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SIM Round 1 Pre-testing Grant

Three primary strategies: 
Improve health overall by building healthy 
communities and people through prevention and 
early mitigation of disease throughout the life 
course. 

Improve chronic illness care through better 
integration of care and social supports, particularly 
for individuals with physical and behavioral co-
morbidities. 

Drive value-based purchasing across the 
community, starting with the State as “first mover.” 



SIM Round 2 Testing Grant

“The Healthier Washington project builds the capacity to move health care 
purchasing from volume to value, improve the health of state residents, and 
deliver coordinated whole-person care. Through focused and collaborative 
engagement of the public and private sectors, the Healthier Washington 
project will achieve better health, better care and lower costs for at least 80% 
of state residents.” 

Targeted investments:
1. Community empowerment and accountability 

2. Practice transformation support 

3. Payment redesign

4. Analytics, interoperability and measurement



Medicaid Transformation Project/1115 Waiver

Over the six-year demonstration period, Washington work to: 
Integrate physical and behavioral health purchasing and service delivery to better meet 
whole person needs;  
Convert 90 percent of Medicaid provider payments to reward outcomes instead of 
volume; 
Support provider capacity to adopt new payment and care models; 
Implement population health strategies that improve health equity; and 
Provide new targeted services that address the needs of the state’s aging populations 
and address key determinants of health

Accountable Communities of Health (ACHs) were identified as “coordinating 
entities” for the purpose of MTP

AIHC was identified as the tribal coordinating entity, providing support to IHCPs for their projects 
and providing the infrastructure for decision-making on the IHCP-specific Projects funds



Application for Renewal

The draft is currently posted online:
https://www.hca.wa.gov/assets/program/wa-mtp-renewal-application-draft.pdf

The public comment period ended June 13. 

HCA aims to submit the renewal application by July 15.  

If approved, the MTP renewal will begin January 1, 2023, and end 
December 31, 2027.

https://www.hca.wa.gov/assets/program/wa-mtp-renewal-application-draft.pdf


RT1 and RT2 Comments 

Tribes/IHCPs have struggled to access MAC and TSOA services.
Tribes can now make their own determinations and case management. 
It has been requested the State identify ways to bring direct funding to Tribes 
through MTP programs (MAC, TSOA, FCS).
Many Tribes are already providing these services but have not had access to the 
funding resources. 

Working with non-governmental entities such as the ACHs, Tribes have to deal with implicit 
bias that they are taking money from other state citizens. 

Tribes and the State should work together on implementing the “in lieu 
of services” as this is new and there is little historical context. 

Tribes have health reps similar to community health workers.
Swinomish didgwálic offers transportation and meals as support for individuals 
to access services. 



RT1 and RT2 Comments 

Strong support for the Native Hub from representatives during RT #1. 

Tribes have experienced a lack of support from the ACHs with varying 
experiences in support depending on the region. 

HCA and AIHC are launching an informal evaluation of the relationships between ACHs 
and Tribes/IHCPs under the first MTP. 

Discussion of a Native Hub versus a Tribal ACH, including regional versus 
statewide Hubs and Tribal specific hubs. 

There is more discussion needed regarding these options.
Tribes as governments and entities that provide the community based services should 
be able to be their own hub. 

Tribes completed BHI Assessments and will do so again. 
It has been requested that this measure be incorporated with the WA ICA measures.



Possible Role for Native Hub

Social determinant care coordination for Indian health care providers 
(IHCPs) and Native-serving organizations, in line with the MTP renewal 
application

Establish a state-wide network for coordination services, resources, support, etc. 
specifically designed by and for Native people 

Ability to access local resource directories and connect to local networks 
established by ACHs (optional)

Funds flow to IHCPs and Native-led, Native-serving organizations for working on 
connections to social determinants



First Big Question

Should a Native Hub be considered?
Alternatives:

No coordination

Coordination supplied by ACHs

Other alternatives? 

Tension between keeping it local (focus of ACHs) and having 
culturally-relevant and appropriate services – how does that get 
balanced? 

How would Tribes and IHCPs receive some of the benefits proposed 
in the renewal application with no Native Hub? 



Second Big Question

What organization could be the Native Hub? 
Issues to consider:

Government-to-government relationships

Tribal sovereignty 

Who knows enough about working with Tribes and state agencies 
to do this?

New organization versus established organization 

Oversight
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