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[bookmark: _Toc49495952]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 July 1 – December 31, 2020
	 
	BHT
	CPAA
	EH 
	GCACH
	HH
	NC 
	NS 
	OCH
	SWACH

	Number of Projects in ACH Portfolio
	4
	6
	4
	4
	4
	6
	8
	6
	4

	Description of scale & sustain Transformation activities
	4
	6
	4
	4
	4
	6
	8
	6
	4

	Description of continuous quality improvement methods to refine/revise Transformation activities 
	4
	6
	4
	4
	4
	6
	8
	6
	4

	Demonstrate facilitation of ongoing supports for continuation and expansion
	4
	6
	4
	4
	4
	6
	8
	6
	4

	Demonstrate sustainability of Transformation activities
	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

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

	Total AVs Available
	30
	44
	30
	30
	30
	44
	58
	44
	30



	Table 2. Potential P4R AVs for Project Incentives, July 1 – December 31, 2020
	

	ACH
	2A
	2B
	2C
	2D
	3A
	3B
	3C
	3D
	Total Potential AVs

	Better Health Together
	8
	7
	-
	-
	8
	-
	-
	7
	30

	Cascade Pacific Action Alliance
	8
	7
	7
	-
	8
	7
	-
	7
	44

	Elevate Health
	8
	7
	-
	-
	8
	-
	-
	7
	30

	Greater Columbia ACH
	8
	-
	7
	-
	8
	-
	-
	7
	30

	HealthierHere
	8
	-
	7
	-
	8
	-
	-
	7
	30

	North Central ACH
	8
	7
	7
	7
	8
	-
	-
	7
	44

	North Sound ACH
	8
	7
	7
	7
	8
	7
	7
	7
	58

	Olympic Community of Health
	8
	-
	-
	7
	8
	7
	7
	7
	44

	SWACH
	8
	7
	-
	-
	8
	-
	-
	7
	30



Reporting requirements
The semi-annual report for this period (July 1 – December 31, 2020) includes three sections as outlined in the table below. 
	Semi-annual reporting requirements (July 1 – December 31, 2020)

	Section
	Item num
	Sub-section components

	Section 1. ACH organizational updates

	1-8
	Attestations

	
	9-11
	Documentation
· Key staff position changes
· Budget/funds flow update

	Section 2. Project implementation status update
	12-13
	Attachments
· Implementation work plan
· Partnering provider roster 

	
	14
	Documentation
· Quality improvement strategy update

	
	15-17
	Narrative responses
· General implementation update
· Regional integrated managed care implementation update
· Scale and sustain update

	
	18
	Attestations

	Section 3. Value-based Payment
	19-21
	Narrative responses

	Section 4. Pay-for-Reporting (P4R) metrics
	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. 
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.SAR6 Report.2.01.21
· Implementation work plan: ACH Name.SAR6 Implementation work plan.2.01.21
· Partnering provider roster: ACH Name.SAR6 provider roster.2.01.21
· P4R metrics: ACH Name.SAR6 P4R metrics.2.01.21
Upon submission, all submitted materials (except for the P4R metrics reporting workbook) will be posted publicly to HCA’s Medicaid Transformation resources webpage.[footnoteRef:1]  [1:  https://www.hca.wa.gov/about-hca/healthier-washington/ach-submitted-documents ] 


Semi-annual report submission instructions
ACHs must submit their completed semi-annual reports to the IA no later than February 1, 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 6 – Febraury 1, 2021.” 
The folder path in the ACH’s directory is: 
Semi-Annual Reports  Semi-Annual Report 6 – February 1, 2021.
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 July 1, 2020 – December 31, 2020.
	ACH semi-annual report 6 – submission and assessment timeline

	No.
	Activity
	Responsible party
	Anticipated timeframe

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

	2. 
	Submit semi-annual report
	ACHs
	February 1, 2021

	3. 
	Conduct assessment of reports
	IA
	February 2, 2021 – February 25, 2021

	4. 
	If needed, issue information request to ACHs within 30 calendar days of report due date
	IA
	February 25 – March 2 ,2021

	5. 
	If needed, respond to information request within 15 calendar days of receipt
	ACHs
	February 26 – March 12, 2021

	6. 
	If needed, review additional information within 15 calendar days of receipt
	IA
	 February 27 – March 29, 2021

	7. 
	Issue findings to HCA for approval
	IA
	April 2021



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


[bookmark: _Toc49495953]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:
	

	Primary contact name
Phone number
E-mail address
	

	Secondary contact name
Phone number
E-mail address
	





[bookmark: _Toc49495954]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. 
[bookmark: _Toc514848458][bookmark: _Toc514848734][bookmark: _Toc514848763][bookmark: _Toc514848849][bookmark: _Toc517096725][bookmark: _Toc514848459][bookmark: _Toc514848735][bookmark: _Toc514848764][bookmark: _Toc514848850][bookmark: _Toc517096726][bookmark: _Toc49495955]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.
	
	

	2. The ACH has an Executive Director.
	
	

	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.
	
	

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

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

	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.[footnoteRef:2] [2:  https://wahca.box.com/s/nfesjaldc5m1ye6a0bhiouu5xeme0h26 ] 

	
	

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

	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.
	
	



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.
[bookmark: _Toc49495956]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. 
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.[footnoteRef:3] [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.] 

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

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. 
	Use of incentives to assist in the transition to integrated managed care

	Description of Use
	Expenditures ($)

	
	Actual 
	Projected
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[bookmark: _Toc49495957]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. 
[bookmark: _Toc49495958]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.     
13. Partnering provider roster.
The roster should reflect all partnering providers that are participating in project implementation efforts through the ACH under Medicaid Transformation.[footnoteRef: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. ACHs should maintain the roster provided by HCA at the time of the SAR4 release for the remaining semi-annual reporting periods.  [5:  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).] 


Instructions:
a) For each partnering provider site identified as participating in transformation activities, the ACH should indicate:
i. Whether the partnering provider site is pursing 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.
b) Update partnering provider site information as needed over each reporting period. 
Submit updated partnering provider roster. 
[bookmark: _Toc49495959]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.[footnoteRef:6] [6:  Reporting requirements for the quality improvement strategy updates will be fulfilled by COVID-19 context in the “Narrative Responses” section] 

[bookmark: _Toc49495960]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 changed (i.e., which projects remain on track, which projects or areas of focus have expanded, which capacity building efforts have emerged, etc.).
b) Describe any DSRIP activities that enabled the ACH and partners to respond to and navigate the COVID-19 pandemic (e.g., care coordination, information exchange, telehealth access, data analytics, population health training and technical assistance, etc.), as applicable. If applicable, indicate whether certain activities applied to specified sub-populations within your region. Describe any lessons learned that the ACH will use to support projects and partnerships moving forward.
c) Describe how your ACH included Tribes/IHCPs in your COVID-19 response activities. 
d) Specific to partnering providers, describe how the ACH has adjusted contracts, reporting, type of provider engaged, and/or payment strategies. 
e) Describe specific risks/issues that emerged during the reporting period (e.g., workforce, information exchange, access).  Also highlight any mitigation strategies or activities that shifted as a result, if applicable. Indicate whether this applied to specified sub-populations within your region.
f) Highlight one best practice or “bright spot” that emerged during this reporting period as a result of COVID-19, if applicable. 

16. Scale and sustain update
a) Recognizing P4P incentives for DY4 and DY5 will be paid out in 2022 and 2023, have these funds been obligated?  In addition to answering yes/no, please provide relevant context regarding this question and each of the following components.
i. What types of entities are those funds obligated to? 
ii. Will the ACH retain some of this funding for post-2021 admin? 
iii. Are providers receiving any of these funds for P4P or for future deliverables? 
b) 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. 
c) Assessment of DSRIP sustainability:
i. Describe DSRIP toolkit projects or activities the ACH and/or partnering providers plan to sustain post-DSRIP?  
ii. Describe other priority activities (e.g., capacity building, practice transformation, and collaboration among partners) that will continue as a result of DSRIP activities and investments. 
iii. What types of assessment or criteria, etc. are you using to make determinations about activities/projects/investments and whether and how they should be sustained?
iv. For promising or successful projects or activities, how are you approaching potential spread and scale?
d) ACH core functions:
i. What core functions (e.g., strategic planning, community engagement, convening, training, data analysis, project management, funds distribution, care coordination) is the ACH providing and should continue post-MTP to support health system transformation?
ii. What value do these core functions bring to the health system that are uniquely addressed by the ACH?
iii. To support the core functions noted above, what amount of annual funding would adequately support the necessary ACH infrastructure post DSRIP?  Please provide any context regarding funding sources that have been identified or secured to support these functions. 

17. Regional integrated managed care implementation update
a) For 2020 adopters, briefly describe the primary integrated managed care-related challenges in the region after the transition to integrated managed care. Challenges may include issues with client enrollment/eligibility, provider payment, data/HIT, etc. What steps has the ACH taken, in partnership with providers and MCOs, to address these challenges?
b) 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? 
c) 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? 
d) For all regions, how are you supporting efforts to measure and report on clinical integration?
[bookmark: _Toc49495961]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

	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 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.

[bookmark: _Toc15987725][bookmark: _Toc49495962]Section 3. Value-based Payment
This section outlines questions specific to value-based payment (VBP) milestones in support of the objectives of Domain 1 (Health and Community Systems Capacity Building), to be completed by DY 4, Q4. 
Note: The reporting period for VBP milestones cover the full calendar year (January 1 through December 31, 2020). 
[bookmark: _Toc15987726][bookmark: _Toc49495963]Narrative responses
19. Identification of barriers impeding the move toward value-based care
a) Describe the barriers the region is facing regarding implementation of value-based care and methods the ACH continues to use to identify providers struggling to implement practice transformation and move toward value-based care. 
20. Support providers to implement strategies to move toward value-based care
a) Describe how the ACH has helped providers overcome barriers; indicate if the scope or intensity of support hass been different for small providers (25 FTEs or fewer), or behavioral health providers.
21. Continue to support regional VBP attainment assessments by encouraging and/or incentivizing completion of the state-issued Paying for Value Provider Survey
a) Provide an example of the ACH’s efforts to support completion of the state’s 2020 provider Paying for Value Survey. The ACH should indicate new tactics, if any, compared to tactics employed in prior years. The response should also specify if incentives were offered, and if so, include a description of the incentives.
b) Describe how the ACH utilized individual responses and/or aggregate data, provided by HCA to the ACH from previous state-issued provider Paying for Value Surveys, to inform communications and/or identify providers in need of technical support.



[bookmark: _Toc49495964]Section 4. Pay-for-Reporting (P4R) metrics
[bookmark: _Toc532473578][bookmark: _Toc49495965][bookmark: _Toc532473580]Documentation
22. P4R Metrics 
The reporting requirements for the P4R Metrics updates are temporarily replaced with COVID-19 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.[footnoteRef: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.   [7:  https://www.hca.wa.gov/assets/program/mtp-measurement-guide.pdf#page=121 ] 

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 site-level provider characteristics as specified in the reporting template. 
Format:
a) ACHs submit P4R metric information using the reporting template provided by the state.  

Optional: The ACH may submit P4R metric information.
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