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Presentation overview
The Consolidated Appropriations Act and 
unwinding Apple Health continuous coverage 
due to the Public Health Emergency (PHE)
Managed care quality and performance
Program Integrity



Consolidated Appropriations 
Act



PHE, continued coverage, and the Consolidated 
Appropriations Act (CAA)

Due to the PHE, most clients have remained covered on Apple Health since 
March of 2020
Continuous eligibility requirement ends as of March 30, 2023, so HCA 
anticipates starting normal operations as of April 1, 2023
People may terminate coverage, thereafter, expecting the highest numbers to 
start disenrolling starting June, July and August of this year, extending 12 
months to April 2024.
Phases down Federal Medical Assistance Percentage (FMAP), which is the 
federal share of the financing for Medicaid (a state/federal partnership 
program)
Note: This does not end the PHE (we still expect the 60-day notice from HHS 
when the PHE ends) 



Medicaid/CHIP Impacts-FMAP
Enhanced FMAP is phased out 
over 2023:

Q1 (Jan-Mar) 2023 6.2% 
Q2 (Apr-Jun) 2023 5%
Q3 (July-Sep) 2023: 2.5%
Q4 (Oct-Dec) 2023 1.5%
Q1 (Jan) 2024 normal FMAP % applies

CCA and CMS requires certain 
actions for states to draw down 
enhanced FMAP

All redetermination requirements must be 
adhered to; and states must make “good 
faith” efforts to have up to date contact 
information of clients
Medicaid programs not in compliance with 
federal reporting requirements will have a 
FMAP penalty applied
Between April 1, 2023-June 30, 2024 HHS 
can enforce corrective action plans, and CMS 
may suspend terminations and impose 
$100k/day of noncompliance.



Agency goals
Ensure people are provided opportunity for continued coverage. 
For people no longer eligible for Medicaid referral to other coverage 
options:

Provide clear, current, easy to understand information about other health care coverage 
options. 
Communicate early and in multiple ways.

Key messages:
Keep your contact information up to date.
Remember to complete your renewal(s).
Important to respond in a timely way to requests asking you for information.
If you no longer qualify for Apple Health coverage, you may be able to get affordable, high-
quality health coverage through Washington Healthplanfinder. Visit wahealthplanfinder.org
or call 1-855-923-4633.

http://www.wahealthplanfinder.org/


Additional CCA Medicaid/CHIP impacts 
Extends CHIP funding for an additional 2 years through FY 
2029
Requirement to provide 12-month continuous eligibility for kids 
effective 1/1/2024
Makes the state plan postpartum option permanent
Effective 1/1/2025, Medicaid and CHIP must provide specific 
services to youth 30 days pre and post release from an 
institutional setting

Also, removes FFP limits on youth pending disposition of 
charges



Impact on Apple Health 
(Medicaid)



Impacts on Apple Health 



Redeterminations 
HCA anticipates resuming normal operations as of April 1, 2023

HCA did not submit a decision package and absorbing additional 
workloads using existing resources and temporary staffing   

Clients will receive a renewal notice prior to the end of their renewal 
period sometime over the next 12 months to redetermine their eligibility.  
Roughly 300,000 clients may be impacted during the 12-month 
redetermination period 

All clients can renew their coverage prior to any closure or transition of 
coverage 



Impact by county



MCO Re-procurement update
Planning: In 2022, HCA started an 
internal work group to research and 
assess strategy for a re-procurement 
of managed care plans in WA
Timing: Re-procurement was 
intended for January 1, 2025. Efforts 
are currently paused as a result of PHE 
extensions and unwinding work, 
which is scheduled for April 1st. 

Our focus is on helping clients 
through redeterminations and 
transitioning coverage, as necessary.

Why a re-procurement is still 
important: 

It’s been over a decade since the last 
procurement. 
Certain accountability measures and 
significant contract changes are only 
achievable through procurement 
Procurement allows the state to rethink 
contracts from lessons learned through 
behavioral health integration, the pandemic, 
and implementation of the 1115 
transformation waiver
Budget impacts: HCA will continue to assess, 
but intends to develop a procurement within 
existing budgetary authority



Outreach



Redetermination activities
Primary focus on transitioning to other coverage options if no 
longer eligible for Apple Health eligible
Maintain coverage gains and promote smooth coverage transitions:

Partnerships with Apple Health managed care plans to transition 
individuals to QHPs when appropriate
Community partners and MCOs work to get updated client 
contact information. 
Clients need to read notices and take timely action to avoid 
coverage gaps. 
Provider and association notices planned.



Outreach



Apple Health Ambassador program

Apple Health Ambassador program is a volunteer effort 
designed to raise awareness on actions to take to 
maintain coverage.
Brings existing network partners together to meet 
clients where they are.
Interested community members and/or organizations 
can contact AHEligCovid19@hca.wa.gov.

mailto:AHEligCovid19@hca.wa.gov


Accountability



Large state appropriations for Medicaid

Value = Cost    
Quality

Where & how 
are the $ spent

Measurement

Control behavior

Program 
Integrity

Quality 
measurement 
and activities



Quality and performance



Multiple assessments of MCO quality performance
The Washington State 
Managed Care Quality 

Strategy (42 CFR 438.340).

HCA quality 
committees

Multiple quality 
assessments

Annual Independent 
External Quality 

Review Organization 
Report

Comparative and 
Regional analysis 

Report

• Clinical quality, implementation 
and data committees

• Establishes measures for 
withhold

• Reviews annual performance 
measures

• Uses common measure sets 
along with industry standard 
measures

• Apple Health report card
• NCQA accreditation
• VBP quality measures and withhold
• TEAMonitor Compliance review
• Network monitoring

• Annual report to legislature: 
“Medicaid Managed Care 
Preventive Services and 
Vaccinations”

• Summary of 
quality, access 
and timeliness 
of managed 
care

Apple Health (Medicaid) and managed care reports | Washington State Health Care Authority

https://www.hca.wa.gov/assets/program/13-0053-washington-state-managed-care-quality-strategy.pdf
https://www.hca.wa.gov/assets/program/13-0053-washington-state-managed-care-quality-strategy.pdf
https://www.hca.wa.gov/about-hca/data-and-reports/apple-health-medicaid-and-managed-care-reports


Medicaid Managed Care Preventive Services and 
Vaccinations (legislatively required)

Includes annual EQRO performance measure analysis: Comparative and Regional Analysis 
Report
Includes 

Physical, SUD, and mental health measures
NCQA HEDIS and RDA Behavioral Health measures
VBP quality measures
Key observations
MCO scorecards
Stratification by demographics
Methodology

The measures are complex and performance varies (will discuss next slide). 
Like the rest of the nation, performance is strong in some areas and the report 
indicates opportunities for improvement in others.

https://www.hca.wa.gov/assets/billers-and-providers/eqr-performance-measure-comparative-analysis-report-with-appendix-a.pdf
https://www.hca.wa.gov/assets/billers-and-providers/eqr-performance-measure-comparative-analysis-report-with-appendix-a.pdf


EQRO Comparative Analysis

22
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https://www.hca.wa.gov/assets/billers-and-providers/2021-EQR-VBP-Report-
Card_Final_11122021.pdf

Part of 2% withhold to incent plans 
and provider performance to meet 

quality metrics - legislatively 
mandated



Quality, access, and timeliness of care

EQR Annual Technical Report
CMS mandated for states with managed care
Requires public and CMS reporting
Quality recommendations given to the state 
Addresses all quality EQRO activities, e.g.:

Performance Measures Compliance Review
Surveys Performance Improvement Projects
Quality Studies Quality Strategy Effectiveness

https://www.hca.wa.gov/assets/billers-and-providers/eqr-technical-report-2023.pdf



Performance Improvement Projects (PIP)
Example PIP: 
Improving Well-Child Care in Apple Health
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Quality Oversight for Provider Rate Increases
2023 Rate Increases – new rate increase effective January 1, 2023

7% Community Behavioral Health (CBH)
32% Opioid Treatment Program (OTP)

Supports continued investment in behavioral health
Recognizes the need to support access to quality care given the 
challenges faced by the provider community in the current workforce 
shortages and the high demand for services
Achieved through State Directed Payments requiring quality 
oversight activities: 

Tied into the Managed Care Quality Strategy
Supported by performance measure monitoring and evaluation of 
effectiveness
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Plan agnostic

How do we improve outcomes in managed 
care?

Provider 
Office 

Activities

Client
Activities + Measures=

• Priorities • Collect and send info
• Population metrics
• Shared information
• Technology tools

MCO 
Influence =

Client & 
Provider 
practice 
support



Medicaid program integrity



CMS defines program integrity simply:

Pay it right.

29

Medicaid program integrity



Medicaid program integrity (cont.)
An integrated system of activities to ensure compliance with 
federal, state, and agency rules, regulations, and policies

Oversight of beneficiary enrollment
Oversight of provider enrollment
Service delivery
Payment; look back
Post payment review: think ahead
Reporting and follow up 
Limited financial gain of plans via risk corridor

30

2021: 8.4M encounters; 2.5M FFS paid 
claims
2022: ~117k servicing providers, ~63k 
social service caregiver providers
2022:         billing providers



Legislative investment
In the past two biennia the legislature has made 
investments in DPI including:

Managed Care Oversight Team – $900,000.00
Fraud and Abuse Detection System and a Case 
Management System– $5,000,000.00 total 
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Division of Program Integrity (DPI)
Updates:

Recent legislative investments have allowed for the creation of a new 
program integrity managed care oversight team
The investments have allowed for compliance with the 2019 CMS review 
and recommendations
Medicaid Provider Enrollment team recently integrated into program 
integrity
Continue to explore and develop new oversight opportunities with the 
legislative investments and recent direction

Currently developing metrics to support MCO accountability and performance
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Performance review outcomes
In response to the 2019 Performance Review, DPI has been working towards 
the implementation of several new projects:

Strategic Operating Plan
Completed and executed March 2022
Includes annually updated metrics

Fraud Plan-executed November 2022
Data mining and analytics
Internal Controls
Engaging in meetings and workgroups with outside agencies
CMS Directed Audits
Providing oversight of Sister Agencies

FADS Case Management
Audit Assignment and Risk Assessment
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Ex. Annual operating metric
For the ‘Technical Enhancements’ objective, procurement and 
implementation of FADS and a Case Management System was the 
initiative.  This initiative was measured by monitoring 
implementation dates and staff participation in user testing and 
design. Other objectives for 2022 included:

MCO Network Provider Audits
Provider Enrollment Metrics
Provider/Contractor Outreach and Education
Managed Care Oversight

34



Case management/Fraud Detect
The Case Management system is designed to track and monitor all 
leads, cases, and tasks assigned to those leads and cases for DPI.
DPI staff use the system in conjunction with Fraud Detect and our 
data systems to ensure accurate and efficient tracking is 
happening throughout the process.
User testing for Case Management ended late 2022 and the 
system went online in January of 2023.
FADS Fraud Detect solution went live in December 2022.
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Audit Assignment and Risk Assessment
The DPI Case Management Team (CMT) reviews all incoming leads 
and supplemental information (including the Risk Assessment) to 
assign and prioritize cases.
Leads are generated in various ways including:

“Hot Tips” inbox
Referrals 
Fraud Detect alerts

The Risk Assessment is a vital tool that assists CMT in its 
prioritization efforts. It calculates a score based on risks, return on 
investment, and resource requirements.
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Recoveries
CY 2022 DPI recovered overpayments totaling $13,002,004.30.
CY 2022, DPI assessed liquidated damages/sanctions on the MCOs in the 
total of $879,660.97
Many other recoveries occur that are not accounted for in HCA’s budget, such 
as a $33.3M recent recovery that HCA PI led in partnership with the AGO; risk 
mitigation strategies from the MCOs; sanctions; and other activity
The governors budget included $460,000,000 to restore savings for 2023-25 
biennia. 

This is based on a 2% savings figure
Given the pandemic effects, workforce shortage, inflation, continued build of IT and 
audit infrastructure we would like to work with you to revisit the current savings figure 
HCA is working on a consistent metric pursuant to the legislative mandates that include 
cost avoidance that decreases overall trend.
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Program Integrity Activities impact on trend

We’ve saved $156.8M 
annually due to Program 
Integrity contract oversight 
through rate development 
trend decreases
But these amounts are not 
accounted for specific to 
the budget line item that 
encompasses the 
Legislative Program 
Integrity assumed savings



Contact us
Evan Klein | Special Assistant, 
Legislative & Policy Affairs
Email: evan.klein@hca.wa.gov

Shawn O'Neill | Legislative Relations Manager
Email: shawn.oneill@hca.wa.gov

Referrals: hottips@hca.wa.gov
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hca.wa.gov
@WAHealthCareAuthority
@WA_Health_Care

mailto:evan.Klein@hca.wa.gov
mailto:shawn.oneill@hca.wa.gov
mailto:hottips@hca.wa.gov


Appendix
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Outreach
Update your contact information postcard 



Resources
Information on HCA’s response to the PHE

www.hca.wa.gov/phe
End of PHE external guide
End of PHE communications toolkit

End of PHE Talking points
https://www.hca.wa.gov/assets/free-or-low-cost/changes-apple-health-
continued-coverage.pdf

Impacts of the PHE on Apple Health data
hca.wa.gov/assets/free-or-low-cost/apple-health-phe-unwind-enrollment-
data.pdf

http://www.hca.wa.gov/phe
https://www.hca.wa.gov/assets/free-or-low-cost/changes-apple-health-continued-coverage.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/changes-apple-health-continued-coverage.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/apple-health-phe-unwind-enrollment-data.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/apple-health-phe-unwind-enrollment-data.pdf


Managed Care reporting 
HCA and External Quality Review 
(EQRO) reporting, provided to:

Public: Managed Care Reports 
website
CMS: EQR Annual Technical 
Report
Legislative: 

Medicaid Managed Care 
Preventive Services and 
Vaccinations
Service Coordination Organization 
and managed care performance 
measure report
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https://www.hca.wa.gov/about-hca/apple-health-medicaid-and-managed-care-reports
https://www.hca.wa.gov/about-hca/apple-health-medicaid-and-managed-care-reports
https://www.hca.wa.gov/assets/billers-and-providers/eqr-technical-report-2023.pdf
https://www.hca.wa.gov/assets/billers-and-providers/eqr-technical-report-2023.pdf
https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=HCA%20Report%20-%20Medicaid%20Managed%20Care%20Preventive%20Services%20%20Vaccinations_bb26f3f5-8163-4014-9437-8ed0e2205a5a.pdf
https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=HCA%20Report%20-%20Medicaid%20Managed%20Care%20Preventive%20Services%20%20Vaccinations_bb26f3f5-8163-4014-9437-8ed0e2205a5a.pdf
https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=HCA%20Report%20-%20Medicaid%20Managed%20Care%20Preventive%20Services%20%20Vaccinations_bb26f3f5-8163-4014-9437-8ed0e2205a5a.pdf
https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=HCA%20Report%20-%20Service%20Coordination%20Organization%20%20Managed%20Care%20Performance%20Measure_5aa203c3-0bae-429c-8b75-7927f44e75e0.pdf
https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=HCA%20Report%20-%20Service%20Coordination%20Organization%20%20Managed%20Care%20Performance%20Measure_5aa203c3-0bae-429c-8b75-7927f44e75e0.pdf
https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=HCA%20Report%20-%20Service%20Coordination%20Organization%20%20Managed%20Care%20Performance%20Measure_5aa203c3-0bae-429c-8b75-7927f44e75e0.pdf
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• HEDIS performance measures + CAHPS consumer survey
• Comparing MCOs to state Medicaid MCO average annually
• Posted on HCA website, HPF, and Apple Health Enrollee Handbook

Apple Health Plan Report Card 

https://www.hca.wa.gov/assets/free-or-low-cost/19-057.pdf


TEAMonitor 
Annual TEAMonitor reviews follows federal 
guidelines to ensure contract compliance
HCA experts resolve day to day issues, follow 
trends to prioritize reviews
TEAMonitor activities are reported out by the 
EQRO annually 
Results are available to the public and CMS
Review supports MCOs to improve performance: 
Identifies best practices; Provides 
recommendations; Requires corrective action; 
and potentially sanctions if performance does 
not improve. 

TEAMonitor Compliance Review



NCQA Plan 
Accreditation star rating

Every three years for accreditation
HEDIS performance
CAHPS performance
Compliance with NCQA standards
Publicly posted: 
NCQA website:  
https://reportcards.ncqa.org/health-
plans
HCA Managed Care Reports website
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https://reportcards.ncqa.org/health-plans
https://reportcards.ncqa.org/health-plans
https://www.hca.wa.gov/about-hca/apple-health-medicaid-and-managed-care-reports


Risk Corridor – key to ensure state 
protection
Contract Provides Protections: 

“HCA performs a two-sided Risk Corridor calculation on an annual basis which includes 
downside protection for excess medical cost losses incurred by the Contractor [MCO].”
If MCO experiences financial gain:

Under 1% Gain: The MCO keeps the amount. 
1-2% Gain: HCA will share equally in the gain between 1 percent and 2 percent. 
Over 2% Gain: HCA will recover all gains exceeding 2 percent. 

If MCO experiences financial loss:
Over 3% Loss: HCA will share equally in all losses exceeding 3 percent. The Contractor 
will only receive reimbursement from HCA if it experiences an actual loss exceeding 3 
percent. 
Under 3% Loss: MCO is responsible for the loss.
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