FACT SHEET: DSHS ADSA/HCA Health Care Reform Activities


Washington Health Care Reform Activities for Dually Eligible Beneficiaries and Medicaid Recipients Receiving ADSA Services
Health Care Reform

The Department of Social and Health Services, Aging and Disability Services Administration (ADSA) has been working closely with the Health Care Authority (HCA) to plan for opportunities to implement health care reform for Medicaid and Dually (Medicaid/Medicare) Eligible persons.
Goals:

Improve Health Outcomes by providing the right care:
· At the right time 

· In the right place

· At the right price and amount

To improve health care outcomes requires that we coordinate service delivery across the full spectrum of health and social service needs that individuals have including:

· Medical

· Long-term services and supports

· Mental health recovery & treatment

· Alcohol & substance abuse recovery & treatment

· Supports for individuals with developmental and intellectual disabilities.
Improve cost effectiveness/Bend the cost curve
Improve Coordination/Decrease Fragmentation

Background:
Compared to the general Medicaid population, Medicaid clients who are also eligible for home and community-based services are:

· Nine times more likely to be among the 20% who have the highest medical cost 

· Four times more likely to have mental health needs

· Three times more likely to have an unmet alcohol or substance abuse need.
Unlike other groups, Federally Recognized Tribes operate and deliver services based upon treaty elements with the Federal government that may differ from standard Medicaid and/or Medicare regulations.

According to ADSA records, in fiscal year 2009: 
· Over 3,000 tribal members receive Aging and Adult Services; 

· Over 2,500 tribal members receive Developmental Disability Services; 

· Over 10,000 tribal members receive Behavioral Health Services through Medicaid resources; and 

· Over 5,000 members are dually eligible for services. 

Duals Innovation Project:  
Washington is one of 15 states that received an 18-month planning grant from the Centers for Medicare and Medicaid Services (CMS) to design an innovative, integrated care model to improve the quality, coordination and cost effectiveness of care for populations eligible for both Medicare and Medicaid. The design plan will be out for public comment in early March 2012 and will be submitted to CMS in late April.  Upon review of the design plan, CMS will work with the state to determine whether the state will receive approval to implement the design model.

Background information is available at the Duals Integration website: http://www.adsa.dshs.wa.gov/duals/.
HB 1738 calls for a planning process to identify the role of the HCA in the state’s purchasing of the programs that remain within DSHS.  The goal is to use the full purchasing power of the state to get the greatest value for our money and allow other agencies to focus more intently on their core missions. It further directs DSHS and HCA to consider options for effectively coordinating the purchase and delivery of care for those populations served by DSHS after seeking input from a broad range of stakeholders.   

The HB 1738 report will be available in mid-January and will be made available to tribes.
Meetings to date:
1. IPAC subcommittee meeting: October 5, 2011
2. IPAC meeting: October 13, 2011
3. Indian Health Services Board meeting: October 14, 2011
4. Statewide videoconference: November 16, 2011. 
5. Regional Tribal Coordinating Council Meeting: December 13, 2011    

Staffs available to IPAC and Indian Health Services include:
· Be Rector, DSHS ADSA


bea.rector@dshs.wa.gov
· Marietta Bobba, DSHS ADSA

bobbam@dshs.wa.gov
· Yolanda Lovato, DSHS ADSA

lovaty@dshs.wa.gov
· Jenny Hamilton, HCA


jenny.hamilton@dshs.wa.gov
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