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HealthPathWashington Advisory Team (HAT)
Thursday, March 13, 2014 10:00-12:00
Blake West – HOPE Conference Room
Conference Call:  360-407-3780
PIN Code: 515496#
Purpose: The HealthPathWashington Advisory Team (HAT) is being organized to inform the Department of Social & Health Services (DSHS) and the Health Care Authority (HCA) as the two agencies work to integrate the delivery, financing, technology and human touches experienced by beneficiaries in Washington State who are eligible for both Medicare and Medicaid.
HCA and DSHS’s Aging and Disability Services Administration (ADSA) share governance of the program that is funded by the federal government’s Centers for Medicare and Medicaid.
Attendees:  Ingrid McDonald (AARP), Erin (CH), Misha, Trish, Daniel Gross (NoHLA), Helen Nilon (BHW), Misha W. (SEIU) Alice (HCA), Karen Pedro, MaryAnne, Andi Hanson (HCA), Shauna Owens  (HCA), Yolanda
Notes:  			
Agenda Item:  Health Homes Updates provided by Karen Fitzharris
Data Tracking and Encounters
We are continuing to do our trainings for management for folks – a couple more on the east side of the state; continuing webinars 100+ attending; train the trainer events – over 300 people trained on our Core Training; pulling together a matrix of Lead Organizations and CEOs & COOs and the overlaps;
Encounter data – one plan in particular is having difficulties with them (MCO) they are uploading through OneHealthPort – so they are still working on that. Everyone is starting to submit encounter data, other than UnitedHealthcare  Currently there that there are about 700 Health Action Plans (statewide).
When asked what it is we are hoping for, the answer is we don’t know. The MCO total & Fee for Service is ~40,000. Nationally, engagement rates are approximately 10% and this appears to be true for WA as well. With the high cost, high management this is not too much of a surprise.
HAT members wanted to know if we have information broken down by MCS.  It was reported that we not have it broken out yet.  We are hoping to compile this information now that encounters are being submitted.  Helen questioned whether we could use PRISM to communicate with Provider One.  Unfortunately, this is not currently possible. Currently we do not have a standard report that provides information on the Duals within the Demo.  We are currently collecting information on who has completed the HAPS report.  We will be looking to the contracts to help provide information on elements of requirements and adherence to these elements. 

Erin – mentioned on the HAP Data of the HAPS that CHP has attempted to load up, they have erred out; user error and error of the system. I think that other leads are experiencing that as well.  
Members of the HAT would like information on who is Opting out.
Roy stated that the State allowed the local systems to use your existing systems of data so at the CCO (Care Coordination Outreach) data we are trying to avoid having to learn multiple levels of data. Obviously, with the data we would want to see that data be able to use for meaningful response.
Erin stated that clinically, some of the tools are clinically useful and would be tractable through the track, yet this is very frustrating for the CCOs.
Care Coordination Forums
We have gone out to a number of communities – Tacoma, Vancouver, Moses Lake & Spokane and have met with numerous Care Coordination Organizations and Care Coordinators.  Care Coordinators/Organizations shared that there is extreme upfront costs for outreach and engagement for which they are not being compensated.  Many shared their enthusiasm for the project, yet voiced concerns regarding the challenges of working with the most difficult population.  
In coverage area 6 there are challenges with working with the vast geographical area.  It is not always financially viable to provide Health Home services to an individual who may live 300 miles from the centralized Care Coordination Organization.  We found differences in rural areas; there is a different type of collaboration based on necessity.  The rural communities have worked on strategies to deal with the challenges experienced yet are still attempting to figure out the best approach.
Many reported challenges with contracting with multiple Leads.  Many are contacting with 5 leads which means, 5 contracts; 5 different platforms/uploads; 5 different sets of rates.  Some reported the money is different for the MCP – fee for service; one of the Plans was looking at MCO providing payment. Many expressed a desire to standardize our approach and to develop strategies for more effective outreach.  
Recommendations included developing “common language” of what we mean with “health homes” because there is confusion with “medical health homes” and transitions care coordination. It was further suggested we develop scripts to assist with engagement and outreach.
There have been success stories partnered with the challenges and many continue to find ways to make the demonstration successful.  There is one MCO in particular that is looking at being creative with funding engagement.  It was suggested we compile this information and perhaps share it with CMS.  We will be meeting with Care Coordination Organizations/Care Coordinators in Bellingham, Wenatchee and Kennewick.  Once the forums are completed, we will compile information to forward to Executive Leadership.  
Discussion centered on what the implications were for the challenges with engagement and resources and what implications this was having on network adequacy.   We clarified that we will be reviewing network adequacy on site visits for monitoring contracts.  We are also currently developing policies and processes to ensure we have accurate and timely information reported by the Leads.
Agenda Item – Material Review - Andi Hanson and Shauna Owen
Member Handbook
Feedback and information received was incorporated in the documents we sent to CMS.  The feedback was useful and facilitated the completion of the initial drafts.  We have completed all chapters with the exception of Chapter 4 and 9; the most difficult. 
Enrollment Letters
Enrollment letters are being developed.  There was a need to open the WAC to address an oversight with reference to PRISM.  The CR101 notice was sent and changes will be completed.  Daniel questioned where there would be time for consumer input on translations and proofing for cultural relevance.  Andi shared that the translation is subcontracted out to a vendor and does not entail consumer review.
Agenda Item – Readiness Review – Karen Fitzharris
The Readiness Review process is winding up.  The County Implementation team, DSHS, HCA and BH have worked collaboratively to complete the desk reviews.  These desk reviews will be forwarded to NORC and CMS who will review and issue notice of deficiencies where noted.  
We have completed a network adequacy tool and it has been forwarded to the Plans.  There is a requirement that providers be credentialed and contracted by March 31, 2014.  We recognize that there is a challenge in that rates have not been finalized, therefore, it is difficult for Plans to contract their network. We are realistically looking at a goal of May to have these certifications completed.   
Discussion centered on whether all provider types were being measured in the network and it was clear there are not LTSS providers identified.  Discussed GeoAccess, the program HCA utilizes to identify providers.  
DSHS/HCA/Regence and United will be hosting community forums in King and Snohomish County.  We are targeting providers to provide information and education.  Additionally, we will host forums in July and August and target to beneficiaries.  
Ombuds Funding
We have received correspondence from CMS requesting additional and clarifying information.  We anticipate hearing about the awarding within a week.  We will be working on an RFA and continue to ask members of the HAT who are interested in participating in either the development of the RFA or review of applicants to self-identify.  It is important to note that anyone interested in applying cannot be a part of this process.   
[bookmark: _GoBack]Discussion focused on what numbers would be provided for contact and whether we would differential King and Snohomish County with distinct numbers.  Karen reported that we are leaning against using the same number.
Agenda Item – Executive Committee of the HAT
We discussed the need for the development of an Executive Committee of the HAT to help with the implementation efforts of HealthPath Washington.  Because implementation is specific to King and Snohomish, it might be helpful to have a group identified that are familiar with these counties and can help inform the process.  The Executive Committee would help compile information to be presented to the larger HAT.  There is currently a County Implementation Team and Executive Leadership.  With HealthPath Washington we will develop a Governance Committee comprised of Executive Leadership and Plan represents who will address any issues and concerns that come forth.  HAT members expressed the importance of ensuring consumers have a presence on this committee.  
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