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SUBJECT:  

A BRIEFING on the status of the Physical and Behavioral Health Integration Design Committee’s work.

SUMMARY:

E2SSB 6312 called for the integrated purchasing of mental health and substance abuse treatment (behavioral health) services through managed care by April 1, 2016.  The King County Behavioral Health and Recovery Division became the Behavioral Health Organization for the King County Region and contracted with Washington State to purchase mental health and chemical dependency treatment services through a single managed care contract; this purchasing began on April 1, 2016.[footnoteRef:2]  E2SSB 6312 also called for full integration of mental health, substance abuse, and physical healthcare by January 1, 2020.   [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.] 


While there is still a lot of debate about what full integration means, the county has identified a need to explore the possibility of becoming a mid-adopter of fully integrated care.  Among the reasons for exploring full integration prior to the legislated deadline is that waiting until January 1, 2020 to fully integrate might narrow the options available to the county for designing a fundable care model that is suitable for King County’s population. Today’s briefing will focus on the status of the work of the King County Physical and Behavioral Health Integration Design Committee. That group has been convened to explore and recommend potential clinical models of fully integrated managed care to serve Medicaid clients and other vulnerable populations for the King County region. 




BACKGROUND

In 2014, the Washington State Legislature passed Second Substitute Senate Bill 6312, Chapter 225, Laws of Washington 2014 (E2SSB 6312). That bill directed the state Department of Social and Health Services to, by 2020, integrate the financing and delivery of physical health services, mental health services and chemical dependency services in the Medicaid program through managed care.  

The state created two pathways for achieving this regionalized Medicaid purchasing approach. The first was for regions to "opt-in" and fully integrate physical and behavioral health purchasing in early 2016 through having the state contract with managed care health plans to purchase and administer the care for mental health, substance use, and physical health. Under this model, the Health Care Authority would have held the behavioral health contracts with the managed care health plans. The second was for regions to integrate behavioral health purchasing first and then integrate physical health purchasing by 2020.  

According to DCHS, after careful consideration and consultation, King County made the decision not to become an early adopter because the county wanted the time to develop the clinical model that would best meet the needs of individuals who would be served. Consequently, the county chose the option to integrate behavioral health purchasing first.  Subsequently, the Behavioral Health and Recovery Division became the Behavioral Health Organization for the King County region and began operating integrated behavioral health through a single managed care contract on April 1, 2016.

[bookmark: _GoBack]For a range of reasons, including the county’s desire to maximize flexibility as it works with the state to reach an agreement for a fully integrated clinical care model that would benefit King County’s unique users, the county has begun considering possible timelines for full integration before the 2020 deadline.  To that end, several stakeholder tables are collaborating on the timeline, process, and design. These include the King County Accountable Community of Health, 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, behavioral health representatives, physical health representatives, and housing providers. The Design Committee is tasked with: 1) recommending a(several) model(s) of fully integrated care to serve Medicaid clients and other vulnerable populations in King County; 2) advising King County on a path forward for Fully Integrated Managed Care, including a timeline that reflects King County’s readiness; 3) delivering recommendations to the King County Accountable Community of Health for their endorsement as a regional body; and 4) delivering recommendations to the King County Executive and Council to inform decision-making regarding the Fully Integrated Managed Care model.  This briefing provides an update on the work of the Design Committee.

INVITED

1. Susan McLaughlin, Health and Human Services Integration Manager, DCHS
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