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SUBJECT

A briefing on the progress of King County’s implementation of Fully Integrated Managed Care (FIMC)[footnoteRef:1] as required by the state through the 2014 legislation, ESSB 6312.  [1:  Note that in previous staff reports FIMC has been referred to as Physical and Behavioral Health Integration (PBHI).] 


SUMMARY

In 2014, the Washington State Legislature passed Second Substitute Senate Bill 6312, Chapter 225, Laws of Washington 2014 (E2SSB 6312) which called for full integration of mental health, substance abuse, and physical healthcare – also referred to as Fully Integrated Managed Care (FIMC) – by January 1, 2020. 

This briefing will provide the Committee with a progress report on the county’s implementation of FIMC since the committee’s last briefing in May 2016. The briefing would also cover potential impacts to the county as a result of the mandated FIMC.

BACKGROUND 

In 2014, the Washington State Legislature passed Second Substitute Senate Bill 6312, Chapter 225, Laws of Washington 2014 (E2SSB 6312). The bill directed the state Department of Social and Health Services (DSHS) to implement Fully Integrated Managed Care (FIMC) which included two parts:

1. Integrate purchasing of mental health and substance abuse treatment (behavioral health) services in the Medicaid program through managed care by April 1, 2016; and,
2. Integrate the financing and delivery of physical health services and mental health services in the Medicaid program through managed care by January 1, 2020.

FIMC – Part I  King County has already implemented the first part by allowing the King County Behavioral Health and Recovery Division to become the Behavioral Health Organization for the King County Region and contract with Washington State to purchase mental health and chemical dependency treatment services through a single managed care contract which began on April 1, 2016.[footnoteRef:2] Prior to April 1, 2016, the process for purchasing mental health services and chemical dependency services were separate and different. The state purchased mental health services through Regional Support Networks (RSNs) through a managed care model. It purchased chemical dependency services through state and local contracts on a county-by-county basis and on a fee for service model. On June 2015, the Health, Housing, and Human Services Committee was provided a briefing on the requirements of the first part of the mandated integration.[footnoteRef:3] [2:  Ordinance 18171 renamed the Department of Community and Human Services Mental Health, Chemical Abuse and Dependency Services Division the Behavioral Health and Recovery Division and redefined its functions to align with an integrated care delivery model.  Ordinance 18170 created the King County Behavioral Health Advisory Board and sunset the county’s Mental Health Board and its Alcoholism and Substance Abuse Administrative Board.  Ordinance 18169 consolidated the county’s funds relating to behavioral health.]  [3:  Briefing 2015-B0113 entitled “Behavioral Health Integration Overview”, June 16, 2015.] 


FIMC – Part II  King County is currently in the process of implementing the second part which would integrate financing and delivery of physical health services and mental health services in the Medicaid program. The progress of this implementation will be the focus of today’s briefing. E2SSB 6312 allowed an "Early-Adopter" option which would allow behavioral health organizations (i.e. King County BHO) to integrate by April 1, 2016. According to executive staff, after careful consideration and consultation, the county decided not to become an early-adopter to have more time to develop the clinical model that would best meet the needs of the county’s Medicaid population and to also consider all options to implement the full integration and evaluate its implications.

Since 2016, the county has been working and collaborating with several stakeholders on the timeline, process, and design of the full integration. These stakeholders include the King County Accountable Community of Health (now called HealthierHere[footnoteRef:4]), the King County/WA State Leadership Table, a King County Internal Workgroup, and the King County Physical and Behavioral Health Integration Design Committee. The latter includes representatives from key sectors in the King County region including Managed Care Organizations (MCOs), behavioral health representatives, physical health representatives, and housing providers to advise the county on a path forward for integrating physical and mental health services. On May 2016, the Health, Housing, and Human Services Committee was briefed on the work of the Design Committee.[footnoteRef:5] The briefing also covered updates on the progress of the implementation of the second part of the mandated integration. [4:  HealthierHere is King County’s public-private collaborative called “Accountable Communities of Health” (ACHs) to carry out the goal of the Medicaid Transformation initiative to meet the needs of growing, changing and aging Medicaid population. CMS would award $1.5 billion of federal waiver funds to the Health Care Authority (HCA) who would then allocate the funds to the ACHs to be used to implement strategies and system change to produce better health and better care at lower cost for the Medicaid population. In January 2018, the HCA announced that HealthierHere would receive $37.6 million for the first year of the five-year demonstration period.]  [5:  Briefing 2016-B0099 entitled “Physical and Behavioral Health Integration Design Committee”, May 17, 2016.] 


FIMC Mid-Adopter  On May 2017, a letter was issued by the Health Care Authority (HCA) to all county legislators and executives across the state providing an option for regional service areas[footnoteRef:6] to become mid-adopters. As the letter stated, mid-adopters would fully implement physical and mental health services by January 1, 2019 rather than January 1, 2020. As mid-adopters, the HCA allowed an option for MCOs to subcontract certain functions to the BHO of the regional service areas for one year (2019) to ease the integration transition. The letter also stated, as incentive of becoming mid-adopters, regional service areas would receive monetary awards through the Accountable Communities of Health which could be used to help with the transition efforts. For the King County regional service area, this would amount to $16.7 million[footnoteRef:7]. In addition, the HCA letter required that regional service areas deciding to become mid-adopters send a binding letter of intent to the HCA, signed by all county authorities within the regional service area, by September 15, 2017. [6:  There are 10 Regional Service Areas in the state which is comprised of more than one county, except for King County which itself is a regional service area.]  [7:  $6.7 million for submitting binding letter of intent and $10 million for implementation of FIMC.] 


2017 HB 1388 / 2018 2ESHB 1388  During the 2017 legislative session, the state legislature deliberated on HB 1388, which would have (1) changed the designation of the state behavioral health authority from the Department of Social and Health Services (DSHS) to the Health Care Authority (HCA) which also included transferring the related powers, functions, and duties to the HCA; and (2) allowed county authority(ies) within a regional service area to create an interlocal leadership structure with representation from physical and behavioral health care providers, tribes, and other entities serving the regional service area as necessary, to develop and implement a plan to integrate physical and mental health services, for those regional service areas choosing to become mid-adopters.

The state legislature did not act on 2017 HB 1388. However, it was reintroduced in 2018 as 2ESHB 1388 and was passed by both Houses and was delivered to the Governor for signature on March 6, 2018.  As of March 16th the Governor has not yet acted on the bill.

King County Actions and Recent Updates  The executive signed a binding letter of intent to become a mid-adopter and sent the letter to HCA on September 15, 2017. In addition, the executive also negotiated with the HCA and all five MCOs with existing physical health Medicaid contracts in King County[footnoteRef:8], a Memorandum of Understanding (MOU) to establish a leadership group as allowed by 2ESHB 1388. The MOU also provisioned that MCOs consider subcontracting to the county certain BHO Medicaid behavioral health services in 2019. According to executive staff, the purpose of the MOU was to make a concerted effort to have the MCOs and the HCA commit to including the county in the integration efforts in 2019. Executive staff state that having the county be included in the integration efforts in 2019 would be important to ensuring a smooth and seamless transition for all behavioral health patients in the county during the integration efforts. Executive staff also state that having the county be included in the integration efforts would also be financially and organizationally beneficial to the county. [8:  Five MCOs with existing physical health Medicaid contracts in King County include Amerigroup Washington Inc., Community Health Plan of Washington, Coordinated Care of Washington Inc., Molina Healthcare of Washington Inc., and United Healthcare of Washington Inc. All of the MCOs are for-profit entities, except Community Health Plan of Washington which is a non-profit organization.] 


On January 2018, the HCA announced Year 1 Medicaid Waiver awards for the ACHs across the state. Included in the award for HealthierHere (King County’s ACH) was $6 million which is the incentive payment for becoming mid-adopters as proposed by the HCA letter in May 2017. It should be noted that this amount was $700,000 less than what was proposed in the HCA letter.

On February 2018, the HCA issued a RFP to all MCOs across the state to bid on Integrated (both physical and behavioral health services) Managed Care contracts for the 2019-2020 biennium. The RFP bids are due on April 12, 2018. Executive staff has stated that the MCOs have been engaging with the county to leverage the county’s behavioral health expertise to craft their RFP responses.

INVITED

· Adrienne Quinn, Director, Department of Community and Human Services
· Jim Vollendroff, Division Director, Department of Community and Human Services, Behavioral Health and Recovery Division

ATTACHMENTS

1. Health Care Authority letter to County Commissioners and County Executives RE: Considerations for Behavioral Health Integration, dated May 10, 2017.
2. Executive’s binding letter of intent to become mid-adopters of Fully Integrated Managed Care (FIMC) to MaryAnne Lindenblad, Medicaid Director of the Health Care Authority, dated September 15, 2017.
3. 2018 2ESHB 1388 Section 4062.
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