








































































































Video: Integrated Managed Care 

53



Better Health, Better Care, Lower Costs

Senate Bill 6312 passed in 2014: 

• Changed how the state purchases mental health and 

substance use disorder services in the Medicaid program

• Regional Services Areas – 10 

• Directs state to integrate the financing and delivery of 

physical health, mental health and substance use disorder 

services in the Medicaid program via managed care by 

2020

• Directs the State to integrate mental health and substance 

use disorder services through Behavioral Health 

Organizations (BHOS) as an interim step to 2020, by 

2016

• Created a pathway for regions to fully integrate early, 

starting in April 2016 

Governors Direction & Legislative Context
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Better Health, Better Care, Lower Costs

• For Apple Health clients, physical health, mental health 
and substance use disorder services will be managed by 
one managed care plan that is responsible for keeping 
them well – both mind and body. 

• Access to Care standards no longer apply; care is provided 
based on level of care guidelines and medical necessity. 

• MCO contracts require coordination with county-
managed programs, criminal justice, long-term supports 
and services, tribal entities, etc. via an Allied System 
Coordination Plan.

New System: Whole-Person Care 
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Better Health, Better Care, Lower Costs

County Authority 

• It is the decision of the county authority(s) in a Regional Service Area to move to an 

integrated model before 2020. In January 2020, each region in the State will 

transition per E2SSB 6312.

• In a multi-county region, all counties must agree. 

Consumer Choice 

• Each region will have a minimum of 2 Managed Care Plans, which will be selected 

through a competitive procurement process. 

• No region will have more than 5 plans. 

Collaboration 

• No matter when a region goes forward, the implementation process will require a 

high degree of collaboration between providers, MCOs, county/BHO staff, and the 

State. We welcome ways to include tribes in the planning and implementation 

of integrated managed care within each region. 

County/ BHO Role 

• All regions will have the first right of refusal to keep their BHO in the role of BH-

ASO, which is an entity that manages the crisis system regionally as well as certain 

non-Medicaid funds. 

• If desired, the county(s) can form a Interlocal Leadership Structure that that will lead 

the design & implementation from the local level. In proposed legislation, tribes 

are identified as key representatives. 

Basics about Full Integration 



Where We Are

Today…

• Physical and behavioral health integration for 

Medicaid in its second year in Southwest Washington

Moving forward…

• North Central region will become a mid-adopter of 

integration in January 2018.

• Additional regions can select to become mid-adopters 

in 2019.

• Physical and behavioral health integration 

throughout the state by 2020.
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• All ACH’s are required to and will receive funding for clinical 
integration projects (see toolkit);

• All regions with implementation dates prior to 2020 will 
receive incentives to support provider transition:

– First incentive on receipt of binding letter: by 9/15/17

– Second incentive on implementation date: 1/1/2019

• The first incentive payment will be distributed upon approval 
of the ACH project plan – expected early 2018 

Medicaid Transformation Demonstration 

Opportunities related to Integration 
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• Can be used to assist providers in the region with the process of 
transitioning to a integrated managed care business model, such as: 

– Implementing new billing technology 

– Technical assistance to learn new billing/encounter 
submission/claims reconciliation methods and train staff on 
medical billing 

– Technical assistance in moving to value-based purchasing 
payment methods 

– Technical assistance to implement a new EHR

– Technical assistance to implement an integrated clinical model 

• Funds can also be used to further support implementation of 
transformation projects 

Integration Incentive Funds: Potential 

Uses 
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Better Health, Better Care, Lower Costs

April 1, 2016: Clark and Skamania counties

 September 15: 2017: Deadline for Mid-Adopter LOI

 January 1, 2018: Chelan, Douglas, and Grant counties

 January 1, 2019: Last Mid-Adopter implementation date

• Full implementation – No transition; or

• Transitional implementation - MCOs assume risk

 January 1, 2020: Remaining implementation statewide –
No Medicaid Transformation Demonstration incentives

FIMC Implementation Dates
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Better Health, Better Care, Lower Costs

Ideas for how HCA could engage with 
tribes/Indian health care providers:

• July MTM: Presentation on what HCA learned 
from the Early Adopter implementation in 
Clark and Skamania counties

• Statewide tribal workgroup on FIMC 
implementation

• Regional tribal workgroups as each area 
implements FIMC

FIMC Implementation Collaboration
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Better Health, Better Care, Lower Costs

• HCA Contacts 

Isabel Jones Alice Lind

360-725-0862 360-725-2053

Isabel.Jones@hca.wa.gov alice.lind@hca.wa.gov

Jessica Diaz

360-725-015

Jessica.diaz@hca.wa.gov

Resources 
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