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• One stop shop
• Remove barriers to healthcare 
• Navigation assistance and support in accessing 

medical/behavioral health providers 
• Teach and support youth in taking ownership of their 

healthcare 
• 24/7 Nurse Advice Line. We are always here to help!
• Fully Integrated Health Care Management

– Provides coaching and assistance to arrange for 
needed healthcare services and supplies

Why Apple Health Core Connections 
(AHCC)? 
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• We recognize that Native youth and families were 
divided by force for generations

• We also recognize the strength and resilience of 
tribal nations

Indian Child Welfare
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Our goal is to partner with tribes to be the health 
plan of choice for native youth.
• Support their connection with tribal heritage
• Be aware of disproportionality and cultural needs
• Undo historical and current barriers to care

Tribes and AHCC
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Health Care Coordination teams staffed by:
– Behavioral Health Care Managers
– Nurse Care Managers
– Health Care Social Workers
– Member Connections Representatives

The way we integrate care achieves great 
outcomes.

At the Heart of the Model 
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• 9 years of national expertise
• Currently responsible for 107,000+ members in 

10 states 
• Established first Managed Care program 

specifically for children in foster care in Texas
• Best source of health care for foster children and 

upon their return home

National Expertise
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• Integrated model of physical and behavioral 
health

• Communication tools and technology that provide 
access to member’s health information

• Access to specialists and community-based 
services

• Monitor progress and treatment compliance
• Promote best practice/evidenced-based services

Making the Existing System 
Easier to Access
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“Coordinated Care staff set up WIC and transport for my child. Then we had a 3-
way, hour-long call including the PCP for my 9-month-old.” 
–The caregiver, who was legally blind, cried and thanked AHCC staff at the 
completion of the call.

“Where have you guys been his entire life.”—Caregiver was very happy to know 
that Coordinated Care is available to help the member, which in turn helps her. 

Caregiver was very worried about the child’s safety. She was having trouble getting 
in to see a provider.  Coordinated Care reached out to multiple providers. We got 
an appointment within the week for the child and helped put a plan in place.  
Caregiver was relieved and thrilled by the level of support and coordination to 
remove barriers to care, and meet this child’s urgent/unique needs. 

Testimonials
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Priority: Getting kids the care they need and 
maintaining relationships with their current health care 
providers.
• AI/AN members can continue to see any Indian health care 

providers (tribal clinics, Indian Health Service facilities, Urban 
Indian providers).

• They can also use 13,000+ contracted physicians, specialists, 
pharmacies and hospitals across the state. 

• The member keeps current prescriptions and care plans until 
we get a full picture of what the member needs.

Transitioning to AHCC
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• Behavioral health for low and moderate needs:
– Office visits
– Counseling
– Outpatient treatment

• Help screen members for Behavioral Health Organization 
(BHO) Access to Care Standards
– Inpatient behavioral health services
– Intensive behavioral health services
– Substance abuse treatment

• BHO services in Clark and Skamania Counties will be provided 
through Integrated Managed Care (IMC)

Behavioral Health 
Benefits
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Extra Programs for Alumni 
and Adoption Support

To protect the security of members in foster care, these programs are 
available only to adoption support and alumni members at this time.
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• Complimentary children’s health books with parent guide 
mailed to each member

• Quarterly health education mailing
• Member ID card
• Monthly e-newsletter for parents
• Health related coloring pages, word searches,          

mazes and crossword puzzles

www.CoordinatedCareHealth.com/healthykidsclub

Healthy Kids’ Club
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• DSHS Region 1: Joey Charlton
509-317-1064 JoCharlton@coordinatedcarehealth.com

• DSHS Region 2: Jen Estroff 
206-492-9019 JEstroff@coordinatedcarehealth.com

• DSHS Region 3: Julie Lowery
253-278-9279 Julie.M.Lowery@coordinatedcarehealth.com

AHCC Liaisons
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• For individual youth:
– Contact your DCFS or Tribal Social Worker and tell 

them you want your child in Apple Health Core 
Connections. 

– They work with FCMT to enroll your child in Apple 
Health Core Connections.

• For tribal ICW Departments:
– Contact AHCC or FCMT. We will work with you to enroll 

your members with one process.

How To Enroll:
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Contact the HCA Foster Care Medical Team: 
• 1-800-562-3022 ext. 15480 
• FCMT@hca.wa.gov

Eligibility and 
Enrollment questions:
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Need more information?

Apple Health Core Connections 
dedicated line: 

1-844-354-9876
Please save this number in your phone.

fostercaremgmt@coordinatedcarehealth.com
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Thank You!  































































Better Health, Better Care, Lower Costs

Executive Directive 17-11*: 
 Establishes the Health Sub-Cabinet (HCA, DSHS, DOH and others) with tasks of developing a 

strategic plan, advancing behavioral health integration, and forming an interlocal leadership 
structure.

 Interlocal Leadership:
 Includes “representation from physical and behavioral health care providers, Tribes, and 

other entities serving the regional service area as necessary.”
 “Must design and implement the fully integrated managed care model for that regional 

service area to assure clients are at the center of care delivery and support integrated 
delivery of physical and behavioral health care at the provider level.”

 May address contracting, administration, monitoring, capacity building, regional 
accountability measures, MCO subcontracts with county-based or other administrative 
service organizations, and value-add services for bidirectional care.

 Allows for mid-adopters to use a “transition period of up to one year during which the 
interlocal leadership structure develops and implements a local plan, including 
measurable milestones, to transition to fully integrated managed care. The transition plan 
may include provisions for the counties’ organization to maintain existing contracts during 
some or all of the transition period if the managed care design begins during 2017 to 
2018, with the mid-adopter transition year occurring in 2019.”

* Found at http://governor.wa.gov/sites/default/files/directive/17-11HealthSubCabinet.pdf

Transition Year- Still in Development
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Procurement Assumptions and Next Steps
• MCO Procurement Design: 

– 3-5 health plans will be selected for each region
– MCO procurement open only to Apple Health Plans
– Final MCO procurement for all remaining regions with 2 

parts:
• Statewide Questions
• Region Specific Questions

– Procurement is focused on addition of BH services

• Next Steps: 
– Beginning in Nov 2017: Development and Release of 

RFP for MCO Selection (in all 2019 and 2020 Regions)

– Beginning in Jan 2017: Development and Release of RFP 
for BH-ASO Selection (in regions that select to procure) 







Structure of the RFP:

 The Bidders must respond to questions related to various 
sections and topics.

 Questions are either pass/fail or scored.  

 Bidders also must submit their network of providers.

 Not every question is weighted equally; additional weight 
is given to the questions that are deemed high priority. 

Topics include: 

 Management and Administration

 Behavioral Health Network and Access

 Quality and Utilization Management

 Care Coordination

 Region-Specific (up to 10 questions)

Request for Proposals: MCOs



• How best to solicit and receive input from 
Tribes and Indian Health Care Providers?

• Input would be helpful as to:
– How much weight a question should be assigned
– What needs to be strengthened?
– Has anything been left out? 
– Are there any questions that don’t make sense? 
– Priorities for tribal communities/enrollees

• Participants in the local RFP design (e.g. 
through Interlocal Leadership) must sign 
conflict-of-interest statements.

Discussion



Better Health, Better Care, Lower Costs

Isabel Jones Alice Lind
360-725-0862 360-725-2053
Isabel.Jones@hca.wa.gov alice.lind@hca.wa.gov

Jessica Diaz Rena Carlson
360-725-1015 360-725-0763
Jessica.diaz@hca.wa.gov Rena.Carlson@hca.wa.gov

HCA Contacts  
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