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July 17, 2012
The Honorable Larry Gossett
Chair, King County Council

Room 1200

C O U R T H O U S E

Dear Councilmember Gossett:
This letter transmits a motion supporting the County Executive’s negotiation of potential agreement for participation in a demonstration project for individuals eligible for both Medicare and Medicaid. The demonstration includes a financially integrated care model in which medical, mental health, substance abuse, and long term care services would be purchased through a managed care organization. The goals of the demonstration are to improve the care experience and health outcomes of the dual eligible beneficiaries and decrease overall costs.
Currently, services for individuals eligible for both Medicare and Medicaid (also known as dual eligibles or duals) are provided through different federal and state financial mechanisms with differing eligibility and regulations that result in confusion, fragmentation of care, and poor health outcomes. A financially integrated service delivery model would improve health outcomes through improved financial flexibility, a single point of accountability over all services, and financially aligned incentives that allow for the right care, at the right time. It will also help to reduce overall costs by decreasing duplication of services and reducing unnecessary emergency department and inpatient hospital use. 
Washington is one of 15 states that received an 18-month planning grant from the Centers for Medicare and Medicaid Services (CMS) to develop innovative, service delivery models that integrate care for dual eligibles. Washington State has proposed two strategies of care. Strategy 1 involves implementation of health home services for a subset of high cost/high risk dual beneficiaries under a managed fee for service model. Strategy 2 is a financially integrated model where medical, mental health, substance abuse, and long term care services for all 31,000 dual beneficiaries in King County would be purchased through a managed care organization. 

Counties have a choice as to which strategy they prefer to implement. However, the 2012 Washington State Operating Budget limits participation in strategy 2 to those counties where, “the county legislative authority has agreed to the terms and conditions under which the model will operate.”
The Department of Community and Human Services (DCHS), in partnership with the City of Seattle Aging and Disability Services, Area Agency on Aging (AAA), has been analyzing the risks and benefits of participating in strategy 1 and strategy 2 in order to determine the greatest benefit for the approximately 31,000 dual eligible beneficieries in King County. Furthermore, we have been working closely with the State and other counties interested in strategy 2 to negotiate terms and conditions for participation in the financially integrated model. Participation in the strategy 2 demonstration project has potential financial implications for the Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD), which is responsible for managing Medicaid funded mental health and substance abuse services, and the Area Agency on Aging, which is responsible for Medicare and Medicaid funded home and community based services. 
Due to the aggressive implementation timelines set forth by the State and CMS, we must obtain County Council support by September 14, 2012, in order to keep strategy 2 open as an available option for King County. In the meantime, DCHS and AAA staff will continue to negotiate the terms and conditions of potential participation in the financially integrated model. Should we reach mutual agreement with the state and CMS on the terms and conditions of participation in the financially integrated model, a request for final approval will be sent to the County Council no later than November 8, 2012. 
The proposed motion will demonstrate to the state and CMS King County’s strong interest in participating in the integrated financial model and allows us to continue to negotiate terms and conditions with the state. However, it also allows for King County to withdraw its participation if the terms and conditions are not mutually agreed upon by the County, CMS, and the state of Washington. 
Participation in this demonstration project furthers the King County Strategic Plan Health and Human Potential goal of, “Protecting the health of our communities,” by creating an integrated model of health and behavioral health services for individuals with complex needs living in King County. 
Thank you for your consideration of this motion. I look forward to working with the County Council and the community as we continue to improve access to health care for some of the most vulnerable residents of our region.
If you have any questions, please feel free to contact Jackie MacLean, Director, Department of Community and Human Services, at 206-263-9006. 
Sincerely,

Dow Constantine

King County Executive
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