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•  CMS	
  has	
  expressed	
  high	
  level	
  support	
  for	
  Ini1a1ve	
  3	
  
approach,	
  but…	
  

•  Many	
  details	
  are	
  subject	
  to	
  change	
  based	
  on	
  final	
  
investment	
  level	
  and	
  nego1a1ons	
  on	
  Standard	
  Terms	
  
and	
  Condi1ons	
  (STCs).	
  

•  Current	
  groundwork	
  is	
  based	
  on	
  addressing	
  
an1cipated	
  needs	
  once	
  waiver	
  is	
  approved	
  and	
  STCs	
  
are	
  signed.	
  

Caveats and Disclaimers 
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•  Housing	
  transi1on	
  services	
  that	
  provide	
  direct	
  support	
  to	
  help	
  
individuals	
  obtain	
  housing,	
  including:	
  
–  Housing	
  assessment	
  and	
  development	
  of	
  a	
  plan	
  to	
  

address	
  barriers.	
  
–  Assistance	
  with	
  applica1ons,	
  community	
  resources,	
  and	
  

outreach	
  to	
  landlords.	
  

•  Housing	
  tenancy	
  sustaining	
  services	
  that	
  help	
  individuals	
  
maintain	
  their	
  housing,	
  including:	
  
–  Educa1on,	
  training,	
  coaching,	
  resolving	
  disputes,	
  and	
  advocacy.	
  

•  Ac1vi1es	
  that	
  help	
  providers	
  iden1fy	
  and	
  secure	
  housing	
  
resources.	
  

	
  
Suppor&ve	
  housing	
  services	
  do	
  not	
  include	
  funds	
  for	
  room	
  and	
  
board	
  or	
  the	
  development	
  of	
  housing.	
  
 

3	
  

Supportive Housing—Eligible Services 



•  Chronically	
  Homeless	
  
•  Individuals	
  with	
  frequent	
  or	
  lengthy	
  

ins1tu1onal	
  contacts	
  
•  Individuals	
  with	
  frequent	
  or	
  lengthy	
  adult	
  

residen1al	
  care	
  stays	
  
•  Individuals	
  with	
  frequent	
  turnover	
  of	
  

in-­‐home	
  caregivers	
  
•  Those	
  at	
  highest	
  risk	
  for	
  expensive	
  care	
  and	
  

nega1ve	
  outcomes—PRISM	
  Risk	
  Score	
  of	
  
1.5	
  or	
  above	
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Popula1ons	
  most	
  likely	
  to	
  benefit	
  from	
  
suppor1ve	
  housing	
  services 



•  The	
  1115	
  Waiver	
  is	
  a	
  five-­‐year	
  demonstra1on.	
  
•  Sustainability	
  of	
  waiver	
  benefits	
  beyond	
  five	
  

years	
  depends	
  on	
  an	
  effec1ve	
  demonstra1on	
  
of	
  their	
  value	
  and	
  impact.	
  

•  Failure	
  to	
  meet	
  expecta1ons	
  during	
  the	
  
demonstra1on	
  will	
  significantly	
  limit	
  the	
  
long-­‐term	
  viability	
  of	
  suppor1ve	
  housing	
  
and	
  supported	
  employment	
  benefits	
  
through	
  Medicaid.	
  

PuWng	
  Ini1a1ve	
  3	
  in	
  perspec1ve	
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1.  Chronically	
  Homeless	
  (HUD	
  Defini1on)	
  
‒  BHO	
  and	
  FIMC	
  
‒  Full	
  BHO/MCO	
  benefit	
  

2.  Frequent/Lengthy	
  Ins1tu1onal	
  Contact	
  
3.  Frequent/Lengthy	
  Adult	
  Residen1al	
  Care	
  Stays	
  
4.  PRISM	
  Score	
  1.5+	
  

Why	
  phasing?	
  
•  Housing	
  stock	
  
•  Delivery	
  system	
  and	
  provider	
  capacity	
  build	
  
•  Assessment	
  of	
  demand	
  

6	
  

Suppor1ve	
  Housing	
  Proposed	
  Phasing	
   



Medical	
  Necessity	
  Criteria	
  –	
  for	
  MCO	
  benefit	
  
•  Inability	
  to	
  live	
  in	
  an	
  independent	
  or	
  family	
  seWng	
  

without	
  support	
  

•  At	
  risk	
  of	
  serious	
  harm	
  to	
  self	
  or	
  others	
  

•  Dysfunc1on	
  in	
  role	
  performance	
  

•  Risk	
  of	
  deteriora1on	
  

BHO	
  benefit	
  will	
  s&ll	
  use	
  Access	
  to	
  Care	
  Standards.	
  
ALTSA	
  benefit	
  will	
  use	
  CARE	
  criteria.	
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Suppor1ve	
  Housing	
  &	
  Supported	
  
Employment	
  Criteria	
  	
  



•  Poten1ally	
  allowable,	
  but	
  limited.	
  
•  Limita1ons	
  to	
  consider:	
  
–  Time	
  
–  Popula1on	
  
–  Budget	
  

•  Ini1a1ve	
  3	
  benefits	
  are	
  meant	
  to	
  enhance,	
  
not	
  replace,	
  exis1ng	
  services.	
  

Enrolling	
  those	
  currently	
  housed	
  and	
  
receiving	
  services	
  



•  Services	
  must	
  be	
  connected	
  to	
  housing	
  in	
  order	
  
to	
  achieve	
  desired	
  outcomes.	
  

•  The	
  current	
  availability	
  of	
  housing	
  stock	
  
is	
  limited.	
  

•  Opportuni1es:	
  
–  Phasing	
  in	
  popula1ons	
  
–  Redirec1on	
  of	
  flexible	
  dollars	
  
(philanthropic,	
  some	
  HUD)	
  

–  Pay	
  for	
  Success	
  model	
  (possibly)	
  
–  Limited	
  access	
  to	
  the	
  benefit	
  for	
  those	
  
currently	
  receiving	
  services	
  

Housing	
  stock	
  needs	
  



•  Each	
  region,	
  through	
  its	
  ACH,	
  will	
  be	
  able	
  to	
  
pursue	
  projects	
  that	
  will	
  transform	
  the	
  
Medicaid	
  delivery	
  system.	
  	
  

•  The	
  only	
  way	
  to	
  engage	
  in	
  this	
  process	
  is	
  
through	
  par1cipa1ng	
  in	
  your	
  ACH.	
  

ACH	
  Transforma1on	
  Project	
  opportuni1es	
  



Transforma1on	
  Framework 

Ideas	
  

Projects	
  

Strategies	
  

Health	
  Systems	
  
Capacity	
  Building	
  

Care	
  Delivery	
  
Redesign	
  

Preven1on	
  and	
  
Health	
  Promo1on	
  

Domains	
  

The	
  framework	
  is	
  a	
  high-­‐level	
  overview	
  of	
  the	
  strategies	
  necessary	
  to	
  
achieve	
  the	
  desired	
  outcomes	
  under	
  each	
  domain.	
  

Informed	
  by	
  idea	
  submissions	
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The	
  final	
  toolkit	
  will	
  be	
  derived	
  
from	
  ac1vi1es	
  and	
  milestones	
  
specified	
  in	
  idea	
  submissions	
  



Projects	
  and	
  key	
  strategies:	
  
•  Primary	
  care	
  models	
  
•  Workforce	
  and	
  non-­‐conven1onal	
  service	
  sites	
  
•  Data	
  collec1on	
  and	
  analy1c	
  capacity	
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Domain	
  1:	
  Health	
  Systems	
  Capacity	
  Building	
  



Projects	
  and	
  key	
  strategies:	
  
•  Bi-­‐direc1onal	
  integra1on	
  of	
  care	
  
•  Care	
  coordina1on	
  
•  Care	
  transi1ons	
  

Domain	
  2:	
  Care	
  Delivery	
  Redesign	
   



Projects	
  and	
  key	
  strategies	
  
•  Chronic	
  disease	
  preven1on	
  and	
  management	
  

•  Maternal	
  and	
  child	
  health	
  

	
  

Domain	
  3:	
  Preven1on	
  and	
  Health	
  Promo1on 



Domain:	
  	
  Care	
  Delivery	
  Redesign	
  

Project	
  1tle:	
  	
  Care	
  Transi1ons	
  
	
  

Objec1ves:	
  
• Improve	
  referral	
  pathways	
  to	
  housing	
  providers	
  so	
  those	
  in	
  need	
  of	
  
medical	
  respite	
  are	
  connected	
  to	
  permanent	
  suppor1ve	
  housing.	
  
• Improve	
  providers’	
  ability	
  to	
  effec1vely	
  hand	
  off	
  health	
  care	
  
responsibly	
  to	
  the	
  appropriate	
  provider.	
  

Core	
  components:	
  
•  Hospitals	
  and	
  PSH	
  providers	
  collaborate	
  to	
  iden1fy	
  and	
  

refer	
  individuals	
  in	
  need	
  of	
  housing	
  upon	
  discharge.	
  
•  On	
  site,	
  post-­‐discharge	
  supports	
  are	
  made	
  available	
  to	
  

individuals	
  un1l	
  care	
  needs	
  are	
  addressed.	
  
•  Individual	
  housing	
  needs	
  are	
  maintained	
  afer	
  medical	
  

needs	
  are	
  met.	
  

Metrics:	
  
•  Consistency	
  with	
  statewide	
  common	
  measures.	
  

To	
  be	
  specified	
  
in	
  final	
  toolkit	
  

Transforma1on	
  Toolkit	
  Example 



Examples	
  of	
  Incen1ve	
  Payment	
  Milestones	
  

Planning	
  

•  Develop	
  	
  
Project	
  
Plan	
  with	
  
local	
  
partners	
  

Project	
  
Implementa1on	
  

•  Hiring	
  Staff	
  
•  Building	
  IT	
  
Capacity	
  

•  Scaling	
  new	
  
care	
  models,	
  
such	
  as	
  pa1ent	
  
care	
  navigators	
  

Repor1ng	
  

•  Repor1ng	
  
baseline	
  quality	
  
outcomes	
  

•  Repor1ng	
  
popula1on-­‐
based	
  measures	
  

Results	
  

•  Improvement	
  
over	
  baseline	
  
quality	
  
outcomes,	
  such	
  
as	
  reducing	
  
avoidable	
  
hospital	
  use	
  

Types	
  of	
  milestones	
  and	
  system-­‐level	
  improvements	
  hypothe1cally	
  eligible	
  
for	
  incen1ve-­‐based	
  payments.	
  	
  	
  

$ $ $ $

Ini1ally,	
  payments	
  focus	
  on	
  more	
  process	
  oriented	
  changes;	
  focus	
  later	
  shifs	
  to	
  
more	
  outcome	
  based	
  measures.	
  

hips://www.macpac.gov/wp-­‐content/uploads/2015/06/June-­‐2015-­‐Report-­‐to-­‐Congress-­‐on-­‐
Medicaid-­‐and-­‐CHIP.pdf	
  



hPp://www.hca.wa.gov/hw/Pages/medicaid_transforma1on.aspx	
  

Resources	
  available:	
  

•  Draf	
  Project	
  Toolkit	
  Framework	
  
•  Updated	
  FAQ	
  and	
  Fact	
  Sheets	
  
•  Waiver	
  Applica1on	
  
•  Previous	
  webinar	
  presenta1ons	
  (slides	
  &	
  recordings)	
  
•  Updates	
  on	
  workgroup	
  ac1vi1es	
  
Workgroups	
  
•  Chronic	
  Homelessness	
  Policy	
  Academy	
  
•  Olmstead	
  Policy	
  Academy	
  

Send	
  ques1ons	
  and	
  comments	
  to:	
  
Medicaidtransforma1on@hca.wa.gov	
  

 

Where	
  to	
  find	
  more	
  informa1on	
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Ques1ons?	
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For	
  more	
  informa1on,	
  contact:	
  	
  
	
  
Website:	
  
www.hca.wa.gov/hw	
  
	
  
Join	
  the	
  Healthier	
  Washington	
  
Feedback	
  Network:	
  	
  
healthierwa@hca.wa.gov	
  
	
  
For	
  ques1ons	
  about	
  Medicaid	
  
Transforma1on:	
  
medicaidtransforma1on@hca.wa.gov	
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