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HealthPathWashington Advisory Team (HAT) 
Notes for January 23, 2013

Attendees: Roy Walker (W4A), Robyn Lowe (Ombuds), Daniel Gross (NOHLA), Helen Nilon (Behavioral Health and Wellness), Erik Erickson (WaHome Care Coalition, Bob Leroy (Alz Assoc)
Telephone Attendees: Misha Werschkul (SEIU), Ann Christian (WCMHC), Erin Hafer (CHPW), Alice Lind (HCA)
Staff Attendees: Yolanda Lovato (facilitator/DSHS), Karen Fitzharris (DSHS), Agnes Ericson (HCA), Becky McAninch-Dake (HCA), Cathy McAvoy (DSHS), Marietta Bobba (DSHS), Andi Hanson (HCA), and Shauna Owen (HCA) 
Health Home Updates (Becky)
· Becky went to a Lobbyist Meeting for Physicians to speak about Health Homes and Alice and Yolanda are scheduled to meet with UW Medical Residency students.
· Discussed how we are starting to get Health Action Plans (HAPs) submitted along with mandatory screenings (e.g. PHQ-9, Katz ADL, Patient Activation Measure or Caregiver Activation Measure, and the BMI). With this information we are beginning to get a picture of our clients. We are getting data weekly and Bev Court from Research and Data Analysis (RDA) will start analyzing the data for the Duals, Health Homes, and our new Medicaid beneficiaries for these services. Some of the leads have not submitted HAPs. 
· Contract monitoring has begun by Agnes Ericson and Pedro Garcia. Agnes is beginning to contact the providers to identify the reason that some qualified leads are not submitting information. Karen added that some leads are having problems submitting data but are most likely getting results. Getting information into ProviderOne can be difficult. Becky reported that we are expecting more data from the Managed Care Organizations (MCO) because they were already in place.
· Yolanda has been working with the leads to identify the challenges they are having with implementation. She is going to meet with the CCOs in the near future to find out what’s happening in the community. Some reported challenges include data systems. Not all of the new CCOS are operating off the same data platform, especially if they are reporting through a number of leads with different data systems.
· Data specifications are so different than their current system but this is not creating a lag in the uploads. Their challenge is working with their CCOs to ensure that they are getting all of the information entered so it will upload properly. Becky reported that we had not expected this issue.  We expect that we should soon get more data. Discussed that SE Washington Aging and Long Term Care has been submitting a lot of information. They were able to draw on their experience with Chronic Care Management (CCM). They are sharing their experience freely with the other AAAs providing Health Home Services.
· Discussed how we are working on issues as they are identified. We now have staff to work with the providers. We hope that our outreach will help identify and resolve issues with the leads and CCOs. 
· Our work with Tribes continues.  Tribes are paid at 100% instead of the 90-10% match that the rest of the health homes are getting. Tribes also get the Medicare PCP rate and are paid at a much higher rate. These rates are now creating interest by the tribes. The tribes do not have to follow the two-year time period. These services were promoted as medical services and the tribes may get three years of funding for the Medicaid expansion program. These monies help stabilize the program.
· Discussed how the HAPs are presenting and whether the information from the HAP indicates the intensity of needs for the clients that are receiving services. Bev Court will be doing this analysis and we will be pulling data scores to trend them. The PAM and CAM will help with this.
· Discussion focused on whether clients who received CCM are more stable as a result and how many of those are Duals. We do not have this data but we will be able to pull it. Discussed the challenge of identifying clients with behavioral health issues as well as locating challenges.  The use of the EBT card has contributed to this challenge.  

· Karen reported that a representative from the national office of Amerigroup spoke to this issue and they were surprised that the engagement rate was so low nationally. Discussed how homelessness is making it very difficult to contact these clients. The New York demonstration experienced more success because a lot of these clients live near their mental health providers. Care coordinators were able to engage them at the clinic and move forward. If there was a way to do a health navigator in the Health Home system then it would enhance our ability to bring in the volume that needs to be done. CMS may need to evaluate how cost effective the program is.
· Yolanda reported that we had a site visit last week by the subcontractor for CMS NASHP subcontracted RTI to complete site visits. They interviewed HCA and DSHS last week and we found it beneficial. They attended the Leads meeting in Seattle last week. Becky stated that Washington is the only state in the Duals Demonstration with a managed fee for service health home in the nation. We had a lot of background to base this on but it is still new. She hopes that they can identify what was an unexpected consequence of implementation and hopes that CMS can use this information. Bev Court is excited about the data that is being submitted.
·  Discussed the Health Benefits Exchange which is reported that the exchange is having the same challenges regarding engagement and data sharing.     Helen expressed concern that various subsystems have been pointing out the need for consistency in the mental health system as compared to the medical system. She thinks that a mandate by the state legislature should require that providers are required to provide data. Becky thinks we have solved this problem with their health information exchange. We are not going to make them use the same health information exchange and allowed the leads to use the Health Information Exchange through OneHealthPort (HCA’s contractor). If OneHealthPort operates as planned then leads and CCOs could submit this information through their own data systems and it will be handed off to the various platforms. Helen reported that allowing these various platforms puts the data at risk for translating inaccurately into these platforms. Becky reported that it has to be a standardized platform so that it will accurately transmit this data.  Becky reported that HCA is beginning to build an Electronic Health Record system.
· HCA is working on a denial letter to send to clients and it is located on the Health Homes Web site. This denial letter goes out to clients who do not have enough billing to support their enrollment in health homes when a client is referred using the online Eligibility Tool. The form was reviewed by our attorney. The letter provides noticed of a mechanism to appeal the denial. The DSHS/HCA team will review the form.  Volunteers from the Hat were solicited.  Feedback is needed by January 31st.  The letter will be sent electronically to volunteers electronically. 

Update on HealthPath Washington (Karen) 
· We have officially moved the opt in phase to October 2014 and passive enrollment to 2015.  We are currently negotiating the rates and working toward finalizing the three-way contract.  
· Readiness reviews are being initiated.    DSHS is behind in getting the draft rates out. CMS agreed to us pushing out the desk reviews to February 10th. She has been in discussions with their implementation team and we will have two weeks after 2/10 to review the materials from the counties. February 21st the group comes together to decide what the plans have and have not met and get a letter of deficiencies back to the plans. We are committed to making sure that we partner with the plans if they have deficiencies to help them meet the requirements.  There will be a site review and the timeline has not been revised for this. We are waiting on CMS. The readiness review tool has been revised based on the comments from CMS. The finalized tool will be posted on the CMS Web site today and she will have it posted on the HCA Web site.  Helen asked if there are multiple deficiencies what would be the cut off for us to look at a different plan.  Karen stated that the plans will have to meet standards and will have to meet CMS standards. This will change if the plans cannot meet the requirements. If you have questions please e-mail Karen.
Ombuds Grant (Marietta)
· DSHS submitted the proposal for ombuds services in King and Snohomish Counties. Bidders are only eligible for contracting if they have or were in the process of applying. Bidders have been offered three opportunities to apply and CMS has added a fourth. Washington State is not the only state having problems with the dollars available.  DSHS purposefully wrote a vague proposal so that we did not overly structure the program in order to allow the contractors more flexibility to put the programs together. We will be looking at state regulations during the planning phase. The state is in the process of developing an RFP or some sort of proposal asking organizations to identify their interest in this project. 
· Requested volunteers from the HAT or other interested parties to help put the proposal together and then review the proposals. If interested contact Yolanda at lovaty@dshs.w.gov .Members of the committee cannot be a part of these teams if they plan to apply for the grant. Marietta will not be able to be a part of the application review because she is writing the grant application. If you would like to volunteer for the proposal reviews please let Yolanda know. Twenty-seven thousand clients may be potentially eligible in Washington and the state has asked for $482,427 for year one.
· Discussed CMS negotiations with other states and the limited dollars being awarded.   In San Diego County 55,798 potential recipients were identified and the allocation was $766,740.  We anticipate that negotiations will be challenging given California’s outcome. Our argument is that our populations are very diverse and will require more focused programming to serve effectively. Robyn inquired if the state will have a Walkaway Plan B if we cannot accept CMS’ rates. We have not had any of those discussions. Alice shared that California has resources already in place that Washington does not, such as a state-wide insurance broker. They are also using their existing health plans and we hope that we will be able to argue the uniqueness of our state. We believe we may not receive an award until the HealthPath Washington funding opportunity award in place.  Robyn asked about Phase I and how decisions will be handled. She wanted to know how consultants will be used in this phase.  Marietta reported that Phase I will include identifying a consultant and stakeholders. She wants to identify an external entity to work with the group to develop the mission, vision and key elements of the demonstration to ensure as robust a program as funding will support. During the second phase in year three she hopes to have an outside consultant survey constituents but shared that CMS generally prefers to do surveys on a national scale. 

Enrollment Materials for HealthPath Washington Medicare and Apple Health Medicaid (Shauna and Andi)
· Shauna and Andi (HCA) provided a PowerPoint presentation on HealthPath Washington (formerly known as Strategy 2). Shauna is thankful for the team’s input on the enrollment materials for beneficiaries. She provided the passive enrollment three phase plan starting in January 2015. She discussed plans for notices, reminder notices, and benefit guides to beneficiaries. They are working with CMS on approval of our letters and enrollment forms. HCA is working with ProviderOne on these letters and forms. Andi and Shauna will get the letters to advisory team members for their input. Some of the forms are only available in PDF and Helen volunteered to convert them to Word so volunteers could review them and use track changes for their recommendations. Andi will e-mail the documents and ask anyone who wishes to comment to provide their feedback through track changes.  Roy expressed concern about extending the opportunity to constituents to comment. He would send the letters out to his colleagues in King and Snohomish for their input. Helen asked how much can be changed on these documents. Karen said CMS and the state will agree on the templates. DSHS asked CMS what can be changed on their templates and CMS would not provide any information. DSHS and HCA have little flexibility on the Medicare letters but do have more flexibility on the Medicaid letters.  The timeline is stringent by CMS according to Yolanda. Andi asked for feedback by the end of February. This information will be presented tomorrow to the implementation team. They will also include notification to Jesse Eller with the City of Seattle. Becky asks that team members to also include their suggestions for any comments on the letters and materials. Shauna reminded the group that CMS has the final determination on all of this.
· Shauna presented information on the 12 chapter CMS member handbook template which is 186 pages. CMS uses this as their legal document for appeals. The plan would be required to send this out. Discussion followed about the document. Becky stated that CMS will not budge on this handbook. CMS is allowing the states to include a benefits summary. CMS will allow us to put this on the Web since it will change often. Bob asked about translations of these documents. Karen stated that we will offer a language page. Andi reported that CMS will provide the handbook in Spanish only. The handbook review will have three deadlines for comment (January 31, 2014, February 7, 2014, and February 14, 2014). Daniel asked about disenrollment. HCA has to accept disenrollment up to the last business day of the month with two day notice allowed. DSHS and HCA would really like members input on the 22 page benefits summary document, realizing that the timeline is tight. Helen asked if this could go out to constituents. Karen indicated that this is not confidential but warned against too much input given the short deadlines. If routed inform recipients that their comments may not be incorporated because this has to be approved by CMS.

Next meeting (Yolanda)
· Historically the group meets every month. Every third meeting is an in person meeting. Yolanda suggested the third Thursday of the month and is now proposing that the HealthPath Washington group will be held on the second Thursday of the month. Every third meeting will be in-person and the rest will be by telephone. March and April will be call-in meetings. 
· Discussion revolved around the feasibility of making it optional to attend in person for all meetings.  It was decided that all meetings will have this option and a conference call will also be provided.  For meetings where the HAT needs to work on materials, we will provide a webinar.  
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