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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: Elevate Health of Washington  

Primary contact name 

Phone number 

E-mail address 

Alisha Fehrenbacher 

(253) 370-9242 

Alisha@elevatehealth.org  

Secondary contact 

name 

Phone number 

E-mail address 

Courtney Schwartz  

(253) 720-0376 

Courtney@elevatehealth.org  

 

  

mailto:Alisha@elevatehealth.org
mailto:Courtney@elevatehealth.org
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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 Yes No 

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:  

• 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. 

X  

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 self-

assessment of internal controls and risks (using this template or a similar 

format) that addresses internal controls, including financial audits.1 

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  

 

 
1 https://wahca.box.com/s/nfesjaldc5m1ye6a0bhiouu5xeme0h26  

https://wahca.box.com/s/nfesjaldc5m1ye6a0bhiouu5xeme0h26
https://wahca.box.com/s/nfesjaldc5m1ye6a0bhiouu5xeme0h26
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Documentation 

9. Key staff position changes.  

Current organizational chart is embedded here: 

 

10. Budget/funds flow.  

a) Financial Executor Portal activity for the reporting period.  

No clarifications to the Portal report 

 

b) For COVID-19 related payments made outside the portal during the reporting period, 

populate and submit the payment reconciliation spreadsheet. 

Payment reconciliation spreadsheet is embedded here: 

 

11. Incentives to support integrated managed care.  

Use of incentives to assist Medicaid behavioral health providers 

Description of Use 
Expenditures ($) 

Actual Projected 

Allocation of integration incentive funds to Pierce County to be used to support 

projects around integration, transitions of care and crisis/diversion 
$3,880,000  $120,000  

Transition support incentives to behavioral health providers  $1,000,000 - 

Regional investments in IMC Learning Network $500,000 $200,000 

Direct technical assistance from Strategic Improvement Team $2,050,000 $600,000 

Sponsorship and management of the Whole-Person Care Collaborative for primary 

care and BH clinic teams  
$520,000 - 

Investments in centralized technical assistance and data tools for behavioral health  $800,000 - 

TOTAL $8,750,000 $920,000 
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Section 2. Project implementation status update 

Attachments 

12. Implementation work plan 

The optional updated implementation plan reflecting progress made during the reporting 

period is attached and embedded here: 

  

 

13. Partnering provider roster. 

The optional updated partnering provider roster is attached and embedded here: 

 

 

Documentation 

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.   

 

We have elected not to submit the optional Quality Improvement Strategy Update. 
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Narrative responses 

ACHs must provide concise responses to the following prompts:  

15. COVID-19  

a) Provide an update on ACH activities in response to COVID-19 during the reporting 

period.  Include a summary of how DSRIP activities and timelines have been 

impacted (i.e., which projects remain on track, which projects or areas of focus are on 

hold, etc.). 

Elevate Health has responded to the new needs in our community created by the COVID-19 

crisis. The support we offer through care coordination has become critical as our community 

addresses the clinical and social support needs of individuals who are COVID-19-positive or 

have a high risk of contracting COVID-19. Other activities have pivoted to address new needs, 

slowed, or paused due to the partners’ involvement in emergency response to the pandemic. 

• Care Coordination through the Care Continuum Network (CCN): On Track 
The CCN consists of three care coordination programs that support vulnerable 
populations by addressing both health and social support needs. During the reporting 
period, the CCN continued to provide vital care coordination support, and its 
operations were able to continue as a result of remote working policies for staff and the 
ability of our staff to facilitate referrals to care coordination partners through 
telephonic and virtual means. The CCN also delivered the first virtual Health Homes 
training in the state. 
 
In April 2020, the CCN had a decrease in referrals from one (1) partner agency that 
was forced to furlough two Community Health Care Workers due to COVID-19. 
However, this decrease was offset by an increase in referrals from the Tacoma-Pierce 
County Health Department. The Health Department referred 61 individuals for care 
coordination based on their positive COVID-19 status or exposure to COVID-19. These 
clients received care coordination services at the Temporary Care Center from 
Community Health Workers employed by our partner agencies. 
 

• Pierce County Opioid Taskforce: Work Pivoted to More Pressing Goals  
The Pierce County Opioid Taskforce is a group of local and state stakeholders who 
actively work to find real and sustainable solutions to the opioid epidemic. During the 
COVID-19 pandemic, the frequency of meetings for this taskforce has reduced from 
weekly to monthly. This is a result of more critical needs for the staff and organizations 
involved in emergency response to the crisis. However, the taskforce also pivoted in its 
work to more directly address the crisis: Taskforce members are discussing ways to 
fund broadband and computer access for patients who require telehealth visits with 
their providers. Additionally, they are organizing the 3rd Annual Pierce County Opioid 
Summit for Fall 2020, in which sessions will focus on how the COVID-19 pandemic is 
affecting the care and services needed to help combat the opioid epidemic.   
 

• Emergency Medical Services Fire Districts: Work Pivoted to More Pressing Goals 
In 2020, Elevate Health partnered with seven (7) EMS Fire Districts on a plan to 

reduce avoidable 9-1-1 calls and EMS transports. This collaborative aimed to develop 

best practices and strategies in accomplishing the goal of reducing avoidable EMS 

service usage. As a first step in this work, the Fire Districts were in the process of 

preparing individualized plans in collaboration with Elevate Health when the COVID-
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19 crisis began. This work was paused during the COVID-19 crisis. However, the 

collaborative reconvened to explore the use of Telehealth and Telemedicine in EMS 

settings. Of the seven (7) Fire District partners, only one (1) was actively using a 

telehealth option. The new plan is to determine how the EMS Fire Districts can 

implement telehealth. Currently the Fire Districts and Elevate Health are exploring 

how to best implement telehealth in an EMS setting, drawing on the experience of Key 

Peninsula Fire & Rescue as a best practice.  

 

• Project Ocean: Slower Progress 
Project Ocean is a compendium of collaborative care projects between Sea Mar, 
MultiCare & Elevate Health dedicated to improving a variety of health care related 
issues. During the COVID-19 pandemic, some staff relevant to this work were 
furloughed in two locations. This slowed the progress of the initiative. However, this 
work is also recognized by County partners as playing a key role in potential contact 
tracing for COVID-19 and may therefore pivot or expand in the future.  

 

• Whole Person Care Collaborative: Slower Progress 
The Whole Person Care Collaborative trains behavioral health and primary care 

providers in bi-directional integration in order to expand access to behavioral 

healthcare in primary care settings and access to primary care within behavioral 

health settings. The onset of the COVID-19 crisis suspended trainings for the 

collaborative, due to restrictions on large group gatherings. However, at least one (1) 

collaborative partner was able to continue its training in sites that were equipped for 

virtual gatherings, and in smaller group settings where appropriate and compliant 

with social distancing measures.  

Additionally, collaborative care partners set a goal for 2020 in ensuring that partners 

improve the documentation and tracking of intake screening scores across 

organizations. This work was paused as partners responded to the emergency needs of 

the crisis and managed the transition to virtual methods of working and offering 

patient support. 

These five initiatives represent the various ways in which the COVID-19 pandemic has affected 

Elevate Health’s DSRIP activities and timelines. 
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b) Describe any project intervention supports that enabled COVID-19 response 

activities through improved delivery system infrastructure (e.g., care coordination, 

information exchange, telehealth access, data analytics, population health training 

and technical assistance, etc.), as applicable. Indicate whether this applied to 

specified sub-populations within your region. 

Elevate Health’s existing relationship with technology vendor Innovaccer enabled the rapid 

development of virtual intervention supports to assist in healthcare delivery during the 

pandemic. Elevate Health worked with Innovaccer to develop the following supports for 

providers in Pierce County: 

• A COVID-19 app accessible to Community Health Workers in assisting clients to 
arrange a telehealth visit directly with health care providers 

• A COVID-19 protocol to assist Community Health Workers in screening clients for 
symptoms or problems requiring further medical evaluation at every virtual visit  

• A closed loop referral app that enables partners to make referrals to other 
organizations for physical or social support needs, and allows the receiving 
organization to share outcomes related to the referral. Note that this is currently being 
tested with several community partners. 
 

In addition to these new applications developed for the COVID-19 response, Elevate Health has 

supported the transition to telehealth for many organizations.   

• Whole Person Care Collaborative: In partnership with Elevate Health, the University of 
Washington AIMS Center provided a webinar to assist participating organizations in 
navigating telehealth. The webinar gave organizations the opportunity to understand 
how to implement telehealth for the bi-directional collaborative care model. 
Additionally, it provided access to trainers who could provide best practices. 

• Emergency Medical Services Fire Districts: As noted above, Elevate Health is 
collaborating with seven (7) Fire Districts to develop a telehealth model for EMS 
providers.  

 
Finally, Elevate Health has also found that care coordination through its Care Continuum 
Network is critical during this health crisis. It has collaborated with Tacoma-Pierce County 
Health Department to address the social support needs of individuals testing positive for 
COVID-19 or with exposure to COVID-19 through its existing care coordination programs 
within the CCN. 
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c) Describe how your ACH included Tribes/IHCPs in your COVID-19 response 

activities.  

Elevate Health’s existing work with the Puyallup Tribe of Nations provided a platform for 

communication during COVID-19 response. Elevate Health’s Improvement Advisor conducted 

periodic check-ins with the Puyallup Tribe. Through discussion, we found that COVID-19 did 

not detrimentally affect the Nurse Family Partnership Program that is funded by Elevate 

Health to improve maternal and child outcomes; the Nurse Family Partnership Program was 

able to conduct visits and follow-ups with patients using phone and virtual technology. 

However, there were increased needs around Personal Protective Equipment (PPE). The 

Puyallup Tribe received face masks from Elevate Health and acquired additional community 

resources.  
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d) Specific to partnering providers, describe how the ACH has adjusted contracts, 

reporting, type of provider engaged, and/or payment strategies.  

In response to the COVID-19 pandemic, Elevate Health has created more flexibility within its 

contracts for partners, allocated additional funds to partners, and expanded its reach to more 

organizations within Pierce County. It implemented these responses after gathering feedback 

from clinical, community, tribal partners, and public health partners, on the growing needs of 

community members, especially those most vulnerable and at risk of exposure to or 

contracting COVID-19. 

• Flexibility within partner contracts included the immediate loosening/ relief of 
reporting and performance obligations for Q1-Q2 2020 (Jan – June). Elevate Health 
provided immediate release of funds for the first half of 2020 to support COVID-19 
response efforts within the community. Elevate Health worked with providers to 
determine the best use of funding and how to partner in innovative ways to support the 
health of the community. Examples of this work include: 

o Elevate Health worked with two existing partners in redirecting funding to 
support a collaborative partnership and provide health care services on-site at 
two (2) separate locations serving individuals experiencing homelessness. This 
funding helped address a need for additional front line nursing staff, identified 
during Elevate Health’s initial conversations with partners around the COVID-
19 pandemic.  

o Elevate Health released funding to the Fire Districts ahead of the initial payout 
date, and lifted requirements for that funding in order to ease the financial 
burden on Fire Districts in obtaining Personal Protective Equipment (PPE) and 
essential resources. 
 

• Additional funds for partners included one-time unrestricted support for infrastructure 
and operations to respond to the COVID-19 pandemic. Each current partner 
demonstrating a need for funding to maintain continuity of care, build infrastructure, 
or increase capacity to respond to the pandemic was allocated $20,000. Elevate Health 
allocated a total of $300,000, of which $180,000 was given to partner providers and 
$120,000 was designated for Emergency Medical Services. Additionally, Elevate 
Health’s investment arm OnePierce Community Resiliency Fund partnered with Pierce 
County to manage $1.5M of CARES Act funding for behavioral health providers. The 
application and award process were ongoing as of June 30, but awards for 21 
behavioral health providers were publicly announced on July 8. 
 

• Expanded reach to community organizations across Pierce County was attained 
through a contribution of $250,000 to the Pierce County Connected Fund, the 
coordinated philanthropic response to the COVID-19 pandemic in Pierce County. The 
Pierce County Connected Fund was seeded by Greater Tacoma Community Foundation 
and United Way of Pierce County. The Fund has since grown to over $7M. Its 
allocations to community organizations responding to the pandemic aligned with 
Elevate Health’s aim to expand its community outreach and contribute the stabilization 
of community organizational infrastructure within Pierce County.   
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e) Describe specific risks/issues that emerged during the reporting period (e.g., 

workforce, information exchange, access).  Also highlight any mitigation strategies, if 

applicable. Indicate whether this applied to specified sub-populations within your 

region. 

Risks / issues for Pierce County during the reporting period reflect many of the challenges 
faced across the state. Elevate Health has played a specific role in mitigating some of the 
following risks: 
 

• Worsening of health disparities for people of color: People of color and people with 
low-incomes already experience worse health outcomes than white, affluent 
communities. The COVID-19 pandemic is worsening these disparities at the community 
level. To address this issue, Elevate Health has engaged with the African American 
faith community to develop strategies that will address the pandemic’s impact on 
residents of Tacoma’s Hilltop neighborhood, historically a low-income area 
experiencing rapid gentrification. Elevate Health’s investment arm, OnePierce 
Community Resiliency Fund, is also working with churches and housing developers to 
understand and address the causes of health inequalities, including a lack of affordable 
and supportive housing and workforce opportunities. 
 

• Workforce shortages ahead of behavioral health surge: An expected surge in 
behavioral health and mental health needs resulting from the pandemic’s impact may 
coincide with a reduction in workforce for behavioral health organizations due to 
furloughs and staff layoffs. Elevate Health has worked closely with its behavioral 
health partners to understand funding needs and allocate additional funds where 
possible. Additionally, Elevate Health’s investment arm, OnePierce, is managing $1.5M 
of CARES Act funding for behavioral health organizations on behalf of Pierce County, 
and it has utilized Elevate Health’s strong networks within behavioral health to ensure 
the funds are accessible to all organizations.  
 

• Resurgence of COVID-19 during reopening: COVID-19 cases have increased, especially 
in the 20-29-year age range, during the reopening of Pierce County. Elevate Health is 
helping to mitigate this risk of resurgence by determining how to partner with health 
systems and community-based organizations to collaborate on COVID-19 screenings 
and referrals. We continue to work with our technology vendor, Innovaccer, to 
encourage partners to use its telehealth platform so they can offer services remotely 
and reduce the risk of infection among staff and clients. Finally, we are in the process 
of applying for additional CARES Act funding to contribute to a county-wide COVID-19 
response. This funding would be used to expand our Pathways program to help those in 
quarantine and isolation.   
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f) Highlight one best practice or “bright spot” that emerged during this reporting 

period as a result of COVID-19, if applicable. 

Elevate Health, in collaboration with the Pierce County Connected Fund, developed an 

initiative for a single point of access for behavioral health services and referrals across Pierce 

County. This work was achieved through collaboration with behavioral health, mental health, 

and substance use disorder providers. The single point of access is South Sound 2-1-1, a 

resource registry that includes behavioral health, clinical health, and social support providers. 

The success of agreeing on a single point of access and of campaigning for its use to clarify 

entry into the behavioral health system was highlighted in The News Tribune article from May 

7, 2020, headlined “Bright Side to the COVID-19 Pandemic? Mental Health Care Easier to 

Access in Pierce County.”  

 

The article is available here: 

https://www.thenewstribune.com/news/local/article242523596.html 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.thenewstribune.com/news/local/article242523596.html
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16. Regional integrated managed care implementation update 

a) Not applicable 

b) Not applicable 

c) For all early- and mid-adopters, briefly describe any challenges the region continues 
to experience due to the implementation of integrated managed care. What steps has the 
ACH taken during the reporting period, or what steps does the ACH plan to take, to 
address these challenges?  

The challenges for integrated managed care during this reporting period pertained mostly to 
COVID-19 responses. Challenges and steps to address these challenges included: 
 

• A lack of Personal Protective Equipment, particularly during March-May 2020. This 
deficit was addressed through the additional funds Elevate Health made available to 
partners. Elevate Health also communicated to partners about the additional funding 
available at the Pierce County and state levels for the purchase of PPE. Elevate Health 
also distributed donated PPE supplies. 
 

• Difficulties transitioning to virtual or remote service provision, exacerbated by a lack 
of equipment like laptops and work phones. The difficulties in making the transition 
were addressed through the additional funds Elevate Health made available to 
partners. Elevate Health also communicated to partners on external sources of funding 
for laptops and other telecommuting supplies. 

 

• Inpatient and residential behavioral health providers who are experiencing exceptional 
difficulty in testing clients for COVID-19. The testing system is inconsistent and 
incomplete. Providers will often take clients to a testing site only to be turned away or 
told to return another day. Results often take 3-7 days, which is usually longer than the 
amount of time they can hold a client. This means the clients could be exposing COVID-
19 to others in the facility.  

 

Non-COVID related challenges and steps to address these challenges included: 

 

• Multiple points of entry into the behavioral health system. Through meetings and 
discussions with behavioral health providers, our partners determined that South 
Sound 2-1-1 should be the single point of access for behavioral health resources and 
referrals in Pierce County. Partners have begun communicating that message to clients 
through their owned marketing channels and outreach campaigns. 
 

• Collecting behavioral health supplemental data for MCOs. Due to a transition in 
vendors, Electronic Health Records were not capturing required behavioral health 
data. Providers worked with Health Care Authority to develop an Excel spreadsheet 
they could use to capture the data.  

 

• Payment delays from MCOs. Behavioral health providers have experienced delays in 
payments from MCOs for services. The additional strain of the COVID-19 pandemic on 
provider finances has made this challenge even more critical to address. Elevate Health 
has worked with providers and with the Health Care Authority to resolve these issues. 
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In addition to the specific challenges and steps taken by Elevate Health above, we continue to 
host monthly meetings bringing providers, payors, the HCA, and Pierce County government 
members together to discuss and resolve issues in a timely manner.  
 
 

d) 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?  

During the reporting period, Elevate Health developed detailed plans for a Data Trust project 
that would support the integration of data points from across the community into a single 
community-owned asset. The developed strategy for the Data Trust suggests a two-year 
timeline to put in agreements in place that would bring in data of various types, including 
healthcare, public housing, public schools, food access, and public safety. The data would be 
used to map social determinants of health information. It would also give users the ability to 
hotspot areas for intervention, support real-time evaluation of interventions to adjust 
resources, and support actions the necessary actions to achieve health outcome goals. 
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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 No 

17. 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 

and related activities. 

X  

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. 
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Section 3. Pay-for-Reporting (P4R) metrics 

Documentation 

18. P4R Metrics  

 

The optional P4R metric information is attached and embedded here: 

 



Funds Earned 67,090,749.99$        

Funds Distributed 49,977,883.30$        

Funds available 17,112,866.69$        

Q1 Q2 Q3 Q4 Total

Project 2A  $          2,721,210.00  $     2,381,622.00  $                                   -    $          5,102,832.00 

Project 2B  $          1,870,831.00  $     1,637,366.00  $                                   -    $          3,508,197.00 

Project 3A  $             340,151.00  $         297,703.00  $                                   -    $              637,854.00 

Project 3D  $             680,302.00  $         595,406.00  $                                   -    $          1,275,708.00 

Integration  $                              -    $                          -    $                                   -    $                              -   

VBP  $                              -    $         350,000.00  $                                   -    $              350,000.00 

Total  $               5,612,494  $     5,262,097.00  $                              -    $                        -    $        10,874,591.00 

Q1 Q2 Q3 Q4 Total

Interest accrued  $                14,091.83  $                          -    $                                -    $                          -    $                14,091.83 

Q1 Q2 Q3 Q4 Total

Shared domain 1  $          3,507,809.00  $                          -    $                              -    $                          -    $          3,507,809.00 

Q1 Q2 Q3 Q4 Total

Administration  $                              -    $                          -    $                              -   

Community health fund  $                              -    $                          -    $                              -   

Health systems and 

community capacity 

building

 $             242,702.00  $         119,475.00  $              362,177.00 

Integration incentives  $             126,000.00  $                          -    $              126,000.00 

Project management  $                              -    $                          -    $                              -   

Provider engagement, 

participation, and 

implementation

 $                              -    $         120,250.00  $              120,250.00 

Provider performance and 

quality incentives
 $                              -    $     2,138,500.00  $          2,138,500.00 

reserve/contigency fund  $                              -    $                          -    $                              -   

Total  $            368,702.00  $     2,378,225.00  $                              -    $                        -    $          2,746,927.00 

Table 4: Incentive funds distributed, by use category

Elevate Health
January 1, 2020 - June 30, 2020

Cumulative snapshot

Table 1: Incentive Funds earned

Table 2: Interest accrued for funds in FE portal

Table 3: Distribution of funds for shared domain 1 partners
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