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In Washington, the State Health Care Innovation Plan (Healthier Washington), E2SHB 2572, and E2SSB 6312 provided the critical underpinnings of a transition towards regionalized Medicaid purchasing and a fully-integrated managed care system that provides physical health and behavioral health (i.e., mental health and substance abuse disorder) services on a statewide basis by January 1, 2020. 

Senate Bill 6312 set forth two pathways to fully-integrated managed care by 2020, known as the Early Adopter and Behavioral Health Organization tracks. 

· Beginning in 2016, counties in Early Adopter Regional Service Areas (RSAs) will adopt a purchasing model in which care for Medicaid beneficiaries is delivered through a contract between the Health Care Authority and Managed Care Organizations (MCOs) at risk for the full continuum of physical and behavioral health services, and where financing is leveraged to support the integrated delivery of whole-person care. Counties in these RSAs may share up to 10% of resulting state savings. 

· Regions for which county authorities do not choose to pursue fully integrated purchasing will be working with the Department of Social and Health Services (DSHS) to form a Behavioral Health Organization (BHO) to manage mental health and substance use disorder services beginning in April 2016. 
As Washington’s Medicaid program aims to support high quality, whole-person care for a growing number of adults and families, it will demand greater partnership among the State and local governments, health systems, public education, public health and community based organizations. Washington has a long history of regional health improvement initiatives comprised of a number of these necessary partners. The State is taking advantage of this strong foundation and further supporting the development of Accountable Communities of Health (ACH) to create a more formal relationship with these multi-sector, regional health partnerships within each Regional Service Area (RSA).   However, it is critical to underline that the State retains ultimate responsibility for selection and oversight in the procurement and bears legal and financial responsibility.
With a common regional approach for Medicaid purchasing and the collaboration of community partners, Washington hopes to:

· Facilitate shared accountability within each Regional Service Area (RSA) for the health and well-being of its residents.

· Empower entities within a RSA to develop collaborative approaches to health transformation that are representative of community priorities, populations and environments and assess and capitalize on the strengths of the partners.

· Promote alignment of state services across the common region to reduce duplication and increase efficiency and effectiveness of service delivery.

· Evaluate and apply lessons learned throughout this process and maintain an evolutionary approach to this work.

· Support whole person care in which a continuum of comprehensive services is provided through one delivery system. 

The State has proposed the role in planning stages for the ACH/County
 in Early Adopter regions and the role for the ACH across the rest of the State after planning stages.  The information below provides details regarding the county/ACH role in an implementation team and project design and health plan selection in Early Adopter regions as well as quality and performance monitoring, engagement, and partnering in health transformation with managed care in all RSAs.  
Role of ACH/County in Purchasing for Early Adopter Regions 
A. Implementation Team in Early Adopter RSAs 
The State proposes to form an Implementation Team to serve as the primary mechanism for State-ACH/County communication, coordination, and decision making during the planning stage of the Fully Integrated Managed Care program. 

The members of the Implementation Team will include up to five State staff, and three to five individuals who represent a participating RSA, one of whom is reserved for a Tribal representative. The composition of the Implementation Team should evolve overtime to reflect the involvement and maturity of the ACH. Team members must certify that they are not aware of any issue which would reduce their ability to participate on the Implementation Team in an unbiased and objective matter, or which would place them in a position of real or apparent conflict of interest between their responsibilities as a member of the Implementation Team and other interests. Team members must not have material, personal, or financial relationship with any potential health plan seeking to provide services under contract to the health plans. For example, a County employee who could potentially be involved in provider contract negotiations with an MCO would have a conflict of interest and be unable to participate on the Implementation Team. 

B. Project Design and Health Plan Selection in Early Adopter RSAs 
One Implementation Team will exist per RSA that opts-in to the Early Adopter track. ACH/County members of the Implementation Team will be active participants in the development of the contract and RFP processes as follows: 

1. Implementation team participants will participate in the development of contract language for the program through participation in review of draft contracts. 

2. Implementation team participants will participate in the procurement review and selection process for the RSA they represent. 

3. Implementation team participants will review data and information gathered through the health plan readiness assessment process, which may include the following: 

· Network analysis 

· Historical utilization and performance measures; 

· Quality program descriptions; 

· Coverage and authorization criteria for decision-making; 

· Action (denial), appeal and grievance business processes, such as policies and procedures; 

· Enrollee rights policies/procedures. 

Role of ACH/County in all Regions

A. Role of ACH in Quality and Performance Monitoring in all RSAs

ACH members will be active participants in the State’s monitoring and evaluation of the performance of the health plans serving their RSA. As the ACH is established, a formal mechanism for exchanging information about plan performance will be created. Examples include: 
1. The development of a Monitoring Team/Committee (in Early Adopter regions, membership from the ACH Implementation team will be involved).  The Monitoring Team/Committee will have both have managed care (MCO or MCO and BHO) and ACH participation to work together to review and address access, quality and performance issues and outcomes.  This will facilitate ACH need for specific RSA-level performance data, such as measures of access, utilization and outcomes.  In addition, the Monitoring Team/Committee will operate solely with ACH membership to directly inform State (HCA and HCA/DSHS) of access, utilization and performance issues and outcomes, so the State can take appropriate measures.
2. The ACH will develop any necessary mechanisms to share data across its partners, including the MCO, to allow ACH to monitor access, utilization, outcomes, and costs, including costs to the criminal justice system.   

3. The State will provide the County/ACH with a single point of contact through DSHS or the HCA to troubleshoot complaints that emerge at the local level.

B. Development of Health Plan Contract Language for Partnering in Healthier Washington Transformation 

The State will partner with ACHs/Counties to develop contract requirements for health plans to participate jointly in planning for local transformation projects that are in line with the State’s Healthier Washington goals. Active involvement in at least one local project will be a required element for every managed care contract and ACH contract. The Apple Health contracts in all regions will provide guidelines for the selection of at least one project that reflects both state health improvement priorities as well as regional priorities identified through regional health needs inventories/planning; individual project selection will occur in partnership with the ACH and managed care plans responsible for that RSA.  

Three potential areas of focus could include:  

1. Transitional, coordinated care for high risk enrollees (defined by the ACH/managed care contractor).  High priority enrollee transitions include:

· Jail to the community (Care coordination to support housing, employment or avocational activities and efficient delivery of health care services, including treatment or after-care for individuals who have received or need chemical dependency treatment or mental health services)

· Mental Health Institutional Care to the community (Care coordination focused on medication stability, housing and vocational or avocational activities)

· Hospital to home (Care coordination aimed at supporting physical and medical stability, including medication reconciliation, timely delivery of appropriate services, such as home care and equipment that support an individual’s recovery from illness/injury)

· Substance Use Disorder Treatment to community (Care coordination aimed at supporting an individual’s recovery, including housing, after-care and medication management)

2. Case management for high risk families aimed at mitigating risk (Enhanced care coordination and/or social services delivered in Title 1 elementary or middle school settings focused on promoting health and well-being of all children through standardized health education and exercise programs; and early identification of family stress or emerging mental health conditions in children, including early referral for assessment and treatment).

3. Reduction of health care disparities focused on the following:  

· Perinatal care including reductions in low birth weight in general and efforts targeted at reductions in the African American and American Indian/Alaska Native populations; routine screening for and treatment of maternal depression;

· Promotion of primary care for individuals with dual diagnoses, including appropriate preventive screenings, early intervention and management of individuals identified as overweight or obese; or having early indications of diabetes or heart disease.
Regional Service Areas (RSA)
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� This document uses the term “ACH/County” to refer to the transitional role of the Accountable Community of Health and the County in procurement and purchasing activities. Counties hold the primary role in the decision to implement the integration of purchasing medical and behavioral health services by 2016 and will be the primary participants with the State in early discussions around design and procurement. As ACH partners are ready to accept responsibility for that role, HCA expects the partnership role to transition. Counties involved with the Early Adopter policy discussions are expected to inform and engage their future ACH partners in the process.
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