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Transforming Medicaid:
Why it matters to all of us

Before we get started, let’s make sure
we are connected
Audio Options

Have questions?

Mic & Speakers

Please use the “Questions” section in the
webinar panel to submit any questions or
concerns you may have. Our panelists will
answer questions as they arise and at the end of
the presentation.

Telephone: Use your phone to dial the number
in the “Audio” section of the webinar panel.
When prompted, enter your access code and
audio pin.

Today’s presenters
• Mich’l Needham, Chief Policy Officer, HCA
• Marc Provence, Director, Office of Medicaid
Transformation, HCA
• Bea Rector, Director, Home and Community
Services, DSHS
• Jon Brumbach, Senior Policy Analyst, HCA
Moderator
• Kennedy Soileau, Health Transformation
Communications Manager, HCA

Healthier Washington

Medicaid Transformation

Healthier Washington Medicaid
Transformation
The federal government is investing up to $1.5
billion for a five-year, statewide effort to show

that Washington can deliver better health care for
more people, while spending dollars in a smarter

way for Apple Health (Medicaid) beneficiaries.

Medicaid Transformation:
A big idea whose time has come
• Keep people out of high-cost, intensive care
settings for as long as possible
• Improve overall community health
• Move to a system that pays for better health

• Spend our money in smarter ways
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Medicaid Transformation focuses on three,
inter-connected initiatives

Transformation
through
Accountable
Communities of
Health
• Up to $1.1B

Long-term
Services and
Supports
• $175M

Foundational
Community
Support
Services
• $200M

Good news for people needing help for
substance use disorders
Last month, the Centers for Medicare & Medicaid
Services (CMS) approved HCA's request to receive

federal Medicaid funding for services provided to
Apple Health (Medicaid) clients to treat opioid

addiction and other substance use disorders
when those services are offered in facilities called
institutions for mental disease (IMD).

Transformation through ACHs
(Initiative 1)

Accountable Communities of Health
Nine, regional,
leadership
organizations critical partners in
the state’s health
systems
transformation.
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Strategic focus on health priorities
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Government-to-government: The role of
tribes in health systems transformation
Tribes play an important role in Medicaid Transformation as they
have federal and state government-to-government relationships.
The U.S. also has a special trust responsibility for American
Indians and Alaska Natives – who experience disproportionate
health disparities.

As a result, tribes and other Indian Health Care Providers are
eligible:
• To receive funds directly for transformative projects; and
• To work with ACHs on funding for transformative projects
within the project areas selected by the ACH.

Rewards based on healthy people

The concept of value-based payment is
that providers are paid based on
healthier people, rather than how many
services are provided.
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What lies ahead
• Communities implementing transformation
projects
• Continuing to build partnerships
• Monitoring, measuring and evaluating success
• Building a foundation for sustainability

Medicaid Alternative Care &
Tailored Support for Older Adults
(Initiative 2)

Initiative 2 Program Basics
Launched September, 2017
Medicaid Alternative Care

Tailored Supports for Older Adults

Care receiver age 55+; caregiver age 18+

Care receiver age 55+; caregiver age 18+

Receiving Apple Health (Medicaid):
categorically needy or alternative benefit
plan

•
•
•

Meet Nursing Facility Level of Care

Meet Nursing Facility Level of Care

Monthly income less than $2250
Resources (single) less than $53,100
Resources (married) less than $108,647

Be a US citizen or have eligible immigrant
status
Submit TSOA financial application

Initiative 2 Program Update
• Area Agencies on Aging are a key partner in
design and implementation
• As of mid August, more than 1,986 people
have received MAC or TSOA services
• Outreach to inform the public about services
continues

Initiative 2 Services and Supports
• Caregiver Assistance: respite, housework &
errands
• Specialized Medical Equipment & Supplies:
durable medical equipment, Personal Emergency
Response System (PERS), incontinence supplies
• Training & Education: support groups,
consultation (LTC planning, OT, PT, dementia, fall
prevention)
• Health Maintenance & Therapy: massage,
acupuncture, evidence based exercise programs
• Personal Assistance: personal care, home
delivered meals, nurse delegation
*Personal assistance services are only available to people enrolled in TSOA; caregiver
assistance services are only available to people when there is both a care-giver and
care-receiver.

What’s unique about Initiative 2
 Presumptive eligibility. This allows services to start quickly,
based on observable or self-reported need, while full eligibility
is being determined. This means faster services and supports
for people in need.
 No estate recovery. The state is not required to seek recovery
of payments from a deceased person’s estate for nursing
facility, or community-based services.

 No participation. The state is not required to have individuals
pay toward the cost of their services.

Illustrating Initiative 2
Medicaid
Alternative
Care

Tom cares for his wife, Janet who lives with dementia. Tom
takes care of meals, does the shopping and cleaning and
makes sure Janet takes her medications. For Tom, the
housework isn’t that tough. It’s Janet’s behavior – she follows
him around when she is anxious, she repeats questions, and
is often mean to him.

Services are
primarily for the
unpaid caregiver
but some are for
the care receiver

MAC provides meal prep, shopping, cleaning and
medication reminders.
MAC provides Memory Care and Wellness Services for
Janet twice a week. Not only does Janet benefit from being
around her peer group, but Tom gets respite while Janet is at
the center.

Janet comes home tired and happy, and the rest of their day
together is smooth.

Illustrating Initiative 2
Tailored
Supports for
Older Adults

Serves
individuals
with and
without an
unpaid
caregiver

Becky was in the hospital with pneumonia. When
she came home, she found herself needing help
with meal preparation, bathing, house cleaning
and shopping until she could get “back on her
feet.”
Becky was experiencing some confusion and
memory loss as a result of antibiotics she took in
the hospital.
TSOA provided a trained worker to help with
Becky’s personal care needs and two sessions with
a counselor to help reduce the confusion and
memory loss.
After a few months of services, Becky is back on
her feet! And, she avoided having to move to a
more expensive living facility for rehab.

Foundational Community Supports
(Initiative 3)
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The 20/80 rule

Health is more
than health care.

Adapted from: Magnun et al. (2010). Achieving Accountability for Health and Health Care: A White Paper, State Quality
Improvement Institute. Minnesota.

FCS services address important
social determinants of health
Supported employment helps you
Supportive housing helps you
find the right work, right now
find a home or stay in your home

 Employment assessments and planning
to find the right job for you, whenever
you
’ re ready

 Outreach to employers to help build
your network

 Connection with community resources to
get you all of the help you need, when
you need it

 Assistance with job applications so you

can present your best self to employers

 Education, training and coaching to keep
you in your job

 Housing assessments and planning to
find the home that’ s right for you

 Outreach to landlords to identify

available housing in your community

 Connection with community resources to
get you all of the help you need, when
you need it

 Assistance with housing applications so
you are accepted the first time

 Education, training and coaching to
resolve disputes, advocate for your
needs and keep you in your home

FCS helps people find and keep
jobs and housing
“T o have so meone check on you— it’ s been
reall y hel pf ul f or me. I pr obabl y woul dn
’ t have
a j ob wi t hout t hi s servi ce [Foundational
Community Supports]…I never di d have a j ob
on t he street. I missed a l ot of days of wor k
because it was har d t o make it to wor k wi t hout
a st abl e pl ace t o li ve. A pl ace t o rest your head
i s a whol e di fferent at mospher e t han bei ng on
t he street. I t means everyt hi ng to me. It makes
me feel like a human being and a part of
society.”
-Duff, Foundational Community Supports
Client, Yakima Neighborhood Health Services

Supportive housing demonstrated to
improve health care utilization*
40%
20%
0%

+23%
-14%

-37%

-30%

-100%

-20%
-40%
-60%
-80%

-100%
-120%
Total Medicaid
Expenditures

Primary Care
Utilization**

Emergency
Inpatient Utilization
Department Visits**

*Source: Wright, B., et al (February 2016). Health In Housing: Exploring the Intersection Between
Housing and Health Care. The Center for Outcomes Research and Education (CORE).
**Statistically significant change, p<.05

Inpatient Behavioral
Health Utilization
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Supported employment helps people
with complex needs access jobs
Impact of Individual Placement and Support Supported Employment and Mental Health Treatment for People Receiving
Social Security Disability Insurance with Schizophrenia, Bipolar Disorder, or Major Depression

Paid Employment Rates
70%
60%
50%

+

60%

Average Overnight Hospital Stays and
Emergency Service Use
Psychiatric
0.90
0.52
Emergency Visits
MH ED Visits

40%

40%

30%

0.39

1.94
1.91

ED Visits
0.45
0.40

MH Hospital Stays

20%
10%

0.97
0.86

Hospital Stays

+

0

0%
Intervention Group

0.52

Control Group

0.5
Control Group

1

1.5
2
Intervention Group

ED = Emergency Department │ MH = Mental Health

Source: Drake, R. E., Frey, W. D., Bond, G. R., Goldman, H. H., Salkever, D. S., Miller, A. L., . . . Milford, R. (2013).
Assisting Social Security Disability Insurance beneficiaries with schizophrenia, bipolar disorder, or major
depression in returning to work. American Journal of Psychiatry, 170, 1433-1441.

Q&A

Join the transformation

Thank you for
joining us
today.
www.hca.wa.gov

