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Introduction

On January 9, 2017, the Centers for Medicare & Medicaid Services (CMS) approved Washington State’s
request for a Section 1115 Medicaid demonstration waiver, titled “Medicaid Transformation Project
(MTP).” The activities are targeted to improve the system'’s 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 six-year MTP period, Washington will:
e Integrate physical and behavioral health purchasing and services to provide whole-person care.

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

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

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

e Improve substance use disorder (SUD) treatment access and outcomes.
The state will accomplish these goals through these programs:

e Transformation through Accountable Communities of Health (ACHs) and Indian Health Care
Providers (IHCPs)

e 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).

e 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).

e 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 at a
lower cost.

Washington State Medicaid Transformation Project demonstration
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Quarterly report: April 1-June 30, 2022

This quarterly report summarizes MTP activities from the second quarter of 2022: April 1 through June 30.
It details MTP implementation, including stakeholder education and engagement, planning and
implementation, and development of policies and procedures.

e The state continued work on a longer-term MTP application for renewal, with submission to CMS
anticipated during Q3 of 2022. HCA shared renewal concepts with CMS and completed tribal
consultation, public hearings, and public comment.

e ACHs continued to distribute incentive funds to partnering providers through the financial executor
(FE) portal. During the reporting period, ACHs distributed approximately $14 million to partnering
providers and organizations. The state distributed over $92,000 in earned incentive funds to IHCPs
in Q2 for achievement of IHCP-specific project milestones.

e Asof]June 30, 2022, nearly 13,300 clients have received services and supports from the MAC and
TSOA programs. New enrollees in LTSS for this reporting period include 14 MAC dyads, 204 TSOA
dyads, and 382 TSOA individuals.

e Within FCS, the total aggregate number of people enrolled in services as of June 30, 2022, included
4,505 in IPS and 7,482 in CSS. The total unduplicated number of enrollments at the end of this
reporting period was 10,296.

During the reporting period, HCA prepared for the MTP waiver renewal formal public comment period,
which took place May 12-June 13, 2022. In early May, the state sent out an announcement about the
upcoming public comment period. Later that month and in early June, HCA shared information about the
public hearings for the renewal, and reminded audiences to share feedback by June 13, 2022.

The state also updated the MTP renewal page to include information about the public hearings, how to
share feedback during the public comment period, and resources. These resources included a draft
application of the renewal and its appendices, an acronym glossary, and documents that described the
programs that would continue, expand, and begin under the renewal.

The public comment period resulted in extensive feedback regarding the renewal. The overwhelming
majority of comments were very supportive of the new and continuing waiver programs. Many of the
comments will inform the final renewal application and others will be discussed during implementation.
More information regarding tribal consultation and public comment will be summarized in Appendix H of
the renewal application.

Statewide activities and accountability

HCA completed a series of strategy meetings to revisit VBP goals for 2022-2025, building on MTP and VBP
priorities and focus areas. During these strategy meetings, staff also discussed the original purchasing goal
of achieving 90 percent of state-financed health care in value-based payment arrangements by the end of
2021. In Q2 of demonstration year (DY) 6, HCA finalized a set of new purchasing goals and began sharing
and vetting them internally.

Paying for Value surveys

Washington State Medicaid Transformation Project demonstration
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During the reporting period, HCA prepared for the launch of the annual Paying for Value survey. This year,
the state decided to conduct the plan/payer survey only. In previous years, HCA produced two surveys: the
Paying for Value survey for plans/payers and the Paying for Value survey for providers.

HCA did not conduct the provider survey this year because other surveys (e.g., Integrated Care Assessment
and Multi-payer Primary Care Transformation Model surveys) collect similar information, and HCA did not
want to contribute to survey fatigue for providers. HCA will launch the Paying for Value survey for
plans/payers on July 1, 2022. Results will be analyzed in Q4 and shared widely with partners, stakeholders,
and the public.

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 efforts to accelerate the transition into value-based payment models. The
Apple Health Appendix (appendix), in accordance with the STCs, describes how MTP supports providers
and MCOs to move along the value-based care continuum. The roadmap establishes targets for VBP
attainment and related Delivery System Reform Inventive Payment (DSRIP) incentives for MCOs and ACHs.
HCA continues to refine the long-term strategic vision for VBP and plans to update the roadmap and
appendix in Q3 or Q4.

Validation of financial performance measures

HCA contracts with Myers and Stauffer LC (MSLC) to serve as the independent assessor (IA) for MTP. In
this role, the IA functions as the third-party assessor of financial measures data submitted by MCOs as part
of their contracts with HCA. HCA'’s contracts with the five MCOs establish parameters for the VBP
assessment process. These parameters include the financial performance measures, the timelines under
which MCOs must submit data, and the review process, which includes third-party validation. HCA met
with MSLC in Q2 to begin the 2022 validation process.

Statewide progress toward VBP targets

HCA sets annual VBP adoptions targets for MCOs and ACH regions in alighment with HCA’s state-financed
purchasing goals. To track progress, HCA collects financial performance measure data from MCOs through
the VBP validation process. This MCO data is reported in alignment with the nine ACH regions to track
regional and statewide performance. In addition, HCA collects financial performance measure data from
commercial and Medicare payers through an annual survey. HCA requires each MCO to respond to the
annual survey to provide information and data on their non-Medicaid books of business in Washington
State. HCA updated the survey template and will release the health plan survey in Q3 (as stated above in
“Paying for Value surveys”).

Technical support and training
e No new activities in Q2.
Upcoming activities

o HCA will continue refining the long-term VBP strategic vision and refine priorities for the waiver
renewal period.

e MCOs will complete the VBP validation templates and work with the IA to address any questions in
Q3. The IA will coordinate with HCA on the analysis and final reporting of MCO progress to-date.

e Health plans (including MCOs) will complete HCA’s Paying for Value Survey by August 31, 2022 and
HCA will analyze results in Q4.

o HCA will update the VBP roadmap and release a 2022 edition in early Q4.

Washington State Medicaid Transformation Project demonstration
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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 Q2.

e Stabilizing the behavioral health provider network has continued to be a challenge due to the
COVID-19 pandemic. However, significant behavioral health workforce gaps are now the bigger
concern, and ACHs and MCOs continue to explore and implement strategies to mitigate these issues.

e Since April 2021, HCA has maintained focus in reviewing and monitoring behavioral health
performance measures specific to clinical integration and bidirectional care, with the assistance of
ACHs and MCOs around the state. In Q2, ongoing monitoring and collaboration continued to track
these performance measures and advance improvements across the state.

In 2021, the state completed its research to identify a new clinical-integration assessment tool to better
support the advancement of bidirectional physical and behavioral health clinical integration in Washington
State. The tool, called the Washington 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.

WA-ICA domains and subdomains (evidence-based elements of bidirectional integration) include
screenings, referrals, care management, and sharing treatment information. A complete list of the domains
and more information about the tool is available on the HCA site (https://www.hca.wa.gov/about-
hca/advancing-clinical-integration).

The WA-ICA Workgroup and HCA previously introduced methodology to identify practice cohorts and
developed an implementation schedule. The workgroup continued to develop a comprehensive set of
strategies for outreach and engagement, including launching a dedicated website section on the HCA site
(https://www.hca.wa.gov/about-hca/advancing-clinical-integration).During Q2 of 2022, the WA-ICA
Workgroup continued to prepare for the launch of the integration assessment tool with the first cohort of
practices, including conducting training webinars and distributing assessment guidance documents to
prepare practices for completing the assessment.

Implementation of the WA-ICA will begin in Q3 of 2022 with engagement of an initial cohort of practices.
Under the MTP 2.0 renewal, additional practices will use the tool to advance integration with new cohorts
expected every six months through July 2024.

The WA-ICA portal (https://waportal.org/partners/home/WA-ICA) is available on the Healthier
Washington Collaboration Portal for providers and care teams. This portal provides access to the tools and
contains support materials for orientation to the tool as well as additional resources for advancing
integration.

The MTP application for renewal includes a request for funding to continue to support this work to
advance bidirectional clinical integration. Funding will be used to support a centralized data management
program; administrative costs to continue to support development work during 2023; and the training,
coaching, and technical assistance provided to physical health and behavioral health practices.

Given the limited funding proposed in the renewal, there has been considerable discussion this quarter
among the WA-ICA workgroup about how to best support practices. Discussion topics include ways to
leverage the current work and expertise of MCOs and ACHs, as well as the feasibility of regional strategies
to identify coaching/training/technical assistance needs. This work will continue into Q3 2022. The
decision has been made to leverage current work and expertise, while still ensuring a standardized
approach that includes shared language and tools to be outlined in coaching guidance documents.
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwaportal.org%2Fpartners%2Fhome%2FWA-ICA&data=05%7C01%7Ccolette.rush%40hca.wa.gov%7C7ca408c6928d49e1e7fb08da6e4f160d%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C637943583205521115%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=4FLUhlR61ZEIDSsdHVszu0WRtw7x75hC1aT6fRxibkI%3D&reserved=0

The WA-ICA Workgroup continues to support alignment and adoption by other HCA payment and delivery
models and initiatives.

The Health IT 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 MTP work:

1. Design
2. Implementation and operations
3. Assessment

The activities for the 2022 Health IT Operational Plan include 42 deliverables and tasks in the following
areas:

e Electronic health records (EHRs)

e Mental Health Institutions for Mental Diseases (MH IMD) waiver
e SUD HIT Plan and Prescription Drug Monitoring Program (PDMP) enhancements
e Master Person Index (MPI)

e Provider directory

e Payment models and sources

e Data and governance

e Health information exchange (HIE) functionality

e Registries

e C(linical Data Repository (CDR)

e Tribal engagement

Q2 of 2022 focused on planning for several health IT-related initiatives, including the following:

e Nationally required 988 crisis call line and the related, 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); and

e Electronic Consent Management Solution.

Activities and successes
During Q2 of 2022, the Health IT team engaged in the following activities:

o The HCA Health IT team, in coordination with the Department of Health (DOH), supported
implementation planning for the nationally required 988 crisis call system and the more expansive
state requirements in E2ZSHB 1477 for a Crisis Call Center Hub System and the Behavioral Health
Integrated Client Referral System. As summarized below, HCA engaged in activities to prepare for
the implementation of the 988 crisis call line and develop the Technical and Operational Plan for
the enhanced Crisis Call Center platform and Integrated Client Referral System required under
E2SHB 1477:

o HCA continued gathering information from the following sources in Washington State
regarding the technology used and needed to respond to people in crisis:

= Behavioral health crisis providers,
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= Behavioral Health - Administrative Service Organizations,
= Regional crisis lines, and
= National Suicide Prevention Lifeline Services.

o HCA identified the technical functional requirements required to meet federal and state law,
including identifying the array of standards that would need to be supported by technology
tools to enable interoperable information exchange and re-use.

o HCA identified document types that need to be standardized and interoperable to support
the crisis call center platform and integrated client referral system, including mental health
advance directives, assessments, and safety/crisis plans.

o HCA interviewed and participated in presentations from technology vendors that offer
products that provide the functionality required under federal and state law, including:

= Call center platforms (including telephony and record keeping systems)
* Bed registries

= Provider resource directories

= Electronic health records

* (losed loop referral tools

= (Care management/care coordination tools

*  Community information exchange (CIE)

o HCA participated in presentations regarding the relationship between and the
infrastructure underlying 911 and 988 call lines; and participated in conversation with the
State 911 Coordinator regarding work that would be needed to align these systems.

o HCA gave presentations to the Crisis Response Improvement Strategy (CRIS) Steering
Committee, the Technical, Cross-System, Confidential Information Compliance and
Coordination Subcommittee, and the 988 Tribal Subcommittee.

o HCA gathered information from Tribal partners regarding the technology tools and
infrastructure needed to support crisis calls and response on behalf of tribal members.

o HCA continued gathering information from other states regarding their 988
implementation-related activities (e.g., Oregon, Illinois, and Maryland).

e The Washington State Legislature appropriated funds to HCA to consult with the Health and Human
Services Enterprise Coalition, community-based organizations, health plans, ACHs, and safety net
providers to determine the cost and implementation impacts of a statewide CIE.

e The Health IT team created a request for proposal (RFP) for the design and implementation of an
electronic consent management (ECM) solution. f

e The Health and Human Services (HHS) Coalition MPI project continued with development of the
MPI integration layer that provides the connection to the Verato MPI solution. Initial testing has
begun, and the state’s ProviderOne system will be the first system to connect, which is anticipated
in the fall of 2022. The Coalition has approved the MPI operational governance model with launch
of governance committees scheduled for August. DOH implemented the DOH Link ID Database that
facilitates connection of DOH systems and registries.
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e HCA continues to work with the Apple and Google stores to publish the MyHealthButton App in the
provider directory and patient directory Application Programming Interfaces (APIs). We currently
have 136,455 providers listed in our provider directory.

e The state continues to work (i) on the funding for the EHRaaS (EHR as a Service) cloud-based EHR
solution; and (ii) with the Washington State Office of the Chief Information Officer (OCIO) and Office
of Financial Management (OFM) for licensing and Lead Organization services to implement the
EHRaaS solution. In the meantime, HCA partnered with an EHR vendor to make available the EHR
Lite. The EHR Lite is a technology tool that provides a limited set of functionalities compared to a
certified EHR solution. Pending the availability of funds for the EHRaaS, the EHR Lite Pilot will be
expanded to include Designated Crisis Responders (DCRs) and other organizations that would
benefit from the use of this tool. HCA is also working with other Washington State Agencies to align
the implementation to also meet the needs of other State Agencies that have shown interest in using
the HCA EHRaaS instance.

o HCA continued participation and collaboration in the Steering Committee for the Washington Care
Coordination Workgroup. The Care Coordination 