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Semi-annual report information and submission instructions
Purpose and objectives of ACH semi-annual reporting
As required by the Medicaid Transformation’s Special Terms and Conditions, Accountable
Communities of Health (ACHs) must submit semi-annual reports on project implementation
and progress milestones. ACHs submit documentation per the requirements of the reporting
guidance. The guidance will evolve over time to capture relevant information and to focus on
required milestones for each reporting period. ACHs must submit reports as follows each year of
the Medicaid Transformation:
•

July 31 for the reporting period January 1 through June 30

•

January 31 for the reporting period July 1 through December 31

The purpose of the semi-annual reporting is to collect necessary information to evaluate ACH
project progress against milestones, based on approved project plans and corresponding
implementation plans. The Washington State Health Care Authority (HCA) and the state’s
contracted Independent Assessor (IA) will review semi-annual report submissions.
The ACH may be called upon to share additional information that supports the responses
submitted for the purposes of monitoring and auditing, or for general follow-up and learning
discussions with HCA, the IA and/or the Independent External Evaluator (IEE).
Achievement values
The amount of incentives paid to an ACH region will be based on the number of earned AVs out
of total possible AVs for a given reporting period.
AVs associated with Project Incentives for this reporting period are identified in the table below.
Table 1. Potential P4R Achievement Values (AVs) by ACH by Milestone for Semi-annual Reporting Period January 1 – June 30,
2021
BHT

CPAA

EH

GCACH

HH

NC

NS

OCH

SWACH

Number of Projects in ACH Portfolio

4

6

4

4

4

6

8

6

4

Completion of semi-annual report

4

6

4

4

4

6

8

6

4

Completion/maintenance of partnering provider
roster

4

6

4

4

4

6

8

6

4

Engagement/support of Independent External
Evaluator (IEE) activities

4

6

4

4

4

6

8

6

4

Report on quality improvement plan
(Replaced by COVID-19 Response)

4

6

4

4

4

6

8

6

4

Completion of all P4R metrics (Project 2A, 3A only)

2

2

2

2

2

2

2

2

2

Total AVs Available

18

26

18

18

18

26

34

26

18

Table 2. Potential P4R AVs for Project Incentives, January 1 – June 30, 2021
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ACH
Better Health Together
Cascade Pacific Action Alliance
Elevate Health
Greater Columbia ACH
HealthierHere

2A
5
5
5
5
5

2B
4
4
4
-

2C
4
4
4

2D
-

3A
5
5
5
5
5

3B
4
-

3C
-

3D
4
4
4
4
4

Total Potential
AVs
18
26
18
18
18

North Central ACH
North Sound ACH
Olympic Community of Health
SWACH

5
5
5
5

4
4
4

4
4
-

4
4
4
-

5
5
5
5

4
4
-

4
4
-

4
4
4
4

26
34
26
18

Reporting requirements
The semi-annual report for this period (January 1 – June 30, 2021) includes three sections as
outlined in the table below.
Semi-annual reporting requirements ( January 1 – June 30, 2021)
Section

Item num

Section 1. ACH organizational
updates

1-8

Attestations

9-11

Documentation
- Key staff position changes
- Budget/funds flow update

12-13

Attachments
- Implementation work plan
- Partnering provider roster

14
Section 2. Project
implementation status update

Section 4. Pay-for-Reporting
(P4R) metrics

Sub-section components

Documentation
- Quality improvement strategy update

15-17

Narrative responses
- General implementation update
- Regional integrated managed care
implementation update
- Scale and sustain update

18

Attestations

22

Documentation

There is no set template for the semi annual report. All required elements are to be
clearly addressed. ACHs may be requested to provide supporting information and/or back-up
documentation related to the information provided to the IA and HCA.
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While ACHs have flexibility in how to develop the report, the main report should be navigable
for reviewers and ready to publish to HCA’s webpage. See instructions for how to format the
report below.
File format
ACHs are to submit all required elements as a single searchable PDF, with the exception of the
Implementation work plan, the partnering provider roster, and the P4R metrics, which are to be
submitted as separate Microsoft Excel files or PDFs. Below are examples of the file naming
conventions ACHs should use:
•

Main Report or Full PDF: ACH Name.SAR7 Report.08.02.21

•

Implementation work plan: ACH Name.SAR7 Implementation work plan.08.02.2021

•

Partnering provider roster: ACH Name.SAR7 provider roster. 08.02.2021

•

P4R metrics: ACH Name.SAR6 P4R metrics. 08.02.2021

Upon submission, all submitted materials (except for the P4R metrics reporting
workbook) will be posted publicly to HCA’s Medicaid Transformation resources
webpage.1

Semi-annual report submission instructions
ACHs must submit their completed semi-annual reports to the IA no later than August 2,
2021 at 3:00p.m. PST.

Washington Collaboration, Performance, and Analytics System (WA CPAS)
ACHs must submit semi-annual reports through the WA CPAS: https://cpaswa.mslc.com/.
ACHs must upload their semi-annual report and associated attachments to the
sub-folder titled “Semi-Annual Report 7.”
The folder path in the ACH’s directory is:
Semi-Annual Reports

Semi-Annual Report 7.

See WA CPAS User Guide available in each ACH’s directory on the CPAS website for further
detail on document submission.

Semi-annual report submission and assessment timeline
Below is a high-level timeline for assessment of the semi-annual reports for reporting period
January 1, 2021 – June 30, 2021.

1

https://www.hca.wa.gov/about-hca/healthier-washington/ach-submitted-documents
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ACH semi-annual report 7 – submission and assessment timeline
Responsible
party

Anticipated timeframe

IA

March 2021

ACHs

August 2, 2021

3. Conduct assessment of reports

IA

August 3, 2021 – August
25, 2021

4. If needed, issue information request to ACHs
within 30 calendar days of report due date

IA

August 25

ACHs

August 26 – September 9,
2021

6. If needed, review additional information within
15 calendar days of receipt

IA

August 27 – September 24,
2021

7.

IA

October 2021

No.
1.

Activity
Distribute semi-annual report instructions for
reporting period July 1 – December 31, 2020 to
ACHs

2. Submit semi-annual report

5. If needed, respond to information request
within 15 calendar days of receipt

Issue findings to HCA for approval

Contact information
Questions about the semi-annual report template, submission, and assessment process should
be directed to WADSRIP@mslc.com.

Semi-annual reporting guidance
Reporting period: January 1, 2021 – June 30, 2021

Page 6

ACH contact information
Include in the semi-annual report the contact information for the primary ACH representative.
The primary contact will be used for all correspondence relating to the ACH’s semi-annual
report. If secondary contacts should be included in communications, also include their
information.
ACH name:

Better Health Together (BHT)

Primary contact name

Alison Poulsen

Phone number

509.499.0482
alison@betterhealthtogether.org

E-mail address
Secondary contact
name
Phone number

Charisse Pope
509.340.9010
charisse@betterhealthtogether.org

E-mail address

Semi-annual reporting guidance
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Section 1. ACH organizational updates
The following sub-sections are required components of the ACH’s semi-annual report. ACHs
may submit reports in the formats of their choosing, as long as all required elements are clearly
addressed.

Attestations
The ACH attests to complying with the items listed below during the reporting period. Upon
request, the ACH shall have available for review by the IA and HCA all supporting data and/or
back-up documentation related to the attestations provided.
Foundational ACH requirements

2

Yes

1. The ACH has an organizational structure that reflects the capability to make
decisions and be accountable for financial, clinical, community, data, and
program management and strategy development domains.

X

2. The ACH has an Executive Director.

X

3. The ACH has a decision-making body that represents all counties in its
region and includes one or more voting partners from the following
categories:

X

•

Primary care providers

•

Behavioral health providers

•

Health plans, hospitals or health systems

•

Local public health jurisdictions

•

Tribes/Indian Health Service (IHS) facilities/Urban Indian Health
Programs (UIHPs) in the region

•

Multiple community partners and community-based organizations
that provide social and support services reflective of the social
determinants of health for a variety of populations in its region.

4. At least 50 percent of the ACH’s decision-making body consists of non-clinic,
non-payer participants.

X

5. Meetings of the ACH’s decision-making body are open to the public.

X

6. Within the last 12 months, the ACH has completed an organizational selfassessment of internal controls and risks (using this template or a similar
format) that addresses internal controls, including financial audits. 2

X

7. The ACH maintained ongoing compliance with the Model ACH Tribal
Collaboration and Communication Policy.

X

8. The ACH conducted communication, outreach and engagement activities to
provide opportunities for community members to inform transformation
activities and to receive updates on progress.

X

https://wahca.box.com/s/nfesjaldc5m1ye6a0bhiouu5xeme0h26
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No

If unable to attest to one or more of the above items, provide a brief explanation of how and
when the ACH will come into compliance with the requirements. Identify the specific attestation
number when providing the response.
Attestation #4: Please note that BHT has intentionally recruited board members that “check
many boxes” in our desire to have a community focused board of directors. For instance, Dr.
Manriquez is WSU School of Medicine, Equity Circle faculty lead, a hospitalist at Providence and
leader within the Spokane Alliance. Dr. McCarthy is the Chief Medical Officer for the Native
Project, the faculty lead for rural health for UW School of Medicine and an executive committee
member for the Spokane Medial Society. Ali Desautel is an enrolled Confederated Tribes of the
Colville Reservation member and serves as the Camas Center Director for the Kalispel Tribe of
Indians. Ricki Peone is an enrolled member of the Spokane Tribe and oversees the Tribe’s Health
and Human Services department. All these members bring both clinical and community
experience.

Documentation
The ACH should provide applicable documents or additional context for clarity that addresses
the following:
9. Key staff position changes. If key staff changes occurred during the reporting period,
include as an attachment a current organizational chart. Use bold italicized font to
highlight changes to key staff positions during the reporting period.
•

Include staff names and titles in the organizational chart. For vacant positions, mark
each applicable position as “vacant” on the organizational chart.

•

Provide a narrative explanation of the organizational changes.

If applicable, include current organizational chart.
See Attachment A
10. Budget/funds flow.
a) Financial Executor Portal activity for the reporting period. The Independent Assessor
will receive an ACH-specific report from the Financial Executor Portal, representing
activity in the Portal during the reporting period. The Independent Assessor will append
this document to the semi-annual report. No action is required by the ACH for this item.
b) The ACH is asked to provide additional context to add clarity about the portal activity
payments made outside the portal.
•

For COVID-19 related payments made outside the portal during the reporting
period, populate and submit the payment reconciliation spreadsheet. 3

The HCA issued COVID 19 reconciliation spreadsheet can be found at the following link:
https://hca.wa.gov/assets/program/payment-reconciliation-template-covid.xlsx.
3

Semi-annual reporting guidance
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•

For payments not related to COVID-19 made outside the portal during the reporting
period, populate and submit the payment reconciliation spreadsheet.4

See Attachment B and Attachment C
11. Incentives to support integrated managed care. Regardless of integrated managed
care implementation date, provide the following information regarding ACH incentives to
support the region in transition to integrated managed care.
a) List of use and expenditures that reflect a cumulative accounting of all incentives
distributed or projected to support the transition to integrated managed care. It is not
limited to the reporting period.
i.

ACHs may use the table below or an alternative format as long as the required
information is captured.

ii.

Include any earned Integration Incentives, Project Incentives or other funds that
have been or will be used.

iii.

Description of use should be specific but concise.

The BHT Board has allocated $6,801,000 of the $8,301,872 earned, leaving $1,500,872 for the
BHT Board to allocate. Of the $6,801,000 allocated by the BHT Board, $3,734,297 has been paid
out by BHT, leaving $3,066,703 of allocated funds to be paid out. IMC spending to date is
detailed in the following table.
Description of Use

Total Allocated/Projected

Total Paid Out

$250,000.00

$250,000.00

$50,000.00

$50,000.00

$625,000.00

$625,000.00

$75,000.00

$75,000.00

$500,000.00

$500,000.00

$15,000 was offered to Tribal partners wo submitted an IMC Transition
Implementation Plan

$75,000.00

$45,000.00

$20,000 was offered to BHO partners who submitted an IMC Transition
Implementation Plan

$500,000.00

$500,000.00

$25,000.00

$15,000.00

$50,000 was offered to rural partners as a Rural Accelerator Payment
$10,000 was offered to Tribal Partners for sending a Letter of
Commitment to IMC Transition
$25,000 was offered to BHO Partners for sending a Letter of
Commitment to IMC Transition
$15,000 was offered to Tribal Partners for completion of an IMC
Readiness Assessment
$20,00 was offered to BHO Partners for Completion of an IMC Readiness
Assessment

$5000 was offered to Tribal Partners for attesting to IMC Readiness

The HCA issued non -COVID reconciliation spreadsheet can be found at the following link:
https://hca.wa.gov/assets/program/payment-reconciliation-form-sar-5.0-noncovid.xlsx.
4
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Description of Use

Total Allocated/Projected

Total Paid Out

$125,000.00

$125,000.00

$10,000 was offered to Tribal Partners for EHR readiness

$50,000.00

$40,000.00

$30,000 was offered to BHO partners for EHR readiness (

$750,000.00

$750,000.00

$40,000.00

$40,000.00

Behavioral Health Access Inventory

$100,000.00

$0.00

Develop a TeleMedicine Strategy

$143,000.00

$0.00

Support broadband application preparation expense

$207,000.00

$0.00

Support Cell Phone Services (1)

$200,000.00

$111.300.00

Support shared staffing role

$200,000.00

$0.00

$2,000,000.00

$283,800.00

$500,000.00

$191,231.00

$40,000.00

$36,966.00

SUDP Certification (20 Clinicians)

$110,000.00

$0.00

Licensure Supervision (Approximately 15 Clinicians)

$150,000.00

$0.00

Education and Training

$40,000.00

$0.00

BHT Staffing

$46,000.00

$46,000.00

$6,801,000.00

$3,734,297.00

$5000 was offered to BHO Partners for attesting to IMC Readiness

BHT purchased TA for partners from Xpio

Behavioral Health Access Pilot: Criminal Justice Spokane (2)
Behavioral Health Access Pilot: Criminal Justice Rural
Support CDP Training and credentialing for 10 rural Clinicians and 10
Spokane Clinicians with the requirement that they remain employed by
the requesting agency for at least 12 months

Total

(1) A payment for $5,000.00 was made on 06/29/2021 (Transaction #11183) and was miscoded to
Provider Engagement, Participation, and Implementation.
(2) A payment for $125,000.00 was made on 03/16/2021 (Transaction #10153) and was miscoded
to Provider Engagement, Participation, and Implementation.
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Section 2. Project implementation status update
The following sub-sections are required components of the ACH’s semi-annual report unless
otherwise noted. ACHs may report in the format of their choosing, as long as all required
elements are addressed.

Attachments
The ACH should provide applicable attachments or additional context that addresses the
following:
12. Implementation work plan
The reporting requirements for the implementation work plan updates are temporarily replaced
with COVID-19 related responses in the “Narrative Responses” section. The submission of an
updated implementation work plan is considered optional for this reporting period but is
encouraged to the extent the ACH has an updated work plan.
Implementation plans are “living documents” that outline key work steps and plans to be
conducted within the time frame of the Medicaid Transformation. The ACH’s implementation
plan (work plan) is a key resource that allows HCA to understand how the ACH is moving
forward and tracking progress. These plans provide HCA information to monitor ACH activities
and project implementation timelines.
•

Optional: The ACH may submit an updated implementation plan reflecting
progress made during the reporting period.

BHT will not be submitting an updated implementation work plan for this reporting period.
13. Partnering provider roster.
The roster should reflect all partnering providers that are participating in project
implementation efforts through the ACH under Medicaid Transformation.5 To earn the
achievement value associated with this reporting component, ACHs are required to update and
submit the list of partnering provider sites that are participating in Medicaid Transformation
Project Toolkit activities in partnership with the ACH.
Instructions:
a) For each partnering provider site identified as participating in transformation activities,
the ACH should use the template provided by the IA to indicate:
i.

Whether the partnering provider site is pursuing tactics or strategies in support
of specific project areas from the Project Toolkit. Populate the appropriate project
column(s) with Y/N.

ii.

When the partnering provider site starts and ends engagement in transformation
activities according to project area by indicating the quarter and year.

Partnering providers are defined as any traditional and non-traditional Medicaid providers and organizations that have committed
to participate in the ACH’s projects. Traditional Medicaid providers are those that bill for services, either to a managed care
organization or to the state directly (e.g., hospitals, primary care providers). Non-traditional Medicaid partners may receive some
Medicaid funding through programs that provide grant dollars, etc., but they do not provide billable healthcare services to Medicaid
members (e.g., behavioral health organizations, community based organizations, fire districts).
5
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b) Update partnering provider site information as needed over each reporting period.
Submit updated partnering provider roster.
See attachment “BHT.SAR7 Provider Roster.08.02.2021.xlsx”

Documentation
The ACH should provide documentation that addresses the following:
14. Quality improvement strategy update
The reporting requirements for the quality improvement strategy updates are temporarily
replaced with COVID-19 related responses in the “Narrative Responses” section. The
submission of quality improvement strategy updates are considered optional for this reporting
period but are encouraged to the extent the ACH has an updated quality improvement strategy
to keep HCA and the IA apprised of quality improvement activities and findings. If submitting
updates, ACHs may determine the format to convey this information.6
BHT will not be submitting a quality improvement strategy update for this reporting period.

Narrative responses
ACHs must provide concise responses to the following prompts:
15. COVID-19
a) Provide an update on COVID-19 activities. If applicable, please describe any support of
vaccine efforts, or other ACH COVID-19 activities that emerged or evolved during the
reporting period (e.g., PPE, project management, communication and engagement,
coordination of funding).

Community-Based Care Coordination
(Care Connect Washington: A COVID Care Coordination Hub)
BHT’s COVID support strategy began with our role as the COVID Care Connect Hub for the
region. In November of 2020, BHT signed a $2 million contract July 1, 2020-June 30, 2022, with
DOH to serve. In the last reporting period, we were getting the partners in place and developing
our processes to launch the program in January 2021.
In this role, we facilitate support for Adams, Ferry, Lincoln, Pend Oreille, Spokane, and Stevens
counties through the pandemic by providing community-based care coordination for individuals
who need to quarantine. As the COVID Care Connect Hub, BHT manages the referrals coming in
from the State and assigns them to the network of Community Health Workers, using a
centralized data collection system. Additionally, BHT manages the procurement of the tangible
resources which the Community Health Works will distribute. BHT also helps with strategic
coordination, monitoring, quality improvement, and evaluation.

6

Reporting requirements for the quality improvement strategy updates will be fulfilled by COVID-19 context in the “Narrative

Responses” section
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On January 11, the program launched with eight community-based Care Coordinating Agencies
(including CHAS, Frontier, Rural Resources, SNAP, Spectrum, YWCA, and Peer Spokane) that
employ 11 Community Health Workers (CHWs). The CHWs will provide direct support to
individuals in quarantine. This support includes:
• delivering care kits (PPE)
• offering food kits (non-perishable food items for immediate food access)
• coordinating fresh food deliveries
• providing prescription delivery or coordination
• assisting individuals with accessing benefits such as unemployment, food, rental
assistance, and energy assistance
• connecting individuals to longer-term support post quarantine
COVID relief efforts have been consistently improving since our launch. BHT has identified and
implemented ways to cut down on the amount of lag time. For example, direct, self-referral
forms that can be submitted to COVIDCare@BetterHealthTogether.org for immediate search
within WDRS and submittal into the program.
As our CHWs became more familiar with the overall processes, they were able to better serve
their clients and get things submitted more quickly. This has been a huge benefit to our
communities. During this reporting period, the Hub served 734 individuals/families with food,
PPE, and household assistance. This allowed folks to stay home/in-shelter during their contagion
period and helped to reduce the spread of COVID.
DOH, Central Valley School District, and BHT are currently in preparation to launch a COVID
Testing pilot program this fall within the Central Valley School District. While most adults may be
vaccinated and back to work, many kids may not be vaccinated yet. To quickly identify positive
cases, there will be rapid testing administered at the schools for symptomatic students. Those
who test positive will be isolated until the parents arrive. If parents choose, the Hub will receive
the referral and be ready to provide immediate support.
In a partnership with Planned Parenthood, BHT was able to incorporate pulse oximeter
monitoring into the services provided by the Hub. When a need is identified, care coordinators
deliver a pulse oximeter to the client, and volunteers at Planned Parenthood do follow-up calls
each day of quarantine/isolation to monitor oxygen levels. (See more on this program below)

2021 COVID Response Strategy
In addition to the COVID Care Connect Hub, in this reporting period, the BHT Board of Directors
approved a robust COVID Response Strategy, totaling $1,050,000 in funding. The projects are
described in detail below:
Volunteer Pulse Oximeter Project
Goal: Prevent people from unnecessarily visiting the Emergency Department.
Background: Spokane Alliance, which had been awarded funding from the Innovia Foundation,
approached BHT to coordinate a pulse oximeter monitoring program for COVID-19 positive
patients. The funding ended in December, and Spokane Alliance could not continue to support
the work. Spokane Alliance requested that BHT provide support to keep the project going. Raíz,
Semi-annual reporting guidance
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which conducts Black, Indigenous, people of color (BIPOC) outreach under Planned Parenthood,
and CHAS were also interested in continuing the project. BHT saw that this work could
complement the COVID Care Connect work by providing additional capacity.
Strategy: Raíz will receive patient referrals from BHT’s COVID Care Connect Hub, CHAS, and
their own BIPOC outreach. The Raíz team will handle entering the patient information into a
database, contacting the patient, and delivering the pulse oximeter to the patient. Raíz interns
or volunteers will call the patient to monitor their pulse oximeter readings. If the results are
concerning, a volunteer medical provider is contacted through Planned Parenthood’s direct and
exclusive provider hotline. Medical advice and next steps are then shared with either the
volunteer or the patient directly.
The volunteer will also check in with patients about other needs such as childcare, food
assistance, and rental/utility assistance and refer the patient to resources as needed. Once the
patient returns to normal health (about ten days), an intern or community health worker will
pick up the pulse oximeter and disinfect it before delivering it to a new patient
Status: The Board approved this strategy in March 2021, allocating $13,000 to support this
program. To date, 12 patients have been served through the program.
Telehealth Access Support
Goal: Reduce barriers to accessing telehealth behavioral health services in response to COVID.
Background: In late 2020, BHT heard from partners that the State’s Cell Phone Program was to
be terminated at the end of the year. This program was established in 2020 as response to
COVID. The HCA would secure phones and cell service for many Medicaid clients throughout the
state. It was clear from our partners who deliver telehealth behavioral and physical health
services, that this would continue to be an ongoing need in 2021. Members of the behavioral
health forum and Tribal Partners Leaders Council asked BHT to step in and provide phones and
service in 2021.
To date, BHT’s Medicaid Waiver initiatives have been centered on building community capacity
to transform the Medicaid delivery system. However, due to the unique crisis the pandemic
created, BHT asked the Board to consider allocating funds to provide direct service to
individuals. BHT recognizes that while this program would help individuals access services, it is
not a long-term sustainable option. This strategy will tie into longer-term policy efforts to ensure
that mobile service is considered a basic need and should be covered through a state or federal
benefit model.
The Board approved this strategy in March 2021, allocating $200,000 of IMC funds for this
program. (BHT combined this with another $100,000 from a grant from Cambia to be allocated
for Tribal partners. Giving us a total of $300,000 to distribute.)
Individual awards of up to $20,000 per partner within the following categories:
• $60,000 for rural county partners
• $140,000 for Spokane County partners
• $100,000 for Tribal partners
Semi-annual reporting guidance
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Status: BHT released an RFP on April 1, 2021. The RFP asked for projects that a) increased access
to behavioral health telehealth services by providing one-time funding for cell phones or tablets
and wireless services; and b) targeted impacted populations who lack access to telehealth
services and behavioral healthcare. Ten applications came in for Spokane County, totaling
$166,300. After reviewing applications, $111,300 was dispersed to 8 partners in May. (An
additional $20k was dispersed to the American Indian Community Center from the Cambia
portion of the funds.) The RFP will remain open until funds are depleted.
School-based Telehealth Project
Goal: Expand telehealth services with local providers to provide direct healthcare access to kids
at their schools. Address equity gaps when it comes to communities that receive health services.
Reduce barriers to accessing care including transportation, parental work schedule, and lack of
medical home.
Background: Last year, School District 81 contacted BHT after a national organization called
Hazel Health offered to help provide school-based telehealth services. The District wanted to
explore if local providers could execute a similar concept.
Often students’ medical conditions such as asthma go untreated until there is an acute need,
which results in costly ED visits. This program will provide urgent and basic primary care and
ensuring continuity of care by looping back to the established provider if applicable. If the
student/family doesn’t have an established medical home, having providers close to the school
will aid in engagement and ease of establishing care.
Status: In February 2021, BHT convened the first meeting of a group of community partners and
stakeholders involved in the project. This group of school districts and clinical sponsors includes,
Spokane Public Schools, Mead School District, Providence, Multicare, CHAS Health, The NATIVE
Project, and Unify. They have been meeting monthly since February and through BHT’s support
and facilitation have selected a model, developed key components for local implementation,
determined best practices, outlined pilot details, and selected launch date for fall. BHT has been
conducting focus groups with parents and students. The pilot is set to roll out in 9 schools this
fall, with three clinical sponsors confirmed; Providence, CHAS, Unify. (While just outside of this
reporting period, the BHT Board allocated $360,000 of MTP funds in July to support launching
the pilot by the fall start of school).
Cell Phone Distribution
Goal: Reduce barriers to accessing telehealth services.
Status: In May, 2021 BHT received a shipment 737 cell phones from HCA/Amerigroup for
distribution to FCS providers to give to FCS enrollees. BHT set up a tracking system and has since
distributed 442 phones to providers. There were no Waiver funds allocated for this project, but
BHT has used general staff time to support it.
Vaccine Trusted Messenger Campaign
Goal: Get as many people in the BHT region vaccinated, as quickly as possible.
Background: While vaccine communication at the state level establishes a helpful baseline,
Spokane is more polarized around vaccinations than other parts of the state. In developing our
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strategy, we identified three challenges that would need to be addressed as part of our
approach:
• Perception of local resistance to vaccinations
• Resistance to COVID-19 vaccines specifically
• Local public health underfunded and under-supported
BHT saw our community coming together to address these challenges. Our health care partners
swung into action to stand up added capacity throughout the region and prepare for mass
vaccination once we had doses available. However, we saw that the traditional communication
methods around vaccines needed additional support. BHT proposed to support broad
community communication efforts and a more targeted approach with our community partners,
specifically with the Community Resiliency Funded anti-racism partners.
Status: BHT is working with community partners to get as many people vaccinated as quickly as
possible. BHT committed to an equitable COVID-19 vaccine distribution process that removes
the barriers many people in our region face accessing the vaccine.
Direct Funding for Communications: The BHT Board approved an allocation of $600,000
from Regional Infrastructure dollars. With those funds, BHT employed a local PR firm to
create a media campaign that included both earned and paid media exposure. Keeping
coverage supportive and highlighting social norms is an effective way to encourage
vaccination. The multi-media campaign highlights BIPOC and rural voices to combat
misinformation. The campaign includes video, voice, and print ads, to be used for paid
digital advertising on social media like Facebook, Instagram, and Snapchat; video
advertising on streaming platforms like Hulu and local TV, as well as local radio
broadcasts; print advertising on billboards and in local publications.
The firm also developed individualized communication materials for trusted messenger
organizations from this fund. Materials, social media posts, and SWAG were of the many
things developed for organizations. Materials were also created in multiple languages.
Direct Funding to Trusted Messengers: The BHT Board approved an allocation of
$450,000 from the Community Resiliency Fund. This allocation was to fund partners
working with communities disproportionately impacted by COVID to overcome vaccine
hesitancy. To date, partners have requested $431,238. Partners are using requested
funds to support a range of activities including to host vaccine clinics, conduct
community education, and provide vaccine incentives. Whenever a request came in
from a partner that was for communication support, that was instead taken from the
fund described above.
Two of our rural Trusted Messenger projects are highlighted below:
• Healthy Ferry County Coalition (HFCC): Rural and Conservative counties, like Ferry
County, have high rates of at-risk senior residents. In addition, they have less access
to factual and science-based information, due to a lack of broadband and cable
access, from trusted messengers. They are often hesitant to trust the information
from the CDC and local public health jurisdictions. The “Did You Know” campaign
will include purchased airtime on Republic television, mailers to Ferry County
residents, handouts for clinics and local service providers, ads in Ferry County
Semi-annual reporting guidance
Reporting period: January 1, 2021 – June 30, 2021

Page 17

newspapers, and social media targeted ads. Information will include, facts disputing
misinformation, vaccine availability, how to access appointments, and upcoming
vaccine events. The HFCC partners will work to get up-to-date vaccine availability on
mailers and ads, along with debunking false information that is causing hesitancy
amongst the population, in partnership with DH.
•

Lake Roosevelt Community Health Center: LRCHC would like to put on a health fair
and vaccine event in the month of August for 18 years of age and older. It will be an
outdoor event, which will involve Medical, Dental, Optometry, Physical Therapy,
Nutritionist and an area of vaccinations. We would be giving all participants a
backpack with items for prizes, and they would be eligible for one door prize.
Individuals that were vaccinated would be eligible for several items and native
design T-shirts after they received their 2nd vaccination. LRCHC would be giving
everyone from the very beginning a native design T-shirt that has a vaccination
design, if they have completed their 2nd shot. LRCHC will be doing weekly
vaccinations clinics and once a month we will offer one grand prize and native
design T-shirt after they receive their 2nd vaccination. We would like to do at least
six months depending on when the grant funds are available. LRCHC has vaccinated
912 first doses and 842 second doses. We are finding that some of our patients have
elected not to get the second shot. We are hoping that because of the incentive we
can convince them to come back in for the second shot. We are seeing that 18 to 45
years old are not wanting the vaccine because they feel that this would be harmful
to their health and that patient that are wanting to start a family that the vaccine
will affect them. LRCHC goal is to vaccinate at least a total of 1,200
individuals. LRCHC will be working with Desautel Hege on posters, advertising and
information concerning safety of the vaccine.

Braided Funding: Development of the trusted messenger strategy positioned BHT to be invited
to apply for a grant from Kaiser Permanente. BHT collaborated with North Central ACH and
Greater Columbia ACH to apply. BHT was awarded a $135,000 grant in June, with $20,250 going
toward BHT staffing and $76,500 will go directly to support partners doing the trusted
messenger work. The remaining $38,250 is going to North Central ACH and Greater Columbia
ACH to support their vaccine strategies.
COVID-19 Emergency Housing and Utility Assistance
Goal: Assist organizations led by and working with impacted populations in need of direct rental,
housing, and mortgage assistance due to the COVID-19 public health emergency.
Background: In January 2021, Better Health Together (BHT) staff participated in a stakeholder
meeting with City of Spokane CHHS subcommittee members about challenges Black, Indigenous,
and People of Color (BIPOC) face in our community with accessing housing assistance dollars. In
this meeting, community partners expressed frustration with the current system. While the City
is distributing rental assistance dollars, the level of liability in the contracts and expectation they
are reimbursable only makes these RFPs less accessible to smaller, community-based nonprofits
who have meaningful relationships with communities most oppressed and impacted by COVID.
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One solution identified was to find an organization able to hold fiscal responsibility while passing
the dollars to organizations. Stakeholders at the meeting identified BHT as an organization with
the capacity to fill the role.
In February 2021, the BHT Board allocated staff time to support this proposal. In May, City of
Spokane accepted BHT’s proposal. $2 million dollars was released for BHT to hold as a fiscal
sponsor. Up to 20% of the fund ($400,000) is available for partner organizations to access for
support dollars, and the rest ($1.6 million) is reserved for direct assistance to impacted
communities.
Status: BHT is partnering exclusively with organizations led by and serving BIPOC communities.
This ensures that funding will go to impacted populations with highest barriers to accessed
emergency housing assistance. Specific allocations of the funding will be determined through a
participatory budgeting process.
As fiscal sponsor, BHT holds the funding and the contract with the City of Spokane. BHT will
subcontract with partner organizations whose staff can go out and complete and submit
applications for individuals to access emergency support. BHT will receive completed
applications, double check for completeness and eligibility to ensure compliance, handle the
financial transactions, and report and reimbursement requests with the City. BHT will also be
responsible for facilitating and training partners on the application and process to ensure
compliance with funding restrictions. BHT is not taking any admin dollars from the fund for this
work.
b) During this reporting period, has your ACH made any notable changes or decisions
related to your DSRIP activities? For example, are there updates regarding your region’s
balancing of COVID-19 response and activities that were already in motion?
Community-Based Care Coordination
(Care Connect Washington: A COVID Care Coordination Hub)
At this time, we are leaning on our partners at SRHD to be the trusted link between the
COFA/Marshallese community and this relief program. However, we are finding new ways to
better work with SRHD to serve the COFA/Marshallese communities. For example, cultural
trainings are being developed and will be a requirement for all care coordinators working on this
project.
Rural County Equity Projects
As reported in SAR 6, our rural county Collaboratives all took a pause when COVID hit and then
started to reassess their equity projects to see if there were areas to make changes or what
could stay in motion. Below is a summarized list per county, of the changes made due to COVID.
Adams
Pre-COVID Equity Project: Address disparities in preventative care for women in the County.
Post-COVID, the project kept the same focus but had to adjust how they addressed the disparity.
Health fairs were no longer safe, so events were canceled and instead the two main clinics made
efforts to reach out to patients overdue for preventative tests and treatments.
Ferry
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Pre-COVID Equity Project: Combined dollars and efforts with Stevens County Collaborative, in
partnership with Ne Tri County Health Department to address tobacco use in women of childbearing age. Post-COVID, the need for behavioral health and suicide prevention became urgent.
Ferry County decided to split off and do their own project focusing on de-stigmatizing behavioral
health services and suicide prevention. They have put dollars toward free prevention training for
Ferry County residents, de-stigmatizing ads, and BH resource info distribution.
Lincoln
Pre-COVID Equity Project: Address disparities in BH access for low-income adults. Post-COVID,
the project focus remains the same but instead of hiring a coordinator to conduct outreach the
collaborative has decided to use the dollars to fund a communications and outreach agency to
create ads and advertise local BH services.
Pend Oreille
Pre-COVID Equity Project: Address disparities in BH access for youth (specifically high school
age). Post-COVID, the project kept the same focus but had to adjust how they addressed the
disparity. Health fairs and local youth-focused events were no longer safe, so events were
canceled, and instead a social media campaign and provider-based (collaborative partners)
focus was adopted.
Stevens
Pre-COVID Equity Project: Combined dollars and efforts with Ferry County Collaborative, in
partnership with NE Tri County Health Department to address tobacco use in women of childbearing age. Post-COVID, the need for quality and affordable childcare became an urgent and
obvious need. Stevens County decided to have its own project, focusing on increasing the
availability to quality childcare. They braided Department of Commerce dollars with the Equity
Project dollars to start the process toward a childcare facility.
c) Describe any updates, new approaches, or new partnerships related to how your ACH
has included Tribes/IHCPs in your COVID-19 response activities.
Community-Based Care Coordination
(Care Connect Washington: A COVID Care Coordination Hub)
Our tribal partners opted out of contracting with the Care Connect Washington, however they
have been receiving bulk deliveries from BHT of PPE and food kits to distribute at multiple
vaccination events, as well as amongst their communities as needed.
Tribal Carve Out
We are entering the third year of Tribal Carve Out contracting with 6 Indian Health Care
Providers in our region: the American Indian Community Center, Camas Path Treatment Center,
Colville Tribe Health and Human Services, Lake Roosevelt Community Health Centers - Inchelium
Clinic, Spokane Tribe Health and Human Services, and The Healing Lodge of the Seven Nations.
BHT has allowed for flexible contract timelines to adjust to the needs of our partners during the
pandemic. In response to the mental health crisis the pandemic has created several of them are
using their funding to support staffing capacity, specifically for behavioral health providers.
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Telehealth Access Support
In addition to contract funding, each partner has been invited to apply for up to a $20,000 grant
for the purchase of cell phones or equipment to adapt to the telehealth needs of their patients.
d) Specific to partnering providers, describe any updates, new approaches regarding
provider contracts, reporting, type of providers engaged, support provided, and/or
payment strategies.
Workforce Capacity Building
BHT used the semi-monthly Behavioral Health Forum, a gathering of behavioral health and
integrated primary care partners, to gather feedback about supervision needs and barriers.
Based on this feedback, BHT designed an approach for expending FIMC dollars allocated by our
Board for workforce initiatives. In May, the Board approved the proposed funding structure for
supporting organizations with master’s level behavioral health (inclusive of SUD) staff with the
critical supervision needed for staff to gain licensure. Current BHT partners with supervision
needs are eligible for funding of up to $10,000 per applicant organization.
Funds can be requested to support behavioral health supervision needs, as defined by applicant.
Potential areas for funding:
• Contracting for outside supervision
• Offset lost billable hours of internal supervisors providing supervision
• Supervision related materials, exam fees, etc.
• Training costs for provider to become a supervisor
• Other as defined by applicant
By the end of reporting period, 10 organizations applied and 9 were approved for a total of
$89,420 in funds. (The organization who was not approved did not meet eligibility). Additional
funds are still available, and the application process is still open. This is not designed to be a
competitive process. If applicant meets eligibility requirements, doesn’t exceed organization
limit in ask, and funds are still available, they will be funded.
BHT will use contract reporting to gauge how funds impacted workforce needs. At 6 months and
end of contract (typically 3 years or until the funds are expended), funded partners will report
on the following, as applicable:
• Total hours of supervision provided (MH and SUDP)
• Number of staff that were able to complete licensing hours (MH and SUDP)
• Number of staff that completed training to become supervisors
• Number of billable hours that were offset and at what rate
• Amount paid in associated fees (application, testing, licenses)
Community-Based Care Coordination
(Care Connect Washington: A COVID Care Coordination Hub)
In the second contract with the partners BHT is requiring all care coordinators to become
navigators. BHT has found the team to be eager to expand their knowledge and participate in
trainings to better develop their skill set to support clients.
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BHT also developed a rotating weekend coverage sign-up list. Individuals that work the weekend
will receive an additional $50 stipend. We’ve seen a great response to this and helped spread
the burden of weekend work among the team.
e) Describe specific risks/issues that emerged during the reporting period (e.g., workforce,
information exchange, access), including any notable impacts to specific providers or
communities. Also highlight any mitigation strategies or activities that shifted as a
result, if applicable.
Disparities with access to resources: BHT staff attended a stakeholder meeting of primarily
BIPOC lead and serving community partners on the allocation of COVID-19 emergency housing
assistance dollars in Spokane. There, it was identified that BIPOC, non-English speaking, and
undocumented communities were not able to complete the status quo funding opportunities
offered by the city as fast as their white counterparts. Therefore the funds were not getting to
the people with the highest level of risk of housing instability. In addition, small community orgs
couldn’t apply for this funding because of the high burden of federal reporting requirements
and the reimbursement model which would mean organizations may be waiting months for repayment.
The solution proposed by the group was to have BHT to apply for funding as a fiscal sponsor on
behalf of these organizations. To begin to level out the playing field and address these
disparities in the system, we then facilitated participatory design and governance sessions with
community partners to decide the allocation plan of the fund. This means that the funding
process was designed by those closest to the solutions and with the least barriers possible. This
process also helped shift power to organizations traditionally left out of funding decision. To
give voice for what would work for them and to highlight the amazing work they
do. The participatory design session was highly engaging and successful and has led us to
explore using this facilitation style in other settings as well.
Workforce burnout and shortages: Providers have continued to report increases in stress with
their staff. Reasons are layered, from the burden of changing service delivery to telehealth so
quickly, to dealing with their own personal challenges during a pandemic. Turnover combined
with a significant workforce shortage which continues to put pressure on the “remaining”
service delivery personnel to try to meet the increased demand that COVID19 has brought.
Mitigation strategies: BHT offered two Community Mental Health sessions in partnership with
Spokane Regional Health District directly supporting our BIPOC communities and the advocates
and workers within those communities who are supporting others that do not wish to engage
with “traditional” providers. While telehealth is not ideal for every person or situation our
providers continue to recognize and support its positive impact on engagement for certain
individuals, and that it can reduce barriers of transportation and time. BHT supported
broadband initiatives and provided cell phone and service funding to our behavioral health
providers to support access.
Access to resources: As the COVID Care Connect Hub, BHT has found that the deadlines to
submit documentation for household assistance payments are not always feasible. Reasons for
this include being too sick to compile docs within the timeframe, no access to technology, and
language/trust barriers.
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BHT has drafted a letter to DOH to consider extending the timeframe allowed to submit
documentation for household financial assistance. The Hub’s team of Community Health
Workers are also approaching case-by-case situations to see where they can make reasonable
accommodations.
f) Highlight one best practice or “bright spot” that emerged during this reporting period as
a result of COVID-19 response and recovery efforts, if applicable.
Community-Based Care Coordination
(Care Connect Washington: A COVID Care Coordination Hub)
There was a gentleman who had been hospitalized for 3 months due to COVID. Upon his return
home, he still had ports coming out of his chest and was barely able to walk. Because his “event
date” was in March, he didn’t qualify for the supports offered through this program. After being
told this, he wrote a letter of consideration to the care coordinator which was forwarded onto
DOH. Within an hour, DOH made reasonable accommodations and gave the go-ahead to extend
this man services. His gratitude was moving for all of us who got to learn his story. It was
recognized that cases aren’t all the same, nor experience quarantine/isolation the same. It will
continue to be important for the Hub to be resourced well enough to review case-by-case
situations for folks who don’t necessarily fit into the standard quarantine/isolation.
Shifting Power: Organizations who are closest to the communities served have the most trust
and best ideas to reach people in need. However, they are often severely understaffed and
underfunded because of impacts of systemic racism and white supremacy culture in funding
systems. BHT’s Trusted Messenger strategy and COVID-19 Emergency Housing display the
benefit of taking the time to build trusting relationships. That relational groundwork allowed
BHT to shift power to impacted community. Which has ensured that the communities facing the
highest risk conditions are sufficiently resourced and supported. This looks like low-barrier,
flexible dollars dedicated to organizations lead by and serving people impacted by oppression,
such as BIPOC, justice involved, refugee/immigrant, and many more identities. For example, the
COVID-19 emergency housing assistance fund allocation was determined by participatory
budgeting done by partner organizations. Letting the community lead this decision making was a
bright spot for BHT, and because of this, BHT has an allocation plan we know is rooted in
community trust.
16. Scale and sustain update
a) In SAR 6.0, ACHs reported on activities and/or conversations regarding the
sustainability of DSRIP funded infrastructure, activities, and/or evidence-based models.
Please describe relevant updates from the reporting period. These could include (but are
not limited to) board decision regarding priority ACH investments and projects, strategic
planning results, community/partner engagement, sustainability planning TA or
coordination, etc.
BHT has continued working through a sustainability planning process over this past year. The
process included reviewing our history, assessing our capabilities and initiatives, reviewing
participant evaluations of our activities to date, surveying the external environment, and
gathering staff input. Board members discussed gaps in the region and identified opportunities
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to build on and expand current work. Last year, the Board identified six areas for future focus,
including:
• Equity, Anti-Racism, and Belonging
• Social Determinants of Health
• Tribal Partnerships
• Rural Health
• Spokane and Rural Collaboratives
• Access to Care
This year, the sustainability planning process further refined areas of focus. Deepening BHT’s
work on Equity, Anti-Racism, and Belonging are high priorities for the Board. Both the Board and
staff have been engaged in deep ongoing equity learning and are in process of translating these
learnings into action, particularly in planning for BHT’s future state. Staff and board have
created and populated a draft Theory of Change that connects BHT’s vision for the future with
current and future staff work, with an emphasis on equity. In addition, the board is having
discussions about how it can better elevate and integrate community voice into its work and
decision making. BHT also sees its equity work with partners to date as a key strength and
foundation on which to build for the future. BHT has, and will continue to, engage community
partners in discussions about BHT’s future and sustainability.
BHT also has identified addressing social determinants of health and supporting increased
community-based care coordination capacity in the region as high priorities. These key priorities
align well with the work ACHs have been doing with HCA around Year 6 and potential future
activities.
b) In SAR 6.0, some ACHs reported that P4P incentives for DY4 and DY5, to be paid out in
2022 and 2023, had been obligated, and others reported they had not been obligated.
Please provide any updates based on this reporting period, or simply indicate “no
updates” as applicable.
No updates from SAR 6
i.

Have P4P incentive funds for DY4 and DY5 (to be paid out in 2022 and 2023)
been obligated?

ii.

What types of entities are those funds obligated to?

iii.

Will the ACH retain some of this funding for post-2021 admin?

iv.

Are providers receiving any of these funds for P4P or for future deliverables?

c) If applicable, describe how any other P4R or P4P funds (already earned or to be earned
before the end of the DSRIP period) have been obligated for ACH or provider payments
post-2021.
No updates from SAR 6
17. Regional integrated managed care implementation update
a) For all regions, briefly describe any challenges the region continues to experience due
to the implementation of integrated managed care. What steps has the ACH taken during
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the reporting period, or what steps does the ACH plan to take, to address these
challenges?
Coordinated Care entered the adult marketplace for our region on July 1. During this reporting
period, BHT facilitated and supported several opportunities for providers to learn how to
contract with Coordinated Care and to get to know their regional staff to facilitate relationships
are member care. Additionally, BHT helped promote the additional through social media posting
and inclusion in the monthly newsletter.
b) For all regions, what steps has the ACH taken, or what steps does the ACH plan to take,
to support coordination with local, regional and statewide partners to design and
implement strategies to address gaps and barriers impacting the health system in
response to integrated managed care implementation?
BHT continues to readily communicate and meet with our MCO partners on a regular basis.
Specifically, during this reporting period, conversations were had around workforce and
integration efforts with youth providers. The MCO’s are also part of our Behavioral Health
Access workgroup, which meets monthly.
c) For all regions, what challenges or opportunities has the ACH identified during the
reporting period tied to clinical integration measurement and assessment?
BHT is supporting master’s level clinicians to get their SUDP, and overall supervision for mental
health clinicians and SUD clinicians to continue building quality services in our region. BHT
continues to emphasize in our clinical contracts with providers integration efforts including
offering free technical assistance and support to build appropriate AIMS/milestones to further
develop organizational efforts around integration. BHT has seen increased use of registries and
care compacts, as well as organizations developing behavioral health supports within their
service delivery.

Attestations
The ACH attests to complying with the items listed below during the reporting period. Upon
request, the ACH shall have available for review by the IA and HCA all supporting data and/or
back-up documentation related to the attestations provided.
Yes
18. The ACH supported Independent External Evaluator (IEE) activities to
understand stakeholders’ and partners’ successes and challenges with
Medicaid Transformation project implementation. ACH support or engagement
may include, but is not limited to:
•

Identification of partnering provider candidates for key informant interviews.

•

ACH participation in key informant interviews. Note: Participation in interviews
for the evaluation is voluntary.

•

Directing the IEE to public-facing documents (e.g., fact sheets for providers or
community members) that help the IEE understand ACH transformation projects
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X

No

Yes

No

and related activities.

If the ACH checked “No” in item above, provide the ACH’s rationale for not supporting IEE
activities for evaluation of Medicaid Transformation during the reporting period.

Section 3. Pay-for-Reporting (P4R) metrics
Documentation
19. P4R Metrics
The reporting requirements for the P4R Metrics updates are temporarily replaced with COVID19 related responses in the “Narrative Responses” section. ACHs may use discretion, and will
not be penalized, surrounding the timing and volume of P4R metric data collection during the
COVID-19 pandemic. For example, an ACH may choose to delay data collection, make
participation optional, or target participation. The submission of P4R Metrics are considered
optional for this reporting period but are encouraged.
P4R metrics provide detailed information to the IA, HCA and ACHs on partnering provider
implementation progress for Projects 2A and 3A at a clinic/site level.7 Potential respondents
should be consistent with the list of partnering provider sites identified in the ACH’s Partnering
Provider Roster affiliated with Project 2A and 3A.
Related resources and guidance:
•

For important points to consider when collecting and reporting P4R metric
information, refer to the following resource: How to read metric specification sheets.

•

Full P4R metric specifications are available on the Medicaid Transformation metrics
webpage, under “ACH pay for reporting metrics.”

Instructions:
a) Submit aggregate summary of P4R metric responses collected from partnering provider
sites (e.g., count of sites that selected each response option).
b) Provide a summary of respondents overall, by Project (2A/3A), and stratified by sitelevel provider characteristics as specified in the reporting template.
Format:
a) ACHs submit P4R metric information using the reporting template provided by the state.
Narrative responses:

7

https://www.hca.wa.gov/assets/program/mtp-measurement-guide.pdf#page=121
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20. If the ACH is not providing updates on the MeHAF this reporting period, please
describe what, if anything, the ACH is doing to assess partnering provider implementation
progress at a clinic/site level?
Not applicable
21. If the ACH is providing updates on the MeHAF this reporting period, please provide any
additional context if applicable.
Following HCA’s lead of flexibility for P4R reporting during the pandemic, BHT is not currently
requiring partnering providers to complete the MeHAF assessment every 6 months. However,
some providers are still choosing to conduct the self-assessment; for the SAR 7 period, we are
submitting MeHAF data from 31 sites, representing 7 provider organizations.
Optional: The ACH may submit P4R metric information
See attachment “BHT.SAR7 P4R Metrics.08.02.2021.xlsx”
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Attachment B

Better Health Together
Alison Poulsen, Executive Director, alison@betterhealthtogether.org
7/28/2021

Amount

11183

$5,000.00

10153

$125,000.00

Date

FE Use category

Payment to:

6/29/2021 Provider Engagement, Participation and ImplPacific Islander Community Association
Martin Luther King Jr Family Outreach
3/16/2021 Provider Engagement, Participation and Impl Center

BHT's Board created a Community Resiliency Fund and pulled all of these dollars out of the portal. Some of these funds were used as follows:
American Indian Community Center
$100,000.00
2/3/2021 Community Health Fund
Carl Maxey Center
$100,000.00
2/3/2021 Community Health Fund
Eastern Washington University
$50,000.00
2/3/2021 Community Health Fund

The FE USE Category needs to be changed from Provider
Engagement, Participation and Implementation to Integration
Incentives.
The FE USE Category needs to be changed from Provider
Engagement, Participation and Implementation to Integration
Incentives.

Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue

Feast Collective dba Feast World Kitchen
Fuse Innovation Fund
If You Could Save Just One
Latinos en Spokane
Lilac City Legends Inc

Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue

2/19/2021 Community Health Fund

Luis Manriquez dba Health Equity Circle

Address Racism as a Public Health Issue

2/19/2021
2/3/2021
2/3/2021
3/11/2021
2/3/2021
2/3/2021
2/26/2021
3/4/2021
3/19/2021
3/26/2021
4/16/2021
3/19/2021

Martin Luther King Jr Family Outreach Cen
National NAACP
New Developed Nations
Northwest Credible Messengers
Operation Healthy Family
Pacific Islander Commmunity Assoc.
Spectrum
Spokane Eastside Reunion Association
Takeall Foundation
Terrain Programs
The Healing Lodge of Seven Nation
United Way of Spokane County

Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue
Address Racism as a Public Health Issue

$75,000.00
$30,000.00
$75,500.00
$50,000.00
$27,500.00

2/19/2021
2/19/2021
2/19/2021
2/3/2021
2/3/2021

$50,000.00
$100,000.00
$45,000.00
$75,000.00
$60,000.00
$50,000.00
$50,000.00
$50,000.00
$50,000.00
$40,000.00
$15,000.00
$22,000.00
$25,000.00

Expenditure Detail (Narrative)

Community Health Fund
Community Health Fund
Community Health Fund
Community Health Fund
Community Health Fund

Community Health Fund
Community Health Fund
Community Health Fund
Community Health Fund
Community Health Fund
Community Health Fund
Community Health Fund
Community Health Fund
Community Health Fund
Community Health Fund
Community Health Fund
Community Health Fund

Brief description: The funds listed above were pulled down from the Financial Executor portal and paid to the ACH, however the funds represent payment activity not captured in the portal. For example, funds may have been disbursed to
providers or vendors that were not setup in the portal. This template provides an opportunity for ACHs to clarify payments made outside of the portal.
The Accountable Community of Health (ACH) understands that this workbook will be attached to the Semi Annual Report and serves as the record for payment reconciliation.
The ACH certifies that this information is complete and accurate.
YES
NO
X
7/28/2021

ACH Signature of Authority*
Date
*Accountable Community of Health Signature Authority is defined as the Accountable Communities of Health Executive Director (or equivalent).

Payment reconciliation form, October 2019

DocuSign Envelope ID: 9D0F083A-0DA3-4610-9F70-28BF62E68783

ACH :
Contact
Name/Title/Email :
Date form completed:

Attachment C

Better Health Together
Alison Poulsen, Executive Director, alison@betterhealthtogether.org
7/28/2021
Expenditure detail

Amount
withdrawn ($)

Transaction #

$

FE Use category (To whom was the payment made to (provider/facilty name, etc.)? How did
used to draw down this payment support the partnering provider and/or community in their
response to COVID‐19?)
the funds
Date funds drawn

BHT's Board created a
Community Resiliency
Fund and pulled all of
these dollars out of the
portal. Some of these
funds were allocated as
part of the Trusted
Messenger Program to
282,066.28 maximize vaccinations

The following were all paid as part of the Trusted Messenger Program to maximize
vaccinations
Healthy Ferry County Coalition
Spectrum
Planned Parenthood of Greater WA & N ID
Latinos en Spokane
Carl Maxey Center
Terrain Programs
Martin Luther King Jr Family Outreach Cen

Amount paid ($)
$
$
$
$
$
$
$
$

‐
4,080.00
50,000.00
50,000.00
48,596.28
50,000.00
50,000.00
29,390.00

Community Health Fund

Brief description: The funds listed above were pulled down from the Financial Executor portal and paid to the ACH, however the funds represent payment activity not captured in the portal. ACHs used these funds to support
their partnering providers and communities who were impacted by COVID‐19. This template provides an opportunity for ACHs to clarify payments made outside of the po rtal.

7/29/2021

ACH Signature of Authority*
Date
*Accountable Community of Health Signature Authority is defined as the Accountable Communities of Health Executive Director (or equivalent).

Payment reconciliation form, October 2019

Better Health Together
January 1-June 30, 2021
Cumulative snapshot
Funds Earned
$
72,363,744.32
Funds Distributed
$
49,180,014.85
Funds available
$
23,183,729.47
Table 1: Incentive Funds earned
Q1
Project 2A
Project 2B
Project 3A
Project 3D
VBP
Bonus pool/High
Performance Pool
Total

$
$
$
$
$

$

$
$
$
$
$

Q2
2,951,721.00
2,007,073.00
434,662.00
729,845.00
150,000.00

$
250,000.00 $

250,000.00

Table 2: Interest accrued for funds in FE portal
Q1
Interest accrued
$
- $
Table 3: Incentive funds distributed, by use category
Q1
Administration
$
113,748.20 $
Community health fund
$
1,288,607.65 $
Health systems and
community capacity
$
- $
building
Integration incentives
$
- $
Project management
$
- $
Provider engagement,
participation, and
$
1,167,523.98 $
implementation
Provider performance and
$
- $
quality incentives
reserve/contigency fund
$
- $
Total
$
2,569,879.83 $

$
$
$
$
$

Total
2,951,721.00
2,007,073.00
434,662.00
729,845.00
400,000.00

1,832,095.00

$

1,832,095.00

8,105,396.00

$

8,355,396.00

Q2

Q3

Q3

Q4

Q4

Q2
20,000.00
-

Total
$

-

Q3

Q4
$
$
$

-

Total
133,748.20
1,288,607.65
-

456,331.00
-

$
$

456,331.00
-

831,236.00

$

1,998,759.98

1,307,567.00

$
$
$

3,877,446.83

Note: Data presented in this report comes from the Financial Executor Portal and was prepared by the Health Care Authority (HCA). Data was extracted and compiled on July
21, 2021 to accompany the seventh Semi-Annual Report submission for the reporting period January 1 to June 30, 2021.

