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ATTACHMENT 2
February 3, 2014
The Honorable Larry Phillips
Chair, King County Council

Room 1200

C O U R T H O U S E

Dear Councilmember Phillips:
This letter transmits an ordinance that will enable King County to enter into an agreement with the Washington State Health Care Authority, Department of Social and Health Services (DSHS), and the City of Seattle for participation in a demonstration project for individuals eligible for both Medicare and Medicaid. The demonstration includes an integrated finance and service delivery care model in which medical, mental health, substance abuse, and long term care services are purchased through a managed care organization. The goals of the demonstration project are to improve the care experience and health outcomes of the dual eligible beneficiaries and decrease overall costs. The enclosed agreement replaces a previous agreement authorized in February 2013 through Ordinance 17520. 
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 and clinically integrated service delivery model would improve health outcomes through improved financial flexibility, a single point of accountability over all services, and 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. 
The demonstration project could impact up to 18,000 individuals dually eligible for Medicare and Medicaid in King County; although, participation is optional and current projections are that less than 50 percent of those eligible will opt to be part of this demonstration project. Participation in the demonstration project has potential financial implications for the King County Department of Community and Human Services’ (DCHS) Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD), which is responsible for managing Medicaid funded mental health and substance abuse services, and the City of Seattle’s Aging and Disability Services’ Area Agency on Aging, which is responsible for Medicare and Medicaid funded home and community-based services. 
On February 5, 2013, Council passed Ordinance 17520 authorizing the execution of an Interagency Agreement (IA) between the State, the County, and the City of Seattle. The IA described the County’s and City’s roles in the demonstration project including:
· Establishing an Implementation Team that includes two County representatives and one City representative.
· Defining the role of County and City in project design and health plan selection.
· Defining the role of County and City in quality and performance monitoring.
· Establishing roles and responsibilities of County/City vs. health plan in crisis and Involuntary Treatment Act services.
· Establishing a financial model that maintains stability of service systems during the demonstration project.
Since February 2013, the state convened the above described Implementation Team. The Implementation Team includes two representatives from King County and one representative from the City of Seattle. Over the spring and summer, the Implementation Team assisted in the development and review of a Request For Applications (RFA) to select health plans to operate the duals demonstration project. Two health plans, United Healthcare and Regence, were identified as the potentially successful bidders to operate the demonstration project in King County. 

On November 27, 2013, Washington state and the Federal Centers for Medicare and Medicaid Services (CMS) finalized a Memorandum of Understanding (MOU) that defines the terms and conditions under which the demonstration project will operate in Washington State. King County has had an opportunity to review these terms and conditions and is ready to move forward with the next phase of the project. 
The proposed ordinance authorizes the execution of a new IA between the County, City of Seattle and Washington state that updates the original IA to reflect the current status of the demonstration project. Specifically, the attached agreement revises the period of performance for the agreement based on a new estimated start date for enrollment; it modifies the financial model to reflect a voluntary, opt in period of enrollment; it establishes a local governance team to provide oversight to the project within King County; and it removes the requirement that the Council and the Executive approve the three-way contracts among the Centers for Medicare and Medicaid Service, the state and the health plans.
Participation in this demonstration project furthers the King County Strategic Plan’s Health and Human Potential goal of, “Protecting the health of our communities,” and aligns with the Health and Human Services Transformation Plan by creating an integrated model of health and behavioral health services for individuals with complex needs living in King County. 
There are a number of stakeholders potentially impacted by the County’s participation in the demonstration project including, but not limited to, individuals who are dually eligible for Medicare and Medicaid, the MHCADSD, the City of Seattle, Aging and Disability Services, AAA, community mental health centers, substance abuse treatment providers, hospitals, nursing homes, and labor unions. Staff from DCHS have been conducting outreach to key stakeholders over the past several months to inform them of the potential for County participation in the demonstration project and to receive feedback on any concerns as a result of participation.  
It is estimated that this report required 450 staff hours to produce, costing $21,200. 

Council action is needed on this matter by the end of February 2014 to meet a timeline imposed by the Federal Centers for Medicare and Medicaid Services for the demonstration project and to satisify the 2012 Washington State Budget Proviso requiring County legislative approval.
Thank you for your consideration of this ordinance. I look forward to working with the County Council and the community as we continue to improve access to integrated health and human services for some of the most vulnerable residents of our region.
If you have any questions, please feel free to contact Adrienne Quinn, Director, Department of Community and Human Services, at 206-263-1491.
Sincerely,

Dow Constantine

King County Executive
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