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Presenter
Presentation Notes
Good Morning and welcome to first of four Duals Integration Engagement Meetings hosted by Washington State’s Department of Social and Health Services and the Health Care Authority.We are pleased to have broad representation here today from advocacy organizations, provider associations, health plans, health systems and most importantly individuals who rely on Medicaid and Medicare to meet their health needs.  These individuals are often referred to as “duals” or “dually eligible”We believe that through your participation we can develop responsive and workable solutions to the challenges faced by individuals who are dually eligible for Medicare and Medicaid.Meeting logisticsBathrooms, cell phones, etc.



• Welcome and Overview Presentations

• Morning Breakout Sessions 

• Afternoon Breakout Sessions 

• Next Steps

Today’s Agenda
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Presenter
Presentation Notes
In your packets you have a detailed agenda that includes projected times for each of the activities planned for today.  I want to let you know that the actual times identified for each activity may shift somewhat throughout the day because this is our first meeting and we want to make sure to get the most out of our time together.  Although the times may change the activities we want to accomplish will not.  We will begin with providing you some high level/big picture informationTake a 15 minute breakWe will then break out into two groups and discuss the must haves in a service delivery system including core elements & services as well as consumer protections.We will then break for lunch which will be provided at noonAfter lunch we will continue with another breakout session discussion There will be a 15 minute breakWe will then come back together to have a facilitated discussion about coordination strategiesWe will end the day with next steps



Today’s Goals

To provide information:
• Duals innovation grant, timelines, deliverables

• National and state work to improve 
coordination of  care for individuals dually 
eligible

• Description of the population

• Opportunities to be engaged in the grant’s 
design plan development
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Presenter
Presentation Notes
We have 2 primary goals for the day:--The first is to provide you with information-We want to give you an overview of the grant, the timelines we are under and the deliverables that must be developed--The Centers for Health Care Strategies will provide a national perspective on coordinating care for individuals who are dually eligible--We will provide you with some demographic information about the dual population (you also have a more detailed population overview in your packet)--Make sure you know about who the information gathered at today’s meeting will be used 



Today’s Goals

To hear from you: 

• Identify core service elements

• Identify consumer protections 

• Identify strategies to improve coordination of 
care
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Presenter
Presentation Notes
Our 2nd goal is to hear from you--We will do this through the 2 planned break out sessions on the agenda which are geared to get you thinking about the must haves in a service delivery system which include core service elements and consumer protections---through the facilitated discussion about how to improve coordination of care---Evaluation forms---Yellow pads 



Governor’s Health Care Reform Goals

• Emphasize evidence based health care

• Promote prevention, healthy lifestyles and 
healthy choices

• Better manage chronic conditions

• Create more transparency in the health 
system

• Make better use of information technology
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Presenter
Presentation Notes
The Governor has stated a number of goals related to health care reform in Washington State which include:--An emphasis on evidence based/evidence informed health care--Promotion of prevention, healthy lifestyles and healthy choices--Improving management of chronic conditions--Creating more transparency in the health care system--Better use of information technology



State Reform Opportunities

• Health Innovation Washington

• ACA Section 2703 – Health Homes

• House Bill 1738

• Duals Innovation Grant
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Presenter
Presentation Notes
The Governor has asked us to thank you for taking the time to come to this meeting today and for your interest in health care reform activities happening in Washington.  Timely implementation of the federal Affordable Care Act is a priority for the Governor.There are a number of initiatives underway to increase coverage, keep costs down, and provide better care to the people of this state.  Health Innovation Washington is a conversation that WA state is having with the Centers for Medicare and Medicaid as technical assistance for the state to understand how it can change systems, payment mechanisms and incentives to achieve the Governor’s health care goals.-Section 2703 of the Affordable Care Act provides federal match funding for the expansion of health homes.  Planning related to health homes is currently underway.-House Bill 1738 was passed in the last legislative session and changed the single state Medicaid agency from the Dept. of Social and Health Services to the Health Care Authority.  The bill also mandated a preliminary report be submitted to the legislature in December of 2011 recommending whether any services currently purchased by DSHS should be moved to the HCA.  A stakeholder survey was disseminated in early Sept and comments will be received through the end of September.  -Seeing opportunity for federal funding to better serve dual eligible population and further Governor’s health reform goals the state submitted an application for a planning grant to CMS early this year.  That grant was awarded to the state in April and we are here today to discuss the design plan of the grant in more detail.I’m glad you’ve decide to participate in these implementation efforts. Some would simply like to learn more about what’s happening and how they will be affected. Others are looking to provide input to shape the policies and programs to come – and I encourage you to be thoughtful and constructive in doing so.Our economy continues to be difficult. Given what this has meant for our state, we all know business as usual is no longer acceptable. In the Affordable Car Act we have an unprecedented opportunity to design a health care system that works best for us – the Washington way. Although not an easy task, with your continued interest and support, I am confident we will succeed.Seeing opportunity for federal funding to better serve dual eligible population and further Governor’s health reform goalsWe want to leverage the many opportunities to improve health, reduce costs and improve outcomes for those we serveThere are a number of inter-secting initiatives that are helping to inform reforms in WA state  -- need to convey that we do not have all of the answers, Even though there is a lot of opportunity, we do not have all the answersThis is not the first planning activity undertaken in WA, we are building on past work Each of the initiatives will help to shape and inform the outcome 



Common Goal of 
Health Reform Initiatives

The best value for every health care dollar spent

• The right care 

• At the right time 

• In the right place

• At the right price and amount
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Presenter
Presentation Notes
--All of the health care reform initiatives have a common goal of getting the best value for every health care dollar spent in the state of WA.  ---Or more simply stated ….. getting the right care, at the right time, in the right place, at the right price and dose or amount.---Our economy continues to be difficult. Given the economic  challenges, we all know business as usual is no longer acceptable. In the Affordable Care Act we have an unprecedented opportunity to design a health care system that works best for us – the Washington way. ---We want to assure care:Is coordinated to address the diverse needs of those we serveIs delivered in the most cost effective setting whenever possibleIs aligned with financial incentives designed to achieve health outcomes and prevent further declineIs delivered in a way that informs and empowers people we serve to achieve their health and community integration goalsIs cost effective and that the state is able to share in cost savings produced through innovative service delivery



What is the Duals Innovation Grant

An opportunity to design innovative care 
model(s) for serving individuals who are dually 
eligible for Medicare and Medicaid

• Washington is one of 15 participating states

• The Health Care Authority and DSHS share 
governance and leadership responsibilities 

• CMS will determine whether or not to fund 
implementation of our design plan
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Presenter
Presentation Notes
--Now we are going to talk more specifically about the duals innovation planning grant that WA state is currently working on.--The grant provides an opportunity to design innovate care model(s) for serving individuals who rely on Medicare and Medicaid for their health and community based care needs.--WA is one of 15 states that were awarded innovation grants--In WA state the governance and leadership responsibilities for the grant are shared by the Health Care Authority and the Department of Social and Health Services/DSHS. In DSHS the lead is assigned to the Aging and Disability Services Administration.--Ultimately, the grant is not a guarantee that CMS will fund implementation.  --The state will be proposing a design  plan and CMS will review that plan and determine whether or not to fund implementation



Duals Innovation Grant

Goals:
• Improve quality of care

• Improve coordination of care

• Reduce expenditures

• Share savings with the federal government

• Foster relationships with diverse groups of 
stakeholders 
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Presenter
Presentation Notes
There are a number of goals related to the duals grant including:-improving quality of care-improving coordination of care-reducing future expenditures-ability to share savings with the federal government-engaging stakeholders in the development of the duals design plan



Grant Timeline

August to 
October 
2011

Identify 
Options

October 
through 

November 
2011

Analyze 
Options

December 
2011 

through 
January 
2012

Select
February 
to March 
2012

Add 
Detail

• Washington’s Proposal is due April 12, 2012
• CMS has up to 6 months after that to 
decide if they will authorize – October 2012

NOTE:  Not all tasks sequential

4/12/12

Presenter
Presentation Notes
--The work to design system reforms is complex, but it can be broken down into some identifiable chunks.--Timelines for engagement (these meetings, focus groups) to identify options---time for analyzing options and and providing feedback--selection of options that will be proposed---implementation details necessary in the design plan.--Design plan is due to CMS by early April--6 months of CMS discussions regarding implementation dollars



Grant Deliverables

Design Plan must detail elements such as:

• How we will improve and coordinate care

• What services will be included

• What population(s) will be served

• Performance measures and outcomes

• A description of proposed payment reform 
and how we will achieve savings
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The National Perspective

Presented by:

Center for Health Care Strategies

Alice Lind, Senior Clinical Officer
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Presenter
Presentation Notes
-Alice Lind is a Senior Clinical Officer at the Center for Health Care Strategies in New Jersey.  CHCS is a non-profit health policy resource center dedicated to improving health care quality for low-income children and adults, people with chronic illnesses and disabilities, frail elders, and racially and ethnically diverse populations experiencing disparities in care. CHCS works with state and federal agencies, health plans, providers, and consumer groups to develop innovative programs that better serve people with complex and high-cost health care needs.  CHCS is providing technical assistance to the 15 dual innovation grant states and is uniquely positioned to provide us with a national perspective on how states are working to improve care to individuals who are dually eligible.



The Duals in Washington

Overview:

• Population profile

• Costs

• Beneficiary examples
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Presenter
Presentation Notes
Thank you Alice for providing a background on what Medicare and Medicaid pays for, how the systems have created fragmentation and misalignment of incentives and the national perspective of the challenge facing us to design a system that better serves individuals who are dually eligible.Now we would like to transition the discussion to the Washington perspective by providing an overview of the population and the strengths we bring in solving this problem for duals in Washington state and how Washington is positioned to help shape a national solution.



Washington State Dual Eligibles

Aged
65+

53%
n = 66,626

Working‐Age
Disabled
18‐64
46%
n = 58,135

All Other 1%
n = 1,683

Client Distribution by Type of Medicaid Coverage
SFY 2009 TOTAL = 126,444
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Presenter
Presentation Notes
In SFY 2009 Washington served approximately 126,000 individuals who were dually eligible for both Medicare and MedicaidMany people assume that the vast majority of dually eligible or eligible for Medicare due to being 65 or olderIn reality, the 65+ population makes up only 53% of the individuals who are dually eligible in WA state46% adults between the ages of 18 and 64 and have become dually eligible due to disability, not their age.There are some distinct differences in these populations of duals including how they became dually eligible for Medicare and Medicaid;In most cases individuals who are 65 and older became eligible first for Medicare as an entitlement to health insurance due to age.  They became Medicaid eligible by spending down savings.For individuals who are working age, they may have become Medicare eligible due to disability including having physical, cognitive or developmental functional support needs.  Some of these individuals have experienced life long health disparities due to poverty. 



1515

State Expenditures on Duals (SFY 2009)

• Only 11% of Medicaid enrollment , but 34% of 
Medicaid and related state expenditures

• Duals who use LTC, DDD residential, or 
psychiatric inpatient services account for:
– 5% of Medicaid enrollment
– 31% of total Medicaid and related state spending
– 92% of total Medicaid spending on dual eligibles

• Medicaid covers 86% of LTC costs for duals

• 58% of state spending for duals goes toward 
LTC services 

Presenter
Presentation Notes
SFY 2009Duals make up 11% of Medicaid enrollment, but 34% of Medicaid and related state expendituresDuals who use long term services and supports, developmental disability community residential servcies or psychiatric inpatient services account for only 5% of Medicaid enrollment but 31% of total Medicaid and related state spending and 92% of Medicaid spending on dual eligibles- Medicare covers a small percentage of LTSS costs with Medicaid picking up 86% of LTC costs for duals-58% of state spending for people dually eligible is for LTSS
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Avg. Annual State 
Expenditures on Duals (SFY 2009)

• Overall Medicaid and related state 
spending on duals:
– $16,503 per client per year
– 4 times the average for non duals

• Medicaid and related state spending for 
duals who use LTC, DDD residential, or 
psychiatric inpatient services:
– $29,947 per client per year
– 8 times the average for non duals

Presenter
Presentation Notes
-SFY2009Average annual spending on all duals is $16,503 which is 4 times the average for non-duals-Medicaid and related state spending for duals who use LTSS, DDD residential or psychiatric inpatient  services is $29,947 per client per year which is 8 times the average for non-duals.$16,503 = average annual state spending per dualThis is 4 times the average annual state expenditure on non dual Medicaid enrollees. Accounting for Medicare medical costs would show a much greater difference in average cost.For dual eligibles using LTC, psychiatric inpatient services, or DD residential or institutional services, the average annual state expenditure on dual eligibles in FY 2009 was $29,947 – 8 times the average annual state expenditure on non dual Medicaid enrollees.



Beneficiary Profiles

• Ms. W – a 67 year old woman who lives alone 
and has multiple chronic conditions, frequent 
emergency room visits, personal care needs, 
declines services from the mental health center.

• Mr. J – 28 year old man who lives alone.  Has 
intellectual disability, works three days a week, 
visits mental health case manager regularly, 
needs support to manage daily tasks.
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Presenter
Presentation Notes
When we go into our breakout sessions we will be talking about two specific profiles of beneficiaries, one elderly and one working age which we hope will  help focus the discussion about core elements and consumer protections from the perspective of individuals who are reliant on Medicare and Medicaid services.-Ms. W. is an elderly woman who has mutiple chronic conditions one of which results in frequent visits to her local hospital emergency room.  She has functional limitations and needs assistance with tasks including bathing, ambulation and medication reminders.  She also struggles with depression and post-traumatic stress disorder and has declined services from the local mental health center.-Mr. J. is a young adult with intellectual disabilities.  He lives alone and is supported in a job three days a week.  He has needs for cueing and reminders to take his medications and to manage daily tasks.  He regularly receives assistance from a mental health case manager.-As you can, Ms. W and Mr J, like many individuals who rely on Medicaid and Medicare, have medical needs but also receive community based services such as personal care, employment supports and behavioral health assistance to successfully live in community settings.  As we’ve heard this morning, these services are typically not coordinated and require multiple access and authorization points.  



Presenter
Presentation Notes
If you had any doubt of why you are here today…..This is a depiction of the current service delivery system….Fragmented, confusing, difficult to access.  



Opportunities and Challenges 
Health Care the Washington Way

• Build on past work

• Use integrated clinical data – PRISM

• National and state commitment

• Higher proportion of people with significant 
disabilities living in community settings

• Population increases and expansion of 
Medicaid

• Budget constraints
19

Presenter
Presentation Notes
The duals innovation grant is not the first planning grant WA has received with the goal of improving care.  We are building on past work to shape the design plan.  It is also important to note that there are some realities that make this State health care spending has doubled over the past 10 years; now 1/3 of state expenditures



Guiding Project Principles

Individuals and families are seen as capable of 
self management, recovery and resiliency.  They 
have a central role in making decisions about 
their daily lives, managing their health, services 
and supports
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Therefore

• We will offer a delivery system that is person 
centered, promotes self‐management principles 
and recognizes the interdependence of health 
and human services.

• A continuum of community based options and 
options that are least restrictive will be of high 
importance. 

• The impacts of decisions on individuals, including 
continuity of services, will be a priority as we 
design for the future.
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Presenter
Presentation Notes
We will offer a delivery system that is person centered, promotes self-management principles and recognizes the interdependence of health and human services.A continuum of community based options and options that are least restrictive will be of high importance. The impacts of decisions on individuals, including continuity of services, will be a priority as we design for the future.



Guiding Project Principles

The long‐term success of this project will be 
measured by the state’s ability to hold the line 
on a 4% overall medical trend, the quality of the 
design changes we propose and our ability to 
implement the best beyond pilots.  
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Presenter
Presentation Notes
Decision-making will be evidence based, where evidence is available, or based on promising practices.We will foster innovation and risk taking and expect to terminate programs that do not demonstrate desired results.Delivery system design will encourage appropriate use of services while providing incentives for prevention, early detection, improved health outcomes and cost savings.



Therefore

• Decision‐making will be evidence based where 
available or will be based on promising practices.

• We will foster innovation and risk taking and 
expect to terminate programs that do not 
demonstrate desired results.

• Delivery system design will encourage 
appropriate use of services while providing 
incentives for prevention, early detection, 
improved health outcomes, and cost savings.
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How Do We Get There?
By taking “Triple Aim” 

Better care for individuals by:
• Improving safety, effectiveness, timeliness, efficiency 

and equity
• Making sure care is person‐centered

Better health for populations by:
• Addressing upstream causes of poor health

Reducing per capita expenditures while enhancing 
health outcomes by:

• Reducing waste/duplication and providing care in the 
most cost effective setting
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Presenter
Presentation Notes
Your participation today is critical.  Only with your help can we design a workable solution that will improve service delivery



How Can You Help?

Your participation is critical in designing a    
responsive and workable solution. Join us in 
designing a health care delivery system that 
provides:
• The right care, at the right time, in the right place, 
at the right price and amount

• Coordinated care that recognizes medical and 
social services supports needs are inter‐related 
and both are necessary to achieve health 
outcomes
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Presenter
Presentation Notes
Your participation today is critical.  Only with your help can we design a workable solution that will improve service delivery the 130,000 Washingtonians that rely on Medicare and Medicaid to provide critical care needsWe have an opportunity to propose a system that could be a national model 



Contacts

• Kathy Pickens‐Rucker  pickek@hca.wa.gov

• Bea Rector bea.rector@dshs.wa.gov

• Alice Lind alind@chcs.org
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Resources
CHCS website
www.chcs.org/info‐url_nocat5108/info url_nocat_list.htm?attrib_id=8408

National Senior Citizens Law Center issue briefs
www.nsclc.org

CMS innovations website 
www.cms.gov/medicare‐medicaid‐

coordination/10_IntegratedCareResourceCenterAvailabletoAllStates.asp#TopOfPage

Governor’s health care reform website 
http://www.governor.wa.gov/priorities/healthcare/default.asp

Washington state joint procurement website 
www.hca.wa.gov/procurement.html
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Grant Team Members & Questions

???
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Morning Break Out Sessions

Brain storm session to identify:

• Core Elements

• Consumer Protections

Necessary for an effective and accountable 
service delivery system
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Presenter
Presentation Notes
--After the break, we are going to break you up into two groups based upon the colors on your name tags.  Those with red circles on their name tags will go to room XXXX and those with blue circles on their name tags will go to room XXXX.--We want you to spend time brainstorming and discussing the must haves in a service delivery system regardless of whether that system is fee for service, managed care, health homes or an accountable care organization  or some combination of these models.  There is a hand-out in your packet that provides a high level overview of the services paid for by Medicare and those paid for by Medicaid.  We want you to assume that all of the services available in the current system will be available in the new service delivery system we are designing.--Last week we met with representatives of your or similar organizations who spent time brainstorming to identify core elements and consumer protections.  Your group facilitator is going to share with you the work done in last week’s meeting and will ask you to react and add to this work.--Your facilitators will use the beneficiary profiles we have shared with you this morning to help frame this discussion.--More detail about those individuals can be found in a hand-out in your packet.



Afternoon Break Out Sessions

Define how we will know if we are successful 
in delivering the core elements and consumer 
protections identified in the morning sessions
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Next Steps

• Identify outstanding questions

• Let you know how will your feedback be used

• Communication Plan

• Community forums in early 2012 to share 
draft plan

• Plan submitted to CMS in early April 2012

• If funded, begin implementation October 
2012
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Presenter
Presentation Notes
Feedback will be used to identify the core elements and consumer protections necessaryDeveloping a communication planIn the process of identifying the focus group process and meetings, if you are interested, please let us know via email or telephoneCreation of a list serveDraft plan distribution and community forums in the first of the year
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