to get bidders there to learn how they can get
involved in the work.
• Need to have letters of intent signed by June by our implementation partners.
• Need to have funding mechanisms in place as soon as possible for the workgroups to
proceed.
If IGT strategy works we get 10.8 Million. If we do not participate, we would lose the $10.8
million.

•

Nancy Nash Mendez moved to
authorize the ED to enter into a
contract with OHSU up to
$150,000 for 9 months for the
deliverables outlined in the slide
that John presented. Bruce
Buckles seconded the motion, no
further discussion, motion passed.
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Governing Board Retreat 01/19/18
•
•
•
•

•
•
•
•
•
•
•
•
•

Will letters of intent trigger part of the P for R money? Deliverables due June, we
expect payment by September.
FIMC Money is being delayed until May. Linda has requested that the money get paid
to us earlier through the financial executor. Sheila suggested that that Linda cc: the
new director of HCA on that email.
Has Okanogan agreed that the FIMC money is flowing through the ACH? The
agreement was that the incentives flow though the ACH. Linda will reach out to Chris
Branch to clarify that they understand.
Design funds, Project plan award, FIMC funding are all locked. P for R, VBP Incentive, P
for P can be changed. So with the recommendation of staff and Exec Committee, we
have zeroed those amounts which brings us to an implementation budget of $30.6
million. As we move year by year if the estimates change, we will adjust annually.
Sheila it will be important to decide how we are going to reward hitting measures if we
do earn the money.
It will be important that the workgroups reinforce the metrics.
We are at about 11% for operation costs, most ACH's are around 15%.
Has there been guidance from the state on allocation toward projects? There is so
much emphasis on the Opioid crisis but we are allocated the least toward it. No
guidance from state, it is up to the ACH to decide.
Board members would like more info on HIT and Data at a later date.
Suggested sending a save the date ASAP for Summit
Will Pathways be on the same timeline as other workgroups? We will need letters of
intent. But there is not much that we can do on that workgroup until we have the
contract from Healthy Generations.
Board wanted to have the Pathways Sub Committee going. We need to get RFP out.
Brooklyn feels that we could be gathering information while we are waiting for
contract.
The application process can be altered for the workgroup and it will not be is complex
at the WPCC change plan.

Send updated excel spreadsheet
to Board. Sheila has ideas on how
to present the budget for
approval. Need to show Board
revenue and expense, also has an
idea of how to show this by
program. John will bring this back
to the February meeting after
working with Sheila to refine this.
Need to create an executor
budget (similar to a grant)
Nancy asked for a syllabus for
new board members
Send digital copies of slides from
today
Get Pathways sub-committee /
workgroup started

OHSU: They were a vital partner in our application process. Goal is to leverage their expertise
as independent assessor, process refinement, funds flow and budgeting, help with workgroups
and narrowing down decisions that need to be made, help with facilitation of Social

3
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Governing Board Retreat 01/19/18
Determinants of Health workgroup, develop application templates. Looking for approval of
$150,000 for a 9 month contract.
Was OHSU involved in the creation of the toolkit with HCA? No
Expertise: They had a lot of involvement with the Oregon transformation project. Dan has
provided so much value with Olympic ACH.
Barry disclosed a conflict of interest in regards to voting on OHSU
WPCC:

•
•
•
•
•
•
•
•
•
•

•

Stage 2 Funding: Went over the team approach to stage 2 funding. Team is defined as 5
people - leadership, clinical, nursing staff. An organization can have multiple teams.
What is the difference between stage 1 funding and base amount of stage 2. Stage 1 - is
for planning, stage 2 for implementation of plans.
Change plan: Scoring -- we will be looking at our OHSU Colleagues to help with scoring.
Hope to have a learning activity to help with change plan writing.
It looks like OHSU and CCMI are overlapping in some areas…why do we need both? CCMI
has expertise on the clinical side of it, OHSU is more for the business side of it.
What is the feedback from organizations? Sheila said it has been a very good
collaborative. The funding really helps smaller organization with startup costs.
Rick: It is very good, but wonders if it will end up be worth it for people to participate. As
we try to make it equal for the smaller orgs. we may be dis-incentivizing the bigger orgs by
capping them out.
Theresa: Smaller orgs. also have the same issue on the other side of it.
Sheila brought up that to move the regional numbers we are going to have to rely on the
bigger players.
Barry we can't rely on the demo for all of the funding. It is not just about the money.
We need to find a balance.
Blake: BH is still trying to wrap their heads around all of this. They are trying to decide how
to go about this. Peter responded that CCMI is working on alternate ways of addressing
the BH issue.
Kevin: It is going to be hard to put our own organizations interests aside and think
globally. The consultants will be helpful.

•





•

Nancy Nash Mendez moved to
authorize expenditures for stage 1
funding up to $1,665,00 based on
the allocation of approximately 17
organizations that apply and
qualify to fund/develop change
plans, tiered based on number of
attributed Medicaid Covered lives
in the region with a base-plus
methodology, Sheila Chilson
Seconded the motion,
Discussion:
Is the estimate of 17 organizations
including everyone or are we
excluding anyone? We think we
are pretty close.
What is our recourse if people do
not complete tasks? MOU will
address this and they will not be
eligible for future funding.
Motion passed
CCMI/CSI Contract - Ray moved to
approve up to $58,500 to proceed
with services through the kickoff

4
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Governing Board Retreat 01/19/18
March 24, 2018. Rick seconded
the motion,
Discussion - Come back to the
board with a detailed spreadsheet
of what has been approved and
what is left to spend.
Motion passed
Extended CCMI Contract on Feb
Agenda
Stage 2 funding - Principle around
structure is agreed on, but we
need to work on the max number
of teams. Need to flesh out what
we are meaning by a combination
of model 1 and 2.
Blake would like to get
clarification of what 1 team, 4
learning activities looks like. Peter
will address this and come out
with clearer definitions. His
organization is at risk of losing
funding from other contracts if
they are not careful of
overcommitting.
Open Board
Seats:

•

•
•

Brooklyn suggested sharing what being a board member entails. There is a description in
the bylaws that we can use as a starting point.
Business seat: Bill Pope, Lawyer, President of the Methow Valley Housing Trust (Nancy will
follow up)
Suggested finding a consumer from Chelan/Douglas as it would be easier for them to
attend meetings.
Manuel Navarro from Lake Chelan Community Hospital

5
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Governing Board Retreat 01/19/18
Lauri Jones suggested Orlando Gonzalez - Community Outreach Coordinator from FHC
Ag Community: Juan Carlos Magdelenos - Pastor in Quincy (Sheila will reach out)
HR Person from one of the ag business
Theresa will contact Tyler to let him know that we will be replacing him on the board.

•
•
•
•

Round Table:
•

•

•
•
•
•

Sheila - FIMC experience in Grant County has been very difficult. Patient care is being
impacted. There was a 5 week period of time that they moved people to new plans
and HCA does not have the infrastructure to support it. Most impact was on the
pharmacy side and people not being in that system. Specialty can’t verify insurance.
Patient gets one card, different in Provider One. Patients do not understand the
changes and they will not go in until they get their new cards. Sheila is compiling the
data to share with future counties.
Blake - Learned that they should not have changed IT System at the same time as FIMC.
Has had some cases that have lapsed with no explanation as to why. Mid December
one of the MCO's brought them a spreadsheet of data that they needed tracked. Then
he reached out to other two MCO's and they also wanted it. Then they were told that
they needed to fax a form every time that they screen out a child from Wise. Blake will
be asking all BH Managers for some data on the issues that they are having.
Brooklyn - Do these issues with the infrastructure concern us for our future projects as
we implement?
Linda has an idea of bringing the new HCA Director as the Keynote Speaker for the
summit.
Barry suggested having a ACH report out on how it "really" went
Ray working a lot in the last month on transportation issues

6
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SIM Funds Report on NCACH Expenditures to Date
Fiscal Year: Feb 1, 2017 - Jan 31, 2018

$
$
$
$
$
$
$
$
$
$
$

Salary & Benefits
Office Supplies
Computer Hardware
Legal Services
Travel/Lodging/Meals
Website Redesign
Advertising
Meeting Expense
Other Expenditures
Misc. Contracts (CORE)
Misc. Contracts (CHIs)

Subtotal $
15% Hosting fee to CDHD

$

Budgeted Allocation
407,378.36
13,337.48
10,119.12
5,880.40
7,000.00
5,000.00
4,000.00
23,650.00
36,000.00

Meal Expenses - not charged a hosting fee
Grand total $

Totals YTD
323,575.87
8,229.09
13,744.67
6,526.15
6,894.59
3,821.59
1,268.10
7,074.57
23,310.24
27,000.00

$

421,444.87

82.3%

3,188.89

0.00 $

63,216.73

82.3%

2389.48

$

2,801.68

$

487,463.28

512,365.36 $ 21,259.28 $ 76,854.80

589,220.16 $ 26,837.65 $ -

Total Funds Received
Amendment 6 - funds available up to $55k
Retained Interest Earned to date
Total SIM Funds

$
$
$
$

483,002
24,700
1,000
508,702

Budgeted Amount
Total Uncommitted Funds

$
$

589,220.16
(80,518.31)

% Expended
YTD to Budget
79.4%
61.7%
135.8%
111.0%
98.5%
76.4%

Dec-17
Jan-18
$
4,209.75
117.49
$
$
$
$
1,504.61
$
$
$
427.43
$
$
$
15,000.00

% of Fiscal Year

176.9%
0.0%
75.0%

Comments

Job ads.
Mainly meeting room rental costs.
WPC speaker expense, stationary printing, office furniture

Includes space, computer network & support, fiscal, etc.

82.7%
92%
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Demonstration Funds Report on NCACH Expenditures to Date
Fiscal Year: Jan 1, 2017 - Dec 31, 2017
Budgeted Allocation
$
27,464.00
$
4,000.00
$
5,000.00
$
1,500.00
$
1,500.00
$
5,000.00
$
3,000.00
$
5,000.00
$
15,000.00
$
30,000.00

Salary & Benefits
Legal Services
Travel/Lodging/Meals
Website
Admin (HR/Recruiting)
Advertising/Community Outreach
Insurance
Meeting Expense
Other Expenditures
Misc. Contracts (CHIs)

Sep-17

289.69

71.53

Oct-17

614.82

$ 361.22

$ 365.02

$

14,619.60

54.18

54.75

Grand total $

112,083.60

$ 415.40

$ 419.77

$
$
$
$

6,000,000.00
14,828.19
112,083.60
5,902,744.59

852.60

250.00

97,464.00

Total Funds Received (Starting July 2017)
Interest Earned to date
Budgeted Amount (July - December 2017)
Total Uncommitted Dollars

Totals YTD
54,739.39
1,257.31
250.00
418.15
3,892.39
5,992.93
-

Dec-17
45,598.37

115.02

Subtotal $
15% Hosting fee to CDHD

Nov-17

$

614.82

5,000.00

$

92.22

$

707.04

51,450.97

$

9,982.53

7,717.65

$

59,168.62

66,550.17

$

76,532.70

% of Fiscal Year

% Expended YTD
to Budget
199.3%
0.0%
25.1%
0.0%
16.7%
8.4%
129.7%
0.0%
40.0% B&O Tax
0.0%

Comments

68.3%
68.3% Includes space, computer network & support, fiscal, etc.

68.3%
100%
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NC ACH Funding & Expense Summary Sheet

Funds to be
Received

Funds Received
Original Grant Contract K1437
Amendment #1
Amendment #2
Amendment #3 ($50k Special Allocation)
Workshop Registration Fees/Misc Revenue
Amendment #4 (FIMC Advisory Comm. Spcl Allocation 2016)
Amendment #5*
Amendment #6** (FIMC Adv Comm Spcl Alloc 2017)
Interest Earned on SIM Funds***
TOTAL SIM GRANT

$
$
$
$
$
$

99,831.63
150,000.00
330,000.00
15,243.25
19,155.00
15,040.00

$
$
$

31,538.42 $
3,223.39
664,031.69 $

Original Contract K2296 - Demonstration Phase 1

$
$
$
$

Original Contract K2296 - Demonstration Phase 2
Interest Earned on Demo Funds

TOTAL DEMONSTRATION FUNDING

Expended to Date
$
$
$
$
$
$

1,000,000.00
5,000,000.00
14,828.19
6,014,828.19

$

Totals $ 6,678,859.88

$

TBD
23,461.58 $
$
23,461.58 $
$

-

23,461.58

$

$
$
$
$
$
$
$
31,538.42 $
3,223.39 $
664,031.69 $

23,461.58
23,461.58

76,532.70 $
$
$
76,532.70 $

923,467.30
5,000,000.00
14,828.19
5,938,295.49

$

740,564.39

* Amendment 5 amount TBD for 2018.
** Revenue outstanding. Funding is monthly cost reimbursement.
*** Only $500 interest on Federal Grants per calendar year can be retained. The rest
2015-16 Report
2016-17 Report
SIM Report $
$

99,831.63
480,000.00
84,200.06
664,031.69

2015-16 Expenses $
2016-17 Expenses $
SIM YTD $
$

99,832.00
76,736.40
487,463.28
664,031.68

DEMO Report $
$

6,014,828.19
6,678,859.88

DEMO YTD $
$

76,532.70
740,564.37

$

0.01

Variance $

-

Funds Remaining

99,831.63
150,000.00
330,000.00
15,243.25
19,155.00
15,040.00

$

5,961,757.07

$23,461 balance 12/31/17 (received; not expended)
Year 4 SIM contract 2/1/18 - 1/31/19 - amount pending

SIM available for 2018 $23,361 + pending amount

DEMO available for 2018

Board Decision Form
TOPIC: NCACH Annual Summit
PURPOSE: To bring all partners together for project updates, networking, and to learn &
share feedback.
BOARD ACTION:
Information Only
Board Motion to approve/disapprove

BACKGROUND:
It is the intent of the NCACH to host an annual summit to keep stakeholders involved and
updated.

PROPOSAL:
Motion to authorize the Executive Director to spend up to $25,000 for the NCACH Annual
Summit on April 20 and 21, 2018
IMPACT/OPPORTUNITY (fiscal and programmatic):
Expenses up to $25,000 / Revenue Approximately $3,400
TIMELINE:
Approval of funds at the February 2018 Board meeting will allow the NCACH to enter into a
venue contract and book event speakers.
RECOMMENDATION:
Approve above motion

Submitted By: NCACH Team
Submitted Date:02/05/2018
Staff Sponsor: Sahara Suval
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NCACH 2018 Annual Summit
Proposed Event Budget
Approve amount up to: $25,000
2017 approved amount: $27,000

Expenses
Venue

Revenue
2000

Catering

8000

AV Needs

1045

Swag
Accommodations for
speakers
Speaker fees
Meeting materials

1000

Event insurance
Event
photographer
10% contingency
fund

2400
5000
2000
Included
w/policy

Attendance
fees
Tabling fees

$30/person
$20/participating
organization

Conservative
estimates:
100
$3000
attendees
20 tabling
$400
partners
$3400 total

1200
2355

$25,000 total

Motion to approve: Approve $25,000 for the NCACH 2018 Annual Summit
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2018 Community Event Information At-A-Glance
What
When:
Where:
Purpose:

NCACH Annual Summit
April 20 – 21, 2018
Wenatchee, WA
 Celebrate progress in past year.
 Communicate project plans for
coming year and solicit community
involvement
 Foster cross sector collaboration

Who should
attend:

Everyone! All partners, Coalition
for Health Improvement members,
Workgroup members, communitybased organizations, and
community members from the
NCACH region (Chelan, Douglas,
Grant, and Okanogan counties)

Are nonaffiliated parties
allowed to
attend:

Absolutely! Please share far and
wide. While some of the event’s
breakout sessions are specific to
certain projects and Workgroups,
there will be several opportunities
to learn more, get involved, and
network.
NCACH Workgroups and staff will
share progress reports, project
updates, and ways to get involved
in our work with the Medicaid
Demonstration.

Expected
outcomes:

Implementation Partner
Applications will be open for some
projects.

WPCC Providers Learning Community
Kickoff
March 24, 2018
Wenatchee, WA
 Begin the work of the Learning
Community
 Collectively decide on number and type of
learning activities
 Set work plan and calendar for Learning
Community events
This event is by invitation only.
Selected clinical teams from eligible WPCC
provider organizations. Staff teams consist
of:
 Clinical champion
 Day-to-day leader
 Front line staff: (1-3)
 Senior leader
No. This is a working session applicable only
to clinical teams involved in the Learning
Collaborative. It has a very specific
operational purpose that will help these
teams move forward.

To convene WPCC provider organizations
and select targeted learning activities to
implement at the clinical level.
Organizations will also have the chance to
dig in on Change Plans (for organizations
seeking WPCC funding) with an immersive
workshop.

For more information about NCACH events, please contact Sahara Suval, sahara.suval@cdhd.wa.gov

North Central Accountable Community of Health
200 Valley Mall Parkway, East Wenatchee, WA 98802

509-886-6400
https://ncach.org
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February 2018 – Governing Board Executive Report

An update from the Executive Director, Linda Evans Parlette
We entered the second month of 2018 with full steam ahead! January was a busy month for staff,
with a Board retreat, Workgroup meetings, an ACH Convening in Seattle, a State of Reform
conference, and our monthly staff retreat. NCACH staff holds a staff retreat the second Friday of
every month, as a means to report out on individual projects, efforts, and team deliverables. This
month’s Retreat was heavily focused on preparing for the January Board Retreat, which was full of lots of numbers,
budgetary projections, and a Demonstration funding presentation from the Health Care Authority.
In addition to hosting monthly Workgroup meetings (Whole Person Care Collaborative, Opioid Project, and
Transitional Care and Diversion Interventions), John, Caroline, and I headed to Seattle for a convening of the State’s
Accountable Communities of Health. Hosted by the State’s Health Care Authority, the Convening was an important
opportunity to discuss with other ACH Executive Directors and staff such topics as: Care Integration & Transformation;
Contracting & Provider Payment; Shared Assessment Approaches; Managing Provider Contracts and Performance under
the Transformation; Pathways Hub; Value Based Payments; Health Information Technology; and Key Challenges and
Opportunities for Collaboration. The session ended with an informal discussion with the Managed Care Organizations.
Both January’s Governing Board meeting (open to the public, held the first Monday of the month) and Retreat
yielded important decisions from our Governing Board, who approved funding and expenditures for 2018, including
contracted area expertise for the Whole Person Care Collaborative, and the integration of the social determinants of health
into NCACH selected projects. For those interested in learning more, our meeting minutes are always available online.
https://ncach.org/board-meetings-minutes/
We are pleased to welcome a new member of the NCACH team, Sherill Castrodale! Hailing from Grand Coulee,
Sherill will be volunteering her time as an intern, and will be researching the evidence-based approaches provided in the
Demonstration Toolkit that support Transitional Care and Diversion Interventions, as well as assist with any other
research needs that may arise. We are thrilled to have Sherill on our team, and are looking forward to her research.
Welcome, Sherill!
Looking ahead, NCACH staff and Workgroups will be working to support project implementation, while working
collaboratively with our partners, community, and colleagues across the region. We are currently in the process of
planning our NCACH Annual Summit (more information to come) and look forward to extending invitations and ‘Savethe-Dates’ soon. In the meantime, I invite you all to explore our newly updated website and attend an upcoming
Governing Board or Coalition for Health Improvement meeting in your area.

Charge On!
1
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COMMUNITY
ENGAGEMENT
We’ve got a new email
service and will be sharing
community updates in our
Monthly Newsletters!

To learn more about
NCACH in the community,
please sign up for our
Monthly Newsletters.

Got an idea for a
newsletter topic? Reach
out to our communications
lead, Sahara.
Email Sahara

2
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BOARD SPOTLIGHT

Best Wishes, Tim!
Governing Board member and Behavioral Health seat, Tim Hoekstra (pictured, center, between staff
members Peter Morgan and John Schapman), has recently transitioned to a new opportunity in
Idaho. While we will miss his energy and ever-frequent smile, we wish him the best on his new
endeavors, and know that he will continue to make a positive impact on local behavioral health
services in his new home. Thank you for your service, Tim!
Tim’s seat representing Behavioral Health on the Governing Board has since been filled by Blake
Edwards, with Children’s Home Society. Read more here

NCACH Governing Board Members
Barry Kling – Chair
Kevin Abel – Vice Chair
Sheila Chilson – Treasurer
Rick Hourigan – Secretary
Bruce Buckles
Molly Morris
Kayla Down
Nancy Nash-Mendez
Ray Eickmeyer
Tyler Paris
Michelle Price
Theresa Sullivan
Blake Edwards
Senator Judith Warnick
Brooklyn Holton
Doug Wilson
Rick Hourigan
Mike Beaver
3
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NCACH Staff Updates
John Schapman
This month’s highlights include work done to update the Board on funding changes in the Demonstration and progress
made in the Transitional Care and Diversion Intervention Workgroup. With recent funding changes to the
Demonstration. NCACH staff spent a whole day with the Governing Board reviewing overall funding changes,
recommendations to the Board on the work, and next steps in 2018. Health Care Authority (HCA) representatives phoned
into the meeting to help provide clarity from the HCA on some of the exact changes to funding.
The Transitional Care Workgroup has been able to narrow its focus by choosing 2 evidence based approaches in each
project. This has mainly been accomplished by getting clarity from the Health Care Authority about those approaches
and meeting with workgroup members to get a better sense of where the need is at in the community.
My main focuses have included developing initial funding recommendations for the January Governing Board Retreat;
meeting with Workgroup members to better narrow down the selection of evidence-based approaches for Transitional
Care and Diversion Interventions; and working with consultants, OHSU, to define the scope of their work for 2018.
I attended Healthier Washington Convening (with Senator Parlette and Caroline) and gained a better understanding of
what each region is currently doing around care transformation projects and the different consultants/staffing plans each
region has to get the work completed. I learned the current changes HCA has made to upcoming deliverables in the
toolkit and how they are going to work with each ACH moving into 2018.
Next month, I hope to have the Transitional Care and Diversions Interventions Workgroup choose the evidence-based
approaches they would like to use for project implementation, and to finalize initial budget projections for 2018.

Christal Eshelman
Opioid Project-- The Regional Opioid Stakeholders Workgroup is moving swiftly. Senator Parlette appointed Dr.
Malcolm Butler to serve as the Workgroup Chair. We are lucky to work with Dr. Butler as he brings expertise, enthusiasm,
and authority on the issue of opioid work in North Central Washington. The Opioid Workgroup is keeping up with our
proposed timeline. At our January meeting we ‘finalized’ the Current State Assessment and selected approaches that will
be available for funding to community partners through our Partner Application. We are on track to review a first draft of
the Partner Application, start developing Partner Application scoring criteria, and begin the funds flow discussion in
February. The next meeting is February 16th, 1:00-2:30 PM at the Confluence Technology Center.
Pathways Community HUB -- We are eager to get planning work underway for the Pathway Community HUB. We
have been working to finalize a contract for technical assistance in planning and development. Unfortunately, due to the
uniqueness of this contract and working with different agencies, this has taken longer than we would have liked. We are
hopeful we will have an executed contract very soon! Rather than waiting for the finalization of the contract, we have
decided to start moving on some work we can do internally to prepare including drafting a Request for Proposal for a lead
agency, connecting with other ACH HUB leads, and developing a timeline for HUB planning implementation that meets
HCA requirements.
FIMC -- With the January 1st transition to integrated managed care, there have been some difficulties that are being
worked through by the Health Care Authority, providers, and MCOs. I am continuing to participate in bi-weekly calls
hosted by HCA with various stakeholders and the monthly monitoring Early Warning System meetings. We are also
already looking ahead to 2019 and planning how to work with Okanogan for a successful transition next year!
4
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Social Determinants-- I am working with the Center for Evidence-based Policy to design and facilitate a Social
Determinants of Health focus group to develop targeted recommendations for the Governing Board. Watch for more to
come soon on participation and dates!

Caroline Tillier
I continue to split my time between the data needs of our ACH including supporting our project workgroups as they
prioritize and plan for the work ahead. I also continue to support Peter and the Whole Person Care Collaborative (WPCC)
to iron out processes and logistics as they prepare to dive into health system improvements through the WPCC Learning
Community. One of the highlights this month involved spending a day with data leads from other ACHs at an in-person
convening in SeaTac. I helped organize our own 5 hour break-out to give us a chance to share ideas and collaborate around
approaches to assessment and measurement. All ACHs are dealing with similar data challenges, and I think we all found
tremendous value in sharing practical examples and brainstorming together as we turn theory into action. This data group
will continue to check-in by phone every other week to build on this collaborative work, because for many of us, there’ s
nothing better than hearing what others are doing to get the gears turning and ideas flowing. Next month, I’ll be deep into
preparing for the Learning Community Kick-Off with our staff and CCMI/CSI team – never a dull moment!

NCACH Upcoming Meetings

Visit our Calendar
5
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200 Valley Mall Pkwy
East Wenatchee, WA 98802
www.ncach.org

Contact for Questions:
Executive Assistant
Teresa Davis
509.886.6432
Teresa.davis@cdhd.wa.gov
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Board Decision Form
TOPIC: Nomination of Scott Graham – Public Hospitals Seat, Position 2
PURPOSE: Fill Board Seat
BOARD ACTION:
Information Only
Board Motion to approve/disapprove

BACKGROUND:
Kevin Abel will be leaving the NCACH Board effective April 1st, 2018. The Public Hospital
District has nominated J. Scott Graham to fill the seat. (bio on next page).

PROPOSAL:
Motion: To accept the nomination of J. Scott Graham to fill the Public Hospital District,
Seat 2 – effective 4/1/2018
IMPACT/OPPORTUNITY (fiscal and programmatic):

TIMELINE:
February or March
RECOMMENDATION:
Approve above motion

Submitted By: Executive Committee
02/05/2018
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"Scott Graham was born and raised in a rural area in eastern Utah, and also spent two years in El
Salvador, where he learned Spanish. He graduated from the University of Utah with a bachelor’s
degree in psychology in 1986. He then earned a master’s degree in psychology from Eastern
Washington University in 1989 . For 15 years, he worked as a mental health professional at Sacred
Heart Medical Center and later at St. Luke’s Rehabilitation Institute in Spokane. In 2000, Scott began
his career in administration at St. Luke’s and eventually became Chief Operating Officer in 2008. In
2009 he was recruited to work at Coulee Medical Center, first as the Chief Operations Officer and
then as Chief Executive Officer in 2010. He currently serves as Chief Executive Officer at Three
Rivers Hospital where he has worked since 2014."
"Scott has served as president of the Association of Washington Public Hospital Districts and is
active in the Washington State Hospital Association, having served as a member of its board of
trustees and as the Columbia Basin Council President. He is currently the North Central Washington
Hospital Council chair and is a member of the WSHA Rural Hospital Committee. Married for 37
years to his wife, Carlleen, and they are the proud parents of three daughters and two grandchildren,
all of whom live and work in Spokane."
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Board Decision Form
TOPIC: Pathways Community HUB Workgroup Charter
PURPOSE: Approval of Pathways Community HUB Workgroup Charter and creation of
Pathways Community HUB Workgroup
BOARD ACTION:
Information Only
Board Motion to approve/disapprove

BACKGROUND:
The Governing Board has selected the Pathways Community HUB project to implement and
has authorized the Executive Director to enter into an initial engagement with CCS and/or
Healthy Generations for this work, up to $75,000. As part of this work, NCACH will be
identifying a HUB lead agency through an RFP process, selecting an initial target
population, and developing a detailed implementation plan. Staff is proposing the creation of
a Pathways HUB Workgroup to engage community partners and Board Members in this
process. A draft charter for this Workgroup is attached for consideration.
PROPOSED MOTION:
Motion to adopt the attached Pathways Community HUB Workgroup Charter and create
the Pathways Community HUB Workgroup.

IMPACT/OPPORTUNITY (fiscal and programmatic):
Improved community and Governing Board engagement in the Pathways Community HUB
planning process.
TIMELINE:
Workgroup to launch in February 2018
RECOMMENDATION:

Submitted By: NCACH Team
Submitted Date: 02/05/2018
Staff Sponsor: Christal Eshelman
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Pathways Community HUB Workgroup Charter
Background
The Pathways Community HUB model uses a comprehensive risk identification and reduction
mechanism in combination with a centralized infrastructure to coordinate care across a network of
agencies serving at-risk clients. This allows communities to use resources more efficiently and
effectively to address risk and improve health outcomes. The Pathways Community HUB does not
replace, but rather supplements and supports, existing case managers, nurses, social workers,
community health workers, care coordinators, etc. partnering with multi-sector community
stakeholders.
At the foundation of the model the primary components of the Pathways Community HUB are:
1. Core Pathways: measurement tools to define the problem to be addressed (health or social
issue), the desired measureable outcome, and the key intervention steps to achieve the
outcome.
2. Community HUB: a regional point of registry and outcome tracking that networks together
health care providers, social service agencies, and health care payers that implement these
Pathways.
3. Pathway Payments: care coordination payments based on outcomes instead of activities.

In keeping with the mission of the NCACH to push resources into the community and catalyze longterm, sustainable transformation, the Governing Board has elected to contract with an existing
community based organization to serve as the HUB lead agency. This will lead to long-term
sustainability of the HUB that will last beyond the Demonstration and the NCACH.

Charge
The Pathways Community HUB Workgroup is chartered by the NCACH Governing Board to provide
recommendations for the initial stages of HUB development (Attachment A: Phases and Steps of
Building a Pathways Community HUB; steps 1, 2, ,3 and 5). The Workgroup will provide specific
recommendations to the Governing Board regarding the following:
• An organization to serve as the Pathways Community HUB lead agency
• Selected target population(s) informed by community needs assessments and other
regional data sources
• Initial focus outcomes and related pathways
• Pathways Community HUB scaling efforts, including amplification of opportunities and
mitigation or risks.

Composition
In order to be an efficient and effective Workgroup, membership will be limited to 15 members.
Though the Workgroup size will be limited, broader input into the recommendations by the
Workgroup will be sought from the County Coalitions for Health Improvement and the Whole
Person Care Collaborative. The NCACH Executive Committee will select Workgroup members from
a list of interested parties ensuring that following sectors are represented:
• Managed Care Organizations and Administrative Services Organization contracted to serve
NCACH counties
• Physical Health and Behavioral Health
• Care Coordination
• NCACH Governing Board

Page 1 of 2

Approved by NCACH Governing Board: xx/xx/xxxx
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Membership of the above representatives must be filled by organizations located in and/or serving
Chelan, Douglas, Grant, or Okanogan Counties. The Workgroup will have regular members, with ad
hoc members joining as needed to provide input for specific discussion or issues. Members are
expected to represent their sector on the Workgroup as well as the patient population that they
serve. The Executive Director may appoint a Workgroup Chair if needed. The Workgroup is a subcommittee of the NCACH Governing Board and will be led by the Workgroup Chair, if appointed,
and NCACH staff. A minimum of two Board members must serve on the Workgroup and additional
NCACH Governing Board members may participate in Workgroup meetings.

Meetings and Duration
Workgroup Meetings will be held monthly for several hours, February 2018 through September
2018. Additional meetings (frequency of meetings or duration of the Workgroup) will be scheduled
as needed. Meetings will be held in Chelan, Douglas, Grant, and Okanogan Counties; locations will
vary and an effort will be made to hold meetings in each of the counties. Whenever possible,
meetings will have an option to participate via teleconference, although in-person participation is
encouraged. NCACH program staff and the Workgroup Chair shall be responsible for establishing
the agendas. Notes for all meetings will be provided to the Workgroup by NCACH staff within two
weeks of each meeting. Meetings will be open and meeting materials will be posted on the North
Central Accountable Community of Health website (www.ncach.org).
Member Responsibilities
• Participate in 75% of Workgroup meetings.
• Commit to becoming well-informed on the Pathways Community HUB model of Care
Coordination through readings, webinars, and trainings.
• Work with the HUB Lead Agency and NCACH staff to develop detailed project
implementation plans for submission to HCA by September 2018, or sooner if possible.
• Ensure milestones, as described in the Medicaid Transformation Toolkit, are met on time.
• Assure that recommendations made by the Workgroup are in alignment with attaining
national HUB certification through the Rockville Institute.
• Communicate with other members of your sector and the community to ensure broad input
into the Workgroup recommendations.
• Use strategies, supported by regional data, to advance equity and reduce disparities in
recommendations made to the Board.
Required Pathways Community HUB Guidelines
• AHRQ’s Pathways Community HUB Manual: A Guide to Identify and Address Risk Factors,
Reduce Costs and Improve Outcomes
• AHRQ’s Connecting Those at Risk to Care: The Quick Start Guide to Developing Community
Care Coordination Pathways
• The Rockville Institute’s Pathways Community HUB Certification Pre-requisites and
Standards (Revised February 2017)

Authority
The Workgroup will provide recommendations for approval by the NCACH Governing Board
regarding the initial steps of building up a Pathways Community HUB. Recommendations and input
developed by the Workgroup will be shared in regular monthly progress reports to the NCACH
Governing Board.

Page 2 of 2
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OPIOID PROJECT - PROPOSED PLANNING TIMELINE

Dec-17
•

•
•

Continue Current State
Assessment (Initiative Matrix)
and survey
Exploration of strategies
Exploration of data
gaps/needs

Jan-18
•
•
•

Apr-18
•

•
•

•

Distribute Implementation
Partner Application to
potential partners
NCACH Whole Person Care
Summit
Final funds flow document
created (and budget for 2018
year funding)
Review draft LOI for partners

Review and finalize current
state assessment for projects
Review and finalize selection
of strategies
Domain I linkages discussion

Feb-18
•

•

May-18
•

•
•

Review and select successful
Implementation Partner
Applications
Initiate process for binding
LOIs for partners
Approval of final funding
document for 2018 funding

Mar-18
Finalize Implementation
Partner Application and
scoring/funding criteria
Continue funds flow
discussion

Review draft Implementation •
Partner Application and
scoring/funding criteria
Initiate project funds flow
•
discussion

Jun-18
•

•
•

Review received LOIs (LOIs
from partners due June 8th,
2018
Discuss gaps and develop
plan to address them
Initiate draft Implementation
Plan

Jul-18
•
•

Draft Implementation Plan
(including partner LOIs)
Initiate continuous
monitoring and improvement
discussion
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DRAFT - NCACH Opioid Project: Current State Assessment - DRAFT
Initiative

Public Education

Chelan/Douglas

Grant

Planned: Regional Opioid Public Outreach Committee

Okanogan

Need: public awareness/education campaigns, broader education and marketing; Greater community
knowledge of current problem/crisis
Planned: participate in state wide Current: Grant County Helath
education effort once it becomes District website and public
available
outreach
Current: Together for Youth/CVCH
produced local brochure.

Prevention

Prevent opioid intiation
amonth youth

Medication take back
boxes

Current: Student Assistance Professionals in the two DBHR-identified CPWI communities, Wenatchee and
Waterville. Provide ATOD prevention curriculum, individual screening, referrals for AOD assessments,
alternatives to ATOD suspension (discipline buy-backs), and prevention/intervention groups for students,
and staff training and technical assistance.
Need: Student Assistance Professionals in more than the one DBHR-identified community in each county.
Currently, no school-based ATOD professional exists in the other schools in those counties, except
Eastmont, which funds their own staff person to do that work. Also needed is evidence-based ATOD
prevention curriculum at middle grades, and staff drug recognition training to all schools.
Current: eudcation and awareness
to Chelan High School 9th Grade
Health Class
Current: TOGETHER for Youth
provides information to students
in health classes (junior and high
school levels) about the dangers of
these drugs. Provides information
to parents and community
members at outreach events.

Current: Youth education

Need: After school programs

Need: prevention interventionist in
schools in Grand Coulee area

Need: Peer support/education in
schools
Current Locations: 4
Need: Increased awareness

Home lock boxes
General Prevention

Need: Youth Mental Health
Training Course
Need: Youth Coalition Assistance

Current Locations: 6
Current: Public awareness
Planned: Expansion
Need: More boxes

Current Locations: 3 (+2 in Grand
Coulee)
Need: More boxes due geographic
distances to travel

Need

Current: GIS a prevention program Need: increase ACES/Resiliency
thru DBHR and are working
knowledge through education,
w/GCHD to maximize funding and Biggest barrier is STIGMA
resources
Need: Better coordination of
efforts and addititional MAT
prescribers
Promote opiod prescribing Current: Opoid Workgroups & Oversight Committee, Updated procedures for prescribers, Integrating BH to
best practices
assist with managing pain, Staff education on the use of opioids (Confluence)
Current: Sophisticated pain
Need: non-opioid modalities for
management program which
acute and chronic pain and
allows us to minimize the use of
provider prescribing parameters
prescription opioids, pain
Need: work on opioid prescribing
for acute pain with non-primcary
care providers, dentists, etc.

1 of 3

Need: Destabilize stigma
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DRAFT - NCACH Opioid Project: Current State Assessment - DRAFT
Initiative

Chelan/Douglas

Syringe Exchange Program Need
(SEP)

Jail MAT program

Drug Court
Increase Suboxone
Prescribers and expand
access to MAT

Current: Chelan County Jail and
CVCH
Need: Start treatment sooner
while incarcerated
Need
# and capacity of Prescribers:
Confluence CVCH - All PCPs
Cascade LCCH New Start Clinic The Center -

Grant

Okanogan

Planned: Grant County Public
Health

Current: Okanogan Public Health
Planned/hopeful: increase
outreach capacity

Need/Interested

Interested/Expressed Need

Current

# and capacity of Prescribers:
# and capacity of Prescribers:
Confluence Confluence MLCHC FHC - 9-10(?)
Samaritan Healthcare Colville Tribal Health Services Columbia Basin Medical Center - Coulee Medical Center Columbia Basin Health
Mid Valley Hospital Association North Valley Hospital Mattawa Family Medical Center - Three Rivers Hospital Quincy Valley Medical New Start Clinic New Start Clinic Need: More prescribers

Treatment

Need: increased awareness of
program, increased hours,
establish other sites

Need: More prescribers

Current: increasing Suboxone prescribers, incentive program (Confluence)
Current: expanding MAT capacity,
behavioral treatment capacity, and
capacity for integration/support
with behavioralists in the primary
care pods (CVCH)

Current: Working to develop a
system that supports prescribers
(FHC)

Planned: Cascade Medical Center
Coordinating March Suboxone
prescribing training opportunity

Current: New Start Clinic colocating at OBHC ~1-2 days per
week. Trying to ensure clients are
receiving SUD therapy and MAT

Need: Supportive/safe housing

Need: Providing/promoting
Need: supportive housing (ie.
assistance for barriers to
Oxford housing)
treatment (housing,
transportation, financial costs, ect)

Need: boots on the ground outreach to homeless for OUD and housing
Need: methadone maintenance program

2 of 3

Build capacity of
healthcare providers to
recognize signs of opioid
misuse, identify OUD, link
patients to treatment

Need: school-based AOD assessment and treatment providers, likely from external agencies already
providing these services in the community or in other communities.

Non-MAT treatment

Current: Outpatient, residential,
Detox

Current: Working to make OUD a Current: GIS Working with medical Need: ER Behavioral Health and
core competency of primary care. providers to expand assessment
MAT providers
(CVCH)
activites to ER, medical clinics
Need: Promotion of our county's
rehab services/collaboration.

Need: inpatient treatment
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DRAFT - NCACH Opioid Project: Current State Assessment - DRAFT
Initiative

Chelan/Douglas

Law enforcement, EMS, Jail Current:
personnel, others carrying
Chelan Co Jail
Narcan
Catholic Charities Housing
Outreach

Overdose Prevention

Planned:

Narcan distribition at SEP

Need:
Narcan expansion to police and
first responders
Schools
Homeless shelters

Community based
naloxone distribution

Okanogan

Current:
All law enforcement carrying
Nalaxone
GIS Mobile Outreach Team
Soap Lake PD
Grant Co Sheriff
Planned:

Current:
Drug Task Force
Okanogan Co Sheriff
Brewster PD
Lifeline

Need: Expansion to first
responders not carrying narcan,
broader community partners
w/naloxone

Planned:
Interested:
Oroville PD
Border Patrol
Need: more LE carrying Narcan

Current: Okanogan Public Health
Need: Promote community based Need: Increase those with access
nalaxone
and education on opioid overdose
signs/symptoms; distribute more
intranasal naloxone

ED provide take home
naloxone to indivuals seen
for opioid overdoes
Promote co-perscribing of Need: improved education to those prescribed opioids and family on benefits of narcan & improved access
naloxone for pain patients to narcan
Current: Prescribing naloxone for Need: Co-prescribing of Nalaxone
high risk patients (CVCH)
for pain patients; patient
education
Monitoring of Overdose ER Need: Improved data collection to understand if OD is intentional vs accidental
visit data
Planned: Okanogan Public Health
Monitoring Overdose
Death data
Good Samaritan Law
Education
Support whole person
health in recovery

Need: improved data collection to understand if OD is intentional vs accidental
Current: Okanogan Public Health

Current: Integrated Behavioral Health at all Primary Care Clinics
(Confluence)

Peer and community-based Current: Oxford Houses
recovery support services Need: Recovery housing

Recovery

Grant

Current: 12 step meetings, NAMI

Need: Community education and
service access outside of Moses
Lake
Need: Long term treatment

Current: Suboxone Support Group
starting soon (CVCH)
Planned: building capacity to do
more recovery support (CVCH)

Current: Integration BH at some PC
clinics (Confluence)
Need: Expansion of BH to all
remote sites
Current: Shove House
Need: More Oxford type hopuses
where people in recovery can be
supported 24/7
Current: Numerous support group
meetings in most areas of our
county, Faith-Based organizational
support
Need: Involve those in recovery in
assessment of services/plan needs

Need: Inpatient and detox options that middle to upper class will access

3 of 3
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NCACH Opioid Project: Proposed Approaches

PHM

Recovery

OD Prevention

Treatment

Prevention

Approaches
P4R P4P Need Total
Promote accurate and consistent messaging about opioid safety and to address the stigma of addiction to healthcare providers, law enforcement,
1
1
2
community coalistions, schools/students, dentists, public health, the public, and other relevant parties.
Promote safe storage and appropriate disposal of medications through 1) medication take back programs, 2) home lock boxes, 3) "med-mud"
1
1
2
education.
1
1
2
Promote use of best practices among dentists for prescribing opioid for pain (ie. AMDG Prescribing Guidelines).
1
1
2
Expand Medication Take Back programs.
Increase the number of providers certified to prescribe OUD medications in the region (ie. hospitals, primary care clinics, correctional facilities,
1
1
1
3
mental health and SUD treatment agencies, methadone clinics and other community based sites).
Build structural supports (e.g. case management capacity, nurse care managers, integration with substance use disorder providers) to support
medical providers and staff to implement and sustain medication assisted treatment, such as methadone and buprenorphine; examples of evidence1
1
1
3
based models include the hub and spoke and nurse care manager models.
Promote and support pilot projects that offer low barrier access to buprenorphine in efforts to reach persons at high risk of overdose; for example in
emergency departments, correctional facilities, syringe exchange programs, SUD and mental health programs.
1
1
1
3
Increase OUD treatment, particularly MAT, during incarceration and ensure continuity of treatment for persons with an identified OUD need upon
1
1
1
3
exiting correctional facilities by providing direct linkage to community providers for ongoing care.
1
1
2
Organize or expand syringe exchange and drug user health services.
1
1
1
3
Develop/support linkages between syringe exchange programs and physical health/OUD treatment providers.
Establish or enhance community pathways to support pregnant and parenting women with connecting to care services that address whole-person
1
1
2
health (physical, mental and substance use disorder treatment) needs during, through, and after pregnancy.
Provide technical assistance to first responders, chemical dependency counselors, and law enforcement on opioid overdose response training and
1
1
2
naloxone programs.
Assist emergency department to develop and implement protocols on providing overdose education and take home naloxone to individuals seen for
1
1
1
3
opioid overdose.
1
1
2
Establish standing orders in all counties to authorize community-based naloxone distribution and lay administration.
Collaborate with the BHOs to provide residential, outpatient and withdrawal management programs with guidelines, training and tools to provide
1
1
2
overdose prevention education to all clients.
Enhance/develop or support the provision of peer and other recovery support services designed to improve treatment access and retention and
1
1
2
support long-term recovery.
Establish or enhance community-based recovery support systems, networks, and organizations to develop capacity at the local level to design and
1
1
2
implement peer and other recovery support services as vital components of recovery-oriented continuum of care.
Connect Substance Use Disorder providers with primary care, behavioral health, social service and peer recovery support providers to address access,
1
1
2
referral and follow up for services.
1
1
2
Establish or expand adult and/or juvenile drug courts.
Use data and information to detect opioid misuse/abuse, monitor morbidity and mortality, and evalute interventions.
1
1
2
AMDG: Agengy Medical Directors' Group
PHM: Population Health Management
**Listed approaches are not all inclusive. Approaches not listed above will be considered for funding by the Workgroup.
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Board Decision Form
TOPIC: CCMI, CSI Contract Funding Approval
PURPOSE: Approve additional funding for extension of the CCMI, CSI contract through
December 31st, 2018
BOARD ACTION:
Information Only
Board Motion to approve/disapprove

BACKGROUND:
NCACH has been working with our consultants CCMI through the development of our Whole
Person Care Learning Community. CCMI has worked with the staff to refine the change
plan template, develop the portal for partners involved in learning activities, and better
define the roles of participating partner in the Demonstration.
PROPOSAL:
Motion to approve $262,044 for the CCMI contract to complete the following actions that
will extend the work with NCACH through December 31st, 2018:
• Services Through Completion of Change Plan (2)
• Services to implement Change Plan through year end (3)

IMPACT/OPPORTUNITY (fiscal and programmatic):
Approval of this funding will help NCACH continue its contract with CCMI through
December 31st. CCMI continues to assist our organization in the establishment of the
Learning Community and will be vital in ensuring this work gets off the ground through
2018.
TIMELINE:
Approval of funds at the February Board meeting will ensure NCACH can continue the
contract with CCMI, CSI through the December 31st, 2018.
RECOMMENDATION: Approve above motion
Submitted By:
Submitted Date:
Staff Sponsor:

Whole Person Care Collaborative
02/05/2018
Peter Morgan
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Summary of Current Approved Expenses and Remaining Balances of CCMI Costs through
December 31st, 2018
Board Approved Amounts:
Board Meeting 10.02.17: Board approved up to $55,000 to direct the Executive Director to research and
contract with an organization to help us develop an effective learning collaborative including a business
plan. 15% CDHD overhead fee would not apply.
Board Meeting 12.04.17: Board approved a total request of $103,027. This included:
• Annual Summit: to kick off the learning community $27,000
• Collaboration Portal: Website for data reporting, Informational exchange and scheduling. It
appears to be a well-tested stable portal $35,000 annual license
• Annual Technical Support for Web Portal: $41, 027
Board Retreat 01.19.18: Board Approved to $58,500 to proceed with services through the kickoff March
24, 2018.

CCMI Cost Approved and Remaining Balance:
CCMI/CSI Cost Approved and Remaining Balance:
Board
Approved
Amount

Summary of Expenses

Revised
Cost
Estimate

Date
Approved
by board

Design Phase

$55,000

$46,925

10.02.17

Web Portal and Support

$35,000

$35,000

12.04.17

Technical Support for Web

$40,992

$40,992

12.04.17

Summit/Kick Off (orig. scheduled for 2/5/18)

$27,000

$0

12.04.17

Services Through Kick Off Meeting (1)

$58,500

$58,500

01.19.18

$216,492

$181,417

Total Approved
Services Through Completion of Change
Plan (2)
Services to implement Change Plan
through year end (3)

$109,400
$152,644

Additional Requested

$262,044

2018 Projected

$443,461

Amount approved by Board: $181,417
Amount Remaining: $262,044
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Board Decision Form
TOPIC: IGT Strategy
PURPOSE: Per HCA Request – Board approval of IGT Strategy
BOARD ACTION:
Information Only
Board Motion to approve/disapprove

BACKGROUND:
As per the presentation at the January 19th Board Retreat, we are requesting approval of the
IGT Strategy that was presented. Presently, we do not have guidance from HCA on specific
wording for the motion.

PROPOSAL:
Motion: The NCACH Board agrees to participate in the Medicaid Transformation IGT strategy
developed by the Washington State Health Care Authority in agreement with the Center for
Medicaid and Medicare Services as part of the state’s Medicaid 1115 Waiver and Transformation
project.

IMPACT/OPPORTUNITY (fiscal and programmatic):
Region will to lose approximately $10 Million if we do not adopt this strategy.
TIMELINE:
February approval requested
RECOMMENDATION:
To approve the above motion

Submitted By: NCACH
Submitted Date: 02/05/2018
Staff Sponsor: Linda Evans Parlette

35

