Washington State

Health Care Authority

Washington State Medicaid Transformation Project demonstration
Section 1115 Waiver Annual Report (DY5)/Quarterly Report (DY5 Q4)
Demonstration Year: 5 (January 1 to December 31, 2021)

Reporting Quarter: 4 (October 1 to December 31, 2021)

Washington State Medicaid Transformation Project demonstration
Approval period: January 9, 2017, through December 31, 2021



Table of contents

INEFOAUCTION ..uveeiiriiiiiiiiiiinireiiiiiiiisineeeettsesssssssnee st esessssassse s s sssssssssssessssssssssssssesssssssssssssssessssssssssssssssssssssssssnssessssssssssannesssssss 5
Vision: @ healthier WashiNgGton ...t e e e e e e ettt e e e e e e eeeantaaseeeeseeasntaaseeaeeeasnnsaaseaaeseannntes 5
Annual report: demonstration YEar 5 (2021) ...cccciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisisisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns 6
Policy and adminiStrative UPAAteS ...ceeiii ittt e ettt e e e e e e ettt e e e e e e e e e abbaaeeaeeeessbasaeaaeeesennsstaeeeeessensssrenes 6
IMITP BN 2021 1.eiiiiieeite ettt ettt ettt e st e e sbe e s b e e e beesabaeesbeesabeeeabeesabaeeabeesabaeeabeesabeeeabeesabeesaseesabeesabeesabaesabeesabaesaseesabaesaneenas 6

YT o g T=T o o [ o T=T oY £ PRSP RRUPPPROTPRRN 6

F N Y YU | I q o= g Yo [ AU T TS 6
Delivery System Reform Incentive Payment (DSRIP) program eXpenditures ..........ccoceeveeruerienienieneenieenieesee e seee e 6
Table 1: DSRIP @XPENUITUIES ......uvieeiieiiieeeiieeeeiiee e ettt eeestteeestaeeeetbeeeeataeessssaaeesssaeeassseesssesaaansaseesssasesssesesnnssesssnsees 6

Table 2: MCO-VBP @XPENAITUIES .....cccueiiuiieiieeeitteeiee ettt ettt sat e st eesi e st e e sa bt e sabeesbb e e saneesbeeesaseeasseesaneesneeesaneennneas 7

Table 3: LTSS and FCS SErviCe EXPENAITUIES.......ccciiiieeeeiiieeciieeeeitee e etee e e steee e s tbeeesaeaeesabeeeesataeeessaaeessseeesnnssesesnsens 7

LTSS data @nnUAl SUMIMAIY.......oiiiiiiieeeieeete ettt st e sttt e st esa bt e st e e s at e e sabeeeub e e sabeesateesabeesateesaneeaaseesaseesnbeesnneenneeesaneennneas 7
Table 4: beneficiary enrollment DY PrOgram.... ...t e e et e e e et ae e e e aa e e e ssbeeeeensaeeesanees 7

FCS data @NNUAL SUMIMATY ...coiuiiiiieeiiteeteeeite ettt sttt e st e sttt e st e e s u bt e sab e e s ae e e saseesbteesabe e bt e e sabeesbeeesane e st e e saneesbeessneenneeesaneenneees 7
Table 5: FCS client @nrollmMeENnt 2021 ......ccuiiiieiiiiiiieeniiesieesieesteesiteesteesieeesaaeessteesaseesseeessseessseesssesssssesssesnssessseensens 7

Y I YY1 L 1 o T o SRR 8
2o o Vol [ B\ [ o 11 doY T o T=d 2T oo & SRR PSUURRRNE 8
State 1egisSlative dEVEIOPMENTS ...co..uii ettt st e st e st e e s a bt e st e e s abeesabeeeateesabeeeabeesabeeeaseesabeeenneesas 9
Y U] o] ol oo o s TP PSSRSO 10
Summary of public comments received dUFNG DYS .........uii ittt e et e e e st e e s st e e e sbae e s ssaeeessseeeesnseeessnsaeeesnnsenenn 10
DSRIP Program PUBIIC COMMENTES. ...cciiiiiiiiiieee et et e e e e e e et b e e e e e e seeassaaeeeaeseassataaaeeaesenantraneeeseennnssranes 10

LTSS Program PUDIIC COMMEBNTS.......iiiiiiieeeiieieeeciee e eeiee e ree e e ettt e e sate e e esateeeesbaeeesasaeessseaeeassseesasnsaeeesseeesansseessnssnessnssenenn 10

[ O R oo T={¢- 10 d W o101 o] [ ol ole] 5 Va0 =] ) &3 USSR 11
Quarterly report: October 1-December 31, 2021 .........ccccceeereririrrsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnss 12
Summary of quarter aCCOMPIISNMENTS .......viiiie et e et e e e et r e e e s ta e e e s steeessbeeeesntaeeeanneeeesnreeenn 12
MTP-wide stakeholder ENGAZEMENT ..........uuiiiiiiie et e e e e e be e e e e e e e e et baaeeeeeeeeesbasbaeeaeeseasataaeeaeesenannsranens 12
Statewide activities and acCoUNTADIlItY ...ccooiiiiiiiiiiiiiiiiirrr s s s s s s s s s s s s s s s s s s s s s s s s s s s s s s s e 12
A 1[0 o T =Te I o TU el gV V=] ) TSR 12
VBP Roadmap and Apple HEAIth APPENAIX.....ccciiieiiiie ettt e e e e stre e e e tb e e e ata e e e s abaeeesabeeeessaeeesnnaeeessseeean 12
Validation of financial performance MEASUIES ..........ooiiiiiii ittt s s e e snt e saneennee s 13
Table 6: MCO achievement Of VBP tarZeLS .......uuiiiiiiieeeiiieecitee e steeeestte e e ste e e streeeseataeeesataeeesntseeesssseessssseeessseeeanes 13

Table 7: MCO achievement of qUality targetS......cccueuiiiiiiiiiiieeeee e e e 13

Table 8: achievement of DSRIP-funded p4p incentives earned by MCOs and ACHS.........cccceevciieeeciiieeccieee e 14

Statewide progress tOWArd VBP tarZeLS .......uiiiuiiiiiiieeiie ettt ettt ettt sb et et e e bt e e bt e e sbe e e bt e e s bee e bt e e nbeeenneeeas 14

=T oot YU o] oYY f=Ta Yo I 11 Y [T USRS 14

(8T oTole] o011 =4 Tot £ 1YL =T P PP P PR PPPPOPPI 14

1Y (Ol T o =4 ¢ =T S PP PP PP PP PP PPPPPUPPPPPPPPPPPPRt 14
Health information tEChNOIOZY (HIT) .ecueeiiiiieie ettt ettt ettt sae e st e et et e enteentesneesaeesseeseennesanenne 15
ACTIVITIES @NT SUCCESSES .eiiueiiieiiiieeeittee e ettt e ettt e e sttt e e e rabteeseaateeesabbeeeaaabeeesaabteeesanbeeeenbeeesaasbeeesassteeenbeeesansbeeesanseaesaabaeenans 16
DSRIP program implementation acCOMPliISNMENTES.......uuuueeeeeeieeeimeeeeimmeeeeeieeieeiieieeeeeeeeeetemmmsssssemsssessssssssssssssssssssssssssssssssssses 17
ACH project Milestone aChiEVEMENT..........uiii ettt e et e e e st e e e e e tte e e e abaeeesabaeeeesbaeesssaaaeastaeeeensseeessseens 17
YT BT a Lo TUE 1 =Y oYY T Y= PSSR 17

[ LD (=T o LS PP PPPP PP PUPUPPPPPPPPPIRt 17
Annual VBP milestone achieVemMENt DY ACHS ........oocuiieiiiie et st e s e e e ae e e e st ae e e snte e e ssaaeeesssaeeesnseeeesnenens 17
Figure 1: MCO VBP adoption for 2020 by ACH FEBION .......uviiiiiei ettt et e et e e e etae e e e s aba e e e etae e e eareeas 18

o o To T = =T« 171 Y SR SUUSRN 18

Washington State Medicaid Transformation Project demonstration
Approval period: January 9, 2017, through December 31, 2021 2



DSRIP measurement activities

SEATEWIAE MESUILS ...eveiiiiiieeceieeeetee ettt e et e et e e e sttt e e e ateeeeraaaee e s sseeeaseaeessseeeaasseeeeanssseeansseeeeasseeesansseeesssseeeannseeesansseeesssenenn
DSRIP program stakeholder engagemeNnt ACHIVITIES ......ciiii i e e e e e e e e e e s et ra e e e e e e s e ansaeeeas 19
DSRIP stakeholder concerns

Upcoming DSRIP activities........ccccveeeeeeeiennnnee
Tribal project implementation activities

Tribal partner eNgagemMeENt tIMEIINE .......ooiii ittt st s bt e st e e bt e s b e e bee s b e e e bt e s b e e eneesares
LTSS implementation acCOMPlISNMENTS .......ceeeeeeeeeeeeeeeeneeeeneeeeeeeeeeeeemennneeensessssssssssssssssssssssssssssssssssssssssssssssssssssssssnsnnnnsnnnnnns
Network adequacy fOr MAC and TSOA ...ttt ettt bt sae e s bt e e bt e s b et e bt e sab e e e st e s beeeaaeesabeeeseesabeeeneesanes
Assessment and systems update...................
) L 1TV = S T O O TSP PRSP PPOPPTOPPOP
DY I Ta Lo =Y o Yo o T V-SSR USRI
Table 9: beneficiary enroliment by program for Q4 .........cooeiiiiiiiiiieee et 21
Tribal engagement ...................
Outreach and engagement
Table 10: outreach and engagement actiVities DY AAA.........c.uui i iiie et e e e et e e e e sare e e searee e e ebaeaeenes 22
QUUATTEY @SSUIANCE ..ttt sttt sttt sttt st e et e e st e e e at e e sabeesat e e sabeeeaseesabeeeas e e sabeesas e e sabeeeaseesabeeeaseesaseenaseesabeennneesnneennneesas 22
Figure 2: Question 1: was the client appropriately determined to be nursing facility level of care eligible for PE?23
Figure 3: Question 2a: did the client remain eligible after the PE period? ........c.cccoveiiiiiniieiieenec e 23
Figure 4: Question 2b: if “NO” 10 qUESTION 2Ha, WNY? ..c.uiiiiiiiiccee ettt e ae e e et e e e br e e e saae e e staeeeas 24
2021 quality @SSUrANCE rESUILS t0 Aate.....uuiiieiiiieieiee e ccieee ettt e e e sttt e e et e e sttt e e e s abeeeeesneeesssseeeesnsseeeanseeesnnseeeesnseeenn 24

Figure 5: 2021 statewide proficiency
State rulemaking .........cccoeeuueeee.
(W] oToleTa a1 T= 4= [ £V =TSP PPPPPPPPPPPPRE
LTSS stakeholder concerns

FCS implementation acCOMPlISHMENTS......ccceeeeee e se s e s s e e e nn s e s e s s e e e nnssssssseseeennssssssssseeennnsssnssnnneenn
=Y AT oY Q=T L=To [ = Tos VA oYl o 0L S SRSPPRN
Table 11: FCS provider Nnetwork deVelOPMENT.......ccii ittt e e e e e e et re e e e e e e e santaaaeeeeeeenannes 26
ClIENT BNTOIIMENT...eiitie ettt st s e s bt e s a b e e s beesab e e s abeesabeesabeesabeesabeesabeesabeesabeesabeesaseesabeesaseesabeesnseenas 26
Table 12: FCS Client @NrOlMENt. ... .o ettt ettt ettt e sat e e sbt e e bt e s bt eesbeeebeeesbeesbaeensaesnnes 26
Table 13: FCS Client Fisk Profile ... ettt e ettt e e e e e e e b b e e e e e e s eesanbbeeeeeeee e nntaaaeeaeeeaanses 27
Table 14: FCS client risk profile, continued .27
Table 15: FCS client service UIHIZation .......ocueiiiiiiieiiieeeee ettt ettt e st e e nbteenaae e e 27

Table 16: FCS client Medicaid eligibiliTy .........coiiiiiiiiiiieee et 28
Quality assurance and monitoring activity

Other FCS program activity

UPCOMING @CHIVITIES coeiiiiiiieiiiiieieee ettt e e e e e e e e e e et et e e et et et e e et et e e e e e e e e e e e e e e eaeaaeaeaeaeaaaeeeeeaeaaaaaaaes
FCS program stakeholder engagement @CtiVITIES ... ...cocuiiiiiiiiiiieee et s 29
Table 17: FCS program stakeholder engagement acCtiVities .........ccueeeeiiiiecciiie et eaae e e saree e 29
O =] =] Ve [ =T ol o Tl T o o 3PP UPRPUPPRRRIN 30
SUD IMD waiver implementation accompliShmeNnts.........coooviiiiiiiiiiiiiccccrrrr e s s s s s s s s s s s s s s s s sseens 30
IMPIEMENTATION PIAN (..t e he e bt e bt e e bt e e bt e e bt e e be e e bt e e bbeeabee e bbeeabeeebbeebeeennesaneas

SUD HIT plan requirements
SV | [ Y dTo T e [ F-4 o HO U TP PP P PP P UOPUPPTOPPR
Monitoring protocol
Upcoming activities
MH IMD waiver implementation accoOmMpPliShMENTS.......... i rereses s e e s e s e s ensssssssseseesnnssssssssnsenns 31
(T g o (=T aaT=T o} =1 o T T o] 1= o TP 31

Washington State Medicaid Transformation Project demonstration
Approval period: January 9, 2017, through December 31, 2021 3



MH HIT plan requirements
LY =YLV o Jo [=T-Y = R STPPRN
1Y/ oY oYk o] gl T=a o] fe] o Tole 1 U PUPPRT
(8T oToloTa [T oY= 4= [ 11V A =T PP P PP PPPPPPPPPPPPPPPPPRE

QUATLEITY EXPENAILUIES .....cuuuuiiiiiiiiiriiiiiisisiisnssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssnnnnns
Table 18: DSRIP @XPENUITUIES .....ueiiiiiieeeeiiieeeiteeessteeeeste e e e streeestaeeeesatseesasaseeesssseeeassseessnseseeansseseasssseesnssneseansseenanes
Table 19: MCO-VBP @XPENGITUIES ...cccueiiiiiieiieeiite sttt ettt ettt sit e s bt e e st e e b et e satesbe e e bt e sbeeesseesbeeenseesbeeenseesanes
Table 20: LTSS and FCS SErviCe @XPENITUINES ......ccciiieeeeciieeeeiteeeectieeeeeireeesareeeestreeeesstaeessasaeeessseeessssseessnsseeesssseeesnes
Financial and budget neutrality development issues..........

T4 = Vol F= SRS USRPPRN
Table 21: member months eligible to receive services

BUAZET NEULIAIITY ..eeeiiiiee ettt et e et e e et e e e tte e e e s taae e e tbaeeeeatseeeeassaaessseeeaassseseassaseessseaeaassaeeeanssaeesasseseesnsseeennes

Designated state health Programs (DSHP) ......coio ittt ettt sttt ettt e e e ate st e e s bt e besabesatesaeesaeeseensesasesasanseans

Overall MTP development and iSSUES.........ccccceeeerrrrisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsnnnssnnnnnns

OPEIAtiONAI/POIICY ISSUBS ...veuveiiitietieieeeieiete sttt ettt et et et e testestesaeeseeseestesesseetesaeesseneensensesseesesaeensensensensessessesaeeseensensensessenses

(0o ] o 1Y U1y 0 [= T N U LT PP UPT T PPPPPPUPPRR

Y I LY [ 1 o T o R STSPPRN
(8] oTole] g o TTaT=q | = S Lot d AV = PP PPPPPPPPPPPPPPRE 35
Summary of additional resources, enclosures, and attachments ... s sssssses 35
AQAITIONA] FESOUICES. ... eeeeeeitiie ettt ettt ettt e ettt e e ettt e s eabt e e e s bt e e e eabeeesubeeeesabeeeeaasbeeesanbeeeeaabaeesaasbeeesasbeeeeabeeesansaeeesabeeaenn 35
000 YV o L= - Lol Y0 0 T=Y o1 (PR 35
Attachment A: state CONTACES ...ccciiiiiiiiiiiiiiiiiirirrrrrr e s e e e e e e e e e e e e e e e e e e e e e e e aeanans 37
Attachment B: Financial Executor Portal Dashboard, Q4 2021.........c.cccccetteuiirimniieieneierieneesersnsssesanssssrsssssessssssssssssssssnsssssenne 38
Attachment C: 1115 SUD Demonstration Monitoring Report —Part B ........ccccceeeueiiiiiiiiieenncciiennneeennsssssessseeennsssssssesseesnnnnes 39

Washington State Medicaid Transformation Project demonstration
Approval period: January 9, 2017, through December 31, 2021 4



Introduction

On January 9, 2017, the Centers for Medicare & Medicaid Services (CMS) approved Washington State’s
request for a Section 1115 Medicaid demonstration waiver, called the Medicaid Transformation Project
(MTP). MTP activities aim to improve the health and wellness systems’ capacity to address local health
priorities, deliver high-quality, cost-effective, whole-person care, and create a sustainable link between
clinical and community-based services.

Over the MTP period, Washington will:

Integrate physical and behavioral health purchasing and services to provide whole-person care.

Convert 90 percent of Medicaid provider payments to reward outcomes instead of volume of
service.

Support providers as they adopt new payment and care models.
Improve health equity by implementing population health strategies.

Provide targeted services to support the state’s aging populations and address social determinants
of health (SDOH).

Improve substance use disorder (SUD) treatment access and outcomes.

The state will accomplish these goals through these programs:

Transformation through Accountable Communities of Health (ACHs) and Indian health care
providers (IHCPs).

Long-Term Services and Supports (LTSS): Medicaid Alternative Care (MAC) and Tailored Supports
for Older Adults (TSOA).

Foundational Community Supports (FCS): Community Support Services (CSS) and Supported
Employment - Individual Placement and Support (IPS).

SUD IMD waiver: treatment services, including short-term services provided in residential and
inpatient treatment setting that qualify as an institution for mental disease (IMD).

Mental health (MH) IMD waiver: treatment services, including short-term services provided in
residential and inpatient treatment settings that qualify as an IMD.

The Washington State Health Care Authority (HCA) is the lead agency for MTP; however, many agencies
and partners play an important role in improving Washington'’s health and wellness systems. Together, we
are working to create a healthier Washington, where people can receive better health, better care, and ata
lower cost.

Washington State Medicaid Transformation Project demonstration
Approval period: January 9, 2017, through December 31, 2021 5



Annual report: demonstration year 5 (2021)

In accordance with special terms and conditions (STCs) 76 and 42 C.F.R. § 431.428, this report summarizes
the activities and accomplishments for the fifth demonstration year (DY) of MTP (DY5). It documents
accomplishments, project status, and operational updates and challenges.

Visit the Medicaid Transformation webpage to learn more about HCA’s MTP work.

MTP in 2021

MTP programs continued COVID-19 response as the pandemic continued to impact organizations and
communities across the state. In addition, the state and its partners continued preparations for the DY6
extension, including ongoing coordination with and CMS approving in December 2021.

The state worked on a five-year MTP renewal package during 2021, which included significant engagement
with partners to explore enhancements to existing programs and consider lessons learned over the current
MTP waiver This work will continue in 2022 and the state has received CMS approval for a delayed renewal
application timeline of mid-2022.

MTP amendments
The state continues to coordinate with CMS regarding MTP amendment requests. Amendments relate to
presumptive eligibility and transportation services within Initiative 2 and the adjustment of the value-

based purchasing target from 90 percent to 85 for DY5.

Delivery System Reform Incentive Payment (DSRIP) program expenditures

During January 1 through December 31, 2021, all nine ACHs earned nearly $83.1 million in project
incentives and integration incentives for demonstrating completion of required project and integration
milestones during DY5. This includes the submission of implementation plans. During DY5, IHCPs earned
nearly $2.9 million for [HCP-specific projects.

Table 1: DSRIP expenditures

Ql Q2 Q3 Q4 DY5 total Funding
source
January 1- April 1- July 1— October 1- January 1- Federal
March 31 June 30 September December 31 December 31  financial
30 participation
Better Health $250,000 $8,105,396 SO $757,226 $9,112,622 $4,556,311
Together
Cascade Pacific $35,053 $6,345,933 SO $688,388 $7,069,374 $3,534,687
Action Alliance
Elevate Health $44,571 $8,756,298 SO $826,065 $9,626,934 $4,813,467
Greater Columbia = $250,000 $11,147,815 SO $963,743 $12,361,558 $6,180,779
HealthierHere $250,000 $13,081,240 SO $1,514,452 $14,845,692 $7,422,846
North Central $250,000 $3,873,065 SO $344,194 $4,467,259 $2,233,630
North Sound $250,000 $11,603,517 SO $1,032,581 $12,886,098 $6,443,049
Olympic $250,000 $3,063,344 SO $275,355 $3,588,699 $1,794,350
Community of
Health
SWACH $250,000 $5,541,304 SO $481,871 $6,273,175 $3,136,588
Washington State Medicaid Transformation Project demonstration
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Indian Health SO $2,898,115 @ SO SO $2,898,115 $1,449,058
Care Providers

Table 2: MCO-VBP expenditures

Q1 Q2 Q3 Q4 DYS5 total |
MCO-VBP January 1- April 1- July 1- October 1- January 1-
March 31 June 30 September 30 December 31  December 31
Amerigroup WA $959,638 $959,638
CHPW $1,233,495 $1,233,495
ccw $946,640 $946,640
Molina $3,889,269 $3,889,269
United Healthcare $970,958 $970,958
Table 3: LTSS and FCS service expenditures
Q1 Q2 Q3 Q4 DY5 total
January 1- April 1- July 1- October 1- January 1-
March 31 June 30 September 30 December 31  December 31
Tailored Supports for $4,975,602 $5,563,325 $3,966,823 $16,000,014
Older Adults (TSOA) $5,461,087
Medicaid Alternative Care $128,419 $137,639 $92,313 S407,846
(MAC) $141,788
MAC and TSOA not SO S573 SO $27 $600
eligible
FCS $4,304,004 $4,809,098 $4,407,602 $5,137,076 $18,657,780

LTSS data annual summary
Table 4: beneficiary enroliment by program

MAC TSOA TSOA

dyads dyads individuals
LTSS beneficiaries by program as of December 31, 2021 289 2178 4460
Number of new enrollees in 2021 by program 144 1073 1887
Number of new person-centered service plans in 2021 by program 78 415 916
Number of beneficiaries self-directing services under employer 0 0 0

authority

FCS data annual summary
Reports are available on MTP reports page. These reports provide a month-by-month look at Medicaid
clients enrolled in IPS and CSS since the programs began in January 2018.

Table 5: FCS client enroliment 2021

Jan Feb Mar Apr May June July Aug Sep Oct Nov Dec ‘
Supported 2,520 2,580 2,510 2,481 2,529 2,536 2,571 2,569 2,687 2,645 2,616 2,640
Employment -
Individual

Washington State Medicaid Transformation Project demonstration
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Placement and
Support (IPS)

Community 3,710 | 3,857 3,800 3,835 3,962 3,988 4,032 4,081 4,283 4,234 4,225 4,288
Support Services

(CSS)

CSS and IPS 1,485 1,390 1,237 1,211 1,254 1,307 1,347 1,611 1,596 1,644 1,674 1,675

Total aggregate | 7,715 | 7,827 7,547 7,527 7,745 7,831 7,950 8,261 8,566 8,523 8,515 | 8,603

enrollment
Data represents cumulative enrollment (number of individuals who had been enrolled at least one month during the life of the program).
Month-to-month changes are because of client enrollment mix, not program impact. Some individuals may be enrolled in both IPS and
CSS.

Data source: Research and Data Analysis (RDA) Division administrative reports

In 2018, HCA began working with an independent external evaluator, the Center for Health System
Effectiveness (CHSE) at Oregon Health and Science University. CHSE is responsible for evaluating the
overall success and effectiveness of MTP. In DY5, CSHE continued its active engagement.

Notable deliverables for the MTP evaluation in 2021 include:

Rapid-cycle Monitoring Reports

CHSE produces this report for the first three quarters as part of their evaluation, which highlights MTP
quarterly activities, key findings (as available) from analyses, and a summary of MTP activities planned for
the coming quarter. These reports also highlight the work and progress across all initiatives as
implementation continues. Rapid-cycle Monitoring Reports are available on the Medicaid Transformation
reports page.

The reports received in DY5 include:

o Tenth Rapid-cycle Monitoring Report: delivered on March 31, 2021, this report highlighted the
COVID-19 impacts on data collection. Highlights and key findings for this report include:

o Substantial and continued improvement in measures related to SUD and opioid use
disorder (OUD) - a trend that has continued since the Interim Evaluation Report.
Improvements were made in some preventive and wellness services, such as childhood
immunizations and body mass index (BMI) screenings but showed worsening performance
on others, such as well-child visits for children ages 3-6.

o Improvement in antidepressant medication management for adults, other measures of
mental health care declined. The 30-day rates of follow-up care after an emergency
department visit or hospitalization for mental illness continued to worsen. Readmission
rates for psychiatric conditions also increased. This is an important area for the state to
monitor closely.

o The ACH model provides a framework for integrating equity into the health system
transformation goals of MTP. There is evidence that ACHs have sought to address equity in
the areas that are commonly described as the core elements of the ACH model, such as
community partnerships, shared definitions and language, and data sharing.

o ACHs have contributed to the state’s COVID-19 response, leveraging their existing
community partner networks and information exchange infrastructure to meet community
needs during the pandemic. Specific federal and state actions supported ACHs’ ability to
adapt their operations toward COVID-19 response.

Washington State Medicaid Transformation Project demonstration
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o Eleventh Rapid-cycle Monitoring Report: delivered on June 30, 2021, performance measures in
this report reflected early impacts of COVID-19 on Washington’s health care delivery system and
Medicaid population. Highlights and key findings for this report include:

o Stark declines in emergency department utilization and hospital care, as well as preventive
services, such as well-child visits and oral health care. These changes likely reflect facility
closures and behavioral changes related to the pandemic rather than impacts of the MTP
demonstration on service utilization.

o Care for SUD, including opioids, improved during this period, continuing positive trends in
prior periods. Improvements in selected measures related to medication use and
medication management.

o The state’s transition to integrated managed care (IMC) suggests that behavioral health
provider organizations continue to experience delayed payments while also facing new
administrative burdens and a need for new health information technology infrastructure.
Some progress toward clinical integration of primary care and behavioral health services
has occurred, though behavioral health providers have been slower than physical health
organizations to implement changes. ACHs and managed care organizations (MCOs)
continue to offer support to providers to address these challenges during the IMC
transition.

o Twelfth Rapid-cycle Monitoring Report: delivered on September 30, 2021, performance
measures in this report include the first six months of the COVID-19 pandemic in Washington State.
Highlights and key findings for this report include:

o Access to care changed in complex ways in 2020. Emergency department visits and
hospitalizations declined sharply in the early months of COVID-19, as did access to oral
health care. Declines in well-child visits for Medicaid members ages 3-6 were among the
most dramatic changes in performance early in the pandemic. There were also decreases in
access to primary care, preventive screenings, and mental health care.

o Some care areas remained stable or improved in the early months of the pandemic. Chronic
disease management services that could be delivered virtually, such as medication
management, remained stable during this period. Timely prenatal care and SUD treatment
continued to improve statewide.

o Measures of access, quality, and utilization differed among Medicaid members. Rates of
opioid prescribing to Black members remained markedly higher than for other enrollees,
while access to OUD treatment was lower. Rates of emergency department utilization and
hospitalizations were higher among American Indian (AI)/Alaska Native (AN) and Black
members than for other groups. Rates of arrest and homelessness were relatively
unchanged but occurred at higher rates among individuals with serious mental illness.

o ACHs have played a fundamental role in promoting Domain One activities and overall
progress. They have identified gaps, provided education and training, and primed their
organizational partners for success. Nevertheless, ACHs face limitations in advancing
Domain One efforts. ACHs do not have the finances or the authority to remove these
barriers, making these essential areas for HCA involvement.

The Washington State Legislature’s 2021 session ran from January 11 to April 25, 2021. As anticipated, the
operating budget provided continued spending authority for MTP. At the request of the Legislature, the
state presented MTP updates to multiple legislative committees during 2021 and responded to targeted
questions from legislators and staff. The state continued to discuss the DY6 extension and plans for the
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five-year renewal request, including legislative direction related to MTP waiver strategies and related
priorities that resulted from the 2021 legislative session.

In mid-December, HCA held a virtual MTP Public Forum for DY5 to cover several topics:

e Overview of MTP and its initiatives

e Summary of ACHs’ COVID-19 response activities

o Summary of this year’s achievements and challenges, by initiative

o Update on the MTP one-year extension and amendment (January-December 2022)
e Update on the MTP five-year renewal (2023-2027)

There was also dedicated time at the end for Q&A with attendees. View the slide deck or watch the
recording.

The following public comments were received during DY5, organized by program:

DSRIP program public comments

Quarter 1

e No MTP stakeholder concerns were reported during.

Quarter 2

e No MTP stakeholder concerns were reported during.

Quarter 3

e No MTP stakeholder concerns were reported during.
Quarter 4
e ACHs and IHCPs raised concerns regarding the importance of the DY6 extension (prior to the state
receiving CMS approval). In addition, comments focused on the need to begin planning even earlier

for the five-year renewal to mitigate the loss of contracts, capacity, and overall progress on key
strategies, such as community-based care coordination.

LTSS program public comments

Quarter 1

e There were no stakeholder concerns submitted this quarter

Quarter 2

e No stakeholder concerns were identified this quarter.

Quarter 3

e No stakeholder concerns were submitted during this quarter.

Quarter 4

e Stakeholders continued to share their concerns about the lack of available respite and personal care
providers across the state.
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FCS program public comments

Quarter 1

e The FCS program received no public comments or questions during Q1.

Quarter 2

o FCS program staff received questions regarding waiver sustainability and the future of FCS services.

Quarter 3

e The FCS team received feedback and questions regarding the extension year of the waiver and
waiver renewal. Stakeholders expressed strong interested in continuing FCS services and
opportunities for improvement.

e The FCS provider network expressed significant staffing shortages due to the COVID-19 pandemic,
as well as local and federal vaccine mandates.

Quarter 4

e The FCS program continued to receive questions about extension-year approval and weighed in on
opportunities for improving the program during the potential 5-year extension. Two different
MCOs inquired about whether FCS would be extended under 1115 waiver authority or transitioned
to managed care.
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Quarterly report: October 1-December 31,
2021

This quarterly report summarizes MTP activities from the fourth quarter of 2021: October 1 through
December 31. It details MTP implementation, including stakeholder education and engagement, planning
and implementation, and development of policies and procedures.

e In December 2021, CMS approved the state’s one-year extension request, to extend MTP through
December 31, 2022. The state worked quickly to amend applicable contracts and get work
underway for 2022.

o The state continues work on a longer-term MTP application for renewal, and submission to CMS is
anticipated in July of 2022. HCA will share renewal concepts and ideas with CMS during the months
before submission.

e ACHs continue to distribute incentive funds to partnering providers through the financial executor
(FE) portal. During the reporting quarter, ACHs distributed more than $27.7 million to 291
partnering providers and organizations in support of project planning and implementation
activities. The state distributed approximately $1 million in earned incentive funds to IHCPs in Q4
for achievement of IHCP-specific project milestones.

e AsofDecember 31, 2021, over 11,800 clients have received services and supports from the MAC
and TSOA programs. New enrollees in LTSS for this reporting period include 30 MAC dyads, 217
TSOA dyads, and 461 TSOA individuals.

e Within FCS, the total aggregate number of people enrolled in services at the end of DY5 Q4 includes
4,315 in IPS and 5,963 in CSS. The total unduplicated number of enrollments at the end of this
reporting period was 8.603.

During the reporting period, HCA announced that CMS approved the state’s MTP one-year extension. In
addition, HCA updated The future of MTP, MTP renewal, and One-year extension and amendment pages to
reflect DY6.

The agency will continue to update fact sheets, FAQs, and other online documents and publications to
reflect this additional year and renewal efforts.

Statewide activities and accountability

In Q4, HCA began a series of strategy meetings to revisit VBP goals for 2022-2025, building on MTP and
VBP priorities and focus areas and the original purchasing goal of achieving 90 percent of state-financed
health care in value-based payment arrangements by the end of 2021. HCA expects to refine a new set of
purchasing goals in Q2 or Q3 of DY6.

VBP Roadmap and Apple Health Appendix

The VBP Roadmap describes HCA’s VBP goals, purchasing and delivery system transformation strategies,
innovation successes to date, and plans to accelerate the transition into value-based payment models. The
appendix, in accordance with the STCs, describes how MTP supports providers and MCOs to move along
the value-based care continuum.

Washington State Medicaid Transformation Project demonstration
Approval period: January 9, 2017, through December 31, 2021 12


https://content.govdelivery.com/accounts/WAHCA/bulletins/3002b8e
https://www.hca.wa.gov/about-hca/medicaid-transformation-project-mtp/future-mtp
https://www.hca.wa.gov/about-hca/medicaid-transformation-project-mtp/mtp-renewal
https://www.hca.wa.gov/about-hca/medicaid-transformation-project-mtp/one-year-extension-and-amendment

The roadmap establishes targets for VBP attainment and related DSRIP incentives for MCOs and ACHs. HCA
published the annual update to the Apple Health Appendix in Q4. HCA expects to update the VBP Roadmap
in DY6 to capture HCA'’s strategic vision (published in Q4) and HCA'’s forthcoming purchasing goals for
2022-2025. HCA will request adjustments and will coordinate with CMS on a revised VBP incentive
approach in DY6.

Validation of financial performance measures

In DY1, HCA contracted with Myers & Stauffer to serve as the independent assessor (IA) for MTP. In this
role, the 1A is the third-party assessor of financial measures data submitted by MCOs as part of their
contracts with HCA. The state maintains contracts with the five Medicaid MCOs. These contracts outline
VBP attainment expectations, including the following parameters:

e Financial performance measures.

e Timelines under which MCOs must submit data.

e Review process, which includes third-party validation.

The IA successfully completed the validation of MCO VBP data submissions. Upon completing the validation
of MCO VBP performance on VBP adoption and provider incentives metrics, the 1A delivered a final report
to HCA and began disseminating formal communications to MCOs and ACHs about their performance.

The tables below provide details on the MCO and ACH incentives for VBP adoption provider incentives
targets. They also include the partial earn-back where MCOs did not achieve the target.

Table 6: MCO achievement of VBP targets

mMco % VBP DY4 Target Partial earn-
target achieved back

IMC

Amerigroup 77% 85% No 91%

Community Health Plan  87% 85% Yes N/A

Coordinated Care 85% 85% Yes N/A

Molina 80% 85% No 94%

United Healthcare 87% 85% Yes N/A

IFC

Coordinated Care 84% 85% No 99%

Table 7: MCO achievement of quality targets

% incentives DY4 target  Target Partial earn-

achieved back

IMC

Amerigroup 1.37% 1.25% Yes N/A

Community Health Plan 2.84% 1.25% Yes N/A

Coordinated Care 4.57% 1.25% Yes N/A

Molina 3.85% 1.25% Yes N/A

United Healthcare 2.38% 1.25% Yes N/A

IFC

Coordinated Care 2.65% 1.25% Yes N/A
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Table 8: achievement of DSRIP-funded p4p incentives earned by MCOs and ACHs
DY4 Target MACRA A-APM %

target achieved arrangement** incentives

earned*

MCO

Amerigroup 77% 85% No No TBD
Community Health Plan  87% 85% Yes Yes TBD
Coordinated Care 85% 85% Yes No TBD
Molina 80% 85% No Yes TBD
United Healthcare 87% 85% Yes No TBD
ACH

Better Health Together  84% 85% No Yes TBD
Cascade 79% 85% No Yes TBD
Elevate Health 87% 85% Yes Yes TBD
Greater Columbia 72% 85% No Yes TBD
HealthierHere 85% 85% Yes Yes TBD
North Central 83% 85% No Yes TBD
North Sound 83% 85% No Yes TBD
Olympic 75% 85% No Yes TBD
SWACH 79% 85% No Yes TBD

*Pending CMS determination on performance-weighting options.
**Medicare Access and CHIP Reauthorization ACT of 2015 (MACRA) Advanced Alternative Payment Model (A-APM)

Statewide progress toward VBP targets

HCA sets annual VBP adoption targets for MCOs and ACH regions in alignment with HCA's state-financed
purchasing goals. To track progress, HCA collects financial performance measure data from MCOs by ACH
region through the VBP validation process. HCA collected data from commercial and Medicare payers and
providers through an annual survey. HCA completed the analysis of the health plan and provider Paying for
Value surveys and will publish the results to the Tracking success page in Q1 of DY6. HCA will also present
these findings publicly in Q1 of DY®6.

Technical support and training

e No activities to report in Q4

Upcoming activities

o HCA will present findings from the paying for value survey in Q1 of DY6
e HCA will prepare for the 2022 MCO VBP validation process in Q2 of DY6

In 2014, state legislation directed a transition to integrate the purchasing of medical and behavioral health
services for Apple Health (Medicaid) clients through an IMC system no later than January 1, 2020. Below
are IMC-related activities for Q4:

e Asdirected by Senate Bill (SB) 6312, statewide integration was achieved in January 2020. With the
support of ACHs, HCA continued to support behavioral health providers in their transition to
managed care.

e Stabilizing the behavioral health provider network has continued to be a challenge because of the
COVID-19 pandemic. Behavioral health workforce gaps have been a major concern and ACHs have
been exploring and implementing strategies to mitigate these issues.
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¢ Since April 2021, HCA has maintained focus in two areas specific to measuring clinical integration
and bi-directional care, with the assistance of most of the ACHs around the state. Updates for this
reporting period include:

o Earlier this year, HCA collaborated on a short-term behavioral health performance measure
project, which included a series of regional provider meetings supported by ACHs in most
regions. These provider meetings included a presentation of behavioral health performance
measures and a short survey. Most ACHs participated in interviews for this project. At the
end of June 2021, Comagine Health (HCA’s external quality review organization) provided a
final report on this project.

HCA has partnered with the MCOs and ACHs to advance these recommendations and ongoing monitoring of
these performance measures. HCA, in partnership with ACHs, have completed follow-up meetings in six of
the 10 regions, with the remaining four regions scheduled for the first quarter of 2022. These meetings are
facilitated discussions with the regional providers, MCOs, ACHs, and behavioral health administrative
service organizations (BH-ASOs). Ongoing collaboration will help the state monitor these performance
measures and advance improvements across the state.

Earlier in 2021, the state completed its research to identify a new clinical integration assessment tool to
better support the advancement of bi-directional physical and behavioral health clinical integration in
Washington state. The tool, called the WA Integrated Care Assessment (WA-ICA) will be completed by
outpatient behavioral and physical health practices to track progress and to serve as a roadmap for
practice teams in advancing integration. Domains and subdomains on the WA-ICA include screenings,
referrals, care management, and sharing treatment information.

As reflected in the WA-ICA tool, as practices become more clinically integrated, the need for health
information technology/electronic health records (EHR) tools increases. Throughout 2021, ACHs, MCOs
and the HCA collaborated to select the assessment tool, pilot-test among a mix of providers, and begin
development of an implementation strategy. This includes collecting, compiling, and analyzing the data,
generating, and distributing reports, and technical and quality improvement coaching support that will be
provided.

During the last quarter of 2021, methodology was introduced for identifying practice cohorts and an
implementation schedule was developed. The communication workgroup continued to develop
comprehensive set of strategies for outreach and engagement, including placing an Advancing clinical
integration page on the HCA website and a panel discussion at the ACH Learning Symposium.
Implementation will begin in July 2022 with an initial cohort of practices. Additional cohorts will begin to
use the tool every six months, through July 2024.

The HIT Operational Plan is composed of actionable deliverables to advance the health IT goals and vision
articulated in the Health IT Strategic Roadmap. This work supports MTP in Washington State. The Health IT
Roadmap and Operational Plan focuses on three phases of Transformation work: design, implementation
and operations, and assessment.

Q4 of 2021 focused heavily on planning for several health IT-related initiatives, including:

e 2022 Health IT Operational Plan

e Nationally required 988 crisis call line and the related and more expansive state requirements for a
Crisis Call Center Hub System and a Behavioral Health Integrated Referral System

e Electronic Health Record as a Service (EHRaaS)
e Electronic Consent Management Solution

Work in these areas and additional tasks areas are described below.
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Activities and successes

The HIT team spent much of Q4 2021 continuing its focus on advancing multi-year initiatives involving HIT.
In Q4 HCA staff met with staff and leadership within and across state agencies to finalize the 2022 Health IT
Operational Plan. The 2022 Plan includes 28 tasks spread across these 10 categories:

EHRs

Crisis call center and related activities

MH IMD waiver

Alternative payment models (APMs)

Digital quality measures

SDOH and Long Term Care (LTC)/social service data exchange
CMS interoperability rules

CDR functions

MTP extension and renewal

Tribal engagement

The ability to undertake many of these tasks (e.g., HIT tasks to support the MH IMD waiver HIT
requirements) is contingent on the availability of funds.

The Governor’s Office submitted its budget proposal to the state legislature requesting funds to
support the implementation of the HIT requirements for the MH IMD waiver, as requested in the
HCA'’s decision package.

HCA coordinated internally and with the Department of Health (DOH) to support implementation
planning for the nationally required 988 crisis call system and the Crisis Call Center Hub System
and the Behavioral Health Integrated Client Referral System required under state law. In addition,
HCA led the development of the statutorily required Draft Technical and Operational Plan for these
systems. The draft plan will be submitted to the Governor’s Office and State Legislature in Q1 2022.
The state completed the planning phase and started implementation of the Health and Human
Services (HHS) Coalition Master Person Index (MPI) Project. This effort supports the development
of client identity management across HHS Coalition programs and systems. An initial project phase
focused on supporting the DOH’s COVID-19 response. The project is currently developing the
technical integration layer that will be used to connect coalition systems to the MPI. The MPI
project is in the process of hiring two critical staff positions: MPI Governance Manager and MPI
Architect.

The Provider Directory and Patient Directory Application Programming Interfaces (APIs) went live
in Q4.

The state finalized the technical requirements needed for the cloud-based EHR solution that will be
made available statewide to behavioral health, rural health, tribal health, and long-term care
providers seeking to implement an EHR solution.

The state will develop a request for proposals (RFP) for a lead organization to support the
implementation of the statewide EHR solution as soon as funding is finalized.

The state continued conversations with ACHs to identify and better understand activities underway
related to community information exchange (CIE).

HCA, in collaboration with ACHs and MCOs, continued preparing for the July 2022 implementation
of the WA-ICA for the first cohort of outpatient primary care and behavioral health providers. The
WA-ICA is a provider-level clinical self-assessment instrument and process to improve level of
clinical integration. During this quarter, MCOs, ACHs, and the HCA identified HealthierHere (an
ACH) as the entity to receive and analyze WA-ICA assessment results and generate reports for
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providers, MCOs, and HCA regarding clinical integration. Planning for the initial implementation
continues.

e HCA'’s Privacy Officer provided an update on the HIT Operational Plan during the bi-monthly
meeting. They presented on the privacy requirements for health information access and exchange
on behalf of a hypothetical person with co-occurring mental health and SUDs. The presentation
provided an overview of federal privacy requirements (i.e.,, HIPAA and 42 CFR Part 2) and
Washington State privacy requirements. The presentation discussed the applicability of these
requirements in the context of several information exchange scenarios.

e HCA continued the collaboration with ACHs, MCOs, and Collective Medical (a technology vendor) to
explore opportunities and barriers to advance health information exchange (HIE) on behalf of
persons who receive behavioral health services, including persons being discharged from
psychiatric hospital to community-based providers (i.e., primary care providers, mental health).

DSRIP program implementation
accomplishments

Semi-annual reporting

ACHs report on their MTP activities, project implementation, and progress on required milestones. This is
outlined in the Project Toolkit. Semi-annual reports are submitted every six months. The next set of ACH
semi-annual reports (SARs) are due on January 31, 2022, for the July 1 - December 31, 2021, reporting
period.

Next steps

HCA and ACHs are coordinating across the state on scale and sustain strategies, in alignment with the
timeline and expectations contained in the Project Toolkit. The state continues to review SARs and
quarterly ACH activity repots to inform sustainability planning, including the MTP renewal effort and
identified priorities related to health equity, community-based care coordination, and addressing SDOH.

ACHs help assess and support provider VBP readiness and practice transformation by connecting providers
to training and resources. ACHs continue to use several strategies to support regional providers in the
transition to VBP.

Each ACH was instrumental in promoting and encouraging provider participation in the 2021 provider
Paying for Value survey, which tracks progress and experience from calendar year 2020. A total of 62
unique provider organizations responded to the 2021 survey, down from 170 from the 2020 survey.
Survey fatigue, general fatigue from system constraints in the pandemic, or a combination of the two could
have contributed to the decline in survey participation. Additionally, HCA adopted a new survey platform in
2021, which could have led to confusion or presented a barrier to participation.

The figure below shows MCO VBP adoption for calendar year 2020 by ACH region, with the change from
calendar year 2019 in parenthesis. Two of the nine ACH regions achieved the VBP adoption target for 2020
of 85 percent.
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Figure 1: MCO VBP adoption for 2020 by ACH region
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ACHs continue to distribute incentive funds to partnering providers through the FE portal. During the
reporting quarter, ACHs distributed more than $27.7 million to 291 partnering providers and organizations
in support of project planning and implementation activities. The state distributed approximately $1
million in earned incentive funds to IHCPs in Q4 for achievement of IHCP-specific Project milestones.

The state’s FE, Public Consulting Group, continued to provide direct technical assistance and resources to
ACHs as they registered and distributed payments to providers in the portal during this quarter.
Attachment B, at the end of this report, provides a detailed account of all funds earned and distributed
through the FE portal to date.

HCA will continue to monitor the FE portal to make sure ACHs are distributing funds to partnering
providers in a timely manner.

HCA submitted revisions to foundational documents to support extension year operational performance
requirements and changes, including a proposal to expedite incentive payments to ACHs and IHCPs in DY®6.
Additionally, HCA requested changes to DY5 performance measurement and updates to DY4 and DY5 rules
to create more consistency between gap-to-goal and improvement-over-self-benchmark limits.

HCA submitted the DY4 statewide accountability report to CMS on December 29, 2021. Because of the
COVID-19 pandemic, CMS waived the DY4 statewide accountability requirements. This includes the quality
improvement and VBP adoption outcomes.

The VBP adoption for DY4 was 81.82 percent. MCOs did not collectively meet the target of 85 percent. With
the current scoring methodology, the state’s overall VBP adoption earnings would be 27 percent
($830,230) of the total at-risk dollars ($3,030,200) for DY4, and if not waived, total funds lost would have
been 73 percent.

The state’s performance toward the Quality Improvement Strategy (QIS) measures was 1.00, which the
state met and exceeded the QIS threshold expectation of 20 percent. There were six measures that met the
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quality or improvement score baseline requirement, providing a measure composite score to be weighted
for the total QIS. Three measures did not improve from their previous baseline and received a zero (0) in
the measure composite score, contributing only as a weight percentage against the total QIS.

During the reporting period, HCA:

e Promoted the 2021 Learning Symposium. This included GovDelivery announcements (for external
audiences, such as partners, providers, stakeholders, and other interested parties) and internal
messaging to encourage HCA staff to attend. HCA also updated the Learning Symposium page.

e Announced that ACHs earned full incentives for January-June 2021.

Stakeholder concerns in Q4 2021 centered on the perceived uncertainty regarding CMS approval of the
DY6 extension, but the state continued to assure partners that the state was working in close coordination
with CMS and that approval was anticipated by end of year.

Following approval of the DY6 extension, the state will submit several requested adjustments in Q1 2022
tied to reporting, performance, and funds flow. ACHs will extend contracts with providers in early 2022 to
continue priority strategies while also continuing regional planning to transition investments and
strategies as DSRIP ends.

The state and ACHs will continue to collaborate on the five-year renewal in Q1 2022. Weekly engagement
with ACHs will continue and the focus will shift from DY6 preparation to even greater emphasis on renewal
planning, including a concerted effort to refine the scope to emphasize health equity and addressing SDOH.

In Q4 2021, HCA received approval of the submitted Statewide Accountability Report. HCA is now
coordinating with the IA to finalize ACH regional pay-for-performance (P4P) and high-performance pool

(HPP) results for DY5. These results and corresponding regional earned incentives are expected to go out
in Q2 DY5.

Primary milestone: Distribution of $1,097,319 in IHCP-specific Projects incentives.

October 1: hosted Roundtable on inclusion of Dental Health Aide Therapists (DHATSs) as an 1115 waiver
amendment

October 4: met internally to discuss the Primary Care Case Management entity (PCCMe) program and
alignment with other HCA initiatives

October 4: hosted workgroup with the American Indian Health Commission (AIHC) for IHCPs to participate
in the design of the PCCMe program

October 4: attended the North Sound ACH (NSACH) Tribal Alignment Committee meeting

October 8: meeting between the Governor’s Indian Health Advisory Committee (GIHAC) and the Tribal
Leaders Social Services Council (TLSSC), hosted by the Department of Social and Health Services (DSHS), to
align work and reduce duplication

October 11: hosted workgroup with AIHC for IHCPs to participate in the design of the PCCMe program
October 13: participated in Better Health Together’s (BHT’s) Tribal Partners Leadership Council
October 13: hosted Consultation on inclusion of DHATSs as an 1115 waiver amendment

October 14: participated in the EHR as a Service (EHRaaS) internal workgroup
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October 18: hosted workgroup with AIHC for IHCPs to participate in the design of the PCCMe program
October 25: hosted workgroup with AIHC for IHCPs to participate in the design of the PCCMe program
October 26: hosted GIHAC meeting

October 27: participated in state-wide annual Centennial Accord meeting

November 1: hosted workgroup with AIHC for IHCPs to participate in the design of the PCCMe program
November 2-4: participated in the annual ACH/HCA Learning Symposium

November 5: participated in internal meeting regarding MTP renewal application, specifically Initiative 1

November 8: met with AIHC regarding the Biennial Indian Health Improvement Plan, a deliverable
associated with GIHAC

November 8: hosted workgroup with AIHC for IHCPs to participate in the design of the PCCMe program
November 10: participated in BHT’s Tribal Partners Leadership Council

November 15: met with AIHC to discuss Biennial Indian Health Improvement Plan

November 15: met with IHCP to discuss EHRaaS

November 15: hosted workgroup with AIHC for IHCPs to participate in the design of the PCCMe program
November 18: participated in the EHRaaS internal workgroup

November 22: hosted workgroup with AIHC for IHCPs to participate in the design of the PCCMe program
November 24: participated in internal meeting regarding MTP renewal application, specifically Initiative 1
November 29: hosted workgroup with AIHC for IHCPs to participate in the design of the PCCMe program

November 30: hosted meeting with other state agencies represented on GIHAC regarding the Biennial
Indian Health Improvement Plan

December 3: participated in the Behavioral Health Aides Advisory Workgroup

December 6: participated in a joint meeting between the Northwest Washington Indian Health Board
(NWWIHB) and North Sound ACH

December 6: hosted workgroup with AIHC for IHCPs to participate in the design of the PCCMe program
December 8: participated in BHT’s Tribal Partners Leadership Council

December 8: participated in internal meeting regarding MTP renewal application, specifically Initiative 1
December 9: hosted GIHAC

December 9: participated in the EHRaaS internal workgroup

December 13: participated in internal meeting regarding MTP renewal application, specifically Initiative 1
December 13: hosted workgroup with AIHC for IHCPs to participate in the design of the PCCMe program

December 16: participated in internal meeting regarding MTP renewal application, specifically Initiative 1

LTSS implementation accomplishments

This section summarizes LTSS program development and implementation activities from October 1
through December 31, 2021. Key accomplishments for this quarter include:

e AsofDecember 31, 2021, almost 12,000 clients have received services and supports from the MAC
and TSOA programs.
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e Despite the pandemic, referrals, and enrollments for MAC and TSOA program have remained fairly
steady over the past 3 months.

There is still a high usage of home-delivered meals and personal emergency response system (PERS). Area
Agencies on Aging (AAAs) continue to work in their local areas to establish new contracts with providers in
their areas. There have been continued challenges with having enough caregivers to support the demand
for respite and personal care services this quarter, and there has been a corresponding focus to expand the
network of providers. The state continues to provide COVID-related rate enhancements for home care
agency providers.

The team worked on development of a budget calculator tool in the GetCare system to assist case managers
with management of clients’ spending budgets. It should be released in the first quarter of 2022.

There were no major changes to assessments or assessment processes this quarter.

MAC and TSOA program managers for Home and Community Services (HCS) remain committed to
providing monthly statewide training webinars on requested and needed topics during 2021.

In December, a statewide survey was sent to MAC and TSOA case managers, supervisors, and financial
workers requesting feedback regarding training sessions completed in 2021 and asking for training topics
for 2022. Based upon the results, the upcoming webinar trainings for the first quarter of 2022 are:

e January: overview of the Quality Assurance process and the performance measures for 2022

e March: use of electronic forms and client notices in GetCare system

Table 9: beneficiary enroliment by program for Q4

MAC TSOA TSOA
dyads dyads individuals

LTSS beneficiaries by program as of December 31, 2021 214 1451 3334
Number of new enrollees in quarter by program 30 217 461
Number of new person-centered service plans in quarter by program 13* 59** 169***
Number of beneficiaries self-directing services under employer 0 0 0
authority

*16 of the new enrollees do not require a care plan because they are still in the care planning phase and services have yet to be
authorized.

**152 of the new enrollees do not require a care plan because they are still in the care planning phase and services have yet to be
authorized.

**%285 of the new enrollees do not require a care plan because they are still in the care planning phase and services have yet to be
authorized.

****The State will begin using individual providers after the Consumer Directed Employer is fully implemented for the 1915c and 1915k
programs.

The state continues to monitor and assist AAAs with compliance in timely completion of care plans for
enrollees.

Washington State continues to be under a declared state of emergency. It has impacted all aspects of state,
local, and tribal government operations. During this quarter, DSHS Aging and Long-Term Support
Administration (ALTSA) met with several tribes to discuss Medicaid services and Initiative 2 and 3.
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e September 17,2021: Tribal Affairs staff shared information with Skokomish Tribal representatives,
including MAC/TSOA and other in-home services.

e November 19, 2021: ALTSA MAC/TSOA staff presented information on MAC/TSOA as part of the bi-
annual Tribal Summit, including a Tribal-focused video to be used for promotion of caregiver
programs.

o ALTSA worked with Tribal program managers and developed a Tribal-focused placemat to be used
in elder meal locations to promote family caregiver programs.

Recognizing a need to broaden marketing and outreach materials that are culturally appropriate, ALTSA
continues to explore options to increase materials for use in multiple programs, including respite, kinship
care, and MAC/TSOA.

HCS developed a video commercial promoting caregiver programs which was advertised through Comcast
in October, November, and December 2021. (Circle of Life commercial ).

A second commercial video was presented at the Fall Tribal Summit and was distributed amongst the
tribal communities for use in promoting caregiver programs. (Circle of Life Tribal Commercial).

During the quarter, HCS also resumed work on the placemat project, which was put on hold due to COVID-
19 and congregate meal sights being closed. This project will provide family caregiving resources and
MAC/TSOA program information on placemats that will be distributed to meal sights throughout the state
as they begin to open in the upcoming year. The placemats can be used for other locations and venues, such
as hospital cafeterias, senior housing dining rooms, etc.

AAAs continue to provide outreach and engagement activities in their local area to educate and promote
MAC and TSOA programs.

Table 10: outreach and engagement activities by AAA

Oct. Nov. Dec. ‘
Number of events held
Community presentations and information 14 53 16

sharing

The volume and type of outreach activities continue to be impacted by COVID-19 and social distancing
requirements.

Results of the quarterly presumptive eligibility (PE) quality assurance review
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Figure 2: Question 1: was the client appropriately determined to be nursing facility level of care
eligible for PE?

1, 0% HNA
M No

HYes

Figure 3: Question 2a: did the client remain eligible after the PE period?

H No

M Pending

HYes
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Figure 4: Question 2b: if "No” to question 2#a, why?

43%
Did not Passed Away Not Went to Withdrew
complete financially fur‘.t:tn‘.:n.allw,r another from
TSOA eligible eligible program services
application

Note: These percentages represent the “No”population in the previous table (25%). For example, the 15% of PE clients found to be not
financially eligible are 15% of the 25% illustrated in the Table for Question 2a.

HCS’ Quality Assurance unit began the 2021 audit cycle in April instead of January this year due to impacts
of COVID-19. The audit cycle concluded in October.

The statewide compliance review of the MAC and TSOA performance measures was conducted with all 13
AAAs. An identical review process was used in each AAA Planning and Service Area (PSA), using the same
quality assurance tool and the same 19 performance measures.

The Quality Assurance team reviewed a statistically valid sample of case records. The sample size in 2021
was 348 cases. This methodology is the same one used for the state’s 1915(c) waivers and meets the CMS
requirements for sampling. Each AAA’s sample was determined by multiplying the percent of the total
program population in that area by the sample size.
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Figure 5: 2021 statewide proficiency

Statewide Proficiency
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Note: “N/A” means this question did not pertain to anyone in the sample.

State rulemaking
There was no rulemaking activity this quarter.

Upcoming activities

e HCS, in collaboration with HCA, will continue preparations of the MTP renewal application for

continuation of Initiative 2 services.

e The 2022 MAC and TSOA training sessions will begin in January with an overview of the Quality

Assurance process and the performance measures that will be reviewed this year.

e The MAC and TSOA team at HCS Headquarters will review the enhancement list for systems and

assessments to prioritize projects for 2022.
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LTSS stakeholder concerns

Stakeholders continue to share their concerns about the lack of available respite and personal care
providers across the state. DSHS was granted approval through its Money Follows the Person supplemental
funding to hire positions that are dedicated to recruitment and retention of the direct care workforce.

FCS implementation accomplishments

Initiative 3 provides evidence-based supportive housing and supported employment services to eligible
Medicaid clients. This section summarizes the FCS program development and implementation activities
from October 1 through December 31, 2021. Key accomplishments for the quarter include:

o Total aggregate number of people enrolled in FCS services at the end of DY5 Q4:
o (SS:5963
o [IPS:4,315

e There were 167 providers under contract with Amerigroup at the end of DY5 Q4, representing 455
sites throughout the state.

Note: CSS and IPS enrollment totals include 1,675 participants enrolled in both programs. The total
unduplicated number of enrollments at the end of this reporting period was 8,603.

Network adequacy for FCS
Table 11: FCS provider network development

October November December

FCS service type Contracts  Service Contracts  Service Contracts = Service
locations locations locations

Supported Employment @ 36 74 36 74 35 73
- Individual Placement
Support (IPS)
Community Support 19 45 19 45 19 45
Services (CSS)
CSS and IPS 112 334 110 332 113 337
Total 167 453 165 451 167 455

The FCS provider network fluctuated slightly in DY5 Q4 and the number of contractors remained largely
the same. The FCS program staff are actively looking for ways to reduce barriers for providers to join the
network and increase overall capacity. From many of the monthly provider calls, concerns over staffing
shortages exacerbated by the COVID-19 pandemic were commonly shared among providers.

Client enrollment
Table 12: FCS client enroliment

October November December
Supported Employment — Individual = 2,645 2,616 2,640
Placement and Support (IPS)
Community Support Services (CSS) 4,234 4,225 4,288
CSS and IPS 1,644 1,674 1,675
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Total aggregate enrollment 8,523

Data source: RDA administrative reports

Table 13: FCS client risk profile

Met HUD homeless

8,51

5

Avg. PRISM risk score

8,603

Serious mental illness

criteria
October IPS 611 (14%)
CSS 1,406 (24%)
November IPS 594 (14%)
CSS 1,364 (23%)
December IPS 567 (13%)
CSS 1,357 (23%)

HUD = Housing and Urban Development

.95
1.3
.95
1.27
.75
1.02

3,118 (73%)
3,921 (67%)
3,055 (71%)
3,920 (66%)
2,900 (67%)
3,754 (63%)

PRISM = Predictive Risk Intelligence System (Risk 2 1.5 identifies top 10 percent of high-cost Medicaid adults; Risk 2 1.0 identifies top 19

percent of high-cost Medicaid adults)

Table 14: FCS client risk profile, continued

MH treatment need

SUD treatment
need

Co-occurring MH
+ SUD treatment
needs flags

Medicaid only
enrollees*®
October IPS 3,620
CSS 4,866
November IPS 3,626
CSS 4,867
December IPS 3,643
CSS 4,912

Data source: RDA administrative reports

*Does not include individuals who are dual-enrolled.

Table 15: FCS client service utilization
Medicaid only LTSS

enrollees*

3,369 (93%)
4,478 (92%)
3,331 (92%)
4,431 (91%)
3,313 (91%)
4,432 (90%)

MH services

2,216 (61%)
3,584 (74%)
2,190 (60%)
3,557 (73%)
2,164 (59%)
3,548 (72%)

(received in
12 months)

SUD services

2,093 (58%)
3,367 (69%)
2,056 (57%)
3,320 (68%)
2,021 (55%)
3,291 (67%)

Care + MH or

last SUD services

October IPS 3,620 366 (10%)
CSS | 4,866 579 (12%)
November IPS 3,626 372 (10%)
CSS 4,867 564 (12%)
December IPS 3,643 391 (11%)
CSS 4,912 579 (12%)

(Aging CARE assessment in last 15 months)
Data source: RDA administrative reports

*Does not include individuals who are dual-enrolled.

2,707 (75%)
3,303 (68%)
2,615 (72%)
3,178 (65%)
2,542 (70%)
3,121 (64%)
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1,384 (38%)
2,154 (44%)
1,347 (37%)
2,109 (43%)
1,314 (36%)
2,069 (42%)

324 (9%)
496 (10%)
314 (9%)
471 (10%)
321 (9%)
470 (10%)
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Table 16: FCS client Medicaid eligibility

CN
blind/disabled

CN aged

(Medicaid

CN family
&

ACA expansion Adults (non-

adults (non-

adults

CN &
CHIP

(Medicaid only only & full pregnant adults presumptive) children
& full dual- dual- woman presumptive)  ACA expansion
eligible) eligible) adults (SSI
presumptive)
October IPS | 1,249 (29%) 83 (2%) 464 (11%) 1,929 (45%) 456 (11%) 108 (3%)
CSS | 2,003 (34%) 265 (5%) 733 (12%) | 1,953 (33%) 868 (15%) 56 (1%)
November IPS | 1,259 (29%) 73 (2%) 467 (11%) 1,939 (45%) 438 (10%) 114 (3%)
CSS | 1,976 (33%) 269 (5%) 742 (13%) | 1,993 (34%) 860 (15%) 59 (1%)
December IPS | 1,269 (29%) 73 (2%) 458 (11%) 1,980 (46%) 425 (10%) 110 (3%)
CSS | 2,010 (34%) 280 (5%) 742 (12%) | 2,046 (34%) 824 (14%) 61 (1%)

ACA = Affordable Care Act

CHIP = Children’s Health Insurance Program
CN = categorically needy

Data source: RDA administrative reports

Quality assurance and monitoring activity

The FCS third-party administrator (TPA), Amerigroup, reported no grievances or appeals during Q4, and
reported no major concerns or issues regarding the FCS provider network. The decrease in the number of
new enrollees observed in Q3 continued and then tapered off during Q4, primarily in CSS services. Overall,
the total enrollments in FCS continue to grow and the decreases noted do not appear to be part of a larger
trend.

As part of ongoing quality assurance activity, the FCS program worked with the TPA on moving from a
quarterly disenrollment process to a monthly disenrollment process to increase the accuracy in enrollment
data. This process helped clarify that the decreases observed were not part of an overall downward trend.
This change in reporting will also provide more accurate enrollment figures in these quarterly reports and
accounts for the difference in total aggregate enrollments between Q3 and Q4.

FCS training staff completed six fidelity reviews of contracted FCS providers, three for IPS service providers
and three for CSS service providers. These reviews were completed virtually over two days with a review
team of HCA staff and FCS providers. The FCS training staff are also bringing on fidelity reviewers from
other state agencies, such as the Division of Vocational Rehabilitation (DVR) at DSHS to facilitate more
cross-system collaboration.

FCS staff also held four fidelity reviewers training events that teach FCS providers and prospective
reviewers the evidence-based practices and help prepare them for participation on review panels. These
fidelity reviews use a learning collaborative approach and FCS providers can receive incentives through
Substance Abuse and Mental Health Services Administration (SAMSHA) block grants to become reviewers
or host a review.

Other FCS program activity

HCA continues to convene a monthly workgroup with DSHS staff to develop, discuss, and decide on key
policies and practices necessary for the ongoing operation, improvement, and sustainability of the FCS
program.

In partnership with DVR, HCA participates in a quarterly workgroup to improve consistency, collaboration,
and employment outcomes for DVR customers with a behavioral health condition receiving supported
employment services from DVR Supported Employment program and FCS.

FCS staff attended the annual Learning Symposium held jointly by HCA and ACHs.
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FCS staff continues to work with select providers operating various SUD and MH inpatient
treatment facilities who are piloting the Discharge Planner’s Toolkit that HCA is currently
developing. The goal of this project is to create a web-based platform that aids discharge planners
in connecting individuals exiting institutional settings with housing resources across the state.

FCS staff will be presenting at the annual Housing First Partners Conference occurring in April
2022. The theme of the presentation focuses on FCS community support services working
collaboratively with the mental health and correctional systems.

FCS staff will continue to hold monthly workgroup meetings focused on the implementation of CSS
services to support individuals transition out of inpatient behavioral health treatment settings. This
work is largely aligned with MTP Initiatives 4 and 5 and coordinates similar efforts across other
supportive housing programs.

HCA continues to receive inquiries from other states and entities about the FCS program. HCA responds
readily to these inquiries, usually by teleconference. During the reporting quarter, staff from HCA, ALTSA,
and Amerigroup supported a variety of stakeholder engagement activities.

Table 17: FCS program stakeholder engagement activities

October November December ‘

Number of events held

Training and assistance provided to = 45 43 56
individual organizations

Community and regional 4 4 7
presentations and training events

Informational webinars 13 12 16
Stakeholder engagement meetings 12 8 8
Total activities 74 667 87

Training and assistance activities to individual organizations continued to increase this quarter. Webinars
are intended to inform, educate, and coordinate resources for FCS providers serving people who need
housing and employment services, resources, and supports. Q4 topics included:

Best Practices in Clinical Supervision

Job Retention

Landlord Outreach - supporting gender diverse individuals
Networking with Employers in the remote environment
Motivational Interviewing

IPS in Urban vs Rural Settings

IPS Justice Involved Job Seekers

Cultural Humility in Housing

Challenges of implementing IPS elements

Weaving FCS into your services and Housing

Marketing your Employment Services

Landlord Outreach - skill building & psychological readiness
Vicarious trauma and self-care techniques

Practicing Self-care and building resiliency during stressful times
When things fall apart: Supporting Consumers in Crisis management
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e Housing Challenges: supporting consumers with navigating landlord and evictions issues

e Intro to Forensics in Supportive Housing

e Understanding Potential Employers’ Diversity and Inclusion Practices

e The Restorative Function of Clinical Supervision

e Health Disparities and Mental Health Conditions: The Relationship of Social Determinants of Health
to Provider Bias and Healthcare Deserts

e Helping Consumers Address Stigma & Ableism in the Workplace

e Preparing for a fidelity review

e Bolstering executive functioning skills

e Building a culturally competent IPS program

e Stand up to implicit bias

e The FCS program received questions about the MTP one-year extension approval and weighed in
on opportunities for improving the program in preparation for the MTP renewal. Two different
MCOs inquired about whether FCS would be extended under 1115 waiver authority or transitioned
to managed care.

e FCS staff continue to work with providers on the transition from traditional grant-based housing
support programs to billing FCS for housing case management services. Work is ongoing to explore
ways to build provider capacity and increase caseload and service engagement.

SUD IMD waiver implementation
accomplishments

This section summarizes SUD IMD waiver development and implementation activities from October 1
through December 31, 2021.

e Work continues on implementation of a new EHR that will be made available to behavioral health
agencies, rural, and tribal providers to improve services and care coordination.

In accordance with the amended STCs, the state is required to submit an implementation plan for the SUD
IMD waiver, incorporating six key milestones outlined by CMS. Below is an update on milestones under this
initiative that the state must meet.

e Milestone: no updates to report at this time.

o Timeline: no updates or changes to report during this reporting period.

During Q4 2021, the following SUD HIT related activities were undertaken:

e The Governor’s Office submitted its budget proposal to the state legislature requesting funds to
support the implementation of an electronic Consent Management Solution as requested in the
Agency’s Decision Package.

e HCA coordinated internally and with the Department of Health (DOH) to support implementation
planning for the nationally required 988 crisis call system and the Crisis Call Center Hub System
and the Behavioral Health Integrated Client Referral System required under State law. The Crisis
Call Center Hub System and Behavioral Health Integrated Client Referral System will include a focus
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on persons with SUD needs and systems and technology tools to support referrals to SUD (and
other) providers.

e During its bi-monthly meeting providing an update on the HIT Operational Plan, the HCA Privacy
Officer presented on the privacy requirements for health information access and exchange on
behalf of a hypothetical person with co-occurring mental health and substance use disorders. The
presentation provided an overview of federal privacy requirements (i.e., HIPAA and 42 CFR Part 2)
and Washington State privacy requirements. The presentation discussed the applicability of these
requirements in the context of several information exchange scenarios.

e No updates
e No updates

e Recovery Navigator Program is scheduled to go live by March 1
e Legislative funding for provider rate increases

e Legislature is exploring additional funding for crisis and SUD services

MH IMD waiver implementation
accomplishments

This section summarizes MH IMD waiver development and implementation activities from October 1
through December 31, 2021.

o Efforts focused on finalizing evaluation designs and monitoring protocols and realizing HIT goals.
e No updates to report at this time.

HCA continued its efforts to provide outpatient EHR functionality to rural, behavioral health, and tribal
providers. The goal of this EHR is to assist health care providers in their mission to provide better patient
care at the point of care.

e Evaluation design submitted to CMS on October 25, 2021.
e Monitoring protocol materials submitted to CMS on October 25, 2021

e The upcoming legislative session will certainly include legislation addressing mental health and
crisis services.
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Quarterly expenditures

The following table reflects quarterly expenditures for DSRIP, LTSS, and FCS during DY5. During January 1
through December 31, 2021, all nine ACHs earned nearly $83.1 million in project incentives and VBP
incentives. During DY5, IHCPs earned nearly $2.9 million for IHCP-specific projects.

Table 18: DSRIP expenditures

Better Health
Together
Cascade Pacific
Action Alliance
Elevate Health

Greater Columbia
HealthierHere

North Central
North Sound

Olympic
Community of
Health
SWACH

Indian Health
Care Providers

Table 19: MCO-VBP expenditures

MCO-VBP

Amerigroup WA
CHPW

ccw

Molina

United Healthcare

Table 20: LTSS and FCS service expenditures

Q1 Q2 Q3 Q4 DY5 total Funding
7 source
January 1- April 1- July 1- October 1- January 1- Federal
March 31 June 30 September 30 December 31  December 31 financial
participation
$250,000 $8,105,396 @ SO $757,226 $9,112,622 $4,556,311
$35,053 $6,345,933 SO $688,388 $7,069,374 $3,534,687
$44,571 $8,756,298 SO $826,065 $9,626,934 $4,813,467
$250,000 $11,147,81 SO $963,743 $12,361,558 $6,180,779
5
$250,000 $13,081,24 SO $1,514,452 $14,845,692 $7,422,846
0
$250,000 $3,873,065 SO $344,194 $4,467,259 $2,233,630
$250,000 $11,603,51 SO $1,032,581 $12,886,098 $6,443,049
7
$250,000 $3,063,344 SO $275,355 $3,588,699 $1,794,350
$250,000 $5,541,304 SO $481,871 $6,273,175 $3,136,588
SO $2,898,115 SO SO $2,898,115 $1,449,058
Q1 Q2 Q3 Q4 DY5 total
January 1- April 1- July 1- October 1- January 1-
March 31 June 30 September 30 December 31  December 31
$959,638 $959,638
$1,233,495 $1,233,495
$946,640 $946,640
$3,889,269 $3,889,269
$970,958 $970,958
Q1 Q2 Q3 Q4 DY5 total
January 1- April 1- July 1- October 1- January 1-
March 31 June 30 September 30 December 31  December 31
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TSOA $4,975,602 $5,563,325 $3,966,823 $16,000,014

$5,461,087
MAC $128,419 $137,639 $92,313 $407,846
$141,788
MAC and TSOA not S0 $573 S0 $27  $600
eligible
FCS $4,304,004 $4,809,098 $4,407,602 $5,137,076 $18,657,780

Financial and budget neutrality development
issues

Financial

Below are the counts of member months eligible to receive services under MTP. Member months for non-
expansion adults are updated retrospectively based on the current caseload forecast council (CFC) medical
caseload data.

Actual caseload data for non-expansion adults is available through October 2021. November 2021 and
December 2021 member months for non-expansion adults are forecasted caseload figures from CFC. Actual
member months data for the SUD population is currently available through October 2021.

Table 21: member months eligible to receive services

Calendar Non- V]») SUD SUD newly SUD Al/AN
month expansion Medicaid Medicaid eligible

adults only disabled non-
disabled

Jan-17 376,307 0 0 0 0
Feb-17 375,204 0 0 0 0
Mar-17 374,734 0 0 0 0
Apr-17 373,588 0 0 0 0
May-17 373,132 0 0 0 0
Jun-17 373,037 0 0 0 0
Jul-17 372,126 0 0 0 0
Aug-17 371,860 0 0 0 0
Sep-17 370,594 0 0 0 0
Oct-17 370,399 0 0 0 0
Nov-17 370,228 0 0 0 0
Dec-17 370,256 0 0 0 0
Jan-18 370,295 0 0 0 0
Feb-18 368,922 0 0 0 0
Mar-18 368,731 0 0 0 0
Apr-18 367,472 0 0 0 0
May-18 367,838 0 0 0 0
Jun-18 367,118 0 0 0 0
Jul-18 366,861 5 19 91 113
Aug-18 366,263 8 17 95 458
Sept-18 365,267 4 19 80 356
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Oct-18 365,265 4 22 93 401
Nov-18 364,799 3 27 93 315
Dec-18 364,252 4 17 96 201
Jan-19 364,172 36 135 438 417
Feb-19 362,491 32 120 413 395
Mar-19 362,125 43 150 426 426
Apr-19 361,626 57 136 473 526
May-19 361,078 44 125 483 534
June-19 360,263 65 150 577 573
Jul-19 360,674 65 197 679 628
Aug-19 360,213 66 243 746 482
Sep-19 359,739 75 214 780 408
Oct-19 359,188 74 237 884 469
Nov-19 358,287 82 190 813 574
Dec-19 358,575 58 213 940 559
Jan-20 358,991 32 129 531 505
Feb-20 358,889 24 125 478 441
Mac-20 360,596 33 133 484 428
Apr-20 364,087 42 109 382 304
May-20 366,527 25 97 377 318
Jun-20 369,311 46 157 552 198
Jul-20 371,996 25 84 337 31
Aug-20 374,843 28 107 352 38
Sep-20 377,066 34 100 333 46
Oct-20 379,086 26 93 368 43
Nov-20 380,008 28 87 376 25
Dec-20 381,502 38 100 444 24
Jan-21 382,657 16 57 224 30
Feb-21 382,706 25 89 294 18
Mar-21 384,048 21 85 315 28
Apr-21 385,365 25 98 366 14
May-21 386,553 31 85 309 25
Jun-21 387,611 17 36 160 19
Jul-21 389,200 25 101 365 16
Aug-21 391,258 19 90 317 14
Sep-21 392,684 16 80 307 5
Oct-21 394,012 16 75 238 0
Nov-21 395,171 0 0 0 0
Dec-21 396,462 0 0 0 0
Total 22,313,609 1,317 4,348 16,109 10,405
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e HCA adopted CMS’s budget neutrality monitoring tool and has been using Performance
Management Database and Analytics system to upload quarterly spreadsheets.

e HCA s currently working on the data criteria for identifying expenditures and member months for
serious mental illness (SMI) in IMDs. Once those criteria are finalized, HCA will be ready to report
expenditures and member months for this population.

e HCA has continued to contract with Myers & Stauffer to perform an independent audit based on
agreed-upon procedures to validate the accuracy of DSHP claims reported on the CMS-64 for
calendar year (CY) 2020. Expected completion of the review is June 30, 2022.

Overall MTP development and issues

The state appreciates CMS’ efforts to approve the DY6 extension prior to the end of 2021. HCA will send
proposed DSRIP reporting and performance and funds flow adjustments and looks forward to working
with CMS on refinements in Q1 2022. These refinements relate to more equitable funding distribution
across the state, reporting adjustments, repurposing VBP incentives, and P4P methodology adjustments to
account for COVID-19.

The state continues work on a longer-term MTP application for renewal, and submission to CMS is now
anticipated in mid-2022.

The state has not experienced any major consumer issues for DSRIP, FCS, LTSS, or the SUD and MH IMD
waivers during this reporting period. The state received general inquiries about benefits available through
MTP and inquiries regarding the continuation of benefits and programs in 2022.

Prior to the extension of MTP, CHSE proposed to not submit a quarterly progress report (e.g., Rapid-cycle
Monitoring Report”) for DY5 Q4 because the final evaluation report was due in January 2022 and would
have reported the same period of data. The MTP extension was not approved until the end of December
2021, which did not allow enough time for CHSE to get CMS approval of a Rapid-cycle Monitoring Report
for Q4.

Upcoming IEE activities:
e A Rapid-cycle Monitoring Report is due March 2022, per the MTP evaluation reporting schedule.

Summary of additional resources, enclosures,
and attachments

To learn more about Washington’s MTP, visit the HCA website. Receive notifications about MTP-related
activities, new materials, and other information through HCA’s email subscription list.

e Attachment A: state contacts

e Attachment B: Financial Executor Portal Dashboard, Q4 2021
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https://www.hca.wa.gov/about-hca/medicaid-transformation-project-mtp
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e Attachment C: 1115 SUD Demonstration Monitoring Report — Part B
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Attachment A: state contacts

Contact these individuals for questions within the following MTP-specific areas.

Area Name Title

MTP and quarterly Chase Napier Manager, Medicaid Transformation
reports

DSRIP program Chase Napier Manager, Medicaid Transformation
LTSS program Debbie Johnson Initiative 2 Program Manager, DSHS
FCS program Matthew Christie = Program Administrator, FCS

SUD IMD waiver David Johnson Federal Programs manager

MH IMD waiver David Johnson Federal Programs manager

For mail delivery, use the following address:

Washington State Health Care Authority
Policy Division

Mail Stop 45502

628 8th Avenue SE

Olympia, WA 98501

Washington State Medicaid Transformation Project demonstration
Approval period: January 9, 2017, through December 31, 2021

Phone
360-725-0868

360-725-0868

360-725-2531
360-489-2021

360-725-9404

360-725-9404
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Attachment B: Financial Executor Portal
Dashboard, Q4 2021

View this table on the HCA website, which shows all funds earned and distributed through the FE portal
through December 31, 2021.
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Attachment C: 1115 SUD Demonstration Monitoring Report — Part B

1. 1115-SUD-Monitoring-Report-Template-v2.0
Trend Narrative Reporting

Updated 02/19/2020
Section Topic Prompt (check State Response Measurement Related metric (if any)
corresponding box) Period First
Reported
1.2.1 Assessment of Need and The state reports the Over the last six months, the monthly 04/01/2019 - #3: Medicaid beneficiaries
Qualification for SUD following metric number of Medicaid beneficiaries with an 06/30/2019 with SUD diagnosis
Services trends, including all SUD diagnosis has fluctuated slightly but (monthly)

changes (+ or -) greater overall remained stable. However, the

than 2 percent related  upward trend in the number of beneficiaries

to assessment of need = with an OUD diagnosis observed in prior

and qualification for reporting periods remains. Note: This

SUD services. measurement period occurred during the
COVID-19 pandemic. The impact of COVID-
19 on the receipt of these services is
unknown. Any changes in trends should be
interpreted with caution.

Due to unexpected data infrastructure 07/01/2018 - #4: Medicaid beneficiaries
updates, the state has no metrics trends to 06/30/2019 with SUD diagnosis
report for this reporting topic this quarter. (annual)

The state will report this metric next quarter.

Due to unexpected data infrastructure 07/01/2018 — #5: Medicaid beneficiaries
updates, the state has no metrics trends to 06/30/2019 treated in an IMD for SUD
report for this reporting topic this quarter.

The state will report this metric next quarter.
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2.2.1 Access to Critical Levels of
Care for OUD and other

SUDs (Milestone 1)

The state reports the
following metric
trends, including all
changes (+ or -) greater
than 2 percent related
to assessment of need
and qualification for
SUD services.

Washington State Medicaid Transformation Project demonstration
Approval period: January 9, 2017, through December 31, 2021

04/01/2019 -
06/30/2019

The monthly number of Medicaid
beneficiaries with an SUD diagnosis who
received any SUD treatment has remained
stable over the last six months, with a slight
increase in the last month of the reporting
period. Note: This measurement period
occurred during the COVID-19 pandemic.
The impact of COVID-19 on the receipt of
these services is unknown. Any changes in
trends should be interpreted with caution.
The monthly number of Medicaid
beneficiaries with an SUD diagnosis who
received early intervention services has
remained relatively stable, with a slight
decrease in recent months. Research within
the state has highlighted some barriers to
billing for SBIRT, including but not limited to
staff turnover and uncertainty around
reimbursement. Note: This measurement
period occurred during the COVID-19
pandemic. The impact of COVID-19 on the
receipt of these services is unknown. Any
changes in trends should be interpreted with
caution.

The monthly number of Medicaid
beneficiaries with an SUD diagnosis who
received an outpatient service decreased in
the first few months of this reporting period,
but has since returned to levels consistent
with prior reporting periods. Note: This
measurement period occurred during the
COVID-19 pandemic. The impact of COVID-
19 on the receipt of these services is
unknown. Any changes in trends should be
interpreted with caution.

#6: Any SUD Treatment

04/01/2019 -
06/30/2019

#7: Early Intervention

04/01/2019 -
06/30/2019

#8: Outpatient Services
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The monthly number of Medicaid
beneficiaries with a SUD diagnosis who
received a residential and inpatient service
has been updated for the previous reporting
period (see reporting issues tab for update
on previously identified reporting issue and
resolution of issue). The trend has stabilized.
Note: This measurement period occurred
during the COVID-19 pandemic. The impact
of COVID-19 on the receipt of these services
is unknown. Any changes in trends should be
interpreted with caution.

The monthly number of Medicaid
beneficiaries with an SUD diagnosis who
received withdrawal management services

has remained stable over the last six months.

Note: This measurement period occurred
during the COVID-19 pandemic. The impact
of COVID-19 on the receipt of these services
is unknown. Any changes in trends should be
interpreted with caution.

The monthly number of Medicaid
beneficiaries with an SUD diagnosis who
received medication assisted treatment has
remained stable over the last six months.
Note: This measurement period occurred
during the COVID-19 pandemic. The impact
of COVID-19 on the receipt of these services
is unknown. Any changes in trends should be
interpreted with caution.

Due to potential issues with delays in claim
submission, the state has delayed reporting
for this metric.
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04/01/2019 -
06/30/2019

04/01/2019 -
06/30/2019

04/01/2019 -
06/30/2019

07/01/2018 -
06/30/2019

#10: Residential and
Inpatient Services

#11: Withdrawal
Management

#12: Medication Assisted
Treatment

#36: Average Length of
Stay in IMDs



3.2.1

4.2.1

5.2.1

6.2.1

7.2.1

Use of Evidence-based,
SUD-specific Patient
Placement Criteria
(Milestone 2)

Use of Nationally
Recognized SUD Program
Standards to Set Provider
Qualifications for
Residential Treatment
Facilities (Milestone 3)
Sufficient Provider
Capacity at Critical Levels
of Care including for
Medication Assisted
Treatment for OUD
(Milestone 4)

Implementation of
Comprehensive Treatment
and Prevention Strategies
to Address Opioid Abuse
and OUD (Milestone 5)

Improved Care
Coordination and
Transitions between Levels
of Care (Milestone 6)

The state has no metrics trends to report for this reporting topic.

The state has no metrics trends to report for this reporting topic.

The state reports the
following metric
trends, including all
changes (+ or -) greater
than 2 percent related
to assessment of need
and qualification for
SUD services.

The state reports the
following metric
trends, including all
changes (+ or -) greater
than 2 percent related
to assessment of need
and qualification for
SUD services.

The state reports the
following metric
trends, including all
changes (+ or -) greater

Washington State Medicaid Transformation Project demonstration
Approval period: January 9, 2017, through December 31, 2021

Due to unexpected data infrastructure
updates, the state has no metrics trends to
report for this reporting topic this quarter.

The state will report this metric next quarter.

Due to unexpected data infrastructure
updates, the state has no metrics trends to
report for this reporting topic this quarter.

The state will report this metric next quarter.

The state has no metrics trends to report for
this reporting topic this quarter.

The state has no metrics trends to report for
this reporting topic this quarter.

The state has no metrics trends to report for
this reporting topic this quarter.

The state has no metrics trends to report for
this reporting topic this quarter.

The state has no metrics trends to report for
this reporting topic this quarter.
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07/01/2018 -
06/30/2019

07/01/2018 -
06/30/2019

01/01/2017 -
12/31/2017
01/01/2018 -

12/31/2018

01/01/2018 -
12/31/2018

01/01/2018 -
12/31/2018

01/01/2017 -
12/31/2017

#13: SUD provider
availability

#14: SUD provider
availability — MAT

#15: Initiation and
Engagement of Alcohol
and Other Drug Treatment
#18: Use of Opioids at
High Dosage in Persons
without Cancer (modified
by State)

#21: Concurrent Use of
Opioids and
Benzodiazepines
(modified by State)

#22: Continuity of
Pharmacotherapy for
Opioid Use Disorder
(modified by State)
#17(1): Follow-Up after
Emergency Department
Visit for Alcohol or Other
Drug Dependence



8.2.1 SUD Health Information

Technology

9.2.1 Other SUD-Related Metrics

than 2 percent related
to assessment of need
and qualification for
SUD services.

The state reports the
following metric
trends, including all
changes (+ or -) greater
than 2 percent related
to assessment of need
and qualification for
SUD services.

The state reports the
following metric
trends, including all
changes (+ or -) greater
than 2 percent related
to assessment of need
and qualification for
SUD services.

Washington State Medicaid Transformation Project demonstration
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The state has no metrics trends to report for
this reporting topic this quarter.

Due to unexpected data infrastructure
updates, the state has no metrics trends to
report for this reporting topic this quarter.

The state will report this metric next quarter.

Due to unexpected data infrastructure
updates, the state has no metrics trends to
report for this reporting topic this quarter.

The state will report this metric next quarter.

Due to unexpected data infrastructure
updates, the state has no metrics trends to
report for this reporting topic this quarter.

The state will report this metric next quarter.

The rate of emergency department
utilization for SUD has remained relatively
stable over the last six months. Note: This
measurement period occurred during the
COVID-19 pandemic. The impact of COVID-
19 on the receipt of these services is
unknown. Any changes in trends should be
interpreted with caution.

The rate of inpatient stays for SUD has
remained stable over the last six months.
Note: This measurement period occurred
during the COVID-19 pandemic. The impact
of COVID-19 on the receipt of these services
is unknown. Any changes in trends should be
interpreted with caution.
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01/01/2017 -
12/31/2017

07/01/2017 -
06/30/2018

07/01/2018 -
06/30/2019

07/01/2018 -
06/30/2019

04/01/2019 -

06/30/2019

04/01/2019 -
06/30/2019

#17(2): Follow-Up after
Emergency Department
Visit for Mental lliness

Q1: PDMP Statewide Fatal
Drug Overdoses — All, All
Opioids, Heroin,
Prescription Opioids
(excluding synthetic
opioids), Synthetic Opioids
(not Methadone)

Q2: Substance Use
Disorder Treatment
Penetration Rate

Q3: Foundational
Community Supports
Beneficiaries with
Inpatient or Residential
SUD Services

#23: Emergency
Department Utilization for
SUD per 1,000 Medicaid
Beneficiaries

#24: Inpatient Stays for
SUD per 1,000 Medicaid
Beneficiaries



Washington State Medicaid Transformation Project demonstration
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The state has no metrics trends to report for
this reporting topic this quarter.

Due to COVID, information on overdose
deaths is not available at this time for the
relevant reporting period.

Due to COVID, information on overdose
deaths is not available at this time for the
relevant reporting period.

The state has no metrics trends to report for
this reporting topic this quarter.
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07/01/2018 -
06/30/2019
07/01/2017 -
06/30/2018

07/01/2017 -
06/30/2018

01/01/2017 -
12/31/2017

#25: Readmissions Among
Beneficiaries with SUD
#26: Overdose Deaths
(count)

#27: Overdose Deaths
(Rate)

#40: Access to
Preventive/Ambulatory
Health Services for Adult
Medicaid Beneficiaries
with SUD.



State Washington State

Demonstration name Washington State Medicaid Transformation Project
No. 11-W-00304/0

Approval date for demonstration January 9, 2017

Approval period for SUD July 1, 2018-December 31, 2021

Approval date for SUD, if different July 17, 2018

from above

Implementation date of SUD, if July 1, 2018

different from above

SUD (or if broader demonstration, Under Washington’s 1115 demonstration waiver, the SUD program allows the state to receive
then SUD -related) demonstration Federal Financial Participation (FFP) for Medicaid recipients residing in institutions for mental
goals and objectives disease (IMDs) under the terms of this demonstration for coverage of medical assistance

including opioid use disorder (OUD)/substance use disorder (SUD) benefits that would
otherwise be matchable if the beneficiary were not residing in an IMD.

Under this demonstration, beneficiaries will have access to high quality, evidence-based OUD
and other SUD treatment services ranging from medically supervised withdrawal management
to ongoing chronic care for these conditions in cost-effective settings while also improving care
coordination and care for comorbid physical and mental health conditions.

Expenditure authority will allow the state to improve existing SUD services and ensure the
appropriate level of treatment is provided, increase the availability of medication assisted
treatment (MAT), and enhance coordination between levels of care. The state will continue
offering a full range of SUD treatment options using the American Society for Addiction
Medicine (ASAM) criteria for assessment and treatment decision making. Medical assistance
including opioid use disorder (OUD)/substance use disorder (SUD) benefits that would
otherwise be matchable if the beneficiary were not residing in an IMD.
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2. Executive Summary

Due to unexpected data infrastructure updates, some metrics/trends cannot be reported this quarter and will be reported next quarter. Of
the trends that were available, numbers appear to be largely stable with a slight uptick in the monthly number of Medicaid beneficiaries
receiving any SUD treatment in the last month, and a slight decrease in recent months for individuals with an SUD diagnosis who received
early intervention services. Research within the state has indicated that there may be some barriers to billing for SBIRT related to staff
shortages exacerbated by COVID pandemic related work shortages.

Trends for residential and inpatient services have stabilized and prior reporting has been updated following resolution of reporting
issues.
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Narrative information on implementation, by milestone and
reporting topic

Prompt State response Measurement period first
reported (MM/DD/YYYY -

MM/DD/YYYY)

1.2 Assessment of Need and Qualification for SUD Services
1.2.1 Metric Trends

X The state reports the following metric Over the last six months, the monthly number of Medicaid  04/01/2019 —06/30/2019
trends, including all changes (+ or -) greater beneficiaries with an SUD diagnosis has fluctuated slightly

than 2 percent related to assessment of need but overall remained stable. However, the upward trend in

and qualification for SUD services. the number of beneficiaries with an OUD diagnosis

observed in prior reporting periods remains. Note: This

measurement period occurred during the COVID-19

pandemic. The impact of COVID-19 on the receipt of these

services is unknown. Any changes in trends should be

interpreted with caution.

Due to unexpected data infrastructure updates, the state 07/01/2018 — 06/30/2019
has no metrics trends to report for this reporting topic this

quarter. The state will report this metric next quarter.

Due to unexpected data infrastructure updates, the state 07/01/2018 — 06/30/2019
has no metrics trends to report for this reporting topic this
quarter. The state will report this metric next quarter.

L] The state has no metrics trends to report
for this reporting topic.

1.2.2 Implementation Update

Washington State Medicaid Transformation Project demonstration
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(if any)

#3:
Medicaid
beneficiari
es with
SuUD
diagnosis
(monthly)

#4.
Medicaid
beneficiari
es with
SUD
diagnosis
(annual)
#5:
Medicaid
beneficiari
es treated
in an IMD
for SUD



Compared to the demonstration design and
operational details, the state expects to make
the following changes to:

1 i) The target population(s) of the
demonstration.

[1ii) The clinical criteria (e.g., SUD diagnoses)
that qualify a beneficiary for the
demonstration.

& The state has no implementation update to
report for this reporting topic.

[ The state expects to make other program
changes that may affect metrics related to
assessment of need and qualification for SUD
services.

& The state has no implementation update to
report for this reporting topic.

2.2 Access to Critical Levels of Care for OUD and other SUDs (Milestone 1)

2.2.1 Metric Trends

X The state reports the following metric
trends, including all changes (+ or -) greater
than 2 percent related to Milestone 1.

The monthly number of Medicaid beneficiaries with an SUD = 04/01/2019 —06/30/2019
diagnosis who received any SUD treatment has remained

stable over the last six months, with a slight increase in the

last month of the reporting period. Note: This

measurement period occurred during the COVID-19

pandemic. The impact of COVID-19 on the receipt of these

services is unknown. Any changes in trends should be

interpreted with caution.

The monthly number of Medicaid beneficiaries with an SUD = 04/01/2019 — 06/30/2019
diagnosis who received early intervention services has

remained relatively stable, with a slight decrease in recent

months. Research within the state has highlighted some

barriers to billing for SBIRT, including but not limited to

staff turnover and uncertainty around reimbursement.

Note: This measurement period occurred during the COVID-

19 pandemic. The impact of COVID-19 on the receipt of
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#7: Early
Interventio
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https://www.dshs.wa.gov/ffa/rda/research-reports/sustainability-screening-brief-intervention-and-referral-treatment-healthcare-settings

these services is unknown. Any changes in trends should be
interpreted with caution.

The monthly number of Medicaid beneficiaries with an SUD = 04/01/2019 —06/30/2019

diagnosis who received an outpatient service decreased in
the first few months of this reporting period, but has since
returned to levels consistent with prior reporting periods.
Note: This measurement period occurred during the COVID-
19 pandemic. The impact of COVID-19 on the receipt of
these services is unknown. Any changes in trends should be
interpreted with caution.

The monthly number of Medicaid beneficiaries with a SUD 04/01/2019 — 06/30/2019

diagnosis who received a residential and inpatient service
has been updated for the previous reporting period (see
reporting issues tab for update on previously identified
reporting issue and resolution of issue). The trend has
stabilized. Note: This measurement period occurred during
the COVID-19 pandemic. The impact of COVID-19 on the
receipt of these services is unknown. Any changes in trends
should be interpreted with caution.

The monthly number of Medicaid beneficiaries with an SUD = 04/01/2019 —06/30/2019

diagnosis who received withdrawal management services
has remained stable over the last six months. Note: This
measurement period occurred during the COVID-19
pandemic. The impact of COVID-19 on the receipt of these
services is unknown. Any changes in trends should be
interpreted with caution.

The monthly number of Medicaid beneficiaries with an SUD = 04/01/2019 — 06/30/2019

diagnosis who received medication assisted treatment has
remained stable over the last six months. Note: This
measurement period occurred during the COVID-19
pandemic. The impact of COVID-19 on the receipt of these
services is unknown. Any changes in trends should be
interpreted with caution.

Due to potential issues with delays in claim submission, the | 07/01/2018 —06/30/2019

state has delayed reporting for this metric.
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Length of
Stay in
IMDs

[ The state has no metrics trends to report

for this reporting topic.

2.2.2 Implementation Update

Compared to the demonstration design and

operational details, the state expects to make

the following changes to:

1) Planned activities to improve access to

SUD treatment services across the continuum

of care for Medicaid beneficiaries (e.g.,

outpatient services, intensive outpatient

services, medication assisted treatment,

services in intensive residential and inpatient

settings, medically supervised withdrawal

management).

[ ii) SUD benefit coverage under the

Medicaid state plan or the Expenditure

Authority, particularly for residential

treatment, medically supervised withdrawal

management, and medication assisted

treatment services provided to individuals in

IMDs.

X The state has no implementation update to

report for this reporting topic.

[ The state expects to make other program

changes that may affect metrics related to

Milestone 1.

X The state has no implementation update to

report for this reporting topic.

3.2 Use of Evidence-based, SUD-specific Patient Placement Criteria (Milestone 2)

3.2.1 Metric Trends

Washington State Medicaid Transformation Project demonstration
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[ The state reports the following metric
trends, including all changes (+ or -) greater
than 2 percent related to Milestone 2.

X The state has no trends to report for this
reporting topic.

[ The state is not reporting metrics related to
Milestone 2.

3.2.2 Implementation Update

Compared to the demonstration design and
operational details, the state expects to make
the following changes to:

1 i) Planned activities to improve providers’
use of evidence-based, SUD-specific
placement criteria

[ ii) Implementation of a utilization
management approach to ensure (a)
beneficiaries have access to SUD services at
the appropriate level of care, (b) interventions
are appropriate for the diagnosis and level of
care, or (c) use of independent process for
reviewing placement in residential treatment
settings.

X The state has no implementation update to
report for this reporting topic.

[ The state expects to make other program
changes that may affect metrics related to
Milestone 2.

X The state has no implementation update to
report for this reporting topic.

[ The state is not reporting metrics related to
Milestone 2.

4.2 Use of Nationally Recognized SUD-specific Program Standards to Set Provider Qualifications for Residential Treatment Facilities (Milestone 3)
4.2.1 Metric Trends

Washington State Medicaid Transformation Project demonstration
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[ The state reports the following metric
trends, including all changes (+ or -) greater
than 2 percent related to Milestone 3.

X The state has no trends to report for this
reporting topic.

[ The state is not reporting metrics related to
Milestone 3.

4.2.2 Implementation Update

Compared to the demonstration design and
operational details, the state expects to make
the following changes to:

1 i) Implementation of residential treatment
provider qualifications that meet the ASAM
Criteria or other nationally recognized, SUD-
specific program standards.

[ i) State review process for residential
treatment providers’ compliance with
qualifications standards.

1 iii) Availability of medication assisted
treatment at residential treatment facilities,
either on-site or through facilitated access to
services off site.

X The state has no implementation update to
report for this reporting topic.

[ The state expects to make other program
changes that may affect metrics related to
Milestone 3.

X The state has no implementation update to
report for this reporting topic.

L] The state is not reporting metrics related to
Milestone 3.

5.2 Sufficient Provider Capacity at Critical Levels of Care including for Medication Assisted Treatment for OUD (Milestone 4)
5.2.1 Metric Trends
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X The state reports the following metric Due to unexpected data infrastructure updates, the state 07/01/2018 — 06/30/2019 #13: SUD
trends, including all changes (+ or -) greater has no metrics trends to report for this reporting topic this provider
than 2 percent related to Milestone 4. quarter. The state will report this metric next quarter. availability

[ The state has no trends to report for this Due to unexpected data infrastructure updates, the state 07/01/2018 — 06/30/2019 #14: SUD

reporting topic. has no metrics trends to report for this reporting topic this provider
quarter. The state will report this metric next quarter. availability
—MAT

5.2.2 Implementation Update

Compared to the demonstration design and

operational details, the state expects to make

the following changes to:

[ Planned activities to assess the availability

of providers enrolled in Medicaid and

accepting new patients in across the

continuum of SUD care.

X The state has no implementation update to

report for this reporting topic.

1 The state expects to make other program

changes that may affect metrics related to

Milestone 4.

& The state has no implementation update to

report for this reporting topic.

6.2 Implementation of Comprehensive Treatment and Prevention Strategies to Address Opioid Abuse and OUD (Milestone 5)

6.2.1 Metric Trends

X The state reports the following metric The state has no metrics trends to report for this reporting = 01/01/2017 — 12/31/2017 #15:

trends, including all changes (+ or -) greater topic this quarter. Initiation

than 2 percent related to Milestone 5. and
Engageme
nt of
Alcohol
and Other
Drug
Treatment
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[ The state has no trends to report for this The state has no metrics trends to report for this reporting

reporting topic. topic this quarter.

The state has no metrics trends to report for this reporting

topic this quarter.

The state has no metrics trends to report for this reporting

topic this quarter.

6.2.2 Implementation Update

Compared to the demonstration design and
operational details, the state expects to make
the following changes to:

1 i) Implementation of opioid prescribing
guidelines and other interventions related to
prevention of OUD.

Washington State Medicaid Transformation Project demonstration
Approval period: January 9, 2017, through December 31, 2021
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[ ii) Expansion of coverage for and access to
naloxone.

X The state has no implementation update to
report for this reporting topic.

[ The state expects to make other program
changes that may affect metrics related to
Milestone 5.

X The state has no implementation update to
report for this reporting topic.

7.2 Improved Care Coordination and Transitions between Levels of Care (Milestone 6)
7.2.1 Metric Trends

X The state reports the following metric The state has no metrics trends to report for this reporting

trends, including all changes (+ or -) greater topic this quarter
than 2 percent related to Milestone 6.

L1 The state has no trends to report for this The state has no metrics trends to report for this reporting

reporting topic. topic this quarter

7.2.2 Implementation Update

Compared to the demonstration design and
operational details, the state expects to make
the following changes to:

J Implementation of policies supporting
beneficiaries’ transition from residential and
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inpatient facilities to community-based

services and supports.

X The state has no implementation update to

report for this reporting topic.

[ The state expects to make other program

changes that may affect metrics related to

Milestone 6.

X The state has no implementation update to

report for this reporting topic.

8.2 SUD Health Information Technology (Health IT)

8.2.1 Metric Trends

X The state reports the following metric Due to unexpected data infrastructure updates, the state 07/01/2017 — 06/30/2018
trends, including all changes (+ or -) greater has no metrics trends to report for this reporting topic this
than 2 percent related to its Health IT metrics. = quarter. The state will report this metric next quarter.

[ The state has no trends to report for this Due to unexpected data infrastructure updates, the state 07/01/2018 — 06/30/2019
reporting topic. has no metrics trends to report for this reporting topic this
quarter. The state will report this metric next quarter.
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Due to unexpected data infrastructure updates, the state
has no metrics trends to report for this reporting topic this
quarter. The state will report this metric next quarter.

8.2.2 Implementation Update

Compared to the demonstration design and
operational details, the state expects to make
the following changes to:

i) How health IT is being used to slow down
the rate of growth of individuals identified
with SUD.

[ ii) How health IT is being used to treat
effectively individuals identified with SUD.
[1iii) How health IT is being used to effectively
monitor “recovery” supports and services for
individuals identified with SUD.

[ iv) Other aspects of the state’s plan to
develop the health IT
infrastructure/capabilities at the state,
delivery system, health plan/MCO, and
individual provider levels.

[ v) Other aspects of the state’s health IT
implementation milestones.

[ vi) The timeline for achieving health IT
implementation milestones.
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O vii) Planned activities to increase use and
functionality of the state’s prescription drug
monitoring program.

X The state has no implementation update to
report for this reporting topic.

[ The state expects to make other program
changes that may affect metrics related to
Health IT.

X The state has no implementation update to
report for this reporting topic.

9.2 Other SUD-Related Metrics

9.2.1 Metric Trends

X The state reports the following metric
trends, including all changes (+ or -) greater
than 2 percent related to other SUD-related
metrics.

1 The state has no trends to report for this
reporting topic.

The rate of emergency department utilization for SUD has
remained relatively stable over the last six months. Note:
This measurement period occurred during the COVID-19
pandemic. The impact of COVID-19 on the receipt of these
services is unknown. Any changes in trends should be
interpreted with caution.

The rate of inpatient stays for SUD has remained stable
over the last six months. Note: This measurement period
occurred during the COVID-19 pandemic. The impact of
COVID-19 on the receipt of these services is unknown. Any
changes in trends should be interpreted with caution.

The state has no metrics trends to report for this reporting
topic this quarter.
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9.2.2 Implementation Update

[ The state expects to make other program
changes that may affect metrics related to
other SUD-related metrics.

[ The state has no implementation update to
report for this reporting topic.

X The state has no implementation update to
report for this reporting topic.

10.2 Budget Neutrality

10.2.1 Current status and analysis

X If the SUD component is part of a broader
demonstration, the state should provide an
analysis of the SUD-related budget neutrality
and an analysis of budget neutrality. Describe
the status of budget neutrality and an analysis
of the budget neutrality to date.

Due to COVID, information on overdose deaths is not
available at this time for the relevant reporting period.

Due to COVID, information on overdose deaths is not
available at this time for the relevant reporting period.

The state has no metrics trends to report for this reporting
topic this quarter.

HCA adopted CMS’s budget neutrality monitoring tool and
has been using Performance Management Database and
Analytics system to upload quarterly spreadsheets.
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10.2.2 Implementation Update

[ The state expects to make other program

changes that may affect budget neutrality

X The state has no implementation update to

report for this reporting topic.

11.1 SUD-Related Demonstration Operations and Policy
11.1.1 Considerations

[ States should highlight significant SUD (or if
broader demonstration, then SUD-related)
demonstration operations or policy
considerations that could positively or
negatively affect beneficiary enroliment,
access to services, timely provision of services,
budget neutrality, or any other provision that
has potential for beneficiary impacts. Also
note any activity that may accelerate or create
delays or impediments in achieving the SUD
demonstration’s approved goals or objectives,
if not already reported elsewhere in this
document. See report template instructions
for more detail.
X The state has no related considerations to
report for this reporting topic.
11.1.2 Implementation Update
Compared to the demonstration design and
operational details, the state expects to make
the following changes to:
[ i) How the delivery system operates under
the demonstration (e.g., through the managed
care system or fee for service).
[1ii) Delivery models affecting demonstration
participants (e.g., Accountable Care
Organizations, Patient Centered Medical
Homes).
[ iii) Partners involved in service delivery.
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X The state has no implementation update to
report for this reporting topic.

1 The state experienced challenges in
partnering with entities contracted to help
implement the demonstration (e.g., health
plans, credentialing vendors, private sector
providers) and/or noted any performance
issues with contracted entities.

X The state has no implementation update to
report for this reporting topic.

1 The state is working on other initiatives
related to SUD or OUD.

X The state has no implementation update to
report for this reporting topic.

CIThe initiatives described above are related
to the SUD or OUD demonstration (States
should note similarities and differences from
the SUD demonstration).

X The state has no implementation update to
report for this reporting topic.

12. SUD Demonstration Evaluation Update
12.1. Narrative Information

[ Provide updates on SUD evaluation work
and timeline. The appropriate content will
depend on when this report is due to CMS and
the timing for the demonstration. See report
template instructions for more details.

X The state has no SUD demonstration
evaluation update to report for this reporting
topic.

[ Provide status updates on deliverables
related to the demonstration evaluation and
indicate whether the expected timelines are
being met and/or if there are any real or
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anticipated barriers in achieving the goals and
timeframes agreed to in the STCs.

X The state has no SUD demonstration
evaluation update to report for this reporting
topic.

[ List anticipated evaluation-related
deliverables related to this demonstration and
their due dates.

X The state has no SUD demonstration
evaluation update to report for this reporting
topic.

13.1 Other Demonstration Reporting

13.1.1 General Reporting Requirements

1 The state reports changes in its
implementation of the demonstration that
might necessitate a change to approved STCs,
implementation plan, or monitoring protocol.
X The state has no updates on general
requirements to report for this reporting
topic.

1 The state anticipates the need to make
future changes to the STCs, implementation
plan, or monitoring protocol, based on
expected or upcoming implementation
changes.

X The state has no updates on general
requirements to report for this reporting
topic.

Compared to the demonstration design and
operational details, the state expects to make
the following changes to:

[1i) The schedule for completing and
submitting monitoring reports.
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[ ii) The content or completeness of
submitted reports and/or future reports.

X The state has no updates on general
requirements to report for this reporting
topic.

[ The state identified real or anticipated
issues submitting timely post-approval
demonstration deliverables, including a plan
for remediation

X The state has no updates on general
requirements to report for this reporting
topic.

13.1.2 Post-Award Public Forum

O If applicable within the timing of the
demonstration, provide a summary of the
annual post-award public forum held pursuant
to 42 CFR § 431.420(c) indicating any resulting
action items or issues. A summary of the post-
award public forum must be included here for
the period during which the forum was held
and in the annual report.

X No post-award public forum was held
during this reporting period, and this is not an
annual report, so the state has no post-award
public forum update to report for this topic.
14.1 Notable State Achievements and/or Innovations
14.1 Narrative Information

[ Provide any relevant summary of
achievements and/or innovations in
demonstration enrollment, benefits,
operations, and policies pursuant to the
hypotheses of the SUD (or if broader
demonstration, then SUD related)
demonstration or that served to provide
better care for individuals, better health for
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populations, and/or reduce per capita cost.
Achievements should focus on significant
impacts to beneficiary outcomes. Whenever
possible, the summary should describe the
achievement or innovation in quantifiable
terms, e.g., number of impacted beneficiaries.
X The state has no notable achievements or
innovations to report for this reporting topic.
Note: Licensee and states must prominently display the following notice on any display of Measure rates:
The IET-AD, FUA-AD, FUM-AD, and AAP measures (metrics #15, 17 (1), and 17 (2), and 32) are Healthcare Effectiveness Data and Information Set (“HEDIS®”) measures that are owned and

copyrighted by the National Committee for Quality Assurance (“NCQA”). NCQA makes no representations, warranties, or endorsement about the quality of any organization or physician that
uses or reports performance measures and NCQA has no liability to anyone who relies on such measures or specifications.

The measure specification methodology used by CMS is different from NCQA’s methodology. NCQA has not validated the adjusted measure specifications but has granted CMS permission to
adjust. Calculated measure results, based on the adjusted HEDIS specifications, may be called only “Uncertified, Unaudited HEDIS rates.”

Certain non-NCQA measures in the CMS 1115 Substance Use Disorder Demonstration contain HEDIS Value Sets (VS) developed by and included with the permission of the NCQA. Proprietary
coding is contained in the VS. Users of the proprietary code sets should obtain all necessary licenses from the owners of these code sets. NCQA disclaims all liability for use or accuracy of the
VS with the non-NCQA measures and any coding contained in the VS
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