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Meeting Notes

Attendees (in person):  Bob LeRoy, Marietta Bobba, Karen Fitzharris, Daniel Gross, Eric Erickson, Misha Werschkul, Roy Walker, Alison Mondi, Rafael Loza, Becky McAninch-Dake, Yolanda Lovato, Pedro Garcia, Cathy McAvoy, Candace Goehring

Attendees (phone): Patricia Hunter

Topic:	Health Homes

Current Statistics
· Becky provided a handout with the latest numbers of encounter submissions, totaling 2,274 (as of 6/11/14).  Optum has not submitted approved encounters (submitted 960 in June, but all of them were rejected). HCA will follow up with Optum to fix data glitches. 
· Total number of Health Action Plan (HAP) submissions as of 6/11/14: 2,389. Seven Health Home leads submitting HAPs, except Community Choice Healthcare Network. Pedro and Agnes will work with Community Choice to submit HAPs on-time.

Barriers to engagement
· In coordination with Health Home Leads, 3 workgroups were created, to address challenges:
· Workgroup One: Opt out, due diligence – Create criteria what is a true opt out. If a person says no, I don’t want to participate; it is an opt-out.  If a person says let me think about it, it is not opt out. Leads will have a check list with criteria to differentiate between a true opt-out or a potential opt-in at a later date.  
· Workgroup Two: Tier 2 and Tier 3- Leads do not feel that current contract language is clear enough when billing intensive care coordination or maintenance care coordination. Consensus was reached on a definition of intensive care coordination and maintenance care coordination to standardize billing practices.   
· Workgroup Three: Enrollment/Target Population/PRISM – Removing eligibility for those who are not really 1.5 PRISM score anymore can be a complicated data challenge. 
· Pedro mentioned that leads report monthly number of contacts provided by each client, and nature of contact (phone, etc.). Numbers are aggregated and contract managers look at progress notes to detect and validate numbers received. 
· Daniel asked: who gets assigned first (enrollment)? Becky responded that Glenda assigns high PRISM score first, refreshed every month. Higher scores, better ability to make program sustainable: reduction ER visits, hospital admissions, etc.
· Enrollment to Health Homes is manual, until figure out how to merge RDA with P1. Daniel asked: average wait time for enrollment from a person is identified as eligible to person is assigned? Becky responded: it takes one month.
· Implementing New Systems of Integration for Dual Eligibles (INSIDE) – Becky mentioned that the Center for Health Care Strategies (a grant funded TA agency), will provide an all-day technical assistance on-site visit at HCA on August 13. They will focus on best practices to build a better delivery system for duals and system transformation. They will provide guidance on engagement and outreach, data platforms, payment; know what’s working and what’s not. 
· Evaluation Planning – End of September 2014 report due. Goal is to let Executive Leadership Team and OFM know that program is working.
· Roy asked about the possibility of showing Health Home engagement data by coverage areas. Becky mentioned that HCA/DSHS expected 45% engagement rate, and then dropped to 28% to more accurately reflect program status.


Topic: HealthPath Washington

Ombudsman
· Marietta talked about this cooperative agreement with CMS, compared to a grant, it is a little different process.  Under a cooperative agreement all parties, the state, CMS, and contractors are actively involved so it’s more of a partnership than a typical grant where CMS would act in more of an oversight role.   
· Funding equals $203,000 and change; it will only allow hiring 0.6 FTE project director. Yolanda is working with HR to post this position. Marietta is serving as project director until DSHS hires.
· Marietta asked HAT members to volunteer with RFA: do you know other HAT members that may volunteer with RFA? Make sure there is no conflict of interest.
· Q: Will Washington consider a decision package for other opportunities to fund this Ombudsman? Karen mentioned State has not pursued additional funding, if something should come forward, once the contract is awarded, it could be looked as a possibility.
· Marietta: Potential number of people who could be served through this Ombuds? 6,000 people, but realistically 2,000 people or less may use Ombuds.
· Patricia mentioned that there are many different Ombuds in Washington, but they all have different regulations. There is an Association of Ombudsman of NW, but again this Ombuds is a bit different, they are program oriented. 
· Yolanda – when RFA is finalized it will be posted, specific dates are not finalized yet but will be communicated to HAT when they are.

Options Counseling Grant
· Karen – possibility of funding for options counseling, there are four dates to apply. We are working towards the August 2014 submission which is the second round to apply. HPW funding included some dollars for options counseling, but it will need to be figured out how it will be used to avoid duplication with other approved grant funds.  There will be a 3 to 6 month planning phase and we will have enough time built in to support implementation prior to roll out of HealthPath WA.  The funding will be a cooperative agreement. 
· Estimated number of eligible beneficiaries: up to 60,000. Funding range from $45,000 to $520,000.

Readiness reviews, rates and P1 configuration
· 2nd round of desk reviews on hold. NORC (research agency working with CMS) is very busy and currently working with New York.
· Delays in HealthPath Washington enrollment dates:
· Moving voluntary enrollment from October 1, 2014 to no sooner than February 1, 2015.
· Moving passive enrollment from January 1, 2015 to no sooner than April 1, 2015.
· We are finalizing a press release, and hope to release it either next week or the following.
· P1 configuration continues, and the same applies to the development of marketing materials. While other areas are pending regarding rate negotiations, changes to P1 can’t slow down because there is a short window of opportunity to make P1 changes. Andi and Shauna are still on the fast track with P1.
· Voice recording – this is a CMS requirement. HCA will find out how much it will cost to implement a voice recording system for all calls going to customer service.  This is a part of HealthPath Washington demonstration but policy decision is to expand to all calls if CMS doesn’t allow Washington to waive the voice recording criteria. Other states going to enrollment broker, but in Washington, this work is not performed by an outside contractor.

Communication
· Yolanda talked about previous assisted living and nursing facility forums. 
· Communication plan developed. Rafael will develop materials: factsheet, FAQs, update website content.
· Yolanda asked for additional input on developing stakeholder workgroups, including consumer representation. Future meetings will take place.
· Q: When will plans need to have networks in place? Karen – waiting for CMS. Originally October 2014: Network adequacy review, pre-enrollment site review, correct deficiency prior to start enrollment. Once new timeline is approved, CMS will share.
· Daniel asked about 3-way contract, he said that New York State has shared this, but in Washington not able due to CMS rule. 
· Becky mentioned that Washington already moved more people out of nursing homes, compared to other state which makes it harder for Washington’s two demonstration plans to achieve savings by moving beneficiaries from nursing homes to community based placements.

List of handouts used for this meeting
· Health Home Program Updates
· Health Home Engagement Report – March 2014 Snapshot (including coverage areas)
· Care Coordination Organization – Community Forums
· HealthPath Washington Update
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