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[bookmark: _Toc512585188]Semi-Annual Report Information and Submission Instructions
Purpose and Objectives of ACH Semi-Annual Reporting
As required by the Healthier Washington Medicaid Transformation’s Special Terms and Conditions, Accountable Communities of Health (ACHs) must submit Semi-Annual Reports for project achievement. ACHs will complete a standardized Semi-Annual Report template developed by HCA. The template 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 Demonstration Year (DY):
· July 31 for the reporting period January 1 through June 30
· January 31 for the reporting period July 1 through December 31 
Semi-annual reporting is one element of ACH Pay-for-Reporting (P4R) requirements. The purpose of the semi-annual reporting is to collect necessary information to evaluate ACH project progress against milestones and metrics based on approved Project Plans. As needed, ACHs may be requested to provide back-up documentation in support of progress. HCA and the Independent Assessor will review Semi-Annual Report submissions.  

Reporting Requirements
The Semi-Annual Report template for the reporting period January 1, 2018 to June 30, 2018 includes two sections as outlined in the table below. Section 1 instructs ACHs to report on and attest to the completion of required milestones scheduled to occur by DY 2, Quarter 2 per the Medicaid Transformation Toolkit. Section 2 requests information to satisfy ongoing reporting requirements to inform the Independent Assessor and HCA of organizational updates and project implementation progress. 
	Each section in the semi-annual report contains questions regarding the regional transformation work completed during the reporting period. ACHs are required to provide responses that reflect the regional transformation work completed by either:
· The ACH as an organization,
· The ACH’s partnering providers, or
· Both the ACH and its partnering providers.
Please read each prompt carefully for instructions as to how the ACH should respond.



	ACH Semi-Annual Report 1 – Reporting Period: January 1 through June 30, 2018

	Section
	Sub-Section Description

	Section 1. Required Toolkit Milestones (DY 2, Q2)
	Milestone 1: Assessment of Current State Capacity

	
	Milestone 2: Strategy Development for Domain I Focus Areas (Systems for Population Health Management, Workforce, Value-based Payment)

	
	Milestone 3: Define Medicaid Transformation Evidence-based Approaches or Promising Practices, Strategies, and  Target Populations

	
	Milestone 4: Identification of Partnering Providers

	Section 2. Standard Reporting Requirements
	ACH Organizational Updates

	
	Tribal Engagement and Collaboration 

	
	Project Status Update

	
	Partnering Provider Engagement

	
	Community Engagement

	
	Health Equity Activities

	
	Budget and Funds Flow


Key Terms
The terms below are used in the Semi-Annual Report and should be referenced by the ACH when developing responses.
1. Community Engagement: Outreach to and collaboration with organizations or individuals, including Medicaid beneficiaries, which are not formally participating in project activities and are not receiving direct DSRIP funding but are important to the success of the ACH’s projects. 
2. Health Equity: Reducing and ultimately eliminating disparities in health and their determinants that adversely affect excluded or marginalized groups.[footnoteRef:1] [1:  Braveman P, Arkin E, Orleans T, Proctor D, and Plough A. What Is Health Equity? And What Difference Does a Definition Make? Princeton, NJ: Robert Wood Johnson Foundation, 2017. Accessible at: http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2017/rwjf437393.] 

3. Key Staff Position: Position within the overall organizational structure established by the ACH to reflect capability to make decisions and be accountable for the following five areas: Financial, Clinical, Community, Data, Program Management and Strategy Development
4. Partnering Provider: Traditional and non-traditional Medicaid providers and organizations that have committed to participate in the ACH’s projects. Traditional Medicaid providers are traditionally reimbursed by Medicaid; non-traditional Medicaid providers are not traditionally reimbursed by Medicaid. 
5. Project Areas: The eight Medicaid Transformation projects that ACHs can implement.
6. Project Portfolio: The full set of project areas an ACH is implementing. 



Semi-Annual Report Submission Instructions
ACHs must submit their completed Semi-Annual Reports to the Independent Assessor no later than July 31, 2018 at 3:00p.m. PST.
File Format
ACHs must respond to all items in the Microsoft Word Semi-Annual Report template and the attached Microsoft Excel workbook in narrative or table format, based on the individual question instruction. ACHs are strongly encouraged to be concise in their responses.
ACHs must include all required attachments, and label and make reference to the attachments in their responses where applicable. Additional attachments may only substantiate, not substitute for, a response to a specific question. HCA and the IA reserve the right not to review attachments beyond those that are required or recommended.
Files should be submitted in Microsoft Word and Microsoft Excel or a searchable PDF format. Below are examples of the file naming conventions that ACHs should use:  
· Main Report or Full PDF: ACH Name.SAR1 Report. 7.31.18
· Excel Workbook: ACH Name. SAR1 Workbook. 7.31.18
· Attachments: ACH Name.SAR1 Attachment X. 7.31.18
Note that all submitted materials will be posted publicly; therefore, ACHs must submit versions that can be public facing. 

Washington Collaboration, Performance, and Analytics System (WA CPAS)
ACHs must submit their Semi-Annual Reports through the WA CPAS which can be accessed at https://cpaswa.mslc.com/. ACHs must upload the Semi-Annual Report, workbook, and any attachments to the sub-folder titled “Semi-Annual Report 1 – July 31, 2018.” The folder path in the ACH’s directory is: 
Semi-Annual Reports  Semi-Annual Report 1 – July 31, 2018.
Please see the WA CPAS User Guide provided in fall 2017, and available 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, 2018 – June 30, 2018.


	ACH Semi-Annual Report 1 – Submission and Assessment Timeline

	No.
	Activity
	Responsible Party
	Timeframe

	1. 
	Distribution of Semi-Annual Report Template and Workbook to ACHs
	HCA
	March 30, 2018

	2. 
	Overview of Semi-Annual Report Template
	HCA/IA
	Apr 9, 2018

	3. 
	Publish pre-recorded webinar with additional information about the Semi-Annual Report assessment
	IA
	Apr 2018

	4. 
	Submit Semi-Annual Reports
	ACHs
	July 31, 2018

	5. 
	Conduct assessment of reports
	IA
	Aug 1-25, 2018

	6. 
	If needed, issue information request to ACHs within 30 calendar days of report due date
	IA
	Aug 25-30, 2018

	7. 
	If needed, respond to information request within 15 calendar days of receipt
	ACHs
	Aug 26-Sept 14, 2018

	8. 
	If needed, review additional information within 15 calendar days of receipt
	IA
	Sept 10-29, 2018

	9. 
	Issue findings to HCA for approval
	IA
	TBD



Contact Information
Questions about the Semi-Annual Report template, submission, and assessment process should be directed to WADSRIP@mslc.com.


[bookmark: _Toc512585189]ACH Contact Information  
Provide 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, please also include their information.
	ACH Name:
	

	Primary Contact Name
Phone Number
E-mail Address
	

	Secondary Contact Name
Phone Number
E-mail Address
	





[bookmark: _Toc512585190]Section 1: Required Milestones for Demonstration Year (DY) 2, Quarter 2 
This section outlines questions specific to the milestones required in the Medicaid Transformation Project Toolkit by DY 2, Q2. This section will vary each semi-annual reporting period based on the required milestones for the associated reporting period. 
[bookmark: _Toc512585191]Milestone 1: Assessment of Current State Capacity 
1. Attestation: The ACH worked with partnering providers to complete a current state assessment that contributes to implementation design decisions in support of each project area in the ACH’s project portfolio and Domain 1 focus areas. Place an “X” in the appropriate box. 
Note: the IA and HCA reserve the right to request documentation in support of milestone completion.
	Yes
	No

	
	



2. If the ACH checked “No” in item A.1, provide the ACH’s rationale for not completing a current state assessment, and the ACH’s next steps and estimated completion date. If the ACH checked “Yes” in item A.1, respond “Not Applicable.”
ACH Response:

3. Describe assessment activities and processes that have occurred, including discussion(s) with partnering providers and other parties from which the ACH requested input. Highlight key findings, as well as critical gaps and mitigation strategies, by topic area for the project portfolio and/or by project. 
ACH Response:

4. Describe how the ACH has used the assessment(s) to inform continued project planning and implementation. Specifically provide information as to whether the ACH has adjusted projects originally proposed in project Plans, based on assessment findings.
ACH Response:

5. Provide examples of community assets identified by the ACH and partnering providers that directly support the health equity goals of the region. 
ACH Response:

6. 
Semi-Annual Report Template
Reporting Period: January 1, 2018 – June 30, 2018		Page 1
7. Provide a brief description of the steps the ACH has taken to address health equity knowledge/skill gaps identified by partnering providers, and how those steps connect to ACH transformation objectives.
ACH Response:

[bookmark: _Toc512585192]Milestone 2: Strategy Development for Domain I Focus Areas (Systems for Population Health Management, Workforce, Value-based Payment) 
1. Attestation: During the reporting period, the ACH has identified common gaps, opportunities, and strategies for statewide health system capacity building, including HIT/HIE, workforce/practice transformation, and value-based payment. Place an “X” in the appropriate box.
Note: the IA and HCA reserve the right to request documentation in support of milestone completion.
	Yes
	No

	
	



2. If the ACH checked “No” in item B.1, provide the ACH’s rationale for not identifying common gaps, opportunities, and strategies for statewide health system capacity building. Describe the steps the ACH will take to complete this milestone. If the ACH checked “Yes,” respond “Not Applicable.”
ACH Response:

3. Describe progress the ACH has made during the reporting period to identify potential strategies for each Domain 1 focus area that will support the ACH’s project portfolio and specific projects, where applicable.
ACH Response:

4. Provide information as to whether the ACH has adjusted Domain 1 strategies as originally proposed in its Project Plan based on ongoing assessment.
ACH Response:

5. Describe the ACH’s need for additional support or resources, if any, from state agencies and/or state entities to be successful regarding health system capacity building in the Transformation. 
ACH Response:

[bookmark: _Toc512585193]Milestone 3: Define Medicaid Transformation Evidence-based Approaches or Promising Practices, Strategies, and Target Populations  
For this milestone, the ACH should either:
· Respond to items C.1-C.3 in the table following the questions, providing responses by project. (For projects the ACH is not implementing, respond “Not Applicable.”) 
Or,
· Provide an alternative table that clearly identifies responses to the required items, C.1-C.3. The ACH may use this flexible approach as long as required items below are addressed.
1. Medicaid Transformation Approaches and Strategies
Through the Project Planning process, ACHs have committed to a set of projects and associated strategies/approaches. For each project, please identify the approach and targeted strategies the ACH is implementing. The state recognizes that ACHs may be approaching project implementation in a variety of ways.
For each project area the ACH is implementing, the ACH should provide:
a. A description of the ACH’s evidence-based approaches or promising practices and strategies for meeting Medicaid Transformation Toolkit objectives, goals, and requirements.
b. A list of transformation activities ACH partnering providers will implement in support of project objectives. Transformation activities may include entire evidence-based approaches or promising practices, sub-components of evidence-based approaches or promising practices, or other activities and/or approaches derived from the goals and requirements of a project area.
c. If the ACH did not select at least one Project Toolkit approach/strategy for a project area, and instead chose to propose an alternative approach, the ACH is required to submit a formal request for review by the state using the Project Plan Modification form. The state and independent assessor will determine whether the ACH has sufficiently satisfied the equivalency requirement.  


2. Target Populations
Provide a detailed description of population(s) that transformation strategies and approaches are intended to impact. Identify all target populations by project area, including the following:
a. Define the relevant criteria used to identify the target population(s). These criteria may include, but are not limited to: age, gender, race, geographic/regional distribution, setting(s) of care, provider groups, diagnosis, or other characteristics. Provide sufficient detail to clarify the scope of the target population. 
Note: ACHs may identify multiple target populations for a given project area or targeted strategy. Indicate which transformation strategies/approaches identified under the project are expected to reach which identified target populations. 
3. Expansion or Scaling of Transformation Strategies and Approaches
a. Successful transformation strategies and approaches may be expanded in later years of Medicaid Transformation. Describe the ACH’s current thinking about how expanding transformation strategies and approaches may expand the scope of target population and/or activities later in DSRIP years. 



	Medicaid Transformation Evidence-based Approaches or Promising Practices, Strategies, and Target Populations

	Project 2A: Bi-directional Integration of Physical and Behavioral Health 

	1. Transformation Strategies and Approaches
	


	2. Target Populations
	

	3. Expansion or Scaling of Transformation Strategies and Approaches
	

	Project 2B: Care Coordination

	1. Transformation Strategies and Approaches
	

	2. Target Populations
	

	3. Expansion or Scaling of Transformation Strategies and Approaches
	

	Project 2C: Transitional Care

	1. Transformation Strategies and Approaches
	

	2. Target Populations
	

	3. Expansion or Scaling of Transformation Strategies and Approaches
	

	Project 2D: Diversion Interventions

	1. Transformation Strategies and Approaches
	

	2. Target Populations
	

	3. Expansion or Scaling of Transformation Strategies and Approaches
	

	Project 3A: Addressing the Opioid Use Public Health Crisis

	1. Transformation Strategies and Approaches
	

	2. Target Populations
	

	3. Expansion or Scaling of Transformation Strategies and Approaches
	

	Project 3B: Reproductive and Maternal/Child Health

	1. Transformation Strategies and Approaches
	

	2. Target Populations
	

	3. Expansion or Scaling of Transformation Strategies and Approaches
	

	Project 3C: Access to Oral Health Services

	1. Transformation Strategies and Approaches
	

	2. Target Populations
	

	3. Expansion or Scaling of Transformation Strategies and Approaches
	

	Project 3D: Chronic Disease Prevention and Control

	1. Transformation Strategies and Approaches
	

	2. Target Populations
	

	3. Expansion or Scaling of Transformation Strategies and Approaches
	



a. 
4. What specific outcomes does the ACH expect to achieve by the end of the Transformation if the ACH and its partnering providers are successful? How do these outcomes support regional transformation objectives?
ACH Response:

[bookmark: _Toc512585194]Milestone 4: Identification of Partnering Providers
This milestone is completed by executing Master Services Agreements (formally referred to as Standard Partnership Agreements) with partnering providers that are registered in the Financial Executor Portal. For submission of this Semi-Annual Report, HCA will export the list of partnering providers registered in the Portal as of June 30, 2018. 
1. The state understands that not all ACH partnering providers participating in transformation activities will be listed in the Financial Executor portal export. In the attached Excel file, under the tab D.1, “Additional Partnering Providers,” list additional partnering providers that the ACH has identified as participating in transformation activities, but are not registered in the Financial Executor Portal as of June 30, 2018. 
Complete item D.1 in the Semi-Annual Report Workbook.


[bookmark: _Toc512585195]Section 2: Standard Reporting Requirements
This section outlines requests for information that will be included as standard reporting requirements for each Semi-Annual Report. Requirements may be added to this section in future reporting periods, and the questions within each sub-section may change over time.
[bookmark: _Toc512585196]ACH-Level Reporting Requirements
1. [bookmark: _Toc512585197]ACH Organizational Updates
1. Attestations: In accordance with the Transformation’s STCs and ACH certification requirements, the ACH attests to being in compliance with the items listed below during the reporting period.
	
	Yes
	No

	a. 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.
	
	

	b. The ACH has an Executive Director.
	
	

	c. 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, and 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.
	
	

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

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



2. If unable to attest to one or more of the above items, explain how and when the ACH will come into compliance with the requirements. If the ACH checked “Yes” for all items, respond “Not Applicable.”
ACH Response:

3. Key Staff Position Changes: Provide a current organizational chart for the ACH. Use bold italicized font to highlight changes, if any, to key staff positions during the reporting period. Place an “X” in the appropriate box below.
	
	Yes
	No

	Changes to Key Staff Positions during Reporting Period
	
	



Insert or Include as an Attachment: Organizational Chart

[bookmark: _Toc512585198]Tribal Engagement and Collaboration 
1. In the table below, provide a list of tribal engagement and collaboration activities that the ACH conducted during the reporting period. These activities may include relationship building between the ACH and tribal governments, IHS facilities, and UIHPs, or further engagement and collaboration on project planning and/or implementation. Add rows as needed. 
	Tribal Engagement and Collaboration Activities for the Reporting Period

	Activity Description
	Date
	Invitees
	Attendees
	Objective
	Brief Description of Outcome / Next Steps

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




[bookmark: _Toc512585199]Project Reporting Requirements
[bookmark: _Toc512585200]Project Status Update
1. Provide a status update that highlights Transformation planning progress by listing activities that have occurred during the reporting period in the table below. Indicate the project(s) for which the activity applies. If the activity applies to all projects, indicate as such. Are project activities progressing as expected? What are the next steps? Add rows as needed. 
Examples of activities may include, but are not limited to the following: 
· The ACH secured Memoranda of Understanding (MOUs), change plans, or other agreements with partnering providers.
· Partnering providers have completed training on project interventions. 
· Partnering providers have adopted and/or are using project tools/protocols. 
· The ACH has invested in and/or provided technical assistance for partnering providers.
· The ACH has invested in and/or implemented new resources for project management (e.g. IT advancements).
· New services are being offered/provided to Medicaid beneficiaries.
	Project Status Update

	Key Activity
	Associated Project Areas
	Is activity progressing as expected? (Y/N)
	Next Steps

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




[bookmark: _Toc512585201]Portfolio-Level Reporting Requirements
[bookmark: _Toc512585202]Partnering Provider Engagement 
1. During the reporting period, how has the ACH coordinated with other ACHs to engage partnering providers that are participating in projects in more than one ACH? 
ACH Response:

2. Briefly describe the ACH’s expectations for partnering provider engagement in support of transformation activities.
ACH Response:

3. Describe the ACH’s efforts during the reporting period to engage partnering providers that are critical to success in transformation activities. What barriers to their participation have been identified, and what steps has the ACH taken to address those barriers? Include the steps has the ACH taken to reach partnering providers with limited engagement capacity.
ACH Response:

4. For 2019 mid-adopter regions, describe the ACH’s process to assess current capacity and readiness of Medicaid behavioral health providers to transition to fully integrated managed care. How has the ACH identified, or plan to identify, the needs of Medicaid behavioral health providers?  
ACH Response:

[bookmark: _Toc512585203]Community Engagement 
Community engagement refers to outreach to and collaboration with organizations or individuals, including Medicaid beneficiaries, which are not formally participating in project activities and are not receiving direct DSRIP funding but are important to the success of the ACH’s projects. 
1. In the table below, list the ACH’s community engagement activities that occurred during the reporting period. Add rows as needed.
	Community Engagement Activities for the Reporting Period

	Activity Description
	Date
	Objective
	Target Audience
	Associated Project Areas
	Brief Description of Outcome
	Attendance Incentives Offered? (Y/N)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



2. Describe how the ACH and its partnering providers have reached out to populations with limited proficiency in English.
ACH Response: 

3. Focusing on community groups that may be underrepresented in Transformation efforts, identify challenges to engagement that have occurred; describe the strategies the ACH and its partnering providers have undertaken to address these challenges.
ACH Response:

[bookmark: _Toc512585204]Health Equity Activities 
Health equity is defined as reducing and ultimately eliminating disparities in health and their determinants that adversely affect excluded or marginalized groups.
1. Provide an example of a decision the ACH and its partnering providers have made about project planning or implementation based on equity considerations. 
ACH Response:

2. How will the ACH and its partnering providers assess and prioritize community health equity issues in the region during the Medicaid Transformation?
ACH Response:

3. What steps has the ACH taken to provide the ACH board/staff/partnering providers with tools to address health equity? How will the ACH monitor the use of health equity tools by partnering providers? 
ACH Response:

[bookmark: _Toc512585205]Budget and Funds Flow
Note: HCA will provide ACHs with a Semi-Annual Report Workbook that will reflect earned incentives and expenditures through the Financial Executor Portal as of June 30, 2018.
1. Attestation: The ACH organization or its equivalent fiscal sponsor has received a financial audit in the past year. Place an “X” in the appropriate box.   
Note: the IA and HCA reserve the right to request documentation in support of milestone completion.
	Yes
	No

	
	



a. If the ACH checked “Yes” in item G.1, have all audit findings and questions been appropriately resolved? If not, please briefly elaborate as to the plan to resolve. If the ACH checked “No” in item G.1, respond “Not Applicable.”
ACH Response:

b. If the ACH checked “No” in item G.1, describe the ACH’s process and timeline for financial audits. If the ACH checked “Yes” in item G.1, respond “Not Applicable.”
ACH Response:

2. Design Funds
Complete items outlined in tab G.2 of the Semi-Annual Report Workbook.
3. DY 1 Earned Incentives
Complete items outlined in tab G.3 of the Semi-Annual Report Workbook.
4. Integration Incentives
For early- and mid-adopter regions only, complete the items outlined tab G.4 of the Semi-Annual Report Workbook and respond to the following:
a. Describe how the ACH has prioritized, or will prioritize, integration incentives to assist Medicaid behavioral health providers transitioning to fully integrated managed care. Include details on how Medicaid behavioral health providers and county government(s) have or will participate in discussions on the prioritization of these incentives. 
ACH Response:

b. Describe the decision-making process the ACH will use to determine the distribution of integration incentives. Include how the ACH will verify that providers receiving assistance or funding through the integration incentive funds will serve the Medicaid population at the time of implementation.
ACH Response:

5. Total Medicaid Transformation Incentives
The items outlined in tab G.5 of the Semi-Annual Report Workbook is informational only. ACHs are not required to complete any items in this tab of the Workbook.
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