SALISH BHO
EXECUTIVE BOARD MEETING
Providing Behavioral Health Services in
Clallam, Jefferson and Kitsap Counties

DATE:

Friday, February 16, 2018

TIME:

9:00 AM – 11:00 AM

LOCATION:

Jamestown S’Klallam Tribe, Council Chamber
1033 Old Blyn Hwy, Sequim WA

AGENDA
1.

Call To Order

2.

Announcements/Introductions

3.

Opportunity to Address the Board on Agenda Topics (limited to 3 minutes each)

4.

Approval of Agenda

5.

Approval of Meeting Notes for December 15, 2017 (Attachment 5)

6.

Action Items
a. Contract to Support Pilot Project

7.

Informational Items
a. Mid Adopter Status Update/Behavioral Health Administrative Services
Organization Discussion (Attachment 7.a)
b. Western State Hospital Access Issues
c. Expenditure Update/Report
d. Performance Metrics (Attachment 7.d)
e. Advisory Board Report (Attachment 7.e)

8.

Opportunity for Public Comment (limited to 3 minutes each)

9.

Adjournment
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ACRONYMS
ACH
ASAM
BHASO
BHO
CAP
CMHA
CMS
DBHR
DCFS
DDA
DMHP
DSHS
E&T
EBP
EPSDT
EQRO
FBG
FIMC
FYSPRT
HARPS
HCA
HCS
HIPAA
HRSA
IMD
IS
ITA
LOC
MAT
LRA
MCO
MOU
OCH
OST
PACT
PATH
PIHP
PIP
P&P
QA, QI
QUIC
QRT
RCW
RFP, RFQ
SAPT
SBHO
SUD
UM
WAC
WM

Accountable Community of Health
Criteria used to determine substance use disorder treatment
Behavioral Health Administrative Services Organization
Behavioral Health Organization, replaced the Regional Support Network
Corrective Action Plan
Community Mental Health Agency
Center for Medicaid & Medicare Services (federal)
Division of Behavioral Health & Recovery
Division of Child & Family Services
Developmental Disabilities Administration
Designated Mental Health Professional
Department of Social and Health Services
Evaluation and Treatment Center (i.e., AUI, YIU)
Evidence Based Practice
Early and Periodic Screening, Diagnosis and Treatment
External Quality Review Organization
Federal Block Grant (specifically MHBG and SABG)
Full Integration of Medicaid Services
Family, Youth and System Partner Round Table
Housing and Recovery through Peer Services
Health Care Authority
Home and Community Services
Health Insurance Portability & Accountability Act
Health and Rehabilitation Services Administration
Institutes for the Mentally Diseased
Information Services
Involuntary Treatment Act
Level of Care
Medical Assisted Treatment
Least Restrictive Alternative
Managed Care Organization
Memorandum of Understanding
Olympic Community of Health
Opiate Substitution Treatment
Program of Assertive Community Treatment
Programs to Aid in the Transition from Homelessness
Prepaid Inpatient Health Plans
Performance Improvement Project
Policies and Procedures
Quality Assurance, Quality Improvement
Quality Improvement Committee
Quality Review Team
Revised Code Washington
Requests for Proposal, Requests for Qualifications
Substance Abuse Prevention Treatment
Salish Behavioral Health Organization
Substance Use Disorder
Utilization Management
Washington Administrative Code
Withdrawal Management

WSH

Western State Hospital, Tacoma

Go to http://www.kitsapgov.com/hs/sbho/sbhopolicies.htm for a full listing of definitions and acronyms
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SALISH BHO
EXECUTIVE BOARD MEETING
Providing Behavioral Health Services in
Clallam, Jefferson and Kitsap Counties

February 16, 2018
6. Action Items
a. Contract to Support Pilot Project
Staff has reached out to two individuals who have or are representing RSNs/BHOs
in the Legislature in order to secure assistance in representing the proposed Pilot
Project with the Legislature. Abby Moore had to decline the opportunity due to a
potential conflict with another client, but Brad Banks has agreed to work on the
project. He currently represents BHOs through a contract with the Washington
Association of Counties, and contributing BHOs have agreed to allow him to work on
this project.
Mr. Banks is requesting $3,000 per month beginning April 1 for a twelve-month
period, for a total of $36,000. The Executive Board is requested to approve this
expenditure.
7. Informational Items
a. Mid Adopter Status Update/ Behavioral Health Administrative Services
Organization Discussion
The following regions continue to pursue mid-adoption: North Sound, King, Pierce,
Greater Columbia and Spokane. Many of the ‘conditions’ which BHOs included in
their letters of commitment have been met, but the big stumbling block is now the
level of funding available for the Behavioral Health Administrative Service
Organization (BH-ASO) function. With the exception of Pierce, all of the regions
agreeing to become fully integrated have an interest in becoming the BH-ASO
because of their commitment to local oversight and coordination of care.
Unfortunately, the Health Care Authority has never established an administrative
budget for the BH-ASO function, and a number of the programs overseen by the BHASO do not allow for the expenditure of funds on administration.
North Sound BHO is developing a draft BH-ASO administrative budget which should
be available for the Board’s review at the meeting. Though North Sound is much
larger than the Salish BHO, the administrative responsibilities associated with the
BH-ASO contract are not dissimilar. We are attempting to discern what the BH-ASO
budget is for the North Central region that just became an integrated region in
January, and will bring that information to the meeting. Attached to this mailing is a
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report outlining the broad budget categories that we understand are part of the ASO
responsibilities. In addition to these discreet funding streams, the ASO will receive a
portion of State funds and will be reimbursed by MCOs for Crisis and Involuntary
Treatment Act costs.
b. Western State Hospital Access Issues
The front door of Western State Hospital remains rather firmly closed to admissions,
with the last admission from our region having occurred November 7. This is
primarily due to the Trueblood lawsuit brought against the state by Disability Rights
of Washington due to the amount of time it was taking for competency evaluations to
occur. The state is planning on closing at least one Civil commitment ward by July
and opening another Forensic ward, and rumors continue to circulate regarding the
ultimate plan to close all Civil beds at Western State Hospital. On any given day,
there are around 100 individuals on long term holds waiting in community psychiatric
beds to access care at Western State. Most of these patients are discharged prior
to ever getting admitted to Western. Staff will provide an up to date report at the
meeting.
c. Expenditure Update/Report
The State requires Revenue and Expenditure reports to be filed every six months,
with a due date of February 15 for this period’s report. Staff will provide copies of
the report along with an analysis of reserves.
d. Performance Metrics
Attached is one snapshot of service delivery in our Region for the Board’s review.
Staff continues to work on making data more available via the Internet.
e. Advisory Board Report
The Advisory Board spent most of its February meeting establishing goals for the
year, which are attached for the Board’s review.
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ATTACHMENT 5
MINUTES OF THE
SALISH BEHAVIORAL HEALTH ORGANIZATION
EXECUTIVE BOARD
Friday, December 15, 2017
9:00 a.m. - 11:00 a.m.
City of Sequim – Transit Center
190 West Cedar Street, Sequim, WA 98382

CALL TO ORDER – Commissioner Robert Gelder, Chair, called the meeting to order at 9:04
a.m.
INTRODUCTIONS – Self introductions were conducted around the room
OPPORTUNITY FOR PUBLIC TO ADDRESS THE BOARD ON AGENDA TOPICS
None
APPROVAL of AGENDA
MOTION: Commissioner Mark Ozias moved to approve the agenda as submitted.
Commissioner Kathleen Kler seconded the motion. Motion carried unanimously.
APPROVAL of MINUTES
MOTION: Commissioner Kathleen Kler moved to approve the meeting notes for the
October 20, 2017 meeting as submitted. Commissioner Mark Ozias seconded the
motion. Motion carried unanimously.
ACTION ITEMS


Substance Abuse Block Grant – January Contracts
• The Salish BHO receives approximately $1,200,000 in Substance Abuse Block
Grant funding through our contracts with the Division of Behavioral Health and
Recovery. The SBHO initiated a RFP for services starting in January of 2018.
• A committee from the Advisory Board reviewed all RFP proposals and allocated
funds based on the following criteria: programs that provided hands on services,
programs that were not duplications or could be covered by other funding sources,
and programs that were previously funded. Funds were allocated for each county
based on historical data and percentages.
• This year, the SBHO had $500,000 fewer funds due to the AI/AN exemption.
• If the SBHO transitions into the ASO in 2020, the SABG funds would be managed
by the ASO.
• Working more closely with the 1/10th committees to cover programs and maximize
funding is highly recommended.
• The Executive Board requested more detailed information on how the regions that
have already integrated are spending these funds. The Executive Board also
requested more information on the RFP process and the criteria used to allocate
funds at its next meeting and to have more detailed discussion on the allocation of
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funds by county before the next RFP and to discuss if any programs that were not
funded should be funded with other sources.
MOTION: Commissioner Kathleen Kler moved to approve the Substance Abuse
Block Grant funding as submitted. Commissioner Mark Ozias seconded the motion.
Motion carried unanimously.


Advisory Board Re-appointments
• Current Advisory Board members, Catharine Robinson (Jefferson County) and
Janet Nickolaus (Clallam County) have terms expiring on December 31, 2017. The
Advisory Board Nominating Committee has recommended both members for a
two-year term ending on December 31, 2019
MOTION: Commissioner Mark Ozias moved to approve the reappointment of
Catharine Robinson and Janet Nickolaus to the SBHO Advisory Board for terms
ending December 31, 2019. Commissioner Kathleen Kler seconded the motion.
Motion carried unanimously.

INFORMATIONAL ITMES

Code of Conduct
• The Salish BHO recently underwent its annual External Quality Review, to
determine our compliance with contract and Federal regulations. One of the
issues raised was the need for the Executive Board to become familiarized with
our Code of Conduct. Martha Crownover, the SBHO Compliance Officer,
reviewed and educated the board on the SBHOs Code of Conduct; the Executive
Board signed off on the SBHO Code of Conduct.


Substance Use Disorder Involuntary Treatment
• The Involuntary Treatment system which has been in place for Substance Use
Disorders is very different from the system utilized for mental illnesses. The
legislature has chosen to address these significant differences by modifying the
Involuntary Treatment Act for Substance Use Disorders to mirror that for mental
illnesses. These changes are set to go into effect in April 2018.
• The number of beds to serve individuals obtained due to Substance Use Disorder
is expected to be approximately 48 as of April 2018, which is likely to fall short of
the need. If there is not an SUD bed available, the individual will be released; the
communities are assuming a huge risk.
• The SBHO is working to create connections with DMHP’s and the SUD system.
• The Washington State Hospital Association is pushing back as they are concerned
that hospital emergency rooms will be full of individuals waiting for a bed.



Legislative Update
• BHOs that submitted letters with conditions to go mid-adoption have until March
2018 to back out.
• The proposed funding for ASOs is not enough; BHOs are putting budgets together
to take to state.
• The state hospitals continue to struggle and on any given day have a 100-person
waitlist.
SBHO Executive Board
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Program Performance
• The SBHO continues to work towards improvements in our data system and the
creation of meaningful reports for the Executive Board and Advisory Board.
• The SBHO is working with its providers to improve service numbers. Providers are
constantly being reminded that if service numbers decrease, future rates will
decrease.
• This past year, our region lost 5,700 individuals to the AI/AN exemption and an
additional 3,600 to eligibility reviews.



Budget Update
• Staff reviewed and discussed the SUD Expenditure Report for the July 2017 –
September 2017 period.
• We are a quarter of the way through the budget and should be at 25% of spending.
Currently under spending, but we do not plan on increasing rates until the OTP
program is up and running.



Program Development
• BayMark is having a difficult time finding sites in both locations. Once a site is
found, the process of opening is relatively quick.
• BayMark has reviewed the contract and is developing feedback for the SBHO.



Integration Discussion
• The next step on the integration pathway is the requirement to provide a letter to
the Health Care Authority by January 12, 2018 regarding the desire to be
designated as the Behavioral Health Administrative Services Organization
(BHASO).
• SBHO staff reviewed and discussed the proposed pilot project. The pilot project is
based on the Peninsula region and would exempt the region from full financial
integration. The SBHO would receive control of Behavioral Health portion that is
currently designated for the MCO’s to manage and would work with the MCOs to
integrate on the clinical level. The pilot project builds on the things that our region
is already doing and strengthens them.
• OCH is focused on clinical integration. The OCH board will support the providers
and what they want.
• Commissioners requested the SBHO to continue pushing aggressively while
preparing for integration.
• Draft of letter for becoming an ASO is being worked on and will be sent out the
week of Christmas to the commissioners to be signed. The decision to become an
ASO must be made by each county within a region.

PUBLIC COMMENT

Joe Roszak (Executive Director, Kitsap Mental Health Services)– Suggested taking
the proposed pilot project to the Health Care Authority to see what kind of response we
may get.

Lois Hoell (SBHO Advisory Board and 1/10th of 1% -Kitsap County)– Suggested that
we create a letter with conditions instead of going through legislation. The tri-county 1/10th
meeting was held to go over the different processes and was found to be very helpful. A
follow up meeting will be occurring.
SBHO Executive Board
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G’Nell Ashley (Reflections Counseling Services) – If any additional SABG funding
becomes available, please consider Reflections for the crisis responder.

GOOD OF THE ORDER –


Next meeting is Friday, February 16, 2018, Jamestown S’Klallam Tribal Center.

ADJOURNMENT – Consensus for adjournment at 11:14 a.m.
ATTENDANCE
BOARD MEMBERS

STAFF

GUESTS

Commissioner Robert Gelder

Doug Washburn, KC HS Director

Steve Workman, SBHO AB

Commissioner Kathleen Kler

Anders Edgerton, SBHO Admin

Lois Hoell, SBHO AB, 1/10 Tax Kitsap
County

Commissioner Mark Ozias

Martha Crownover, SBHO
Compliance Officer

Present:

Russ Hartman, SBHO Advisory Board

Alexandra Hardy, Recording
Secretary

Elya Moore, Olympic Community of
Health

Joe Roszak, KMHS
Jori Jun, OCH
Lisa Rey Thomas, OCH
G’Nell Ashley, Reflections
Kristina Bullington, OPG

Excused:
Liz Mueller, Jamestown S’Klallam
Tribe

Wendy Sisk, PBH
Ford Kessler, Beacon of Hope

NOTE: These meeting notes
are not verbatim
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BUDGET AREAS AND AMOUNTS THAT WILL BE OVERSEEN
BY THE ASO
Funding Stream

Budget

Jail Mental Health Services

$112,308

Extended Community Services

$100,000

Federal Block Grant

$344,039

Designated Marijuana Account

$226,560

Substance Abuse Prevention and Treatment
Criminal Justuce Treatment Account

$1,200,000
$452,000

Program Subtotal

$2,434,907

State Funding (Total)

$5,600,000

Estimated State Funds for ASO (Total)

$2,800,000

Estimated Medicaid Crisis Payments

$2,000,000

Total Estimated Funding

$7,234,907

Estimated Funds Available for Administration*

$480,000

* Administrative Availability based on taking 10% of State and Medicaid funding
available.
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Salish Behavioral Health Organization Service Report - 2017
Please note when interpreting the information presented the change in axis scale dependent on variables shown

Salish BHO Behavioral Health Outpatient Services
Number of Services
25,000

22,602

21,149
19,344

20,000

15,000

Unduplicated Individuals Served

18,842
19,424

19,418

18,725

15,991

18,193

17,206

16,963

21,208

20,444

19,230
19,878

18,135

Service Hours

22,688

17,393

17,123

15,950

15,718

15,116

10,000

5,000

0

4,520

4,427

4,723

4,497

4,657

4,591

4,089

4,223

4,126

4,286

4,189
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Salish BHO Mental Health Outpatient Services
Number of Services

18,000

15,344

16,000
14,000

12,000

Service Hours*

13,667

13,018

12,971

14,560

Unduplicated Individuals Served

9,000

13,902

13,516

12,560

14,300
12,729

11,479

13,105

11,860

11,890

10,612

9,404

8,000

7,099

Unduplicated Individuals Served

8,339

8,180

8,050

7,665
6,754

7,492

6,984

6,547

6,000
5,000

4,351

4,000

4,450

4,424
3,903

4,444

4,161

3,600

4,340

3,810

3,533

4,011

3,000

6,000
3,788

3,708

3,966

3,803

3,916

3,852

3,432

3,489

3,395

3,550

3,497

2,000
1,000

2,000
0

Service Hours

8,002

7,000

12,949
11,794
11,693

10,000

4,000

Number of Services
8,106

8,000

14,855
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Salish BHO Substance Use Disorder Outpatient Services
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*Theraputic Psychoeducation is not represented in Service Hours calculations as the service duration (minutes) is not reported

Dates Reviewed:
Outpatient: January - November 2017
Residential: January - October 2017
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Salish Behavioral Health Organization Service Report - 2017

Salish BHO Substance Use Disorder Outpatient Services by
Provider

Salish BHO Mental Health Outpatient Services by Provider
Unduplicated Individuals Served

Service Hours*

Number of Services
Unduplicated Individuals Served

Service Hours

Number of Services

404
6,690

WEST END OUTREACH SERVICE

630

West Sound Treatment Center

67

WEST END OUTREACH SERVICE
2,034

52

True Star
31,657

1,304

892

2,203
1,282

26,411

PENINSULA BEHAVIORAL HEALTH

436

Reflections Counseling

143

Olympic Personal Growth Center
98,054

114
1,144

1,016
18,702

0

20,000

195
2,837

60,000

80,000

100,000

120,000

Unduplicated Individuals Served

485

350

15,000

20,000

25,000

Unduplicated Individuals Served

Bed Days

3,000

365
335
283

304

290

275

2,000

241

2,409

2,500

311

250

2,221

2,311

2,360

2,238
2,019

1,949

2,096

1,980

223
1,500

200
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96

113
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90

85

80
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Jul
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63

Sep

1,334

1,000

98

50

0

10,000

Bed Days

396

300

100

5,000

Salish BHO SUD Residential Services

450
400

23,278

11,594

0

Salish BHO Withdrawal Management (Detox) Services

12,606

6,964

Agape Unlimited

*Theraputic Psychoeducation is not represented in Service Hours calculations as the service duration (minutes) is not reported

5,018

225

Beacon of Hope
40,000

8,791

4,047

Cascadia

14,769

1,849

193

Cedar Grove Counseling

DISCOVERY BEHAVIORAL HEALTHCARE

7,053

3,574

KITSAP MENTAL HEALTH SVCS

97,217

10,648

6,449

5,205
KITSAP MENTAL HEALTH SVCS

16,991

9,793

7,702

Oct

500

0

104

122

137

151

132

112

113

115

114

68

Jan
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Apr

May

Jun

Jul

Aug

Sep
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Dates Reviewed:
Outpatient: January - November 2017
Residential: January - October 2017
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Attachment 7.e

SALISH BHO
Advisory Board Priorities
2018

Providing Behavioral Health Services in
Clallam, Jefferson and Kitsap Counties

1. Integration
• BHASO Decision
• Identify services that will remain post integration
• Pilot Project
• Olympic Community of Health Updates
• Reserves – Spend Down
• Presentations
 MCOs
 Beacon
 HCA
2. Quality Issues/ Quality Matrix
3. 1/10th Funding, Education
4. Budget with Admin
5. RFP Process
• Block Grant RFPs
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SALISH BHO
EXECUTIVE BOARD MEETING
Providing Behavioral Health Services in
Clallam, Jefferson and Kitsap Counties

DATE:

Friday, April 20, 2018

TIME:

9:00 AM – 11:00 AM

LOCATION:

Jamestown S’Klallam Tribe, Council Chamber
1033 Old Blyn Hwy, Sequim WA

AGENDA
1.

Call To Order

2.

Announcements/Introductions

3.

Opportunity to Address the Board on Agenda Topics (limited to 3 minutes each)

4.

Approval of Agenda

5.

Approval of Meeting Notes for February 16,2018 (Attachment 5)

6.

Action Items
a. July 1 Funding
 Program Enhancement Funding (Attachment 6.a.1)
 Rates (Attachment 6.a.2)
b. Integrated Managed Care
 Mid Adopter Status Update
 Behavioral Health Administrative Services Organization Discussion
 Interlocal Leadership Structure
(Attachments 6.b.1, 6.b.2, 6.b.3, 6.b.4, 6.b.5)

7.

Informational Items
a. Jefferson Healthcare Medication Assisted Treatment Proposal
b. Western State Hospital Access Issues
c. American Indian/Alaskan Native Issues


Tribal Operated Evaluation and Treatment Program



Tribal Legislative Request (Attachments 7.c.2, 7.c.3, 7.c.4, 7.c.5)

(Attachment 7.c.1)

d. Opioid Treatment Program Update
e. Performance Metrics (Attachments 7.e.1, 7.e.2, 7.e.3)
f. Advisory Board Report
8.

Opportunity for Public Comment (limited to 3 minutes each)

9.

Adjournment
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ACRONYMS
ACH
ASAM
BHASO
BHO
CAP
CMHA
CMS
DBHR
DCFS
DDA
DMHP
DSHS
E&T
EBP
EPSDT
EQRO
FBG
FIMC
FYSPRT
HARPS
HCA
HCS
HIPAA
HRSA
IMD
IS
ITA
LOC
MAT
LRA
MCO
MOU
OCH
OST
PACT
PATH
PIHP
PIP
P&P
QA, QI
QUIC
QRT
RCW
RFP, RFQ
SAPT
SBHO
SUD
UM
WAC
WM

Accountable Community of Health
Criteria used to determine substance use disorder treatment
Behavioral Health Administrative Services Organization
Behavioral Health Organization, replaced the Regional Support Network
Corrective Action Plan
Community Mental Health Agency
Center for Medicaid & Medicare Services (federal)
Division of Behavioral Health & Recovery
Division of Child & Family Services
Developmental Disabilities Administration
Designated Mental Health Professional
Department of Social and Health Services
Evaluation and Treatment Center (i.e., AUI, YIU)
Evidence Based Practice
Early and Periodic Screening, Diagnosis and Treatment
External Quality Review Organization
Federal Block Grant (specifically MHBG and SABG)
Full Integration of Medicaid Services
Family, Youth and System Partner Round Table
Housing and Recovery through Peer Services
Health Care Authority
Home and Community Services
Health Insurance Portability & Accountability Act
Health and Rehabilitation Services Administration
Institutes for the Mentally Diseased
Information Services
Involuntary Treatment Act
Level of Care
Medical Assisted Treatment
Least Restrictive Alternative
Managed Care Organization
Memorandum of Understanding
Olympic Community of Health
Opiate Substitution Treatment
Program of Assertive Community Treatment
Programs to Aid in the Transition from Homelessness
Prepaid Inpatient Health Plans
Performance Improvement Project
Policies and Procedures
Quality Assurance, Quality Improvement
Quality Improvement Committee
Quality Review Team
Revised Code Washington
Requests for Proposal, Requests for Qualifications
Substance Abuse Prevention Treatment
Salish Behavioral Health Organization
Substance Use Disorder
Utilization Management
Washington Administrative Code
Withdrawal Management

WSH

Western State Hospital, Tacoma

Go to http://www.kitsapgov.com/hs/sbho/sbhopolicies.htm for a full listing of definitions and acronyms
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SALISH BHO
EXECUTIVE BOARD MEETING
Providing Behavioral Health Services in
Clallam, Jefferson and Kitsap Counties

April 20, 2018

6. Action Items
a. JULY 1 FUNDING
• Program Enhancement Funding
The legislature included substantial new funding, a total of over $69,000,000, for
community based behavioral healthcare in the supplemental budget. The state has
put together planning requirements for the funds, which are attached to this agenda
packet. The Salish allocation of these funds will be approximately $3,600,000, and
we have embarked upon preliminary discussions with our providers on their use.
Planning for the funds is required to be accomplished in collaboration with the Health
Plans, at least one of which has a differing opinion on use of the funds. Staff will
discuss the planning process and results of our initial discussions with providers.
• Rates
The Actuarial Rate Certification for the period beginning July 1 has been submitted to
the Centers for Medicaid and Medicare Services, and the news for the SBHO is very
good. Our total rate increases from $49.03 to $58.12, though most of this funding is
targeted at specific projects or expenses. A table laying out our current expenses
and the various additional costs is attached to this mailing, as is preliminary work on
how we will be distributing the rates in the new budget year. The Executive Board is
requested to approve the Medicaid rates as developed.
b. INTEGRATED MANAGED CARE
• Mid Adopter Status Update
The various regions that have chosen to become Mid Adopters have begun to run
into a variety of issues, with adequate funding being one of the primary ones. Staff
will go over where things stand with the various regions.
• Behavioral Health Administrative Services Organization Discussion
The Board requested this be an ongoing agenda item. Negotiations between several
of the mid-adopters have led to a change in how funding is distributed, with the
current split in State funding being 65% going to the Administrative Services
Administration. The budget distributed last meeting had a 50/50 split, so this would
result in slightly more funding to support the administrative structure.
• Interlocal Leadership Structure
On April 11, Counties not currently involved in active discussions regarding full
integration of Medicaid services received a letter from MaryAnne Lindeblad
presenting the opportunity to create Interlocal Leadership Structures in conjunction
with the Medicaid Plans and the Health Care Authority. The letter and agreements
SBHO Executive Board
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from King, North Sound and Spokane BHOs are attached for the Board’s information
and discussion. In seeking further information from the Health Care Authority, staff
was told that the May 11 date for a response was not a hard deadline.

7. Informational Items
a. JEFFERSON HEALTHCARE MEDICATION ASSISTED TREATMENT PROPOSAL
At its meeting in February, the Executive Board considered a proposal from Jefferson
Healthcare to provide funding to that agency to fund training for some of their clinical
staff to be certified to prescribe Suboxone, a primary medication used to treat opiate use
disorders. Following discussion, the Board referred the proposal to the Advisory Board
for a recommendation. Jefferson Healthcare clarified the proposal, and the revised
proposal was considered by the Advisory Board on April 6. The Advisory Board voted to
establish a subcommittee to work with the Hospital to refine the proposal and bring it
back to a future meeting. The issue in on the agenda as an informational item only.
b. WESTERN STATE HOSPITAL ACCESS ISSUES
The log jam that is Western State Hospital continues to inspire innovation in how our
communities treat mental health disorders. Staff was approached by one of our state
representatives regarding the serious backlog of individuals in County jails waiting for
evaluation at Western, and if we could come up with a pilot project to address this issue.
This would be a very different and new area for us to work on, but we have assigned
staff to do some preliminary scoping on the issue.
c. AMERICAN INDIAN/ALASKAN NATIVE ISSUES
The Board asked that Vicki Lowe from the American Indian Health Commission be
invited to discuss projects the Commission is currently working on. Vicki will be
attending to discuss these issues:
• Tribal Operated Evaluation and Treatment Program
• Tribal Legislative Request
d. OPIOID TREATMENT PROGRAM UPDATE
Staff will provide a verbal update on activities related to the Opiate Treatment Program.
e. PERFORMANCE METRICS
Attached are the most recent regional metrics. Staff will provide an update on data
projects.
f.

ADVISORY BOARD REPORT
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ATTACHMENT 5
MINUTES OF THE
SALISH BEHAVIORAL HEALTH ORGANIZATION
EXECUTIVE BOARD
Friday, February 16, 2018
9:00 a.m. - 11:00 a.m.
Jamestown S’Klallam Tribe Council Chambers,
1033 Old Blyn Highway, Sequim, WA 98382

CALL TO ORDER – Commissioner Mark Ozias, Chair, called the meeting to order at 9:00 a.m.
INTRODUCTIONS – Self introductions were conducted around the room
OPPORTUNITY FOR PUBLIC TO ADDRESS THE BOARD ON AGENDA TOPICS
None
APPROVAL of AGENDA
The agenda was amended to include the Jefferson Healthcare MAT program as Action Item 6.b.
MOTION: Commissioner Kathleen Kler moved to approve the amended agenda.
Commissioner Robert Gelder seconded the motion. Motion carried unanimously.
APPROVAL of MINUTES
MOTION: Commissioner Robert Gelder moved to approve the meeting notes for
the December 15, 2017 meeting as submitted. Commissioner Kathleen Kler
seconded the motion. Motion carried unanimously.
ACTION ITEMS


Contract to Support Pilot Project
 SBHO staff reached out to two individuals who have experience or are currently
representing RSNs/BHOs in the Legislature to secure assistance in representing the
proposed Pilot Project with the Legislature. Abby Moore had to decline the opportunity
due to a potential conflict with another client, but Brad Banks has agreed to work on
the project. Brad currently represents BHOs through a contract with the Washington
Association of Counties and contributing BHOs have agreed to allow him to work on
this project.
 Mr. Banks is requesting $3,000 per month beginning April 1, 2018 for a twelve-month
period, for a total of $36,000. This money would come out of the SBHO reserve
accounts.
 The Executive Board requested to have Brad Banks attend a future board meeting so
that a more detailed discussion on the specifics of reporting and how to measure
quality and success can be held.
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MOTION: Commissioner Kathleen Kler moved to contract with Brad Banks for a
twelve-month period beginning April 1, 2018 for $3,000 per month and $36,000 total.
Commissioner Robert Gelder seconded. Motion carried unanimously.


Jefferson Health Care MAT
 Jefferson Health Care identified training and cost of training as the stumbling blocks
for being able to provide MAT services in Jefferson County. It is critical that Jefferson
Health Care be able to provide MAT services as it addresses a geographical hole in
our region and addresses an immediate need. The SBHO requested the Executive
Board approve the SBHO covering the cost of the training for the Jefferson Health
Care so that they can offer MAT services.
 The Executive Board requested that the SBHO look at the possibility of making a
similar offer to West End Outreach/ Forks Hospital to fill the geographical service hole
in that region.
 The SBHO would ensure that the contract include language that focuses on Jefferson
Health Care integrating with both the mental health and chemical dependency
agencies in the region and tracking progress post implementation.
 The Executive Board requested to table the issue so that SBHO could get more
specific details on the proposed budget from Jefferson Health Care.
 SBHO staff will also work on developing a plan for training and funding the MH and
SUD providers already established in the region.

INFORMATIONAL ITMES


Mid-Adopter Status
 The following regions continue to pursue mid-adoption: North Sound, King, Pierce,
Greater Columbia and Spokane. Many of the ‘conditions’ which BHOs included in their
letters of commitment have been met, but the big stumbling block is now the level of
funding available for the Behavioral Health Administrative Service Organization (BHASO) function. Apart from Pierce County, all the regions agreeing to become fully
integrated have an interest in becoming the BH-ASO because of their commitment to
local oversight and coordination of care. Unfortunately, the Health Care Authority has
never established an administrative budget for the BH-ASO function, and many of the
programs overseen by the BH-ASO do not allow for the expenditure of funds on
administration.
 The Executive Board reviewed and discussed the different funding streams that will be
overseen by the BH-ASO post integration. The BH -ASO will receive a portion of State
funds and will be reimbursed by MCOs for Crisis and Involuntary Treatment Act costs.
 The SBHO will continue gathering information from other BHO regions and look at the
mid-adopter regions budgets to determine if becoming a BH-ASO is a realistic option
for our region.
 SBHO staff will also work on developing an analysis of what the administrative costs
would be to operate the BH-ASO.
 The Executive Board requested that this subject be a standing agenda item for
meetings.
SBHO Executive Board
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Western State Hospital Access Issues
 The front door of Western State Hospital remains rather firmly closed to admissions,
with the last admission from our region having occurred November 7. This is primarily
due to the Trueblood lawsuit brought against the state by Disability Rights of
Washington due to the amount of time it was taking for competency evaluations to
occur. The state is planning on closing at least one Civil commitment ward by July
and opening another Forensic ward, and rumors continue to circulate regarding the
ultimate plan to close all Civil beds at Western State Hospital. On any given day, there
are around 100 individuals on long term holds waiting in community psychiatric beds
to access care at Western State. Most of these patients are discharged prior to ever
getting admitted to Western.
 The State is working on establishing a task force to help identify and find solutions for
the issues.
 The SBHO is looking at solutions to help local agencies as they are covering the costs
of clients being held in hospital beds. In addition, the SBHO is exploring the possibility
of opening another E & T center in our region and what it would take to provide these
services in our region. SBHO staff will update the board on the issue at the June
meeting.
 Vicki Lowe reported that a tribal E & T is in the process of being developed. Vicki will
present information on the cost of starting an E & T at the April meeting to help
determine if the SBHO could feasibly open another E & T in the region.



Expenditure Update/Report
 Reviewed and discussed the SBHO Revenue and Expenditure reports that are
required to be submitted to the state quarterly.
 OTP service funds to come out of the Medicaid reserve account once the facilities are
operational.
 The Executive Board requested that SBHO staff Include projections on its next budget
report.



Performance Metrics
 The SBHO penetration rates are comparable to other BHOs in the state.
 Concerns were raised over the data presented being on a downward decline. The
SBHO is waiting on the actuarial report that is due to come out in the next week to
provide more feedback.
 The workforce shortage and long-term holds are causing a decrease in the ability to
get work done. Not as many patients are being seen because these issues and this
can contribute to the decline in the data presented.
 SBHO staff are continuing to work on making data available through its website.



Advisory Board Report
 The Executive Board reviewed and discussed the preliminary priorities the Advisory
Board submitted; the Advisory Board will be voting to finalize the priorities at its next
meeting.
 The Executive Board was very supportive with the Advisory Board moving forward
with the priorities that were submitted and stressed the importance of coordinating
with the 1/10th Committees and requested the assistance of the Advisory Board on
developing a sustainable plan of coordination with the 1/10th committees.
SBHO Executive Board
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PUBLIC COMMENT

Becky Erickson (Mayor, City of Poulsbo) – Suggested that the BH-ASO decision be
made before designating anymore capital. Also, stressed the importance of our reserve
funds needing to be spent down prior to integration. Mayor Erickson suggested that we
look at hospital benefit district as a matching source to entice state funding to assist with
protecting our local hospitals. Lastly, Mayor Erickson spoke on her appreciation for the
1/10th funds and thanked Russ Hartman for his work with the 1/10 Committee in Kitsap
County.
GOOD OF THE ORDER

The Executive Board requested to discuss the plans of Anders’ retirement at the next
meeting.

Next meeting is Friday, April 20, 2018, Jamestown S’Klallam Tribal Center.
ADJOURNMENT – Consensus for adjournment at 10:58 a.m.
ATTENDANCE
BOARD MEMBERS

STAFF

GUESTS

Present:

Doug Washburn, KC HS Director

Summer Anderson, Mission House

Commissioner Robert Gelder

Anders Edgerton, SBHO Admin

Becky Erickson, Mayor of Poulsbo

Commissioner Kathleen Kler

Alexandra Hardy, Recording
Secretary

Ford Kessler, Beacon of Hope

Liz Mueller, Jamestown S’Klallam
Tribe

Vicki Lowe, AIHC

Commissioner Mark Ozias

Joe Roszak, KMHS

Russ Hartman, SBHO Advisory
Board
Elya Moore, Olympic Community of
Health

Wendy Sisk, PBH
Lisa Rey Thomas, OCH

Excused

NOTE: These meeting notes are not verbatim
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New Behavioral Health Funding
Funding Purpose

Mental Health
Funding

New E&T Facilities

$

50,732

New SUD Residential and
Detox

SBHO Executive Board

Substance Use
Disorder Funding

$

186,800

New Secure Detox

$

275,593

IMD Backfill

$

2,000,000

$

2,462,393

New MH Residential
Facilities

$

New Crisis Facilities

$ 1,427,356

11,569

Behavioral Health
Enhancements

$ 3,600,000

Total New Funding

$ 5,089,657
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Medicaid Funding Distribution for July 1, 2019
Existing Rates
Disabled
Adults

Non‐
Disabled
Adults
$
24.46

$

91.50

Disabled
Children

Non‐
Disabled
Children
$
16.70

$

34.79

Expansion

MH

$

152.53

SUD

$

8.29

$

12.23

$

3.68

$

2.64

$

18.07

$

160.82

$

36.69

$

95.18

$

19.34

$

52.86

Estimated FY 2019 Member Months
Disabled
Adults

87,570

Non‐
Disabled
Adults

Non‐
Disabled
Children

Disabled
Children

118,839

19,956

368,227

Expansion

368,018

Estimated Revenue with Existing Rates and 2019 Member Months

MH

$ 13,357,270

Non‐
Disabled
Adults
$ 2,906,802

SUD

$

725,737

$ 1,453,401

$

Total $ 14,083,007

$ 4,360,203

$ 1,899,412

Disabled
Adults

SBHO Executive Board

$ 1,825,928

Non‐
Disabled
Children
$ 6,149,705

$ 12,803,176 $ 37,042,881

$

971,805

$ 6,650,255 $ 9,874,683

$ 7,121,510

$ 19,453,431 $ 46,917,564

Disabled
Children

73,484
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Proposed Revenue Projections
MH

SUD

Existing
Revenue*

$ 37,042,881

$

9,874,683

New Revenue

$

$

2,464,393

4,887,985

Total Needed
$ 41,930,866
$ 12,339,076
* using existing rates and estimated 2019 member months

Proposed Rate Split
MH

$

172.19

Non‐Disabled
Adults
$
30.46

SUD

$
$

16.00
188.19

$
$

Disabled Adults

15.49
45.95

Disabled
Children
$
99.14

Non‐Disabled
Children
$
19.72

$

41.50

$
$

$
$

$
$

21.42
62.92

7.00
106.14

4.00
23.72

Expansion

Revenue with Proposed Split
Disabled Adults
2019 Member
Months

Non‐Disabled
Adults

87570

Disabled
Children

118839

Non‐Disabled
Children

19956

Expansion

368227

Total Revenue

368018

MH

$

15,078,678

$

3,619,836

$

1,978,438

$

7,261,436

$ 15,272,747

$ 43,211,136

SUD

$

1,401,120

$

1,840,816

$

139,692

$

1,472,908

$

7,882,946

$ 12,737,482

Total

$

16,479,798

$

5,460,652

$

2,118,130

$

8,734,344

$ 23,155,693

$ 55,948,617
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Integrated Managed Care Regional Advisory & Interlocal Governing Bodies
Southwest

The Southwest region uses a regional health care oversight committee as an
avenue to maintain and improve communication between local and state elected
officials with HCA and the MCOs. This cross-sector leadership group consists of the
following membership from: a County Commissioner/Councilor from each County,
a State Senate local district, a State House of Representatives local district, Tribe(s)
in the region, and a Consumer representative from the regional Behavioral Health
Advisory Board. The intent of this committee is not to duplicate the work of
Accountable Communities of Health (ACH) but to interact in a complimentary way
to help ensure that health transformation remains a locally directed priority. See
the attached document for more information.

North Central

North Central created a Committee of the Accountable Community of Health
(ACH) to focus on the transition. This group’s purpose was to serve as the local
advisory board for providing stakeholder input on implementation. The group
included a variety of stakeholders included physical health and behavioral health
providers, law enforcement, the BHO, consumer advocates, housing and
employment agency representatives and the BH ombuds. This group is not
currently active. See attached charter.
North Sound has developed an Interlocal structure to coordinate on the design
and implementation of integration in the North Sound Region. The group consists
of the BHO director and representatives from: HCA, the counties, MCOs, the ACH
and the North Sound Tribal Authority. See the attached charter for more
information.
King has developed a FIMC Regional Leadership Table. Membership includes
county staff from behavioral health and public health, MCO reps, an ACH rep, and
HCA representation. The purpose of the group is to oversee the transition to, and
implementation of FIMC. See the attached charter for more information.
Pierce County has established a Pierce County Oversight Integration and Oversight
Board. The Board may consist of members from the behavioral health provider
community, physical health providers, County Executive, County agencies, County
Council, tribal community and Pierce County ACH. The County Executive shall
appoint the chair and all members of the Board, other than the member from the
Council or the ACH Director. HCA will provide up to two non-voting members to
participate in the Board, and the Board will collaborate with the MCOs serving
Pierce county on issues related to integration. See attached Agreement.
Spokane has formed a multi-county governing group (MCGG) comprised of
Commissioners from each of the 7 counties, for the purpose of engaging with HCA
on the implementation of integration in the Spokane Regional Service Area. See
attached Agreement.
Greater Columbia is currently using its BHO Board for integration planning, and has
developed a Transition Committee to include the ACH Director and providers.

North Sound

King

Pierce

Spokane

Greater
Columbia
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STATE OF WASHINGTON

HEALTH CARE AUTHORITY
626 8th Avenue, SE • P.O. Box 45502 • Olympia, Washington 98504-5502

April 11, 2018

Dear Partners:
SUBJECT:

DEVELOPMENT OF REGIONAL INTERLOCAL LEADERSHIP
STRUCTURE UNDER HOUSE BILL 1388

The Health Care Authority (HCA) is sending this letter to draw your attention to Second
Engrossed Substitute House Bill 1388, which the legislature passed during the 2018 legislative
session. Section 4062 of the bill contains county-requested language regarding the development
of an optional Interlocal Leadership Structure.
Specifically, Section 4062 states:
(1) The authority shall, upon the request of a county authority or
authorities within a regional service area, collaborate with counties to
create an interlocal leadership structure... The interlocal leadership
structure must include representation from physical and behavioral health
care providers, tribes, and other entities serving the regional service area as
necessary.
(2) The interlocal leadership structure… must be chaired by the counties
and jointly administered by the authority, managed health care
systems, and counties. It must design and implement the fully integrated
managed care model for that regional service area to assure clients are at the
center of care delivery and support integrated delivery of physical and
behavioral health care at the provider level.
Some regions have already developed oversight or advisory groups to oversee the design and
implementation of integrated managed care in their regions. Attached to this letter is a summary
of the groups that have been set up across the State.
By May 11, 2018, please let HCA know if you would like to develop an Interlocal Leadership
Structure or similar group in your region. We are happy to assist you with this process and
answer any questions you may have.
HCA looks forward to continuing to work with you on integrated managed care.
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Interlocal Leadership
April 11, 2018
Page 2

Please contact Isabel Jones, Integration Policy Manager, by telephone at (360) 725-0862 or via
email at Isabel.Jones@hca.wa.gov if you have any questions.
Sincerely,

MaryAnne Lindeblad, BSN, MPH
Medicaid Director
By email
cc:

Isabel Jones, Integration Policy Manager, HCA
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American Indian Health Commission for Washington State
“Improving Indian Health through Tribal –State Collaboration”
AIHC Updates for Salish BHO
Tribal Evaluation and Treatment Facility
Budget Proviso providing $195,000 funding
•
•

$ 95,000 for 2018
$100,000 for 2019
These funds have been contracted to AIHC
Charlene Abrahamson has been hired to manage the project

Goal: Create an operations plan and feasibility report for a Tribal Evaluation and Treatment
facility.
Three options being investigated:
• New construction
• Remodel existing facility
• Renting beds from hospital
Facilities or access to beds on necessary on both the East side and West side of the State. Hope
to have facility(ies) in place by 2021. Focus will be on building knowledge of the resources at
Tribes and UIHP to include in after care plan when patient return to their community.
Tribal E&T Workgroup will guide the final report with information gathered by the following
subcommittees:
• Operations Cost & Funding Structure
• Facilities and Siting
• Legislation
• Clinical & Cultural components
• Ad Hoc- will be used to investigate creating a Tribal Consortium for governing structure
Initial report to State due June 15, 2018
Final report to State due March 30, 2019

AIHC
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American Indian Health Commission for Washington State
“Improving Indian Health through Tribal –State Collaboration”
Washington Indian Health Care Improvement Act
Legislation was introduced in 2018 session. Governor’s office offered proviso to provide more
time to understand issues and work through the development of solutions.
Budget Proviso for $200,000 in FY 2019
Funding going to HCA for report due December 2018
AIHC will be contracted to support the HCA in the work
Goal: Address the negative impacts Medicaid waivers and the implementation of managed care
have had on the Indian Health Care Delivery System in our State. The report will create a plan
to:
• Maximize 100% FMAP saving in the State
• Increase access to specialty care for Medicaid enrolled AI/AN
• New savings created estimated between $16-$22 million per year
• Support Creation of CHAP Board
• Support Pulling Together for Wellness Framework
The funding will also support the Governor’s Indian Health Advisory Council.
E&T legislation, Tribal Court Orders for IT, will be further developed through the Tribal E&T
Legislation Subcommittee

AIHC
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Indian Health Care Bill
Budget Proviso
2-7-18

(1)(a) $200,000 of the authority’s general fund—state appropriation
for fiscal year 2019 is provided solely for the authority to assist
the governor by convening and providing administrative, analytical,
and communication support to the governor’s Indian health council,
including procuring technical assistance from the American Indian
health commission for Washington state, to: (i) address current or
proposed policies or actions that have tribal implications and are not
able to be resolved or addressed at the agency level; (ii) facilitate
training for state agency leadership, staff, and legislators on the
Indian health system and tribal sovereignty; and (iii) provide
oversight of contracting and performance of service coordination
organizations or service contracting entities as defined in RCW
70.320.010 in order to address their impacts on services to American
Indians and Alaska Natives and relationships with Indian health care
providers.
(b) The council shall include (i) one tribal liaison from each of
the authority; the department of children, youth, and families; the
department of commerce; the department of corrections; the department
of health; the department of social and health services; the office of
the insurance commissioner; the office of the superintendent of public
instruction; and the Washington health benefit exchange; (ii) one
individual from each tribe in Washington state, designated by the
tribal legislative body, who is either the tribe’s American Indian
health commission for Washington state delegate or an individual
specifically designated for this role, or his or her designee; (iii)
the chief executive officer of the Indian health service Portland area
office and each service unit in Washington state or his or her
designee; (iv) the chief executive officer of each urban Indian health
program in Washington state or his or her designee who may be the
urban Indian health program’s American Indian health commission for
Washington state delegate; (v) the executive director of the American
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Indian health commission for Washington state or his or her designee;
(vi) the executive director of the northwest Portland area Indian
health board or his or her designee; (vii) one member from each of the
two largest caucuses of the house of representatives, appointed by the
speaker of the house of representatives, or his or her designee;
(viii) one member from each of the two largest caucuses of the senate,
appointed by the president of the senate, or his or her designee; and
(ix) two individuals representing the governor’s office. The council
will meet at least three times per year when the legislature is not in
session, with one meeting to be hosted by the authority and the other
two meetings to be hosted by tribes or, if no tribe is able to host,
then by a member state agency. The members representing the tribes,
the Indian health service Portland area office and service units, the
urban Indian health programs, the American Indian health commission
for Washington state, and the northwest Portland area Indian health
board shall be paid per diem and travel expenses in accordance with
RCW 43.03.050 and 43.03.060.
(c) By December 1, 2018, the council, with assistance from the
authority, will submit a report to the governor and the appropriate
legislative committees with recommendations to raise the health status
of American Indians and Alaska Natives throughout Washington state to
at least the levels set forth in the goals contained within the
federal health people 2020 initiative or successor objectives,
including draft legislation and fiscal budgets for: (i) increasing
savings to the state general fund resulting from the one hundred
percent federal medical assistance percentage applicable to services
received through an Indian health service facility, whether operated
by the Indian health service or by an Indian tribe or tribal
organization pursuant to 42 U.S.C. Sec. 1396d; realized by the state
for services which are received through an Indian health service
facility whether operated by the Indian health service or by an Indian
tribe or tribal organization pursuant to 42 U.S.C. Sec. 1396(b); (ii)
appropriating such increased savings for an Indian health improvement
reinvestment account to be expended solely for improving health
outcomes and access to quality and culturally appropriate health care
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for American Indians and Alaska Natives; (iii) developing model
performance measures and risk adjustment methodologies for medicaid
managed care value-based purchasing that account for the Indian health
delivery system; (iv) improving population health through tribally
determined practices and resources such as the American Indian health
commission for Washington state’s “pulling together for wellness”
framework; (vi) developing written and technical assistance to support
the incorporation of cultural awareness and of strategies to address
historical trauma and intergenerational trauma in treatment planning
for services covered by medicaid and other services provided by the
state; (vii) expanding tribal representation on state agency boards,
committees (including the emergency management council), and nongovernmental entities to whom the state delegates activities or tasks
that directly impact the Indian health delivery system; and (viii)
other strategies to improve population health and increase access to
quality health care for American Indians and Alaska Natives.
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AN ACT Relating to Indian health care in Washington state; adding a
new chapter to Title 70 RCW; and creating a new section.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:
1
2
3

Sec. 1.

RCW 71.05.020 and 2017 3rd sp.s. c 14 s 14 are each amended

4 to read as follows:
5

The definitions in this section apply throughout this chapter

6 unless the context clearly requires otherwise.
7

(1) "Admission" or "admit" means a decision by a physician,

8 physician assistant, or psychiatric advanced registered nurse
9 practitioner that a person should be examined or treated as a
10 patient in a hospital;
11

(2) "Alcoholism" means a disease, characterized by a dependency

12 on alcoholic beverages, loss of control over the amount and
13 circumstances of use, symptoms of tolerance, physiological or
14 psychological withdrawal, or both, if use is reduced or
15 discontinued, and impairment of health or disruption of social or
16 economic functioning;
17

(3) "Antipsychotic medications" means that class of drugs

18 primarily used to treat serious manifestations of mental illness
19
SBHO Executive Board
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1 associated with thought disorders, which includes, but is not
2 limited to atypical antipsychotic medications;
3

(4) "Approved substance use disorder treatment program" means a

4 program for persons with a substance use disorder provided by a
5 treatment program certified by the department as meeting standards
6 adopted under chapter 71.24 RCW;
7

(5) "Attending staff" means any person on the staff of a public

8 or private agency having responsibility for the care and treatment
9 of a patient;
10

(6) "Chemical dependency" means:

11

(a) Alcoholism;

12

(b) Drug addiction; or

13

(c) Dependence on alcohol and one or more psychoactive

14 chemicals, as the context requires;
15

(7) "Chemical dependency professional" means a person certified

16 as a chemical dependency professional by the department of health
17 under chapter 18.205 RCW;
18

(8) "Commitment" means the determination by a court that a

19 person should be detained for a period of either evaluation or
20 treatment, or both, in an inpatient or a less restrictive setting;
21

(9) "Conditional release" means a revocable modification of a

22 commitment, which may be revoked upon violation of any of its terms;
23

(10) "Crisis stabilization unit" means a short-term facility or

24 a portion of a facility licensed by the department of health and
25 certified by the department of social and health services under RCW
26 71.24.035, such as an evaluation and treatment facility or a
27 hospital, which has been designed to assess, diagnose, and treat
28 individuals experiencing an acute crisis without the use of long29 term hospitalization;
30

(11) "Custody" means involuntary detention under the provisions

31 of this chapter or chapter 10.77 RCW, uninterrupted by any period of
32 unconditional release from commitment from a facility providing
33 involuntary care and treatment;
34
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1

(12) "Department" means the department of social and health

2 services;
3

(13) "Designated crisis responder" means a mental health

4 professional appointed by a tribe, Indian health care provider, or
5 the behavioral health organization to perform the duties specified
6 in this chapter;
7

(14) "Detention" or "detain" means the lawful confinement of a

8 person, under the provisions of this chapter;
9

(15) "Developmental disabilities professional" means a person

10 who has specialized training and three years of experience in
11 directly treating or working with persons with developmental
12 disabilities and is a psychiatrist, physician assistant working with
13 a supervising psychiatrist, psychologist, psychiatric advanced
14 registered nurse practitioner, or social worker, and such other
15 developmental disabilities professionals as may be defined by rules
16 adopted by the secretary;
17

(16) "Developmental disability" means that condition defined in

18 RCW 71A.10.020(5);
19

(17) "Discharge" means the termination of hospital medical

20 authority. The commitment may remain in place, be terminated, or be
21 amended by court order;
22

(18) "Drug addiction" means a disease, characterized by a

23 dependency on psychoactive chemicals, loss of control over the
24 amount and circumstances of use, symptoms of tolerance,
25 physiological or psychological withdrawal, or both, if use is
26 reduced or discontinued, and impairment of health or disruption of
27 social or economic functioning;
28

(19) "Evaluation and treatment facility" means any facility

29 which can provide directly, or by direct arrangement with other
30 public or private agencies, emergency evaluation and treatment,
31 outpatient care, and timely and appropriate inpatient care to
32 persons suffering from a mental disorder, and which is certified as
33 such by the department. The department may certify single beds as
34 temporary evaluation and treatment beds under RCW 71.05.745. A
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1physically separate and separately operated portion of a state
2hospital may be designated as an evaluation and treatment facility.
3A facility which is part of, or operated by, the department or any
4federal agency will not require certification. No correctional
5institution or facility, or jail, shall be an evaluation and
6treatment facility within the meaning of this chapter;
7

(20) "Gravely disabled" means a condition in which a person, as

8 a result of a mental disorder, or as a result of the use of alcohol
9 or other psychoactive chemicals: (a) Is in danger of serious
10 physical harm resulting from a failure to provide for his or her
11 essential human needs of health or safety; or (b) manifests severe
12 deterioration in routine functioning evidenced by repeated and
13 escalating loss of cognitive or volitional control over his or her
14 actions and is not receiving such care as is essential for his or
15 her health or safety;
16

(21) "Habilitative services" means those services provided by

17 program personnel to assist persons in acquiring and maintaining
18 life skills and in raising their levels of physical, mental, social,
19 and vocational functioning. Habilitative services include education,
20 training for employment, and therapy. The habilitative process shall
21 be undertaken with recognition of the risk to the public safety
22 presented by the person being assisted as manifested by prior
23 charged criminal conduct;
24

(22) "History of one or more violent acts" refers to the period

25 of time ten years prior to the filing of a petition under this
26 chapter, excluding any time spent, but not any violent acts
27 committed, in a mental health facility, a long-term alcoholism or
28 drug treatment facility, or in confinement as a result of a criminal
29 conviction;
30

(23) "Imminent" means the state or condition of being likely to

31 occur at any moment or near at hand, rather than distant or remote;
32

(24) "Individualized service plan" means a plan prepared by a

33 developmental disabilities professional with other professionals as
34
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1 a team, for a person with developmental disabilities, which shall
2 state:
3

(a) The nature of the person's specific problems, prior charged

4 criminal behavior, and habilitation needs;
5

(b) The conditions and strategies necessary to achieve the

6 purposes of habilitation;
7

(c) The intermediate and long-range goals of the habilitation

8 program, with a projected timetable for the attainment;
9

(d) The rationale for using this plan of habilitation to achieve

10 those intermediate and long-range goals;
11

(e) The staff responsible for carrying out the plan;

12

(f) Where relevant in light of past criminal behavior and due

13 consideration for public safety, the criteria for proposed movement
14 to less-restrictive settings, criteria for proposed eventual
15 discharge or release, and a projected possible date for discharge or
16 release; and
17

(g) The type of residence immediately anticipated for the person

18 and possible future types of residences;
19

(25) "Information related to mental health services" means all

20 information and records compiled, obtained, or maintained in the
21 course of providing services to either voluntary or involuntary
22 recipients of services by a mental health service provider. This may
23 include documents of legal proceedings under this chapter or chapter
24 71.34 or 10.77 RCW, or somatic health care information;
25

(26) "Intoxicated person" means a person whose mental or

26 physical functioning is substantially impaired as a result of the
27 use of alcohol or other psychoactive chemicals;
28

(27) "In need of assisted outpatient mental health treatment"

29 means that a person, as a result of a mental disorder: (a) Has been
30 committed by a court to detention for involuntary mental health
31 treatment at least twice during the preceding thirty-six months, or,
32 if the person is currently committed for involuntary mental health
33 treatment, the person has been committed to detention for
34 involuntary mental health treatment at least once during the thirtySBHO Executive Board
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1 six months preceding the date of initial detention of the current
2 commitment cycle; (b) is unlikely to voluntarily participate in
3 outpatient treatment without an order for less restrictive
4 alternative treatment, in view of the person's treatment history or
5 current behavior; (c) is unlikely to survive safely in the community
6 without supervision; (d) is likely to benefit from less restrictive
7 alternative treatment; and (e) requires less restrictive alternative
8 treatment to prevent a relapse, decompensation, or deterioration
9 that is likely to result in the person presenting a likelihood of
10 serious harm or the person becoming gravely disabled within a
11 reasonably short period of time. For purposes of (a) of this
12 subsection, time spent in a mental health facility or in confinement
13 as a result of a criminal conviction is excluded from the thirty-six
14 month calculation;
15

(28) "Judicial commitment" means a commitment by a court

16 pursuant to the provisions of this chapter;
17

(29) "Legal counsel" means attorneys and staff employed by

18 county prosecutor offices or the state attorney general acting in
19 their capacity as legal representatives of public mental health and
20 substance use disorder service providers under RCW 71.05.130;
21

(30) "Less restrictive alternative treatment" means a program of

22 individualized treatment in a less restrictive setting than
23 inpatient treatment that includes the services described in RCW
24 71.05.585;
25

(31) "Licensed physician" means a person licensed to practice

26 medicine or osteopathic medicine and surgery in the state of
27 Washington;
28

(32) "Likelihood of serious harm" means:

29

(a) A substantial risk that: (i) Physical harm will be inflicted

30 by a person upon his or her own person, as evidenced by threats or
31 attempts to commit suicide or inflict physical harm on oneself; (ii)
32 physical harm will be inflicted by a person upon another, as
33 evidenced by behavior which has caused such harm or which places
34 another person or persons in reasonable fear of sustaining such
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1 harm; or (iii) physical harm will be inflicted by a person upon the
2 property of others, as evidenced by behavior which has caused
3 substantial loss or damage to the property of others; or
4

(b) The person has threatened the physical safety of another and

5 has a history of one or more violent acts;
6

(33) "Medical clearance" means a physician or other health care

7 provider has determined that a person is medically stable and ready
8 for referral to the designated crisis responder;
9

(34) "Mental disorder" means any organic, mental, or emotional

10 impairment which has substantial adverse effects on a person's
11 cognitive or volitional functions;
12

(35) "Mental health professional" means a psychiatrist,

13 psychologist, physician assistant working with a supervising
14 psychiatrist, psychiatric advanced registered nurse practitioner,
15 psychiatric nurse, or social worker, and such other mental health
16 professionals as may be defined by rules adopted by the secretary
17 pursuant to the provisions of this chapter;
18

(36) "Mental health service provider" means a public or private

19 agency that provides mental health services to persons with mental
20 disorders or substance use disorders as defined under this section
21 and receives funding from public sources. This includes, but is not
22 limited to, hospitals licensed under chapter 70.41 RCW, evaluation
23 and treatment facilities as defined in this section, community
24 mental health service delivery systems or behavioral health programs
25 as defined in RCW 71.24.025, facilities conducting competency
26 evaluations and restoration under chapter 10.77 RCW, approved
27 substance use disorder treatment programs as defined in this
28 section, secure detoxification facilities as defined in this
29 section, and correctional facilities operated by state and local
30 governments;
31

(37) "Peace officer" means a law enforcement official of a

32 public agency or governmental unit, and includes persons
33 specifically given peace officer powers by any state law, local
34 ordinance, or judicial order of appointment;
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1

(38) "Physician assistant" means a person licensed as a

2 physician assistant under chapter 18.57A or 18.71A RCW;
3

(39) "Private agency" means any person, partnership,

4 corporation, or association that is not a public agency, whether or
5 not financed in whole or in part by public funds, which constitutes
6 an evaluation and treatment facility or private institution, or
7 hospital, or approved substance use disorder treatment program,
8 which is conducted for, or includes a department or ward conducted
9 for, the care and treatment of persons with mental illness,
10 substance use disorders, or both mental illness and substance use
11 disorders;
12

(40) "Professional person" means a mental health professional,

13 chemical dependency professional, or designated crisis responder and
14 shall also mean a physician, physician assistant, psychiatric
15 advanced registered nurse practitioner, registered nurse, and such
16 others as may be defined by rules adopted by the secretary pursuant
17 to the provisions of this chapter;
18

(41) "Psychiatric advanced registered nurse practitioner" means

19 a person who is licensed as an advanced registered nurse
20 practitioner pursuant to chapter 18.79 RCW; and who is board
21 certified in advanced practice psychiatric and mental health
22 nursing;
23

(42) "Psychiatrist" means a person having a license as a

24 physician and surgeon in this state who has in addition completed
25 three years of graduate training in psychiatry in a program approved
26 by the American medical association or the American osteopathic
27 association and is certified or eligible to be certified by the
28 American board of psychiatry and neurology;
29

(43) "Psychologist" means a person who has been licensed as a

30 psychologist pursuant to chapter 18.83 RCW;
31

(44) "Public agency" means any evaluation and treatment facility

32 or institution, secure detoxification facility, approved substance
33 use disorder treatment program, or hospital which is conducted for,
34 or includes a department or ward conducted for, the care and
SBHO Executive Board
Draft

Page 39

April 20, 2018

Attachment 7.c.3
1 treatment of persons with mental illness, substance use disorders,
2 or both mental illness and substance use disorders, if the agency is
3 operated directly by federal, state, county, or municipal
4 government, or a combination of such governments;
5

(45) "Registration records" include all the records of the

6 department, behavioral health organizations, treatment facilities,
7 and other persons providing services to the department, county
8 departments, or facilities which identify persons who are receiving
9 or who at any time have received services for mental illness or
10 substance use disorders;
11

(46) "Release" means legal termination of the commitment under

12 the provisions of this chapter;
13

(47) "Resource management services" has the meaning given in

14 chapter 71.24 RCW;
15

(48) "Secretary" means the secretary of the department of social

16 and health services, or his or her designee;
17

(49) "Secure detoxification facility" means a facility operated

18 by either a public or private agency or by the program of an agency
19 that:
20

(a) Provides for intoxicated persons:

21

(i) Evaluation and assessment, provided by certified chemical

22 dependency professionals;
23

(ii) Acute or subacute detoxification services; and

24

(iii) Discharge assistance provided by certified chemical

25 dependency professionals, including facilitating transitions to
26 appropriate voluntary or involuntary inpatient services or to less
27 restrictive alternatives as appropriate for the individual;
28

(b) Includes security measures sufficient to protect the

29 patients, staff, and community; and
30

(c) Is certified as such by the department;

31

(50) "Serious violent offense" has the same meaning as provided

32 in RCW 9.94A.030;
33
34
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1

(51) "Social worker" means a person with a master's or further

2 advanced degree from a social work educational program accredited
3 and approved as provided in RCW 18.320.010;
4

(52) "Substance use disorder" means a cluster of cognitive,

5 behavioral, and physiological symptoms indicating that an individual
6 continues using the substance despite significant substance-related
7 problems. The diagnosis of a substance use disorder is based on a
8 pathological pattern of behaviors related to the use of the
9 substances;
10

(53) "Therapeutic court personnel" means the staff of a mental

11 health court or other therapeutic court which has jurisdiction over
12 defendants who are dually diagnosed with mental disorders, including
13 court personnel, probation officers, a court monitor, prosecuting
14 attorney, or defense counsel acting within the scope of therapeutic
15 court duties;
16

(54) "Treatment records" include registration and all other

17 records concerning persons who are receiving or who at any time have
18 received services for mental illness, which are maintained by the
19 department, by behavioral health organizations and their staffs, and
20 by treatment facilities. Treatment records include mental health
21 information contained in a medical bill including but not limited to
22 mental health drugs, a mental health diagnosis, provider name, and
23 dates of service stemming from a medical service. Treatment records
24 do not include notes or records maintained for personal use by a
25 person providing treatment services for the department, behavioral
26 health organizations, or a treatment facility if the notes or
27 records are not available to others;
28

(55) "Triage facility" means a short-term facility or a portion

29 of a facility licensed by the department of health and certified by
30 the department of social and health services under RCW 71.24.035,
31 which is designed as a facility to assess and stabilize an
32 individual or determine the need for involuntary commitment of an
33 individual, and must meet department of health residential treatment
34
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1 facility standards. A triage facility may be structured as a
2 voluntary or involuntary placement facility;
3

(56) "Violent act" means behavior that resulted in homicide,

4 attempted suicide, nonfatal injuries, or substantial damage to
5 property.
6
7

Sec. 2.

RCW 71.05.150 and 2016 sp.s. c 29 s 210 are each

8 amended to read as follows:
9

(1)(a) When a designated crisis responder receives information

10 alleging that a person, as a result of a mental disorder, substance
11 use disorder, or both presents a likelihood of serious harm or is
12 gravely disabled, or that a person is in need of assisted outpatient
13 mental health treatment; the designated crisis responder may, after
14 investigation and evaluation of the specific facts alleged and of
15 the reliability and credibility of any person providing information
16 to initiate detention or involuntary outpatient evaluation, if
17 satisfied that the allegations are true and that the person will not
18 voluntarily seek appropriate treatment, file a petition for initial
19 detention or involuntary outpatient evaluation. If the petition is
20 filed solely on the grounds that the person is in need of assisted
21 outpatient mental health treatment, the petition may only be for an
22 involuntary outpatient evaluation. An involuntary outpatient
23 evaluation may be conducted by any combination of licensed
24 professionals authorized to petition for involuntary commitment
25 under RCW 71.05.230 and must include involvement or consultation
26 with the agency or facility which will provide monitoring or
27 services under the proposed less restrictive alternative treatment
28 order. If the petition is for an involuntary outpatient evaluation
29 and the person is being held in a hospital emergency department, the
30 person may be released once the hospital has satisfied federal and
31 state legal requirements for appropriate screening and stabilization
32 of patients.
33

(b) Before filing the petition, the designated crisis responder

34 must personally interview the person, unless the person refuses an
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1 interview, and determine whether the person will voluntarily receive
2 appropriate evaluation and treatment at an evaluation and treatment
3 facility, crisis stabilization unit, triage facility, or approved
4 substance use disorder treatment program.
5

(2)(a) An order to detain a person with a mental disorder to a

6 designated evaluation and treatment facility, or to detain a person
7 with a substance use disorder to a secure detoxification facility or
8 approved substance use disorder treatment program, for not more than
9 a seventy-two-hour evaluation and treatment period, or an order for
10 an involuntary outpatient evaluation, may be issued by a judge of
11 the superior court upon request of a designated crisis responder,
12 subject to (d) of this subsection, whenever it appears to the
13 satisfaction of a judge of the superior court:
14

(i) That there is probable cause to support the petition; and

15

(ii) That the person has refused or failed to accept appropriate

16 evaluation and treatment voluntarily.
17

(b) The petition for initial detention or involuntary outpatient

18 evaluation, signed under penalty of perjury, or sworn telephonic
19 testimony may be considered by the court in determining whether
20 there are sufficient grounds for issuing the order.
21

(c) The order shall designate retained counsel or, if counsel is

22 appointed from a list provided by the court, the name, business
23 address, and telephone number of the attorney appointed to represent
24 the person.
25

(d) A court may not issue an order to detain a person to a

26 secure detoxification facility or approved substance use disorder
27 treatment program unless there is an available secure detoxification
28 facility or approved substance use disorder treatment program that
29 has adequate space for the person.
30

(3) The designated crisis responder shall then serve or cause to

31 be served on such person, his or her guardian, and conservator, if
32 any, a copy of the order together with a notice of rights, and a
33 petition for initial detention or involuntary outpatient evaluation.
34 After service on such person the designated crisis responder shall
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1 file the return of service in court and provide copies of all papers
2 in the court file to the evaluation and treatment facility, secure
3 detoxification facility, or approved substance use disorder
4 treatment program, and the designated attorney. The designated
5 crisis responder shall notify the court and the prosecuting attorney
6 that a probable cause hearing will be held within seventy-two hours
7 of the date and time of outpatient evaluation or admission to the
8 evaluation and treatment facility, secure detoxification facility,
9 or approved substance use disorder treatment program. The person
10 shall be permitted to be accompanied by one or more of his or her
11 relatives, friends, an attorney, a personal physician, or other
12 professional or religious advisor to the place of evaluation. An
13 attorney accompanying the person to the place of evaluation shall be
14 permitted to be present during the admission evaluation. Any other
15 individual accompanying the person may be present during the
16 admission evaluation. The facility may exclude the individual if his
17 or her presence would present a safety risk, delay the proceedings,
18 or otherwise interfere with the evaluation.
19

(4) The designated crisis responder may notify a peace officer

20 to take such person or cause such person to be taken into custody
21 and placed in an evaluation and treatment facility, secure
22 detoxification facility, or approved substance use disorder
23 treatment program. At the time such person is taken into custody
24 there shall commence to be served on such person, his or her
25 guardian, and conservator, if any, a copy of the original order
26 together with a notice of rights and a petition for initial
27 detention.
28

(5) An Indian tribe shall have jurisdiction exclusive to the

29 state as to any involuntary commitment of an American Indian to an
30 evaluation and treatment facility located within the boundaries of
31 that tribe, except where such jurisdiction is otherwise vested in
32 the state by existing federal law.
33

(6) In any state court proceeding for the involuntary treatment

34 of an American Indian or Alaska Native to an evaluation and
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1treatment facility located outside the boundaries of the American
2 Indian or Alaska Native’s tribe, the American Indian or Alaska
3 Native’s Indian health care provider shall have a right to intervene
4 at any point in the proceeding.
5

(7) If a designated crisis responder performs an investigation

6 and evaluation under RCW 71.05.150(1)(a) of an American Indian or
7 Alaska Native, the designated crisis responder shall make reasonable
8 efforts to inform, when applicable, the American Indian or Alaska
9 Native’s Indian health care provider regarding whether or not a
10 petition for initial detention or involuntary outpatient evaluation
11 will be filed under RCW 71.05.150.
12

(8) If a designated crisis responder performs an investigation

13 and evaluation under RCW 71.05.150 and does not file a petition for
14 initial detention or involuntary outpatient evaluation, the American
15 Indian or Alaska Native’s Indian health care provider may request a
16 designated crisis responder of their choosing to review the
17 designated crisis responder’s initial evaluation.

If the Indian

18 health care provider’s requested designated crisis responder finds
19 the requirements under RCW 71.05.150(1)(a) for initial detention or
20 involuntary outpatient evaluation have been met, the designated
21 crisis responder may file a petition for initial detention or
22 involuntary outpatient evaluation under RCW 71.05.150(1)(a).
23

(9) Decisions regarding discharge or release of a person

24 detained under the petition of an Indian health care provider’s
25 designated crisis responder shall be made by the evaluation and
26 treatment facility providing involuntary treatment. Prior to
27 discharge or release, the evaluation and treatment facility shall
28 provide reasonable notice to the Indian health care provider’s
29 designated crisis responder of the evaluation and treatment
30 facility's intention to discharge or release the person. Any
31 necessary outpatient follow-up and transportation for the person to
32 the Indian health care provider’s facility, within the time set
33 forth in the notice, shall be provided for in an agreement between
34 the Indian health care provider and the state.
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1

(10) The authority shall assure that inpatient psychiatric and

2 evaluation and treatment beds are available to American Indian and
3 Alaska Natives patients on at least the same proportionate basis as
4 the American Indian and Alaska Native population is to the medicaid
5 population. The authority shall provide a report on psychiatric
6 treatment and evaluation and bed utilization for American Indians
7 and Alaska Natives.

The report shall be available for review by the

8 tribes, urban Indian health programs, and the American Indian health
9 commission for Washington state.
10
11

Sec. 3.

RCW 71.05.150 and 2016 sp.s. c 29 s 211 are each

12 amended to read as follows:
13

(1)(a) When a designated crisis responder receives information

14 alleging that a person, as a result of a mental disorder, substance
15 use disorder, or both presents a likelihood of serious harm or is
16 gravely disabled, or that a person is in need of assisted outpatient
17 mental health treatment; the designated crisis responder may, after
18 investigation and evaluation of the specific facts alleged and of
19 the reliability and credibility of any person providing information
20 to initiate detention or involuntary outpatient evaluation, if
21 satisfied that the allegations are true and that the person will not
22 voluntarily seek appropriate treatment, file a petition for initial
23 detention or involuntary outpatient evaluation. If the petition is
24 filed solely on the grounds that the person is in need of assisted
25 outpatient mental health treatment, the petition may only be for an
26 involuntary outpatient evaluation. An involuntary outpatient
27 evaluation may be conducted by any combination of licensed
28 professionals authorized to petition for involuntary commitment
29 under RCW 71.05.230 and must include involvement or consultation
30 with the agency or facility which will provide monitoring or
31 services under the proposed less restrictive alternative treatment
32 order. If the petition is for an involuntary outpatient evaluation
33 and the person is being held in a hospital emergency department, the
34 person may be released once the hospital has satisfied federal and
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1 state legal requirements for appropriate screening and stabilization
2 of patients.
3

(b) Before filing the petition, the designated crisis responder

4 must personally interview the person, unless the person refuses an
5 interview, and determine whether the person will voluntarily receive
6 appropriate evaluation and treatment at an evaluation and treatment
7 facility, crisis stabilization unit, triage facility, or approved
8 substance use disorder treatment program.
9

(2)(a) An order to detain a person with a mental disorder to a

10 designated evaluation and treatment facility, or to detain a person
11 with a substance use disorder to a secure detoxification facility or
12 approved substance use disorder treatment program, for not more than
13 a seventy-two-hour evaluation and treatment period, or an order for
14 an involuntary outpatient evaluation, may be issued by a judge of
15 the superior court upon request of a designated crisis responder
16 whenever it appears to the satisfaction of a judge of the superior
17 court:
18

(i) That there is probable cause to support the petition; and

19

(ii) That the person has refused or failed to accept appropriate

20 evaluation and treatment voluntarily.
21

(b) The petition for initial detention or involuntary outpatient

22 evaluation, signed under penalty of perjury, or sworn telephonic
23 testimony may be considered by the court in determining whether
24 there are sufficient grounds for issuing the order.
25

(c) The order shall designate retained counsel or, if counsel is

26 appointed from a list provided by the court, the name, business
27 address, and telephone number of the attorney appointed to represent
28 the person.
29

(3) The designated crisis responder shall then serve or cause to

30 be served on such person, his or her guardian, and conservator, if
31 any, a copy of the order together with a notice of rights, and a
32 petition for initial detention or involuntary outpatient evaluation.
33 After service on such person the designated crisis responder shall
34 file the return of service in court and provide copies of all papers
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1 in the court file to the evaluation and treatment facility, secure
2 detoxification facility, or approved substance use disorder
3 treatment program, and the designated attorney. The designated
4 crisis responder shall notify the court and the prosecuting attorney
5 that a probable cause hearing will be held within seventy-two hours
6 of the date and time of outpatient evaluation or admission to the
7 evaluation and treatment facility, secure detoxification facility,
8 or approved substance use disorder treatment program. The person
9 shall be permitted to be accompanied by one or more of his or her
10 relatives, friends, an attorney, a personal physician, or other
11 professional or religious advisor to the place of evaluation. An
12 attorney accompanying the person to the place of evaluation shall be
13 permitted to be present during the admission evaluation. Any other
14 individual accompanying the person may be present during the
15 admission evaluation. The facility may exclude the individual if his
16 or her presence would present a safety risk, delay the proceedings,
17 or otherwise interfere with the evaluation.
18

(4) The designated crisis responder may notify a peace officer

19 to take such person or cause such person to be taken into custody
20 and placed in an evaluation and treatment facility, secure
21 detoxification facility, or approved substance use disorder
22 treatment program. At the time such person is taken into custody
23 there shall commence to be served on such person, his or her
24 guardian, and conservator, if any, a copy of the original order
25 together with a notice of rights and a petition for initial
26 detention.
27

(5) An Indian tribe shall have jurisdiction exclusive to the

28 state as to any involuntary commitment of an American Indian to an
29 evaluation and treatment facility located within the boundaries of
30 that tribe, except where such jurisdiction is otherwise vested in
31 the state by existing federal law.
32

(6) In any state court proceeding for the involuntary treatment

33 of an American Indian or Alaska Native to an evaluation and
34 treatment facility located outside the boundaries of the American
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1Indian or Alaska Native’s tribe, the American Indian or Alaska
2 Native’s Indian health care provider shall have a right to intervene
3 at any point in the proceeding.
4

(7) If a designated crisis responder performs an investigation

5 and evaluation under RCW 71.05.150(1)(a) of an American Indian or
6 Alaska Native, the designated crisis responder shall make reasonable
7 efforts to inform, when applicable, the American Indian or Alaska
8 Native’s Indian health care provider regarding whether or not a
9 petition for initial detention or involuntary outpatient evaluation
10 will be filed under RCW 71.05.150.
11

(8) If a designated crisis responder performs an investigation

12 and evaluation under RCW 71.05.150 and does not file a petition for
13 initial detention or involuntary outpatient evaluation, the American
14 Indian or Alaska Native’s Indian health care provider may request a
15 designated crisis responder of their choosing to review the
16 designated crisis responder’s initial evaluation.

If the Indian

17 health care provider’s requested designated crisis responder finds
18 the requirements under RCW 71.05.150(1)(a) for initial detention or
19 involuntary outpatient evaluation have been met, the designated
20 crisis responder may file a petition for initial detention or
21 involuntary outpatient evaluation under RCW 71.05.150(1)(a).
22

(9) Decisions regarding discharge or release of a person

23 detained under the petition of an Indian health care provider’s
24 designated crisis responder shall be made by the evaluation and
25 treatment facility providing involuntary treatment. Prior to
26 discharge or release, the evaluation and treatment facility shall
27 provide reasonable notice to the Indian health care provider’s
28 designated crisis responder of the evaluation and treatment
29 facility's intention to discharge or release the person. Any
30 necessary outpatient follow-up and transportation for the person to
31 the Indian health care provider’s facility, within the time set
32 forth in the notice, shall be provided for in an agreement between
33 the Indian health care provider and the state.
34 Draft
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(10) The authority shall assure that inpatient psychiatric and

2 evaluation and treatment beds are available to American Indian and
3 Alaska Natives patients on at least the same proportionate basis as
4 the American Indian and Alaska Native population is to the medicaid
5 population. The authority shall provide a report on psychiatric
6 treatment and evaluation and bed utilization for American Indians
7 and Alaska Natives.

The report shall be available for review by the

8 tribes, urban Indian health programs, and the American Indian health
9 commission for Washington state.
10
11

Sec. 4.

RCW 71.05.212 and 2016 sp.s. c 29 s 226 are each

12 amended to read as follows:
13

(1) Whenever a designated crisis responder or professional

14 person is conducting an evaluation under this chapter, consideration
15 shall include all reasonably available information from credible
16 witnesses and records regarding:
17

(a) Prior recommendations for evaluation of the need for civil

18 commitments when the recommendation is made pursuant to an
19 evaluation conducted under chapter 10.77 RCW;
20

(b) Historical behavior, including history of one or more

21 violent acts;
22

(c) Prior determinations of incompetency or insanity under

23 chapter 10.77 RCW; and
24

(d) Prior commitments under this chapter.

25

(2) Credible witnesses may include family members, landlords,

26 neighbors, or others with significant contact and history of
27 involvement with the person. If the designated crisis responder
28 relies upon information from a credible witness in reaching his or
29 her decision to detain the individual, then he or she must provide
30 contact information for any such witness to the prosecutor. The
31 designated crisis responder or prosecutor shall provide notice of
32 the date, time, and location of the probable cause hearing to such a
33 witness.
34 Draft
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(3) Symptoms and behavior of the respondent which standing alone

2 would not justify civil commitment may support a finding of grave
3 disability or likelihood of serious harm, or a finding that the
4 person is in need of assisted outpatient mental health treatment,
5 when:
6

(a) Such symptoms or behavior are closely associated with

7 symptoms or behavior which preceded and led to a past incident of
8 involuntary hospitalization, severe deterioration, or one or more
9 violent acts;
10

(b) These symptoms or behavior represent a marked and concerning

11 change in the baseline behavior of the respondent; and
12

(c) Without treatment, the continued deterioration of the

13 respondent is probable.
14

(4) When conducting an evaluation for offenders identified under

15 RCW 72.09.370, the designated crisis responder or professional
16 person shall consider an offender's history of judicially required
17 or administratively ordered antipsychotic medication while in
18 confinement.
19

(5) The authority, in consultation with tribes and coordination

20 with Indian health care providers, the Indian policy advisory
21 committee of the department of social and health services, and the
22 American Indian Health Commission for Washington State, shall
23 establish written guidelines for conducting culturally appropriate
24 evaluations of American Indian or Alaska Natives. The authority, in
25 coordination with the Indian policy advisory committee of the
26 department of social and health services, and the American Indian
27 Health Commission for Washington State shall provide annual training
28 to all designated crisis responders on these guidelines.
29

(6) Medicaid managed care entities will accept assessments and

30 evaluations from Indian health care providers completed by a
31 physician for purposes of treatment determinations.
32
33
34

NEW SECTION. Sec. 5.

Sections 1 through 13 of this act constitute

a new chapter in Title 70 RCW.
SBHO Executive Board
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Attachment 7.c.3
1

NEW SECTION. Sec. 6.

Section 17 of this act expires July 1, 2026.

NEW SECTION. Sec. 7.

Section 18 of this act takes effect July 1,

2
3

4 2026.
5
--- END ---

6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33 Draft
34
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American Indian Health Commission for Washington State
Draft Washington Health Care Improvement Act Outline

Attachment 7.c.4

Sec. 1. Policy and Intent
(1) Recognition of US trust responsibility to provide health care to American Indians/Alaska Natives (AI/AN)
(2) Recognition of AI/AN equitable access to state health care benefits
(3) Improve upon state barriers to AI/AN access of US statutory right to health care
(4) Assure delegation of state health care to non-governmental entities does not impede AI/AN access
Sec. 2. Definitions
Sec. 3. Governor’s Indian Health Council
(1) Purpose: raise health status of AI/AN  Healthy People 2020 Initiative
(2) Members
(3) Functions:
a. Address current or proposed policies/actions with AI/AN implications not resolved at agency level
b. Train agency leadership, staff and legislators on Indian health system
c. Provide oversight of Service Coordination Organizations performance with AI/AN and tribes
d. Establish Indian Health Reinvestment Account Committee
Sec. 4. Consultation and Engagement Requirements
(1) Uniform Medicaid Consultation Policy across agencies
(2) Tribal Consultation and Indian health care providers (IHCPs) Conferral on health transformation initiatives
Sec. 5. ACH Engagement with Tribes and IHCPs
(1) Tribal representation on governing boards
(2) Tribal liaison requirement
(3) Engagement and communication requirements
Sec. 6. Service Coordination Organization Engagement with Tribes and IHCPs
(1) Tribal liaison requirement
(2) Engagement and communication requirements
(3) Follow Governor’s Indian Health Council recommendations
Sec. 7. Tribal Representation on Emergency Management Council
Sec. 8. 100% FMAP Savings
100% of the savings that result from the state not having to pay its normal share of the federal medical
assistance percentage under this section, less the cost to administer these claims, shall be reinvested in the
Indian health improvement reinvestment pool
Sec. 9. Washington Indian Health Reinvestment Pool
Purpose  reduce AI/AN health inequities & increase access to quality and culturally appropriate care
(1) Data reporting system for tracking 100% FMAP savings
(2) Funds directed to
a. AI/AN Evaluation and Treatment Centers
b. Third Party Administrator/ASO for Medicaid fee-for-services
c. Increasing fee for service rates to be competitive with MCEs and to attract more providers
d. Psychiatric services
e. Designated crisis responders
Draft Washington Health Care Improvement Act Outline
American Indian Health Commission for Washington State
1-4-18
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f.
g.
h.
i.
j.
k.
l.
m.

Attachment 7.c.4

Licensing, training, certification of tribal DMHP and/or crisis responders
Traditional healing services
Community health aid program development
Community health aid program services
Health information technology
IHCP care coordination
Indian epidemiology centers
Other health care services and public health services that reduce AI/AN health inequities

Sec. 10. Indian Health Care Provider Reimbursement
(1) Policy of no barriers to 100% FMAP
(2) Encounter rate reimbursement of non AI/AN
(3) Reimbursement of up to 5 encounter rates
(4) HCA to seek reimbursement of traditional healing services
(5) HCA to seek reimbursement of community health aid services
Sec. 11. AI/AN Managed Care Enrollment Exemption & Third-Party Administration of AI/AN Fee-for-Service System
(1) AI/AN managed care exemption from managed care
(2) Notification of opt-in option to managed care
(3) Third Party Administration of AI/AN Fee-for-Service System
Sect. 12 and 13. AI/AN Performance Measures and Risk Adjustment Methodology
Sect. 15. Medicaid Manage Care Entity Requirements for Serving AI/AN and IHCPs
(1) MCO direct payment of full encounter rate to IHCPs
(2) MCO Network Adequacy & AI/AN Access to IHCP
(3) MCO Payments to IHCPs (right of recovery & timely claims payment)
(4) No Prior Authorization for IHCPs & Recognition of IHCP Referrals
(5) Preservation of AI/AN medical home
(6) Indian Health Delivery System and Cultural Humility Training
(7) Tribal Liaison
(8) State MCO Resolution Process & Corrective Action
S

Draft Washington Health Care Improvement Act Outline
American Indian Health Commission for Washington State
1-4-18
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American Indian Health Commission for Washington State
Draft Washington Health Care Improvement Act Outline

Attachment 7.c.5

Sec. 1. Policy and Intent
(1) Recognition of US trust responsibility to provide health care to American Indians/Alaska Natives (AI/AN)
(2) Recognition of AI/AN equitable access to state health care benefits
(3) Improve upon state barriers to AI/AN access of US statutory right to health care
(4) Assure delegation of state health care to non-governmental entities does not impede AI/AN access
Sec. 2. Definitions
Sec. 3. Governor’s Indian Health Council This committee is already established, only change is inclusion of lawmakers
As part of the Council. Cost of training agency leadership, should already have funding for this?
(1) Purpose: raise health status of AI/AN  Healthy People 2020 Initiative
(2) Members
(3) Functions:
a. Address current or proposed policies/actions with AI/AN implications not resolved at agency level
b. Train agency leadership, staff and legislators on Indian health system
c. Provide oversight of Service Coordination Organizations performance with AI/AN and tribes
d. Establish Indian Health Reinvestment Account Committee
Sec. 4. Consultation and Engagement Requirements Minimal implications for DOH, should already be a part of regular
work.
(1) Uniform Medicaid Consultation Policy across agencies
(2) Tribal Consultation and Indian health care providers (IHCPs) Conferral on health transformation initiatives
Sec. 5. ACH Engagement with Tribes and IHCPs Minimal to zero implications for DOH
(1) Tribal representation on governing boards
(2) Tribal liaison requirement
(3) Engagement and communication requirements
Sec. 6. Service Coordination Organization Engagement with Tribes and IHCPs - Minimal impact to DOH
(1) Tribal liaison requirement
(2) Engagement and communication requirements
(3) Follow Governor’s Indian Health Council recommendations
Sec. 7. Tribal Representation on Emergency Management Council -this is a military committee
Sec. 8. 100% FMAP Savings -financial impact to the State, not sure how they are currently spending the savings to the
Medicaid program, we assume this is mostly an HCA issues, but not sure of all the budgetary impacts.
100% of the savings that result from the state not having to pay its normal share of the federal medical
assistance percentage under this section, less the cost to administer these claims, shall be reinvested in the
Indian health improvement reinvestment pool
Sec. 9. Washington Indian Health Reinvestment Pool see highlighted sections below- licensing that falls under DOH?
(1) Purpose  reduce AI/AN health inequities & increase access to quality and culturally appropriate care
(1) Data reporting system for tracking 100% FMAP savings
(2) Funds directed to
a. AI/AN Evaluation and Treatment Centers
b. Third Party Administrator/ASO for Medicaid fee-for-services
Draft Washington Health Care Improvement Act Outline
American Indian Health Commission for Washington State
1-4-18
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Attachment 7.c.5
c.
d.
e.
f.
g.
h.
i.
j.
k.
l.
m.

Increasing fee for service rates to be competitive with MCEs and to attract more providers
Psychiatric services
Designated crisis responders
Licensing, training, certification of tribal DMHP and/or crisis responders
Traditional healing services
Community health aid program development
Community health aid program services
Health information technology
IHCP care coordination
Indian epidemiology centers
Other health care services and public health services that reduce AI/AN health inequities

Sec. 10. Involuntary Treatment Act Amendment Removed to separate bill
(1) Exclusive Tribal Jurisdiction over Tribal ENT located within tribal boundaries
(2) Tribal right to intervene
(3) Designated crisis responder notice to AI/AN’s IHCP
(4) Secondary evaluations by tribal designated crisis responder
(5) ENT discharge coordination with IHCP
(6) Inpatient bed availability for AI/AN
(7) Annual training of designated crisis responders on AI/AN treatment and evaluation & AI/AN specific
guidelines
(8) MCO acceptance of IHCP evaluations
Sec. 11. Indian Health Care Provider Reimbursement –Policy of no barriers to 100% FMAP
(1) Encounter rate reimbursement of non AI/AN
(2) Reimbursement of up to 5 encounter rates
(3) HCA to seek reimbursement of traditional healing services
(4) HCA to seek reimbursement of community health aid services
Sec. 12. AI/AN Managed Care Enrollment Exemption & Third-Party Administration of AI/AN Fee-for-Service System
restatement of federal requirement
(1) AI/AN managed care exemption
(2) Notification of opt-in option
(3) Third Party Administration of AI/AN Fee-for-Service
Sect. 13 and 14. AI/AN Performance Measures and Risk Adjustment Methodology related to value based payments in
the Medicaid MCO networks. Shouldn’t have implications for DOH
Sect. 15. Medicaid Manage Care Entity Requirements for Serving AI/AN and IHCPs restatement of federal requirement
(1)
(2)
(3)
(4)
(5)
(6)
(7)

MCO direct payment of full encounter rate to IHCPs
MCO Network Adequacy & AI/AN Access to IHCP
MCO Payments to IHCPs (right of recovery & timely claims payment)
No Prior Authorization for IHCPs
IHCP Referrals
Preservation of AI/AN medical home
Indian Health Delivery System and Cultural Humility Training

Draft Washington Health Care Improvement Act Outline
American Indian Health Commission for Washington State
1-4-18
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(8) Tribal Liaison
(9) State MCO Resolution Process & Corrective Action

Attachment 7.c.5

Sec. 16. Historical Trauma Informed care I think this will have DOH implications as we are requesting the training be a
part of care provided by non-IHCP
Sec. 17. Expansion of Designated Crisis Responder Definition to Include IHCPs I think this will have DOH implications
because of licensing.

Draft Washington Health Care Improvement Act Outline
American Indian Health Commission for Washington State
1-4-18
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Salish Behavioral Health Organization Service Report

Attachment 7.e.1

Please note when interpreting the information presented the change in axis scale dependent on variables shown

Salish BHO Behavioral Health Outpatient Services
Number of Services
25,000

22,846
21,151

17,609

20,897

20,506

18,992

17,068

16,592

19,034

17,871

16,682

16,501

21,629
19,037

19,495
15,000

Unduplicated Individuals Served

20,610

19,408

19,346

20,000

Service Hours

22,825

17,280

16,768

17,369

16,272

15,592

15,014

14,122

10,000

5,000

4,513

4,414

4,763

4,520

4,681

4,619

Jan

Feb

Mar

Apr

May

Jun

4,160

4,252

4,201

4,373

4,318

4,142

Jul

Aug

Sep

Oct

Nov

Dec

4,501

0
Jan

2017

2018

Salish BHO Mental Health Outpatient Services
Number of Services

16,000

Service Hours*

Salish BHO Substance Use Disorder Outpatient Services

Unduplicated Individuals Served

Number of Services

12,000

14,000

Service Hours

Unduplicated Individuals Served

10,000

12,000
8,000

10,000

6,000

8,000
6,000

4,000

4,000

2,000

2,000

0

0
Jan

Feb

Mar

Apr

May

Jun

Jul
2017

Aug

Sep

Oct

Nov

*Therapeutic Psychoeducation is not represented in Service Hours calculations as the service duration (minutes) is not reported

Dec

Jan

Jan

Feb

Mar

Apr

May

Jun

Jul
2017

2018

Aug

Sep

Oct

Nov

Dec

Jan
2018

Dates Reviewed:
Outpatient: January 2017 - January 2018
Residential: January 2017 - December 2017
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Salish Behavioral Health Organization Service Report

Salish BHO Substance Use Disorder Outpatient Services by
Provider

Salish BHO Mental Health Outpatient Services by Provider
Unduplicated Individuals Served

Service Hours*

Attachment 7.e.1

Number of Services
Unduplicated Individuals Served

Service Hours

Number of Services

418
7,077.92

WEST END OUTREACH SERVICE

630

West Sound Treatment Center

67

WEST END OUTREACH SERVICE
2,148

892

52

True Star
32,694

1,304

2,203
1,282

29,214.48

PENINSULA BEHAVIORAL HEALTH

436

Reflections Counseling

143

Olympic Personal Growth Center
108,963.52

114
1,144

1,111
20,556

0

20,000

60,000

80,000

100,000

120,000

5,018

225

12,606

6,964
485

23,278

11,594

0

Salish BHO Withdrawal Management (Detox) Services

5,000

10,000

15,000

20,000

25,000

Salish BHO SUD Residential Services

Unduplicated Individuals Served

450

Bed Days

160

Unduplicated Individuals Served

3,000

400

160

140

250
80

200
60

150

120
2,000

Bed Days

100

Unduplicated Served

300

140

2,500

120

100

1,500

80
60

1,000

40

100

40
500

20

50

0

0
Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Unduplicated Served

350

Bed Days

2,837

Agape Unlimited

*Therapeutic Psychoeducation is not represented in Service Hours calculations as the service duration (minutes) is not reported

Bed Days

195

Beacon of Hope
40,000

9,690

4,455

Cascadia

16,123.25

1,849

202

Cedar Grove Counseling

DISCOVERY BEHAVIORAL HEALTHCARE

7,053

3,574

KITSAP MENTAL HEALTH SVCS

103,416

10,648

6,449

5,490
KITSAP MENTAL HEALTH SVCS

16,991

9,793

7,633

20

0

Dec

0
Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Dates Reviewed:
Outpatient: January 2017 - January 2018
Residential: January 2017 - December 2017
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Salish Behavioral Health Organization Service Report

Mental Health - Total Services Ratio
Outpatient

Substance Use Disorder- Total Services Ratio

Crisis

Outpatient

100%

100%

90%

90%

80%

80%

70%

70%

60%

60%

50%

50%

40%

40%

30%

30%
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Attachment 7.e.2

Sep
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Nov
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Jan

Residential

0%
Jan
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Apr

May

Jun
2017

Jul

Aug

Sep
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Nov

Dec

Jan
2018

Dates Reviewed:
January 2017 - January 2018
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18
Guide to Interpretation
All measures reviewed are based upon SBHO funded services only. It is not meant to be interpreted as all-inclusive of behavioral health service
delivery.
When interpreting these measures there could be a variety of uncontrolled factors contributing to results including but not limited to:
- The impact of client characteristics and behaviors
- Factors affecting the need for services, such as variation in regional economic conditions
- Random variation
- The degree of stability of a measure: for those measures that are based on a small sample size, the measure is
inherently less stable and more prone to variability
Legend Key:
FY

Fiscal Year - This timeframe runs from July 1 - June 30

CY

Calendar Year - This timeframe runs from January 1 - December 31

Crisis Response
Timeliness - Mental
Health
Inpatient Psychiatric
Readmission - Mental
Health
Access (Penetration
Rate) - Mental Health
Peer Services - Mental
Health
Request for Services Substance Use Disorder
Access (Penetration
Rate) - Substance Use
Disorder
SBHO Executive Board

This measure is designed to monitor compliance with SBHO PIHP Contract Requirements that response
time to crisis requests occur within 2 hours
This measure is designed to monitor hospital readmissions as this is a widely accepted outcome
measurement for assessing performance of healthcare systems
This measure is designed to monitor the rate of service penetration of Mental Health Services for our
population as a measure of ensuring adequate access to services
This measure is in process . The SBHO QUIC is currently working to define measurement methodology to
best capture peer service delivery
This is a data quality and integrity measure designed to increase the quantity of individuals seeking
services having a documented request for service
This measure is designed to monitor the rate of service penetration of Substance Use Disorder Services for our
population as a measure of ensuring adequate access to services
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18
* Regional Performance Measure

** Core Performance Measure

***Proposed Regional Performance Measure

Definition of Indicator and Measurement Standard

Measurement

1. Crisis Response Timeliness*

REGION

DBH

98.5%

94.3%

589/598

33/35

KMHS

PBH

WEOS

98.6%

98.9%

100.0%

281/285

270/273

5/5

94.6%

97.7%

100.0%

295/312

300/307

8/8

97.8%

100.0%

The percentage of crisis event face to face responses that occurred within 2 hours of
request.

FY
1Q 2016

96.3%

97.8%

Formula:

2Q 2016

647/672

44/45

97.5%

96.4%

97.4%

3Q 2016

692/710

53/55

368/378

98.4%

98.9%

4Q 2016

660/670

88/89

96.3%

100.0%

1Q 2017

517/539

53/53

96.6%

96.6%

2Q 2017

618/640

56/58

97.5%

97.6%

3Q 2017

585/600

41/42

94.5%

100.0%

4Q 2017

571/604

47/47

95.3%

90.2%

97.3%

94.4%

1Q 2018

571/599

46/51

257/264

268/284

94.4%

96.8%

95.3%

93.1%

30%

2Q 2018

594/629

30/31

322/338

242/260

20%

Target: 95% or above
Source: PIHP Contract

Number of crisis events where face to face response time was ≤ 2
hours from request during time period
Number of crisis events for time period

Percentage of Crisis Responses within 2 hours of
request* by Year Comparison
FY 2016

FY 2017

FY 2018*

100%
90%
Target = 95%

80%
70%

100%

100%

100%

97%

94%

98%

96%

97%

95%

99%

93%

97%

95%

40%

96%

50%

98%

60%

10%
0%
Region

DBH

KMHS

PBH

268/274

3/3

97.7%

98.9%

100.0%

302/309

266/269

4/4

94.6%

97.5%

100.0%

265/280

197/202

2/2

96.2%

97.1%

N/A

330/343

232/239

0/0

96.6%

98.1%

100.0%

286/296

253/261

1/1

94.1%

94.1%

254/270

270/287

N/A
0/0
N/A
0/0
N/A
0/0

Data Source: ProFiler Report - Crisis Response Time by Agency

WEOS

*Numerator includes crisis events where response time was > 2 hours if denoted as non-emergent
and/or pre-arranged

Data Notes: Numerator includes crisis events where response time was > 2
hours if they were identified as non-emergent and/or pre-arranged.

FY 2018 calculated through December 2017

Data Valid as of 3/19/18
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18
Definition of Indicator and Measurement Standard

Measurement
Measurement

2. Inpatient Utilization (Readmission Rate)**
Percent of clients who were discharged from inpatient psychiatric care and were
readmitted to inpatient psychiatric care within 30 days of discharge

Number of clients readmitted to inpatient psychiatric care within
30 days of discharge within time period
Number of clients discharged from inpatient psychiatric care
during time period

CY 2016

KMHS

PBH

WEOS

9.1%
84/924
9.9%
96/967
12.5%
9/72

7.7%
5/65
14.6%
13/89
16.7%
2/12

9.0%
55/611
10.0%
63/631
16.3%
7/43

10.4%
23/222
8.5%
19/223
0.0%
0/14

3.8%
1/26
4.2%
1/24
0.0%
0/3

20.0%
1/5
0.0%
0/11
0.0%
0/6
33.3%

AUG

7.9%
6/79
8.3%
7/84
9.2%
6/65
5.1%
4/78
7.4%
6/81
10.7%
6/56
9.1%
6/66

0.0%
0/5
0.0%
0/3
0.0%
0/4

8.5%
4/47
11.8%
6/51
11.4%
5/44
0.0%
0/50
7.8%
5/64
9.8%
4/41
10.9%
5/46

5.6%
1/18
4.8%
1/21
7.1%
1/14
12.5%
3/24
9.1%
1/11
16.7%
2/12
7.1%
1/14

SEP

21.3%
10/47

0.0%
0/4

25.0%
7/28

25.0%
3/12

OCT

9.2%
6/65

0.0%
0/8

10.3%
4/39

12.5%
2/16

0.0%
0/6
0.0%
0/1
0.0%
0/1
0.0%
0/1
0.0%
0/1
0.0%
0/0
0.0%
0/2
0.0%
0/3
0.0%
0/2

7.3%

0.0%

12.5%

0.0%

0.0%

4/55

0/10

4/32

0/12

0/1

10.6%

16.67%

6.3%

25.0%

25.0%

CY
15 TOTAL

FEB
MAR

Psychiatric Readmission Rate by Year
Comparison
CY 2015

DBH

CY
16 Total
CY 17
JAN

Formula:

CY 2014

REGION

APR

CY 2017

MAY

16%

JUNE

14%
2017 Target ≤
9.9%

12%

10%
8%
CY 2016 WA
State Avg 7.9%

6%
4%
2%

JULY

NOV

0%
Region

DBH

KMHS

PBH

WEOS

DEC

1/3

7/66

1/6

3/48

2/8

1/4

5.9%

0.0%

9.1%

0.0%

0.00%

0/13

0/6

JAN
4/68
0/5
4/44
Target: Within 2 points of the State's average for previous year
Source: Minimum performance standard

Data Valid as of: 3/2018

Data Source: CommCare SBHO MH Readmissions Report, CommCare SBHO MH LOS Report,
SCOPE.
Data Notes: Time period is calculated based on month of discharge from psychiatric inpatient
facility. Review of data source pending.
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18
Definition of Indicator and Measurement Standard

Measurement

3. Access (Outpatient Penetration Rates)**
CY 16
JUL

The proportion of Medicaid enrollees who received non-crisis outpatient MH
services

AUG

Formula:
Number of Medicaid clients receiving non-crisis outpatient MH
services during time period

SEP

Number of Medicaid eligible individuals during time period

OCT

Outpatient MH Penetration by Provider - SBHO
CY 2016*

10%

NOV

CY 2017

DEC

9%

CY 17
JAN

Penetration Rate

8%
7%

FEB

6%

MAR

5%

APR

4%

3%

MAY

2%

JUN

1%
0%
Region

DBH

KMHS

PBH

JUL

WEOS

AUG

*2016 is calculated from April 2016 with the start of the BHO

SEP
OCT

Data Source: SBHO Clearinghouse - Professional Services, Medicaid Eligible Population
Data Notes: Regional count unduplicates clients completely. First full transition from
ProFiler database to SBHO database

NOV

Data Valid as of 3/19/2018
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REGION

DBH

KMHS

PBH

3.9%

4.6%

3.7%

4.2%

WEOS
3.9%

3047/78822

325/7062

1886/51353

692/16531

150/3882

5.0%

5.0%

4.0%

4.4%

3.9%

3260/78859

352/7079

2035/51340

726/16558

152/3882

4.1%

4.8%

3.9%

4.3%

4.3%

3227/78998

342/7067

2011/51508

713/16551

168/3872

4.2%

4.8%

4.0%

4.4%

4.1%

3329/79187

340/7086

2080/51639

737/16573

3310/3889

4.1%

4.8%

4.0%

4.3%

4.0%

3253/79374

342/7081

2086/51824

715/16552

156/3917

4.2%
700/16620

187/3945

4.0%

5.0%

3.7%

3181/79609

357/7108

1944/51936

4.7%

4.1%

5.1%

3.9%

4.4%

4.8%

3272/79222

358/7084

2007/51651

722/16578

189/3909

4.00%

4.8%

3.8%

4.1%

4.5%

3188/79383

339/7084

1981/51651

691/16712

179/3936

4.4%

5.5%

4.1%

4.8%

4.7%

3505/79455

392/7101

2128/51807

804/16618

184/3929

4.2%

5.0%

4.0%

4.4%

4.4%

3331/79928

355/7125

2064/52050

745/16800

172/3953

4.3%

5.1%

4.0%

4.6%

4.7%

3410/79750

366/7133

2096/51923

772/16766

186/3928

4.2%

4.9%

4.0%

4.5%

4.8%

3364/79587

351/7115

2059/51801

757/16754

188/3917

3.8%

5.0%

3.6%

4.0%

3.5%

2992/78624

351/7006

1852/51164

655/16581

136/3873

4.8%

4.8%

3.9%

4.5%

6.5%

3005/72265

326/6722

1871/48333

672/15084

139/2126
5.4%
112/2079

4.1%

4.7%

3.9%

4.3%

2919/71526

311/6642

1852/47914

647/14891

4.3%

4.9%

4.1%

4.7%

5.7%

3078/71272

326/6632

1937/47701

699/14849

119/2090

4.3%

4.7%

4.1%

4.7%

5.5%

3076/70902

311/6569

1959/47459

694/14789

115/2085

4.1%

4.5%
295/6607

3.8%
1837/47736

4.7%
696/14946

4.7%
102/2095

2923/71384
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18
Definition of Indicator and Measurement Standard

Measurement

4. Peer Services***
Peer services encountered for Medicaid enrollees
Formula:

Measurement - Sum of service hours by Credential Code: 6 , 14

1. Peer Services Client Service Hours
REGION

DBH

KMHS

PBH

WEOS

4000
3500
Service Hours

3000
2500
2000

Chart 1

REGION

DBH

KMHS

PBH

WEOS

4Q
1Q
2Q
3Q
4Q
1Q

3173.03
3011.22
3056.35

13.92
49.72
50.78

972.43
1306.33
1205.32

1927.50
1348.25
1666.50

259.18
306.92
133.75

3615.62

101.00

1293.78

2193.08

27.75

3657.42
2977.37

142.38
96.90

1647.20
1400.17

1750.75
1209.05

117.08
271.25

2016
2017
2017
2017
2017
2018

1500
1000
500
0
4Q 2016

1Q 2017

2Q 2017

3Q 2017

4Q 2017

1Q 2018

2. Peer Services Client Service Hours
REGION

DBH

KMHS

PBH

Measurement - Sum of service hours by Peer Support CPT: H0038

WEOS

4000
3500
Service Hours

3000
2500
2000

1500
1000

Chart 2

REGION

DBH

KMHS

PBH

WEOS

4Q
1Q
2Q
3Q
4Q
1Q

2459.50
2207.25
2543.00
3255.25
3069.00
2162.75

13.75
49.00
49.00
97.25
133.00
94.25

500.50
785.25
805.00
939.75
1161.25
813.00

1927.50
1348.25
1666.50
2193.00
1750.75
1209.00

17.75
24.75
22.50
25.25
24.00
46.50

2016
2017
2017
2017
2017
2018

500
0
4Q 2016
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18
Definition of Indicator and Measurement Standard

Measurement
Measurement - Unduplicated Clients who had a service by Provider
Credential Code: 6, 14

3. Unduplicated Clients receiving Peer Services

Unduplicated Clients

REGION

DBH

KMHS

PBH

WEOS

450
400
350
300
250
200
150
100
50
0

Chart 3
4Q 2016
1Q 2017
2Q 2017
3Q 2017
4Q 2017
1Q 2018

4Q 2016

1Q 2017

2Q 2017

3Q 2017

4Q 2017

DBH

KMHS

PBH

KMHS

PBH

WEOS

291
344
364
357
394
364

13
30
29
36
39
50

159
203
216
219
242
220

85
81
76
67
75
59

44
30
44
35
38
36

Measurement - Avg Svc Hours for Clients who had service by Provider
Credential Code: 6, 14
Chart 4
REGION
DBH
KMHS
PBH
WEOS
10.90
1.07
6.12
22.68
12.20
4Q 2016
8.75
1.66
6.64
16.65
10.23
1Q 2017
8.40
1.75
5.58
21.93
3.04
2Q 2017
10.13
2.81
5.91
32.73
0.79
3Q 2017
9.28
3.65
6.81
23.34
3.08
4Q 2017
8.51
1.94
6.36
20.49
7.53
1Q 2018

WEOS

35
Avg Service Hours

DBH

1Q 2018

4. Peer Services Client Service Hours - Avg/Client
REGION

REGION

30
25
20
15

10

Target: In development
Source: QUIC
Data Source: SBHO Clearinghouse

5
0

4Q 2016

1Q 2017

2Q 2017

3Q 2017

4Q 2017

1Q 2018

Data Notes : All Quarters are reported as FY
Credential Code Key
6 - DBHR Credentialed Certified Peer Counselor
14 - Non-DBHR Credentialed Certified Peer Counselor
CPT Code
H0038 - Self-Help/Peer Services, per 15 minutes

Data Valid as of 3/21/2018
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18

Definition of Indicator and Measurement Standard

Measurement
FY 18

1. Request for Services*

Baseline

Of those who had an SUD assessment what percentage have a documented Request
for Service that occurred within the appropriate time frame

AGAPE

Formula:
Total number of SUD Assessments where client had a documented
Request for Service having occurred on or before the Assessment
Date

BEACON OF
HOPE

Total number of SUD Assessments for time period

CASCADIA
CEDAR
GROVE

Percent of SUD Assessments with documented
Request for Service that occurred within
appropriate time period
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Region

KMHS

100%

94%

KRC

80%
61%
48%

60%

OPG

59%

38%

0%

0%

REFLECTIONS
TRUE STAR

0%

Pre-Intervention

1Q
59%
219/388
48%
33/69

2Q

3Q

4Q

FY 19
1Q

80%
32/40
0%
0/30
0%
0/33
38%
5/13
0%
0/0
61%
11/18
94%
67/71
60%
6/10

WEOS

100%
9/9

WSTC

59%
56/95

Target: 10% increase from previous quarter (beginning with first reporting quarter
post intervention)
Source: SUD QUIC
Data Source: SBHO Clearinghouse

Data Notes: Documented Request for Services are counted only if they occurred on
or before (within a 60-day window) assessment date
Data Valid as of 2/8/2018
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SALISH BEHAVIORAL HEALTH ORGANIZATION: BEHAVIORAL HEALTH QUALITY INDICATORS FY 17/18
Definition of Indicator and Measurement Standard

Measurement

2. Access (SUD Outpatient Penetration Rate)**

Region

Jefferson

Kitsap

Clallam

1.2%
84/7062
1.2%
88/7079

0.9%
486/51353
1.1%
541/51340

1.2%
241/20413

AUG

1.0%
808/78822
1.1%
893/78859

SEP

1.1%
860/78998

1.3%
89/7067

1.0%
519/51508

1.3%
270/20440
1.3%
257/20423

OCT

1.1%
854/79187

1.2%
82/7086

1.0%
512/51639

1.3%
265/20462

1.40%

NOV

1.0%
814/79374

1.2%
83/7081

1.0%
496/51824

1.2%
245/20469

1.20%

DEC
CY 17
JAN

1.0%
789/79609

1.2%
83/7108

0.9%
469/51936

1.2%
241/20565

1.0%
778/79222

1.1%
80/7084

0.9%
466/51651

1.2%
237/20487

FEB

1.0%
757/79383

0.9%
65/7084

0.9%
464/51651

1.1%
229/20648

MAR

1.0%
816/79455

1.0%
68/7101

1.0%
496/51807

1.2%
254/20547

APR

0.9%
748/79928

0.9%
67/7125

0.9%
455/52050

1.1%
230/20753

MAY

1.0%
763/79750

1.0%
68/7133

0.9%
455/51923

1.2%
242/20694

JUN

1.0%
763/79587

1.0%
68/7115

0.9%
455/51801

1.2%
242/20671

JUL

0.9%
683/78624

1.0%
73/7006

0.7%
381/51164

1.1%
233/20454

AUG

1.0%
690/72265

1.2%
81/6722

0.8%
391/48333

1.3%
224/17210

1.0%
691/71526
1.0%
716/71272
1.0%
696/70902
0.9%
655/71384

1.3%
86/6642
1.4%
90/6632
1.4%
90/6569
1.3%
89/6607

0.8%
396/47914
0.9%
416/47701
0.9%
415/47459
0.8%
394/47736

1.2%
211/16970
1.3%
214/16939
1.2%
196/16874
1.0%
172/17041

The proportion of Medicaid enrollees who received non-crisis outpatient
SUD services
Formula:

Number of Medicaid clients receiving non-crisis outpatient SUD
services during time period
Number of Medicaid eligible individuals during time period

Outpatient SUD Penetration by County

Penetration Rate

CY 2016*

CY 16
JUL

CY 2017

1.00%

0.80%
0.60%
0.40%
0.20%

0.00%
Region

Jefferson

Kitsap

Clallam

*2016 is calculated from April 2016 with the start of the BHO

Data Source: SBHO Clearinghouse, Medicaid Eligible Population
Data Notes:
Kitsap - Agape, KMHS, WSTC, Cascadia, KRC
Clallam - Reflections, Cedar Grove, WEOS, True Star, OPG
Jefferson - Beacon of Hope

SEP
OCT
NOV

Data Valid as of 3/21/2018
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SALISH BHO
EXECUTIVE BOARD MEETING
Providing Behavioral Health Services in
Clallam, Jefferson and Kitsap Counties

DATE:

Friday, June 15, 2018

TIME:

9:00 AM – 11:00 AM

LOCATION:

Jamestown S’Klallam Tribe, Council Chamber
1033 Old Blyn Hwy, Sequim WA

AGENDA
1.

Call To Order

2.

Announcements/Introductions

3.

Opportunity to Address the Board on Agenda Topics (limited to 3 minutes each)

4.

Approval of Agenda

5.

Approval of Meeting Notes for April 20, 2018 (Attachment 5)

6.

Action Items
a. Annual Budget (Attachments 6.a.1, 6.a.2, 6.a.3, 6.a.4, 6.a.5)

7.

Informational Items
a. Health Care Authority
b. Integration Issues




Selection of MCOs
MCO Discussions
Decision regarding Interlocal Leadership Table



Paths to 2020 (Attachments 7.b.6, 7.b.7)

(Attachments 7.b.1, 7.b.2, 7.b.3, 7.b.4, 7.b.5)

c. Western State Hospital Policy Change
d. Jail Issues
e. Criminal Justice Treatment Account
f. OTP Update
g. Advisory Board Update
8.

Opportunity for Public Comment (limited to 3 minutes each)

9.

Adjournment
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ACRONYMS
ACH
ASAM
BHASO
BHO
CAP
CMHA
CMS
DBHR
DCFS
DDA
DMHP
DSHS
E&T
EBP
EPSDT
EQRO
FBG
FIMC
FYSPRT
HARPS
HCA
HCS
HIPAA
HRSA
IMD
IS
ITA
LOC
MAT
LRA
MCO
MOU
OCH
OST
PACT
PATH
PIHP
PIP
P&P
QA, QI
QUIC
QRT
RCW
RFP, RFQ
SAPT
SBHO
SUD
UM
WAC
WM

Accountable Community of Health
Criteria used to determine substance use disorder treatment
Behavioral Health Administrative Services Organization
Behavioral Health Organization, replaced the Regional Support Network
Corrective Action Plan
Community Mental Health Agency
Center for Medicaid & Medicare Services (federal)
Division of Behavioral Health & Recovery
Division of Child & Family Services
Developmental Disabilities Administration
Designated Mental Health Professional
Department of Social and Health Services
Evaluation and Treatment Center (i.e., AUI, YIU)
Evidence Based Practice
Early and Periodic Screening, Diagnosis and Treatment
External Quality Review Organization
Federal Block Grant (specifically MHBG and SABG)
Full Integration of Medicaid Services
Family, Youth and System Partner Round Table
Housing and Recovery through Peer Services
Health Care Authority
Home and Community Services
Health Insurance Portability & Accountability Act
Health and Rehabilitation Services Administration
Institutes for the Mentally Diseased
Information Services
Involuntary Treatment Act
Level of Care
Medical Assisted Treatment
Least Restrictive Alternative
Managed Care Organization
Memorandum of Understanding
Olympic Community of Health
Opiate Substitution Treatment
Program of Assertive Community Treatment
Programs to Aid in the Transition from Homelessness
Prepaid Inpatient Health Plans
Performance Improvement Project
Policies and Procedures
Quality Assurance, Quality Improvement
Quality Improvement Committee
Quality Review Team
Revised Code Washington
Requests for Proposal, Requests for Qualifications
Substance Abuse Prevention Treatment
Salish Behavioral Health Organization
Substance Use Disorder
Utilization Management
Washington Administrative Code
Withdrawal Management

WSH

Western State Hospital, Tacoma

Full listing of definitions and acronyms

SBHO Executive Board

Page 2

June 15, 2018

SALISH BHO
EXECUTIVE BOARD MEETING
Providing Behavioral Health Services in
Clallam, Jefferson and Kitsap Counties

June 15, 2018

6. Action Items
a. ANNUAL BUDGET
At its April meeting, the Board approved the proposed Medicaid rate split between
mental health and substance use disorder services for the upcoming year. Based upon
that split and last year’s expenditures, staff has developed the attached budget for the
Boards review and approval. The Advisory Board recommended approval of the budget
at its June meeting.

7. Informational Items
a. HEALTH CARE AUTHORITY
MaryAnne Lindeblad, Medicaid Director for Washington State, will join the Board to
discuss the changing landscape of behavioral health in Washington, and the potential
role of Counties going forward, including the option to form an Interlocal Leadership
Table.
b. INTEGRATION ISSUES
 Selection of MCOs
The Health Care Authority recently announced the ‘apparently successful bidders’ that
will operate in our region beginning in January of 2020. The selected MCOs are United
Healthcare, Molina, and Amerigroup/Anthem. In addition to potentially contracting with
these three funders, agencies currently contracted with the SBHO will need to contract
with the delegated Administrative Services Organization, as well as Coordinated Care,
which is responsible for providing services to the Foster Care population. Plans will
need to submit their provider networks for evaluation in May of 2019.
 MCO Discussions
Staff had an initial meeting with the chosen Managed Care Organizations and our
contracted mental health providers on May 25 to discuss the enhancement plan. It was
decided at that meeting to begin regular monthly meetings including Substance Use
Disorder specialty agencies, and the first of those is scheduled for June 29. It is
expected that these meetings will focus on some of the more technical aspects of
integration, including payment mechanisms and reporting of services.
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 Decision Regarding Interlocal Leadership Table
At the April board meeting, the Board chose to table the topic of asking to establish an
Interlocal Leadership Table and was subsequently given an extension until June 15 to
make a decision regarding this topic. Pertinent materials are re-attached for ease of
reference to re-visit this question.
 Paths to 2020
There appear to be three alternative paths towards 2020, which must be traveled
concurrently. 1. Successfully apply for a Pilot Project. 2. Become an Administrative
Service Organization. 3. Cease operations. Staff will provide a timeline for the various
options with key decision dates to discuss.
c. WESTERN STATE HOSPITAL POLICY CHANGE
On May 11, the Governor announced a policy change to close all Civil Commitment
beds at the state hospitals (approximately 720 beds) by 2023 and move the effected
individuals into facilities dispersed across the state. The announcement included a
commitment to open twelve 16 bed state operated Evaluation and Treatment programs
as part of the effort. The two state hospitals would remain in place and be converted to
serve forensic patients only (individuals a. being evaluated for competency, b. working
towards competency restoration to go to trial, or c. found not guilty by reason of insanity
or guilty but insane). This is a major shift in policy, at a time when community behavioral
health services are already going through immense change.
d. JAIL ISSUES
The SBHO is now receiving live booking data from the Kitsap County jail and is working
on creating notification systems to alert our contracted providers when someone
currently receiving their services is jailed. We will also be working on creating
performance measures related to jail data and collecting data from the other jails in the
region.
e. CRIMINAL JUSTICE TREATMENT ACCOUNT
The Criminal Justice Treatment Account is specific funding authorized by the legislature
to provide services to individuals who have been charged with crimes or who are
involved in therapeutic courts. Counties were given the option in April of directly
contracting for these funds, but our counties opted to leave the funds with the BHO to
manage. Expenditure of the funds is required to be overseen by a local committee, and
the SBHO is participating with the Clallam and Kitsap committees in development of an
expenditure plan that is in accordance with the state’s requirements.
f.

OTP UPDATE
The SBHO has finally finalized the contract with BayMark, and the agency is in
negotiations with property owners in both Clallam and Kitsap Counties. In all likelihood,
we will not be operational at least until the end of the year, as there are a number of
required public events that need to occur prior to operations starting.

g. ADVISORY BOARD UPDATE
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ATTACHMENT 5
MINUTES OF THE
SALISH BEHAVIORAL HEALTH ORGANIZATION
EXECUTIVE BOARD
Friday, April 20, 2018
9:00 a.m. - 11:00 a.m.
Jamestown S’Klallam Tribe Council Chambers,
1033 Old Blyn Highway, Sequim, WA 98382

CALL TO ORDER – Commissioner Mark Ozias, Chair, called the meeting to order at 9:00 a.m.
INTRODUCTIONS – Self introductions were conducted around the room
OPPORTUNITY FOR PUBLIC TO ADDRESS THE BOARD ON AGENDA TOPICS
Dunia Faulx, Jefferson Healthcare, encouraged the Executive Board to make a decision regarding the
Jefferson Healthcare MAT proposal as Jefferson Healthcare would like to start providing MAT services as
soon as possible. Jefferson Health Care is already working on coordinating with Discovery Behavioral
Health and Beacon of Hope.
APPROVAL of AGENDA
The order of the agenda was amended to start with Informational Item, 7.f Advisory Board Update to
accommodate Salish BHO staff.
MOTION: Commissioner Robert Gelder moved to approve the amended agenda.
Commissioner Kathleen Kler seconded the motion. Motion carried unanimously.
APPROVAL of MINUTES
MOTION: Commissioner Kathleen Kler moved to approve the meeting notes for the
February 16, 2018 meeting as submitted. Commissioner Robert Gelder seconded the
motion. Motion carried unanimously.
INFORMATIONAL ITEM

Advisory Board Report
 The Advisory Board voted and approved the board priorities for 2018. The top priorities and
areas to focus on for the next year will be Integration, Quality Issues, and the Pilot Project.
 The Jefferson Healthcare Medication Assisted Treatment Proposal was discussed at the April
Advisory Board meeting and met with a lot of concerns; concerns specifically involved the
proposed budget and the coordination of care. The action was tabled at the meeting and a
subcommittee was formed to meet with Jefferson Healthcare, Discovery Behavioral Health,
and Beacon of Hope to address concerns and issues with the proposal.
 The MHBG proposal was reviewed and approved as submitted.
 A discussion was held over the Salish BHO performance Reports and outcomes and how it
can start measuring success.
ACTION ITEMS

July 1 Funding
Program Enhancement Funding

•

The legislature included substantial new funding, a total of over $69,000,000, for
community based behavioral healthcare in the supplemental budget. The Salish BHO
allocation of these funds will be approximately $3,600,000, and we have embarked upon
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•

•

•
•

preliminary discussions with our providers on their use. Planning for the funds is required
to be accomplished in collaboration with the MCOs and can focus on the following items:
o Reduction and the use of long-term commitment beds through community alternatives.
o Compliance with the requirement to transition state hospital patients into community
settings within 14 days of the determination that they no longer require active
psychiatric treatment at the inpatient level of care.
o Improvement of staff recruitment and retention at community behavioral health
facilities
o Diversion of individuals with behavioral health issues from the criminal justice system
o Efforts to improve recovery-oriented services.
Salish BHO staff recommended recruitment and retention for an area of focus. Staff
reported that high turnover rates at the agencies make it extremely difficult to provide a
high level of service. The four mental health agencies in our region were also unanimously
supportive of focusing on recruitment and retention; this would focus on providing higher
salaries. Since the funds would be received through the rates, this would allow for
sustainability.
A meeting with the MCOs is scheduled for May 25th to start the collaboration process. At
least one MCO had vocalized concerns with putting the funds towards recruitment and
retention. The Salish BHO will have a developed plan for recruitment and retention to take
into the meeting in hopes of showing MCOs that the region is in consensus for use of
these funds.
Concerns were raised over the number of requests for decisions with very quick deadlines.
This issue is on the agenda for the State BHO meeting as a lot of BHOs are struggling to
meet the requested deadlines and make educated decisions.
The Executive Board discussed how it could support the Salish BHO on the issue as the
board. The board decided that each commissioner will draft a letter for the HCA
expressing concerns over the requests and deadlines.

Rates
• The Actuarial Rate Certification for the period beginning July 1 has been submitted to the
Centers for Medicaid and Medicare Services, and the news for the SBHO is very good.
Our total rate increases from $49.03 to $58.12, though most of this funding is targeted at
specific projects or expenses.
• Salish BHO staff reviewed the tables of the proposed rates for July 1, 2018 through June
30, 2019 and requested the approval of the Executive Board.
MOTION: Commissioner Kathleen Kler moved to approve the submitted rates for July 1,
2018 through June 30, 2019. Commissioner Robert Gelder seconded. Motion carried
unanimously.


Integrated Managed Care
Mid Adopter Status Update
• The five BHO regions (North Sound, King County, Greater Columbia, Spokane, and
Pierce) that agreed to be mid-adopters have begun to run into a variety of issues, with
adequate funding being the primary issue.
• King County is transitioning into an Independent Practice Association (IPA) model. This
model forces the MCOs to contract with the county for the administration of all Medicaid
behavioral health funds.
• The Executive Board requested Salish BHO staff to research the IPA model to see if this
model would work for our region. This is a potential fall back to the Pilot Project. The Pilot
Project will still be the priority and the preferred way to move forward.
SBHO Executive Board

Page 6

June 15, 2018

ATTACHMENT 5

•

Concerns were raised over the retirement of Salish BHO staff, Anders Edgerton, in the
middle of the entire integration process. There are plans to have a two month overlap
window for training will be retiring in September and Anders will stay on staff and work one
day a week to continue to assist with the pilot project.

Behavioral Health Administrative Services Organization Discussion
• Negotiations between several of the mid-adopters have led to a change in how funding is
distributed, with the current split in State funding being 65 percent going to the
Administrative Services Organization. The budget distributed last meeting had a 50/50
split, so this would result in slightly more funding to support the administrative structure.
However, the larger BHASO regions feel that they need 90 percent of the funds to
adequately provide services.
• The Administration Service Organization RFP is out for bid; this is for the BHO regions
who do not plan on assuming the role of the ASO. The successful bidders will be
announced May 22.
Interlocal Leadership Structure
• On April 11, counties not currently involved in active discussions regarding full integration
of Medicaid services received a letter from MaryAnne Lindeblad presenting the opportunity
to create Interlocal Leadership Structures in conjunction with the MCOs and the Health
Care Authority. In seeking further information from the Health Care Authority, staff was told
that the May 11 date for a response was not a hard deadline.
• The Interlocal Leadership Structure idea was developed through House Bill 1388, which
removes behavioral health services from DSHS and moves them under the Health Care
Authority. BHOs in the state requested a proviso in House Bill 1388 that would allow each
BHO region to develop an Interlocal Leadership Structure. Each Interlocal Leadership
Structure would include representatives from physical and behavioral health care
providers, tribes, and other entities serving the regional service area. The Interlocal
Leadership Structure must be chaired by the counites and jointly administered by the
HCA, MCOs, and counties. The bill did not pass in 2017, but it did pass in the 2018
session.
• The Executive Board liked that the idea that the structure would bring the physical
healthcare providers and the MCOs to the table for collaboration on integration issues.
However, the Executive Board voiced its concerns over developing an Interlocal
Leadership Structure as the board didn’t feel like this was pertinent to our region; it would
be a lot of work for a project that would end in January 2021.
• Concerns were raised over the fact that our region has not started to collaborate with the
MCOs. The Olympic Community of Health offered to assist with the collaboration between
the Salish BHO and MCOs. Salish BHO staff suggested to wait until the MCOs for our
region are announced on May 22.
• The Olympic Community of Health (OCH) has been having regular meetings and
discussions with physical and behavioral health care providers, tribes, MCOs, HCA, and
other entities serving the regional service area. County officials are the only missing
component in the discussions. It was suggested that our region look at adding county
officials to the OCH discussions as this would allow for collaboration in our region without
going through the formal development of an Interlocal Leadership Structure. The OCH is
going to check with its Executive Committee to see if they would be open to bringing
county officials into their discussions. The OCH will bring the Executive Committees
response to the June Salish BHO Executive Board meeting.
• The Executive Board all supported working with the OCH. However, they recommended
the meetings be held in a separate forum and venue from its regular meetings to bring
more value to the conversations and to push our region in the appropriate direction.
SBHO Executive Board
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After discussing, the Executive Board agreed to table the issue until the June meeting.
Salish BHO staff will request an extension on the deadline from the Health Care Authority.

INFORMATIONAL ITEMS

Jefferson Healthcare Medication Assisted Treatment
 At its meeting in February, the Executive Board considered a proposal from Jefferson
Healthcare to provide funding to that agency to fund training for some of their clinical staff to
be certified to prescribe Suboxone, a primary medication used to treat opiate use disorders.
Following the discussion, the Board referred the proposal to the Advisory Board for a
recommendation.
 Jefferson Healthcare clarified the proposal and budget, and the revised proposal was
considered by the Advisory Board on April 6. The Advisory Board voted to establish a
subcommittee to work with the hospital to refine the proposal and bring it back to a future
meeting. The Advisory Board had concerns over the budget, access to care, coordination of
care, and the cost of backfilling hourly employees at $600/hour.
 Jennifer Wharton and Dunia Faulx, both from Jefferson Healthcare, discussed the proposal
and shared their plans for coordinating services with Beacon of Hope and Discovery
Behavioral Health.
 The updated proposal included the Salish BHO submitting a one-time payment of $46,800 out
of its reserve accounts.
 The Executive Board raised its concerns over the timeline of the process and potentially
waiting until June to pass the issue. Additional concerns were raised over the board making a
decision without the approval of the Advisory Board. After discussing and reviewing the
proposal, the Executive Board decided that it was essential to make a decision on the issue
instead of waiting two months.
 Salish BHO staff will continue working with the Advisory Board subcommittee to address its
concerns within the contract.
MOTION: Commissioner Kathleen Kler moved to fund the Jefferson Healthcare Medication
Assisted Treatment proposal of $46,800. Commissioner Robert Gelder seconded. Motion
carried unanimously.


Western State Hospital Access Issues
 The log jam that is Western State Hospital continues to inspire innovation in how our
communities treat mental health disorders. The Salish BHO has only received one civil
admission to Western State since November 2017; providers in our region are doing an
incredible job of stretching funds and services to meet the needs of our communities without
having that resource.
 Salish BHO recently reached agreements with the Kitsap County Jail and the Clallam County
Jail to receive live booking data so that we can match with the SBHO database to better
monitor our performance programs.
 Salish BHO staff was approached by one of our state representatives regarding the serious
backlog of individuals in County jails waiting for evaluation at Western, and if we could come
up with a pilot project to address this issue. Staff is currently waiting on clarification of the
direction of the project;
 There have been talks of closing Western State to all civil admissions by 2022. Our region
would need to create two Evaluation and Treatment Facilities in the next four years to make
up for the beds we would lose at the State Hospital. We do not know if this will go through.



AI/AN
Tribal Operated Evaluation and Treatment Program
• Vicki Lowe, from the American Indian Health Commission, provided an update on the
tribal operated Evaluation and Treatment centers. The Legislature committed $95,000
for this year and $100,000 for next year to evaluate the feasibility of opening a tribal
SBHO Executive Board
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Evaluation and treatment Center. They are considering three options: new
construction, remodel existing facility, or renting beds from hospitals.
Five subcommittees of the workgroup are working on various aspects and will submit
its initial report to the State by June 15, 2018.

Tribal Legislative Request
• Vickie Lowe presented an update on the Washington Indian Health Care Improvement
Act that was introduced in the 2018 session. The goal of the legislation is address the
negative impacts Medicaid waivers and the implementation of managed care have had
on the Indian Health System in our State.


Opioid Treatment Program Update
• BayMark is very close to signing a lease in Port Angele. Representative from BayMark are
coordinating a meeting with the Mayor of Bremerton prior to signing a lease for the Bremerton
location.
• BayMark must have three public forums prior to opening each agency; the Salish BHO is
working with BayMark to plan and coordinate those.

 Performance Metrics
• Salish BHO staff provided the board with the Quality Assurance Program Evaluation to review.
• The outward facing dashboard for the Salish BHO website is not going to happen due to
HIPPA and 42 CFR regulations. However, the website has been updated with static
performance reports.
• The Salish BHO performance measures were reviewed and discussed.
PUBLIC COMMENT

Lois Hoell (SBHO Advisory Board, Kitsap County 1/10th of 1%) – The Kitsap County Jail has a
project to work on developing a special unit for the mentally ill that is supported by the 1/10th of
15.
GOOD OF THE ORDER

None
ADJOURNMENT – Consensus for adjournment at 11:35 a.m.

ATTENDANCE
BOARD MEMBERS

STAFF

GUESTS

Present:

Doug Washburn, KC HS Director

Vicki Lowe, AIHC

Commissioner Robert Gelder

Anders Edgerton, SBHO Admin

Joe Roszak, KMHS

Commissioner Kathleen Kler

Alexandra Hardy, Recording
Secretary

Wendy Sisk, PBH

Liz Mueller, Jamestown S’Klallam
Tribe

Lisa Rey Thomas, OCH

Commissioner Mark Ozias

Dunia Faulx, Jefferson HC

Russ Hartman, SBHO Advisory
Board
Elya Moore, Olympic Community of
Health

Jennifer Wharton, Jefferson HC

Excused
NOTE: These meeting notes are not verbatim
SBHO Executive Board
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Behavioral Health Revenue
FY 2019
Medicaid

$50,500,000

WISe

FFS

State

$4,925,088

Line Item Revenues
Dedicated Marijuana Account

$226,560

CJTA

$472,680

Secure Detoz

$46,584

Jail MH Services

$116,268

PACT

$173,748

5480 (PACT and Triage)

$163,260

Misc MH

$104,700

E&T Discharge Planners

$162,132

ECS

$100,000

State Enhancements

$219,916

Triage

$504,924

State IMD (MH)

$47,016

Total

$7,262,876

HARPS

$500,000

Triage Start Up

$446,000
Federal Block Grant

Mental Health
Substance Abuse Prevention and Treatment
TOTAL REVENUE

SBHO Executive Board

$332,696
$1,209,620
$60,251,192

Page 10

June 15, 2018

Attachment 6.a.2
SBHO FY 2019 Substance Use Disorder Budget
Estimated Revenue
Revenue

DMA
$226,560

State
$826,038

SAPT
$1,209,620

CJTA
$452,000

Medicaid
$11,230,000

Total
$13,944,218

CJTA

Medicaid

Total

Total Expenditures
DMA Funding

State

SAPT

Total Outpatient

$285,000

$600,000

Residential

$374,000

$360,000

$452,000

$5,050,000

$6,387,000

$4,000,000

$4,734,000

Withdrawal Management

$50,000

$590,500

$640,500

Admin

$77,500

$531,000

$608,500

$1,050,000

$1,525,303

$11,221,500

$13,895,303

Special Projects/Unallocated

$226,560

Total Expenditures

$226,560

SBHO Executive Board

$248,743
$786,500
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SBHO FY 2019 Mental Health Budget
Medicaid Revenue
Medicaid Base

$33,071,200

Medicaid PACT

$412,562

Medicaid PACT II

$697,841

Medicaid Triage

$271,383

2019 Triage

$1,497,000

WISe

$6,524,136

2019 MH Enhancement

$3,300,000

Total Local Plus Federal Match
Total Medicaid

$236,412
$46,010,534

State
Base Funding

$4,191,749

Jail

$112,308

ECS

$100,000

PACT

$173,750

PACT II

$117,547

Crisis Stabilization

$45,713

E&T Discharge Planners

$162,132

State Enhancement Funding

$219,916

Triage Ongoing Support

$504,924

Triage One-Time

$446,000

2019 Enhancement

$219,916

Total

$6,293,955

FBG

$332,696

Overall Total
SBHO Executive Board

$52,637,185
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SBHO Budget for FY 2019

Twelve Month Funding Levels
Medicaid Add-ons
AIAN
Medicaid

Compensatio
n

KMHS
PBH
JMHS
WEOS
RMH Services
RSN Administration

$22,928,754
$7,151,128
$3,170,845
$996,517
$16,068
$1,530,966

$200,000

Actual
Medicaid
Revenue FY

WISe

PACT

PACT II

$4,384,500
$1,683,648
$455,988

$412,562

Crisis Center

Triage

Local

Medicaid

Match

Total

18
$20,177,604
$5,869,713
$2,598,750
$1,181,988

$698,000

$1,497,000

$140,054

$271,000
$56,022
$40,336

$30,060,870
$9,105,776
$3,682,855
$1,236,853
$16,068
$1,530,966

CommCare (Utilization
Management
subcontract)
NAMIs
Dispute Resolution
Center Ombuds
DRC QRT

$425,000
$0

$425,000

$84,000
$75,000

$84,000
$75,000

Tribes
TOTAL

$36,378,278

$6,524,136

$412,562

State Distribution
FY 19
KMHS
PBH
JMHS
WEOS
RMH Services
RSN Administration

$2,776,600
$681,494
$319,328
$116,827

$698,000

$271,000

$1,497,000

$236,412

$46,217,388

State Funding Add-ins
ECS
$50,000
$25,000
$12,500
$12,500

PACT
$173,750
$0
$0
$0

PACT II

Crisis
Center

$117,547

E&T

State

Discharge

Enhancement

Planners
$162,132

$45,713

Funding
$156,800
$38,485
$18,033
$6,598

Triage
$950,924

Jail
Services
$78,726
$18,756
$8,985
$5,841

$199,500

FBG
$182,328
$56,875
$25,036
$7,892

Total add-

FY 19

ins

TOTALS

$1,872,207
$184,829
$64,554
$32,831
$0
$1,500

$34,709,677
$9,972,099
$4,066,737
$1,386,511
$16,068
$1,731,966

$0
$0

$440,000
$8,000

$59,065

$59,065
$0

$143,065
$75,000
$75,000

$332,696

$2,214,986

$52,624,123

$1,500

CommCare (Utilization
Management
subcontract)
NAMIs
Dispute Resolution
Center Ombuds
DRC QRT
Tribes
TOTAL

SBHO Executive Board
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$100,000

$173,750

$117,547
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SBHO Administrative Budget
FY 2019
Salaries

$1,050,000

Benefits

$380,000

Supplies

$23,000

Professional Services

$100,000

Communications

$25,000

Travel

$45,000

Advertising

$3,000

Rentals

$8,500

Miscellaneous

$450,000

Training

$10,000

TOTAL

SBHO Executive Board
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STATE OF WASHINGTON

HEALTH CARE AUTHORITY
626 8th Avenue, SE • P.O. Box 45502 • Olympia, Washington 98504-5502

April 11, 2018

Dear Partners:
SUBJECT:

DEVELOPMENT OF REGIONAL INTERLOCAL LEADERSHIP
STRUCTURE UNDER HOUSE BILL 1388

The Health Care Authority (HCA) is sending this letter to draw your attention to Second
Engrossed Substitute House Bill 1388, which the legislature passed during the 2018 legislative
session. Section 4062 of the bill contains county-requested language regarding the development
of an optional Interlocal Leadership Structure.
Specifically, Section 4062 states:
(1) The authority shall, upon the request of a county authority or
authorities within a regional service area, collaborate with counties to
create an interlocal leadership structure... The interlocal leadership
structure must include representation from physical and behavioral health
care providers, tribes, and other entities serving the regional service area as
necessary.
(2) The interlocal leadership structure… must be chaired by the counties
and jointly administered by the authority, managed health care
systems, and counties. It must design and implement the fully integrated
managed care model for that regional service area to assure clients are at the
center of care delivery and support integrated delivery of physical and
behavioral health care at the provider level.
Some regions have already developed oversight or advisory groups to oversee the design and
implementation of integrated managed care in their regions. Attached to this letter is a summary
of the groups that have been set up across the State.
By May 11, 2018, please let HCA know if you would like to develop an Interlocal Leadership
Structure or similar group in your region. We are happy to assist you with this process and
answer any questions you may have.
HCA looks forward to continuing to work with you on integrated managed care.

SBHO Executive Board
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Interlocal Leadership
April 11, 2018
Page 2

Please contact Isabel Jones, Integration Policy Manager, by telephone at (360) 725-0862 or via
email at Isabel.Jones@hca.wa.gov if you have any questions.
Sincerely,

MaryAnne Lindeblad, BSN, MPH
Medicaid Director
By email
cc:

Isabel Jones, Integration Policy Manager, HCA

SBHO Executive Board
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Integrated Managed Care Regional Advisory & Interlocal Governing Bodies

Southwest

The Southwest region uses a regional health care oversight committee as an
avenue to maintain and improve communication between local and state elected
officials with HCA and the MCOs. This cross-sector leadership group consists of the
following membership from: a County Commissioner/Councilor from each County,
a State Senate local district, a State House of Representatives local district, Tribe(s)
in the region, and a Consumer representative from the regional Behavioral Health
Advisory Board. The intent of this committee is not to duplicate the work of
Accountable Communities of Health (ACH) but to interact in a complimentary way
to help ensure that health transformation remains a locally directed priority. See
the attached document for more information.

North Central

North Central created a Committee of the Accountable Community of Health
(ACH) to focus on the transition. This group’s purpose was to serve as the local
advisory board for providing stakeholder input on implementation. The group
included a variety of stakeholders included physical health and behavioral health
providers, law enforcement, the BHO, consumer advocates, housing and
employment agency representatives and the BH ombuds. This group is not
currently active. See attached charter.
North Sound has developed an Interlocal structure to coordinate on the design
and implementation of integration in the North Sound Region. The group consists
of the BHO director and representatives from: HCA, the counties, MCOs, the ACH
and the North Sound Tribal Authority. See the attached charter for more
information.
King has developed a FIMC Regional Leadership Table. Membership includes
county staff from behavioral health and public health, MCO reps, an ACH rep, and
HCA representation. The purpose of the group is to oversee the transition to, and
implementation of FIMC. See the attached charter for more information.
Pierce County has established a Pierce County Oversight Integration and Oversight
Board. The Board may consist of members from the behavioral health provider
community, physical health providers, County Executive, County agencies, County
Council, tribal community and Pierce County ACH. The County Executive shall
appoint the chair and all members of the Board, other than the member from the
Council or the ACH Director. HCA will provide up to two non-voting members to
participate in the Board, and the Board will collaborate with the MCOs serving
Pierce county on issues related to integration. See attached Agreement.
Spokane has formed a multi-county governing group (MCGG) comprised of
Commissioners from each of the 7 counties, for the purpose of engaging with HCA
on the implementation of integration in the Spokane Regional Service Area. See
attached Agreement.
Greater Columbia is currently using its BHO Board for integration planning, and has
developed a Transition Committee to include the ACH Director and providers.

North Sound

King

Pierce

Spokane

Greater
Columbia
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Page 17

June 15, 2018

Attachment 7.b.3

SBHO Executive Board

Page 18

June 15, 2018

Attachment 7.b.3

SBHO Executive Board

Page 19

June 15, 2018

Attachment 7.b.4

SBHO Executive Board

Page 20

June 15, 2018

Attachment 7.b.4

SBHO Executive Board

Page 21

June 15, 2018

Attachment 7.b.5
MOU17MCGC

MULTI-COUNTY GOVERNMENTAL GROUP
MEMORANDUM OF UNDERSTANDING
BETWEEN THE COUNTIES OF ADAMS, FERRY, LINCOLN, OKANOGAN, PEND
OREILLE, STEVENS, AND SPOKANE REGARDING EDUCATION AND
INFORMATION ON ISSUES RELATED TO BEHAVIORAL HEALTH AND PRIMARY
CARE INTEGRATION
This Memorandum of Understanding (MOU) is made by and between Adams County, Ferry
County, Lincoln County, Okanogan County, Pend Oreille County, Stevens County, and Spokane
County (hereinafter referred to jointly as the "COUNTIES" or "PARTIES" or "PARTY"), each
individually political subdivisions of the State of Washington. This MOU shall become effective
August 1, 2017 upon the signature of the duly authorized representative of all PARTIES, indicating
the approval of this MOU by the governing bodies of each PARTY hereto.
RECITALS

1.

The Washington Healthcare Authority (HCA) is working towards the goal of
integrated purchasing of physical and behavioral health services for Apple Health
(Medicaid) eligible individuals. In 2014, the legislature mandated that this integrated
purchasing model take full effect in all Washington regions by no later than January
of 2020.

2.

The state has offered financial incentives to regions that implement fully-integrated
managed healthcare (FIMC) in 2019, rather than 2020; the so called "mid-adopter''
option.

3.

All the county authorities in a region, within the region at the time, must agree to go
·
forward with "mid adoption" of fully-integrated health care.

4.

On July 10, 2017, following a presentation in Spokane by HCA, the County
Commissioners of the COUNTIES tentatively agreed not to support the mid-adopter
FIMC option.

5.

The County Commissioners of the COUNTIES agreed to go ahead and establish a
Memorandum of Understanding (MOU) structure for educating commissioners on
integration, as well as monitor and address the communities' need for a stable
system of care throughout the region.

6.

As a result, the County Commissioners of the COUNTIES will need to meet as
needed in the future to:
6.1.

Further evaluate state and other organizations' healthcare proposals and plans;

6.2.

Understand the impacts of integration of primary and behavioral healthcare, as
well as dental and other social determinants of health;

6.3.

Understand state healthcare reform initiatives to assure people in the region
receive the best care possible;

SBHO Executive Board
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6.4.

Set additional meetings with the HCA, the Department of Social and Health
Services (DSHS), and other stakeholders to better understand potential plans and
funding;

6.5.

Evaluate such topics as care coordination, hospitalization, and authorizations,
lengths of stay, and monitoring;

6.6.

Evaluate existing and future data received from organizations, formulate new data
requests to submit to organizations;

6.7.

Assess supported housing/employment programs and needs;

6.8.

Examine system of care performance, outcomes, and monitoring results; and

6.9.

Conduct meetings with health plans on specific services and work with service
providers, as well as community needs and impact issues that arise from the
integration to fully-integrated managed care.

NOW, THEREFORE, the undersigned PARTIES agree as follows:

The County Commissioners of Adams County, Ferry County, Lincoln County, Okanogan County,
Pend Oreille County, Stevens County, and Spokane County will meet as needed in the future to
further evaluate federal, state, regional, and local healthcare proposals and plans, promote the
Integration of primary and behavioral healthcare as appropriate for, each county to assure people
in the region receive the best care possible.

Page 2 of 9
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Salish Behavioral Health Organization – Integration Pilot
Whereas the State of Washington’s vision for full financial integration of health care is within
Managed Care Organization by January of 2020, therefore eliminating county behavioral health
organizations and ceasing the accountability and oversight of local authorities in the planning
and management of behavioral health care in the region;
Whereas it has been a long-held value of Kitsap, Jefferson and Clallam Counties that, if
possible, behavioral and physical health care should be delivered locally;
Whereas the unique geographic areas within the Salish BHO region have distinct community
based nonprofit behavioral health providers, hospitals, and health clinics working with the vast
majority of the region’s Medicaid clients;
Whereas the geographically isolated Salish BHO region is connected by more ferries than roads
to the rest of the state, the provider community has long standing linkages and relationships that
facilitate strong community collaborations and the coordination of care central to improving
consumer focused, whole person care;
Whereas there are significant benefits to having local oversight and accountability of behavioral
health care services and outcomes;
Whereas the Salish BHO region has been a leader in the planning necessary to bring on new
innovative programs, including integrated care, to address behavioral health needs;
Whereas the Salish BHO maintains strong relationships between health and behavioral health
providers throughout the Region; and
WHEREAS: The Salish BHO supports continuing its long-standing practice of full clinical
integration of behavioral health services; now, therefore, be it
Resolved, that the Salish BHO Board of Directors requests the Washington State Legislature to
create a legislatively approved pilot region in a geographically isolated area that provides for the
clinical integration of Medicaid behavioral and physical health care services without full financial
integration; and, be it, further
Resolved, that the pilot project shall, (1) measure the effect of maintaining separate funding
streams for Behavioral Health Organizations and Managed Care Organizations on the overall
clinical integration of care; (2) use standards for measuring clinical integration that shall be
negotiated between the HCA, the existing BHO, and partnering MCOs and that are comparable
to fully integrated regions; (3) provide annual detailed analysis of its ongoing integration efforts;
and (4) be terminated at the end of 2024, should the region be comparatively unsuccessful in its
service delivery and outcome levels.
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3 ROUTES TO 2020:
1) SBHO PILOT PROJECT
2) SBHO-ASO
3) FIMC
In 2016, Salish BHO integrated Mental Health and
Substance Use Disorders into what is now referred to as
Behavioral Healthcare. As we move towards 2020, there
are three (3) paths towards full integration.

Anders Edgerton

THE PATH TO 2020

SBHO Regional Administrator

Salish BHO
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Salish BHO

1

2016
Integration
of MH and
SUD =
Behavioral
Health

2017

Pilot
Project
Proposal

Pilot Project

2019

2018

Submit
Bill

County
Resolutions
in Support

Meet with
Key
Legislature

Meet with
Legislative
Delegates

2

Resolutions:
Tribal,
Hospital,
Fire, Cities
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Pilot Project Financial Responsibility

HCA (State)

Salish BHO

MCO’s for
Integrated Health

Network Providers
(MH & SUD, State Services)

Integration Standards
Overseen by HCA
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The Path to 2020
Salish BHO
2

SBHO-ASO

2019

2018

2017
October
Decision
on ASO

January
Begin
Delegation Prep
for MCO
Contracts

May
Initial Meeting
MH Providers,
SBHO, & MCO’s

June
Monthly
Ongoing
Meetings with
MH Providers,
MCO’s, & HHS
(County)

October
Initial ASO
Administrative
Budget

May
Decision
on ASO

February
Final ASO
Administrative
Budget

3

August
Full Analysis of
ASO
Responsibilities
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SBHO-ASO & FIMC Financial Responsibility

HCA/State
Financial Responsibility

BHO-ASO
State Services
(Crisis Services,
WSH, SABG)

MCO
Coordinated
Care

MCO
Amerigroup

MCO
United
Healthcare

Network Providers

Integration
Standards
Overseen by HCA

MH & SUD
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The Path to 2020
Salish BHO
3

2017

2018
June
Voted to
not go
MidAdoption

FIMC

2019
June
MCO & Provider
Meeting

Fully
Integrated
Managed
Care

June
Decision
Regarding
Leadership Table
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SALISH BHO
EXECUTIVE BOARD MEETING
Providing Behavioral Health Services in
Clallam, Jefferson and Kitsap Counties

DATE:

Friday, August 17, 2018

TIME:

9:00 AM – 11:00 AM

LOCATION:

Jamestown S’Klallam Tribe, Council Chamber
1033 Old Blyn Hwy, Sequim WA

AGENDA
https://www.kitsapgov.com/hs/Pages/SBHO-EXECUTIVE-BOARD.aspx
1.

Call To Order

2.

Announcements/Introductions

3.

Opportunity to Address the Board on Agenda Topics (limited to 3 minutes each)

4.

Approval of Agenda

5.

Approval of Meeting Notes for June 15, 2018 (Attachment 5)

6.

Action Items
a. Designated Marijuana Account Proposals (Attachment 6.a)

7.

Informational Items
a. SBHO Administrator
b. Integration Issues
•
•
•
•

Pilot Project
Mid-Adopter Experiences
Agency Preparedness
Behavioral Health Administrative Service Organization (BH-ASO)

(Attachment 7.b)

c. Opiate Treatment Program
d. Interlocal Agreement (Attachment 7.d.1, 7.d.2)
8.

Opportunity for Public Comment (limited to 3 minutes each)

9.

Adjournment

SBHO Executive Board
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ACRONYMS
ACH
ASAM
BHASO
BHO
CAP
CMHA
CMS
DBHR
DCFS
DDA
DMHP
DSHS
E&T
EBP
EPSDT
EQRO
FBG
FIMC
FYSPRT
HARPS
HCA
HCS
HIPAA
HRSA
IMD
IS
ITA
LOC
MAT
LRA
MCO
MOU
OCH
OST
PACT
PATH
PIHP
PIP
P&P
QA, QI
QUIC
QRT
RCW
RFP, RFQ
SAPT
SBHO
SUD
UM
WAC
WM

Accountable Community of Health
Criteria used to determine substance use disorder treatment
Behavioral Health Administrative Services Organization
Behavioral Health Organization, replaced the Regional Support Network
Corrective Action Plan
Community Mental Health Agency
Center for Medicaid & Medicare Services (federal)
Division of Behavioral Health & Recovery
Division of Child & Family Services
Developmental Disabilities Administration
Designated Mental Health Professional
Department of Social and Health Services
Evaluation and Treatment Center (i.e., AUI, YIU)
Evidence Based Practice
Early and Periodic Screening, Diagnosis and Treatment
External Quality Review Organization
Federal Block Grant (specifically MHBG and SABG)
Full Integration of Medicaid Services
Family, Youth and System Partner Round Table
Housing and Recovery through Peer Services
Health Care Authority
Home and Community Services
Health Insurance Portability & Accountability Act
Health and Rehabilitation Services Administration
Institutes for the Mentally Diseased
Information Services
Involuntary Treatment Act
Level of Care
Medical Assisted Treatment
Least Restrictive Alternative
Managed Care Organization
Memorandum of Understanding
Olympic Community of Health
Opiate Substitution Treatment
Program of Assertive Community Treatment
Programs to Aid in the Transition from Homelessness
Prepaid Inpatient Health Plans
Performance Improvement Project
Policies and Procedures
Quality Assurance, Quality Improvement
Quality Improvement Committee
Quality Review Team
Revised Code Washington
Requests for Proposal, Requests for Qualifications
Substance Abuse Prevention Treatment
Salish Behavioral Health Organization
Substance Use Disorder
Utilization Management
Washington Administrative Code
Withdrawal Management

WSH

Western State Hospital, Tacoma

Full listing of definitions and acronyms
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6. Action Items
a. DESIGNATED MARIJUANA ACCOUNT PROPOSALS

Designated Marijuana Account (DMA) funding was included in the BHO funding stream
effective April 1, 2016 as a result of a legislative fund swap which replaced state dollars
with DMA funds. The funds came with specific criteria for their use, unlike the prior
state funding, and those criteria have changed over time. The SBHO has done a public
RFP process which resulted in no proposals and has solicited provider ideas for use of
the funds since the inception of the SBHO. At this time, we have proposals that will
utilize most of the available funds, and the Advisory Board has recommended moving
ahead with these projects. A description of the projects and table of expenditures is
attached.
Informational Items
a. SBHO ADMINISTRATOR
The replacement for Anders Edgerton has been selected and is Stephanie Lewis. There will be
a two month overlap of service, and they are working hard together to ensure that critical
information is passed along.
b. INTEGRATION ISSUES
• Pilot Project
Brad Banks will present on activities to date and next steps. Concerns have been voiced
that approval of the pilot would put the entire 1115 project at risk. There are past
instances when the Legislature passed bills that required a change to Federal waivers,
which have been granted. While it is possible that some portion of the 1115 related to
integration might be put at risk, this is only one of 8 projects in one of three strategy
areas, and covering less than 5% of the state’s Medicaid population, so this seems like a
remote possibility.
• Mid-Adopter Experiences
There are five regions that have agreed to be ‘mid-adopters’ starting in January 2019 –
King, Pierce, North Sound, Spokane and Greater Columbia. Together, these regions
comprise 75% of Medicaid enrollment in the state, and with North Central and Southwest
regions, which have already become integrated, make up 85% of the Medicaid
population. Staff will discuss some of the experiences of these regions as it relates to our
region.
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• Agency Preparedness
The SBHO continues to work with our agencies towards 2020. We have begun monthly
meetings with our providers and the Managed Care Organizations assigned to our region
in order to facilitate direct communications and allow providers to get their questions
answered. Staff will discuss some of the top concerns and issues that have come up so
far.
• Behavioral Health Administrative Service Organization (BH-ASO)
Staff continue to track the progress of the regions which are becoming fully integrated in
January. Several of our peer organizations have been very forthcoming with materials,
and we are analyzing these for feasibility for our organization. The relationship between
the Managed Care Organizations (MCOs) and the Administrative Services Organization
appears to be the most problematic area, as the MCOs are requiring that the BH-ASO
have policies and structures in place that meet National Committee for Quality Assurance
(NCQA) standards. NCQA standards, while generally mirroring the Federal standards
that BHOs (and RSNs before them) are measured against by our annual External Quality
Assurance review, are much more detailed. While we believe that adherence to these
standards will be possible, whether we can maintain compliance with reduced staff will be
the question we focus on in the upcoming months.
c. OPIATE TREATMENT PROGRAM
The SBHO now has a signed contract with BayMark, the organization selected through a
Request for Proposals (RFP) process to open Opiate Treatment Programs (OTPs) in Port
Angeles and Kitsap County. Soon after achieving contract signature, however, the SBHO was
informed that the Jamestown S’Klallam Tribe planned on opening their own OTP, which would
be open to the public. Tribes in Washington State are allowed to charge the current “Encounter
Rate” for each service rendered to a patient, with the current encounter rate being $427. For
Substance Use Disorder services, these funds are paid with 100% Federal funds regardless of
the ethnicity of the individual being served. BayMark is very concerned about this development,
as they cannot compete with a Tribal program due to the vast inequities in payment (we will be
paying BayMark approximately $20 per day). BayMark is considering their options and will
hopefully provide some indication of their intentions prior to the meeting. Cindy Lowe from the
Jamestown S’Klallam Tribe Health Clinic will be available to answer questions.
d. INTERLOCAL AGREEMENT
The Interlocal Agreement establishing the Salish Behavioral Health Organization was created
with an end date of December 2018 and needs to be extended or re-written prior to the end of
the year. It is attached for the Board’s review.
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MINUTES OF THE
SALISH BEHAVIORAL HEALTH ORGANIZATION
EXECUTIVE BOARD
Friday, June 15, 2018
9:00 a.m. - 11:00 a.m.
Jamestown S’Klallam Tribe Council Chambers,
1033 Old Blyn Highway, Sequim, WA 98382

CALL TO ORDER – Commissioner Mark Ozias, Chair, called the meeting to order at 9:01 a.m.
INTRODUCTIONS – Self introductions were conducted around the room
OPPORTUNITY FOR PUBLIC TO ADDRESS THE BOARD ON AGENDA TOPICS
None
APPROVAL of AGENDA
MOTION: Commissioner Robert Gelder moved to approve the agenda. Commissioner
Kathleen Kler seconded the motion. Motion carried unanimously.
APPROVAL of MINUTES
The board held a discussion over the minutes from the April 20, 2018 minutes and the interpretation of a
request the Executive Board made to Salish BHO staff and the Olympic Community of Health. After the
discussion, the board agreed the minutes accurately reflected the conversation from the meeting. Going
forward, the meetings will be recorded and posted to the Executive Board website to avoid any further
confusion. The scriber errors in the April 20, 2018 minutes were requested to be updated.
MOTION: Commissioner Kathleen Kler moved to approve the amended meeting notes for
the April 20, 2018 meeting. Commissioner Robert Gelder seconded the motion. Motion
carried unanimously.
ACTION ITEMS
 Annual Budget
• At its April meeting, the Board approved the proposed Medicaid rate split between mental
health and substance use disorder services for the upcoming year. Based upon that split and
last year’s expenditures, Salish BHO staff developed the proposed budget for the Executive
Boards review and approval and presented the budget in detail to the board.
• The Advisory Board approved the proposed budget at its June meeting.
• The CJTA funding stream in the revenue budget does not include the accumulated reserve
funds. CJTA was a funding stream that was set up years back for treatment courts and those
in the court system without insurance to be able to access treatment and services. A few
years ago, the Salish BHO took the funds on and had very little direction or instructions
provided. It has been a struggle to figure out how to use the funds as everyone has Medicaid
now and the funding is not needed to provide treatment or services. The state recently
expanded the various ways that CJTA can be utilized including being able to use the funds
towards the cost of housing.
• The CJTA funds are distributed based on the state distribution for each county. Each county
has a CJTA committee that makes decisions on how to funds in their respected county should
be allocated. The committees in each county are operational and are currently working on
allocating the funds.
SBHO Executive Board
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•
•
•
•
•
•
•

The Salish BHO is still working on finding a way to spend the DMA funds. Currently the Salish
BHO is reviewing four proposals for use of the funds after the initial RFP did not receive any
responses.
The special projects funding streams on the SUD budget are to support the OTP clinics and
the project with North Olympic Healthcare Network
The board raised concerns over the consistency of the proposed budgets and the numbers
not matching from one spreadsheet to another.
The $200,000 for AI/AN compensation is coming out of the reserve account to support West
End Outreach Services.
Administering the programs does require funds and is often difficult to come up with; Medicaid
funds are the primary source for the Administrative budget.
Housing issues across the region are critical and housing funds are very limited.
Concerns were raised over the Salish BHO having contingency funds and funds designated to
support our providers in preparation for 2020. The proposed budget does not include a set
funds to support the concerns. However, the Salish BHO will do whatever is needed to
support our providers in setting them up for success.

MOTION: Commissioner Robert Gelder moved to approve the budget as submitted.
Commissioner Kathleen Kler seconded the motion. Motion carried unanimously.
INFORMATIONAL ITEM
 Health Care Authority
• MaryAnne Lindeblad, Medicaid Director for Washington State, Isabel Jones, Integration Policy
Manager, and Alice Lund, Health Care Authority presented to the board and provided an
update on the Health Care Authority and Integrated Manage Care.
• The HCA offered to come to a future Executive Board meeting and present more on the data
aspect of integration.
Questions from the Executive Board
What does “apparently successful bidders” mean?

The RFP required the bidders to demonstrate
compacity to serve 80% of the population. Our
region is wide and sparsely populated, can the
MCOs complete the requirements of the RFP
without providing services in Forks (3.0%) and Port
Townsend (9.3%)? How are we going to ensure
that local services are preserved in this area?
What are the rural travel requirements for clients in
the Salish BHO region?

SBHO Executive Board

Answers from the Health Care Authority
After completing a procurement, the Health Care
Authority requires the MCOs to pass a readiness
review. If they do not pass, the HCA can remove a
bidder. The plans that did not get into a region can
also protest. The bidders most likely will not
change, but for contractual reason, the HCA calls
them “apparently successful bidders.”
MCOs must be in compliance and meet the
designated travel requirements. In urban settings,
the MCOs are required to have so many providers
that practice within 25 miles. MCOs cannot meet
the adequacy standard and not have providers in
Forks.
The HCA was not able to provide specific details
on rural travel requirements. The provider networks
are looked at in a county by county way and not as
an entire region to ensure network adequacy. The
HCA also has a network expert who is familiar with
the medical networks across the state to assist with
ensuring network adequacy.
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Won’t the burden of the integration process fall on
the providers in the region as they will have to
monitor at least three different contracts?

What would happen if a provider does not sign a
contract with any of the MCOs since there is no
requirement to sign a contract?
In terms of travel distances in rural settings, what
guarantees can you provide to ensure that their will
be continuity of services in remote places?
What happens if the MCO is out of compliance with
providing an adequate network?

Can you provide assurance that an MCO will care
for citizens that don’t fit into their business model
and will most likely detract from their bottom line?

In Southwest Washington, there was an agreement
to hold contract rates in place with providers during
the first year. Is this agreement still in place?
What will local governments role be in the process?

How much will be available to spend on crisis
services? Our smallest pool of money is what is
available for one of the largest, expensive and
most unknown areas of treatment. The Salish BHO
is estimated to receive $7.8 million in total revenue
once it becomes an ASO
Will the funding increase due to the backlog at the
state hospitals?

Does the HCA have any concerns over provider
burden? Providers in the Salish BHO region are
subsidizing the state only contract with private
insurance. It is hard to make bottom line work to
provide services and adds to the anxiety over the
providers ability to survive.
SBHO Executive Board

Salish region providers can work with providers
from other regions who have already integrated to
learn and plan. Providers do not have to sign a
contract with an MCO if they are not happy with it
and the HCA will back the provider up. Providers
are not forced into signing contracts with MCOs.
In Southwest Washington, the MCOs got together
and created standardized forms and operational
tasks to make it easier for the providers.
If providers would like to continue offering Medicaid
services, providers will have to sign at least one
contract.
The MCOs will work to ensure that transportation is
available to ensure individuals can get to
appointments. The HCA could not speak on rural
travel times.
If under contract, the HCA would issue a CAP to
the MCO and require the MCO to submit a plan on
how to provide an adequate network. The
readiness review prior to the integration switch will
also ensure that the MCOs in each region have
adequate networks.
MCOs do serve difficult to serve populations and
“specialize” in serving the Medicaid population. The
HCA does hold the MCOs accountable and will
issue CAPS if they are meeting requirements.
These are concerns of the HCA too.
The MCOs and providers are working together to
negotiate contracts.
The local government would be involved with the
ASO. The ASO would contract with the MCOs to
get some Medicaid funds.
The MCOs would contract with the ASO to receive
Medicaid reimbursement for crisis services. Crisis
services will not solely come out of the state
provided funds.

The MCOs do have a responsibility to provide
coverage for all individuals. The HCA is also
working with the MCOs to have the plans be
responsible for reimbursement to the hospitals for
individuals on 90 and 180 day holds.
The governor’s office is working to establish more
community compacity in the regional areas.
Reduction of ER visits, institutions, and inpatient
should free up Medicaid dollars to reduce rates to
pay for more integrative clinical services.
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Did Emergency Room utilization go up in
Southwest Washington?
The data presented is the data reflective of a
period where the contracts remained at the rates
they were before integration in Southwest
Washington. How does this show success?
How is the continuum of physical and behavioral
health services going to work?

No, Emergency Room utilization did not go up. The
rates did not go do down at the same rate as the
rest of the state.
The accountability with the health plans, the ability
to do more care management, and the delivery
system all improved. By doing integrated managed
care, their entire health needs are addressed.
The MCOs contract with all the healthcare systems
in the state to ensure continuum of care.

 Selection of MCOs
• The Health Care Authority recently announced the ‘apparently successful bidders’ that will
operate in our region beginning in January of 2020. The selected MCOs are United
Healthcare, Molina, and Amerigroup/Anthem.
 MCO Discussions
• Staff had an initial meeting with the chosen Managed Care Organizations and our contracted
mental health providers on May 25 to discuss the enhancement plan. It was decided at that
meeting to begin regular monthly meetings including Substance Use Disorder specialty
agencies, and the first of those is scheduled for June 29. It is expected that these meetings
will focus on some of the more technical aspects of integration, including payment
mechanisms and reporting of services.
 Decision Regarding Inter-Local Leadership Table
• The board discussed the issue of establishing the Inter-Local Leadership table. Concerns
were raised over the purpose of the leadership table and how it is different from the
discussions already occurring in the region.
• If the Inter-Local Leadership Table does not get established, these items will continue as an
administrative function.
• Salish BHO sent staff to the North Sound Inter-Local Leadership Table meeting to learn and
start bringing information back to our region. Staff will continue to attend and provide updates
MOTION: Commissioner Robert Gelder moved to keep the items of an Inter-Local
Leadership table as an administrative function of the Salish BHO and not develop a formal
inter-local leadership table. Commissioner Kathleen Kler seconded the motion. Motion
carried unanimously.
•

The issue of county officials and the OCH joining in the discussions was brought up and
discussed. It was recommended that the Salish BHO figure out what path it is going down
before finalizing plans.

 Paths to 2020
• The three paths towards 2020, which must be traveled concurrently are 1. Successfully apply
for a Pilot Project. 2. Become an Administrative Service Organization. 3. Cease operations.
The three paths and timelines were reviewed by the board.
• Concerns were raised over being able to financially support the ASO option. A full analysis of
ASO responsibilities will be completed and presented to the board in August.
• The Resolution submitted by Salish BHO staff simply stated that our region is different, and
we know our citizens and believe in having local control and that is why we are seeking
support for the pilot project. Staff asked the commissioners to take the Resolution back to their
individual boards for adoption to show support.
• The OCH brought up its concerns with its role. It was noted that the OCH does have a
contract with the HCA to assist with transitioning our region to Fully Integrated Managed Care
SBHO Executive Board
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and this contract does create a conflict of interest over what the Executive Board is pursuing.
The OCH is willing to help facilitate conversations with all parties involved.
 Western State Hospital Policy Change
• On May 11, the Governor announced a policy change to close all Civil Commitment beds at
the state hospitals (approximately 720 beds) by 2023 and move the effected individuals into
facilities dispersed across the state. The announcement included a commitment to open
twelve 16 bed state operated Evaluation and Treatment programs as part of the effort. The
two state hospitals would remain in place and be converted to serve forensic patients only
(individuals a. being evaluated for competency, b. working towards competency restoration to
go to trial, or c. found not guilty by reason of insanity or guilty but insane). This is a major shift
in policy, at a time when community behavioral health services are already going through
immense change. Negotiations between several of the mid-adopters have led to a change in
how funding is distributed, with the current split in State funding being 65 percent going to the
 Jail Issues
• The SBHO is now receiving live booking data from the Kitsap County jail and is working on
creating notification systems to alert our contracted providers when someone currently
receiving their services is jailed. We will also be working on creating performance measures
related to jail data and collecting data from the other jails in the region. Receiving this data will
allow the Salish BHO to create expectations for providers that haven’t been required before.
 Criminal Justice Treatment Account
• The issues of the Criminal Justice Treatment Account (CJTA) were discussed during the
Annual Budget presentation of the meeting.


OTP Update
• The SBHO has finally finalized the contract with BayMark, and the agency is in negotiations
with property owners in both Clallam and Kitsap Counties. Likely, BayMark will not be
operational until the end of the year, as there are a few required public events that need to
occur prior to operations starting.



Advisory Board Update
• The Advisory Board recommended the annual budget to the Executive Board.
• A lengthy discussion was held over the Interface with the Executive Board. This was a result
of the Executive Board not following the Advisory Boards recommendation. This was just a
discussion; no resolution was reached.
• The Advisory Board continues to have a lot of discussions on peer support and involvement
and incorporating more peer support into services and treatment.
• The Advisory Board is looking to get more information on outcomes from the reported
performance metrics.

PUBLIC COMMENT
 Jorge Rivera, Director of Community Engagement for Molina Healthcare: Molina Healthcare was
awarded contracts in all 10 regions that it bid on. Molina Healthcare is not allowed to have profit
over three percent; when it does, the funds go back to the state. Molina Healthcare does have
contracts in place with providers in the Forks region already and will continue to work on
contracting with all behavioral health providers to ensure network adequacy. Integration has two
sides, Molina Healthcare believes FIMC is working and emphasizes collaboration through the
transition.
 Stephanie Lewis, Salish BHO Staff– When evaluating outcomes being shared by the HCA, it is
important to look at the denominator as it is changing.
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 Helen E. Havens, Kitsap County Citizen– Housing is an enormous issue in our region. Please
mention housing in your discussions on integration as you can’t integrate care if you are sending
individuals back to the street. This issue needs to be addressed as people can’t be healthy when
living on the street.
GOOD OF THE ORDER

It makes sense to put a letter together to send to the HCA with concerns and questions that need
to be answered prior to the next meeting.

The next meeting is Friday, August 17th.
ADJOURNMENT – Consensus for adjournment at 11:25 a.m.

ATTENDANCE
BOARD MEMBERS

STAFF

GUESTS

Present:

Doug Washburn, KC HS Director

Matania Osborn, Amerigroup

Commissioner Robert Gelder

Anders Edgerton, SBHO Admin

Joe Roszak, KMHS

Commissioner Kathleen Kler

Stephanie Lewis, SBHO
Integration/Utilization Manager

Wendy Sisk, PBH

Commissioner Mark Ozias

Jolene Kron, SBHO Long-term Care,
Housing

Lisa Rey Thomas, Olympic
Community of Health

Elya Prystowsky, Olympic
Community of Health

Alexandra Hardy, Recording
Secretary

Jorge Rivera, Molina
Jennifer Wharton, Jefferson HC
Alice Lind, Health Care Authority
MaryAnne Lindeblad, Health Care
Authority

Excused
Liz Mueller, Jamestown S’Klallam
Tribe
Russ Hartman, SBHO Advisory
Board

Isabel Jones, Health Care Authority
Lois Hoell, SBHO AB, Kitsap 1/10 of
1%

NOTE: These meeting notes are not verbatim
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DMA Project Descriptions and Funding Recommendations
The SBHO has been accumulating DMA funding since April of 2016, totaling $528,045 to date,
with current payments in the amount of $18,880 per month (an additional $226,000 per year).
The SBHO Advisory Board, along with staff, recommend approving the use of DMA funds for
the 4 projects listed below.
True Star, our adolescent Substance Use Disorder contractor operated by Clallam County, has
proposed opening a 3-bed Secure Detox facility for adolescents. True Star was recently
awarded a 1.1 million dollar Department of Commerce Grant which will pay for the cost of
physical plant modifications. The requested DMA funds would cover the cost of 3 secure detox
beds for 9 months, and the state has agreed that this is an acceptable use of the funds.
Olympic Educational Service District (OESD) has proposed adding School-Based Student
Assistance Substance Use Intervention Program services to schools within the Port Townsend
District. Data from the State Healthy Youth Survey (2016) identified Port Townsend 8th and 10th
grade students as having an increase in marijuana use. The funds would cover 1 FTE staff
salary, training, supplies, equipment and travel.
Olympic Personal Growth Center, a Substance Use Disorder contractor in Sequim, has
proposed the implementation of an Evidence Based Program, “The Matrix Model for Teens and
Young Adults”. This Evidence Based Program encourages pro-social community engagement
and activity as a way to promote and sustain recovery from drugs and alcohol. The funds would
cover staff training, curriculum and youth activities.
Reflections Counseling Services, a Substance Use Disorder contractor in Port Angeles, has
proposed a pilot program which utilizes an Evidence Based Practice, utilizing Interactive
Journaling, throughout 12-week sessions with youth ages 12 to 18 years. The funds would
cover curriculum, supplies, youth incentives, activities and 0.53 FTE staff salary.

Agency
True Star

Description of Program
3 Secure Detox Beds
(10/1/18-6/30/19)

Funds Requested
$554,344

Olympic Educational
Service District

Student-based Assistance
Substance Use Prevention
Services
Matrix Model for Teens
and Young Adults
Transtheoretical Model of
Change and Motivational
Enhancement Therapy

$98,000

Olympic Personal Growth
Reflections Counseling

$15,900
$44,845

Total: $713,089

SBHO Executive Board

Page 11

August 17, 2018

Attachment 7.b

MCO Collaborative
Crisis Services Delegation Assessment Tool

Table of Contents
Directions
Document Request List
Pre Delegation Audit Sheet
Standards
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MCO Collaborative
Crisis Services Delegation Assessment Tool
Directions
Purpose
PURPOSE:

The Crisis Services Delegation Assessment Tool will be used by the BHO and the MCOs in preparation for delegation. The
tool should be used by the BHO to identify gaps between current operations and practices and that which is required by
NCQA for delegation of Crisis Services as well as requirements found in the WAC regulations. The MCOs will use the tool
to assess the BHO readiness for delegation.

Assessment Tool Overview
The Assessment tool includes three tabs that will be used as both a resource for required elements for delegation as well
as the actual assessment tool that will assess readiness in each requirement. Below are instructions for how to use each
tab. On each tab you will see the final column in the table is "Corrective Action(s) Required." This column will be where
the MCOs identify areas for improvement that the BHO will have an opportunity to correct prior to official delegation of
services.
NCQA Standards and WAC Delegated to Entity Column: Yes or No indicates whether the function is delegated
Tabs
Evidence Requested Column: The type of information that supports evaluation of compliance
Score Column: The MCO reviewer or team will indicate pass or fail
MCO Reviewer Name: Person(s) and organization that conducted the review
MCO Comments: Comments required to explain all instances where the factor is Fail
Corrective Action: Specific steps and timeframe required for addressing items marked Fail

Assessment Tool Instructions
Document Request List
Worksheet Name:
Description: This worksheet includes all required documents that must be submitted to the MCOs as evidence that the BHO meets the
requirements for Utilization Management.
BHO Action: Prepare documents for submission to the MCOs ahead of the on‐site, or for availability during the pre‐assessment visit, or
for submission to the MCO electronically when requested.
For documents with multiple pages, please annotate and highlight sections or provide an index to pages and sections to
cross‐reference applicable standards. Please submit all electronic documents in PDF or MS Word format, and use Adobe
Acrobat bookmarking and comments tools, or MS Word's comments function to annotate and highlight text that
d
Consideration: Documents that the liBHO does not have may identify a gap in operations or documentation.
MCO Action: Receive documents for review and assessment.
NCQA Standards
Worksheet Name:
Description: This worksheet includes NCQA UM Standards by Standard, Element and Factor. This can be used as a resource for
descriptions of the standards. It will also serve as the Delegation Grid, which indicates with Standards, Elements and
Factors will be "Delegated to Entity" or the BHO.
BHO Action: Identify Standards, Factors and Elements that the BHO is prepared to perform (based on required evidence). With the
MCOs, mutually agree to the universe of delegated services.
Consideration: Standards, Factors and Elements that the BHO does not currently do may identify a gap in operations or documentation.
This does not mean the BHO is not allowed to perform the function, but that the BHO will have to become compliant prior
to official delegation of services.
MCO Action: Assess evidence and gauge the BHO's ability to perform according to Standards, Factors and Elements. With the BHO,
mutually agree to the universe of delegated services.
WAC Regs
Worksheet Name:
Description: This worksheet includes WAC Regulations for Crisis Services. These regulations outline the specifics of the Delegation
Relationship for Crisis Services. This can be used as a resource for descriptions of the WAC regulations. It will also serve as
the Delegation Grid, which indicates what will be "Delegated to Entity" or the BHO.
BHO Action: Identify WAC regulations that the BHO is prepared to perform (based on required evidence). With the MCOs, mutually
agree to the universe of delegated services.
Consideration: WAC regulations that the BHO does not currently do may identify a gap in operations or documentation. This does not
mean the BHO is not allowed to perform the function, but that the BHO will have to become compliant prior to official
delegation of services.
MCO Action: Assess evidence and gauge the BHO's ability to perform according to WAC regulations. With the BHO, mutually agree to
the universe of delegated services.
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Document Request List
NCQA Standard
QI 4B
QI 4B
QI 4B
QI 4B
UM 3A
UM 3A
UM 3A

Policy and Procedure
Supervisor/Oversite of triage and referral decisions
Policies and procedures that describe telephone access standards
Protocols/policies and procedures for mobile decisions
Protocols/policies and procedures for mobile outreach, DMHP availability, access to
Policies and Procedures for staff availability
Policies and Procedures for TPP/TTY Services
Policies and Procedures for language assistance

NCQA Standard
UM 12A
UM 12A
UM 12A
UM 12A
UM 12A

Triage and Referral Protocols
Protocols that address mental health and substance abuse situations
Protocols that define levels of urgency
Protocols that define appropriate setting of care
Protocols or policies that describe the review and approvals of protocols every 2 years
Protocols for licensure requirements for practitioners making clinical decisions

Received

Job Descriptions
Job descriptions for practitioners making clinical decisions
Job descriptions for supervising positions
Job Descriptions for Licensed Psychiatrist (also resume)
Job descriptions for Licensed Psychologist (also resume)
Other Documents
Crisis Services Program Description
Quality Improvement Program Description (Optional)
Quarterly telephone performance reports for 2016, 2017 (Reports must include average speed of answer and
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BHO Pre-Delegation Audit - Crisis Services (NCQA Standards)
2018 NCQA or Contract
Reference

Delegated to
Entity

Description of Delegated Activities

Evidence Requested

QI 4 Element B

Behavioral Healthcare Telephone Access Standards - Using valid methodology, the organization collects and analyzes data
to measure its performance against its behavioral healthcare telephone access standards. The quarterly average for
screening and triaging calls:

Factor 1

Shows that telephones are answered by a live voice within 30 seconds

Reports

Factor 2

Shows a telephone abandonment rate within 5 percent

Reports

UM 3 Element A

Access to Staff - The organization provides the following communication services for members and practitioners:

Factor 1

Staff are available at least eight hours a day during normal business hours for inbound collect or toll-free calls regarding UM issues

Documented Process,
Materials

Factor 2

Staff can receive inbound communication regarding UM issues after normal business hours

Documented Process,
Materials

Factor 3

Staff are identified by name, title and organization name when initiating or returning calls regarding UM issues

Documented Process,
Materials

Factor 4

TDD/TTY services for members who need them

Documented Process,
Materials

Factor 5

Language assistance for members to discuss UM issues

Documented Process,
Materials

UM 12 Element A

Triage and Referral Protocols - The organization’s protocols for behavioral healthcare triage and referral:

Factor 1

Address all relevant mental health and substance abuse situations.

Documented Process,
Reports

Factor 2

Define level of urgency.

Documented Process,
Reports

Factor 3

Define appropriate setting of care.

Documented Process,
Reports

Factor 4

Have been reviewed or revised in the past two years.

Documented Process,
Reports

Factor 5

Use licensed practitioners to make decisions that require clinical judgment

Documented Process,
Reports

UM 12 Element B

Supervision and Oversight - Supervision and oversight for triage and referral decisions meet the following criteria:

Factor 1

Staff who make clinical decisions are supervised by a licensed master’s-level practitioner with five years of post-master’s clinical
experience.

Documented Process,
Reports

Factor 2

A licensed psychiatrist or a licensed doctoral-level clinical psychologist oversees triage and referral decisions.

Documented Process,
Reports
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Materials/Evidence
Provided
(Description)

Score
(Pass/Fail)

MCO Reviewer(s):
(Name and MCO)

MCO Comments
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Attachment 7.b
BHO Pre-Delegation Audit - Crisis Services (WAC Standards)
2018 WAC or Contract
Reference
388-61A-0280

Delegated to
Entity

Description of Delegated Activities

Evidence Requested

You must provide a crisis hotline/helpline telephone number to access services of the domestic violence agency. The telephone number must be
widely distributed throughout the service area covered by the domestic violence agency and be identified as the crisis hotline/helpline of the
agency.

Documented Process, Materials

2

The crisis hotline/helpline service must comply with the following minimum requirements:

Documented Process, Materials

2a

It must operate twenty-four hours a day, three hundred sixty-five days a year.

Documented Process, Materials

2b

It must be a dedicated telephone line that serves as the crisis hotline or helpline.

Documented Process, Materials

2c

Staff that answer the hotline/helpline must be trained in, and familiar with, all referral and intake practices of the domestic violence agency.

Documented Process, Materials

2d

In most cases, callers to the hotline/helpline must be able to speak, within fifteen minutes, to a trained staff person from whom the caller can obtain
services, including access to emergency shelter.

Documented Process, Materials

2e

Staff must have access to TTY or similar technology, and they must be trained on its use.

Documented Process, Materials

2f

Safety must be addressed in every call.

Documented Process, Materials

3

You must have written procedures that address the following:

3a

How crisis hotline staff will meet the needs of non-English speaking and hearing impaired callers.

Documented Process, Materials

3b

Steps that must be taken when a caller requests emergency shelter.

Documented Process, Materials

3c

If you use an answering service, or any other similar system, how you will provide training to the staff of the answering service, and how you will
monitor the services provided to your agency.

Documented Process, Materials

4

If you use a call-forwarding system for your domestic violence agency's hotline/helpline, answering service, or any other similar system, you must
guarantee that the caller's first contact is supportive.

Documented Process, Materials

5

You may use an answering machine, voice mail, or similar recording device as a back-up means of responding to calls to your agency's crisis
hotline/helpline. However, these devices cannot be used as your agency's primary method of answering crisis hotline/helpline calls. Messages left
on your agency's answering machine, voice mail, or similar recording device must be returned within the time frame described in subsection (2)(d)
of this section.

Documented Process, Materials

388-877A-0210

Score
(Pass/Fail)

MCO Reviewer(s):
(Name and MCO)

MCO
Comments

Corrective Action(s)
Required

What are the requirements for the crisis hotline or helpline?

1

388-877A-0200

Delegate Materials/Evidence
Provided (Description)

Crisis mental health services—General.

The department requires all agencies and providers affected by this rule to fully comply with the applicable requirements in chapter 388-877 WAC, chapter 388-877A
WAC, chapter 388-877B WAC, and chapter 388-877C WAC

Crisis mental health services—Agency staff requirements

In addition to meeting the agency administrative and personnel requirements in WAC 388-877-0400 through 388-877-0530, an agency providing any crisis mental health
service must ensure:

1

All crisis mental health services are provided by, or under the supervision of, a mental health professional;

Documented Process, Materials

2

Each staff member working directly with an individual receiving any crisis mental health service in WAC 388-877A-0230 through 388-877A-0270
receives:

Documented Process, Materials

2a

Clinical supervision from a mental health professional and/or an independent practitioner licensed by department of health; and

Documented Process, Materials

2b

Annual violence prevention training on the safety and violence prevention topics described in RCW 49.19.030. The staff member's personnel
record must document the training.

Documented Process, Materials
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2018 WAC or Contract
Reference

Delegated to
Entity

Description of Delegated Activities

Evidence Requested

3

Staff access to consultation with one of the following professionals who has at least one year's experience in the direct treatment of individuals
who have a mental or emotional disorder:

Documented Process, Materials

3a

A psychiatrist;

Documented Process, Materials

3b

A physician; or

Documented Process, Materials

3c

An advanced registered nurse practitioner (ARNP) who has prescriptive authority.

Documented Process, Materials

4

Subsection (3) of this section does not apply to agencies that only provide crisis telephone services.

Documented Process, Materials

388-877A-0220

A brief summary of each crisis service encounter, including the date, time, and duration of the encounter;

Documented Process, Materials

2

The names of the participants; and

Documented Process, Materials

3

A follow-up plan, including any referrals for services, including emergency medical services.

Documented Process, Materials

MCO Reviewer(s):
(Name and MCO)

MCO
Comments

Corrective Action(s)
Required

Telephone support services are services provided as a means of first contact to an individual in crisis. These services may include de-escalation and referral.

Crisis mental health services—Telephone support services.

1

An agency providing telephone support services must:

1a

Respond to crisis calls twenty-four-hours-a-day, seven-days-a week.

Documented Process, Materials

1b

Have a written protocol for the referral of an individual to a voluntary or involuntary treatment facility for admission on a seven-day-a-week, twentyfour-hour-a-day basis, including arrangements for contacting the designated mental health professional.

Documented Process, Materials

1c

Assure communication and coordination with the individual's mental health care provider, if indicated and appropriate.

Documented Process, Materials

1d

Post a copy of the statement of individual rights in a location visible to staff and agency volunteers.

Documented Process, Materials

2

An agency must document each telephone crisis response contact made, including:

Documented Process, Materials

2a

The date, time, and duration of the telephone call;

Documented Process, Materials

2b

The relationship of the caller to the person in crisis, for example self, family member, or friend;

Documented Process, Materials

2c

Whether the individual in crisis has a crisis plan; and

Documented Process, Materials

2d

The outcome of the call, including:

2di

Any follow-up contacts made;

Documented Process, Materials

2 d ii

Any referrals made, including referrals to emergency or other medical services; and

Documented Process, Materials

2 d iii

The name of the staff person who took the crisis call.

Documented Process, Materials

SBHO Executive Board

Score
(Pass/Fail)

Documentation must include the following, as applicable to the crisis service provided:

Crisis mental health services—Record content and documentation requirements.

1

388-877A-0230

Delegate Materials/Evidence
Provided (Description)

Page 17

August 17, 2018

Attachment 7.b
2018 WAC or Contract
Reference
388-877A-0240

Delegated to
Entity

Description of Delegated Activities

Evidence Requested

Provide crisis telephone screening.

Documented Process, Materials

2

Have staff available twenty-four hours a day, seven days a week to respond to a crisis.

Documented Process, Materials

3

Ensure face-to-face outreach services are provided by a mental health professional, or a staff member under the supervision of a mental health
professional with documented training in crisis response.

Documented Process, Materials

4

Ensure services are provided in a setting that provides for the safety of the individual and agency staff members.

Documented Process, Materials

5

Have a protocol for requesting a copy of an individual's crisis plan twenty-four hours a day, seven days a week.

Documented Process, Materials

6

Require that staff member(s) remain with the individual in crisis in order to provide stabilization and support until the crisis is resolved or a referral
to another service is accomplished.

Documented Process, Materials

7

Resolve the crisis in the least restrictive manner possible.

Documented Process, Materials

8

Have a written plan for training, staff back-up, information sharing, and communication for staff members who respond to a crisis in an individual's
private home or in a nonpublic setting.

Documented Process, Materials

9

Ensure that a staff member responding to a crisis is able to be accompanied by a second trained individual when services are provided in the
individual's home or other nonpublic location.

Documented Process, Materials

11

Ensure that any staff member who engages in home visits is provided by their employer with a wireless telephone, or comparable device for the
purpose of emergency communication as described in RCW 71.05.710.
Provide staff members who are sent to a private home or other private location to evaluate an individual in crisis, prompt access to information
about any history of dangerousness or potential dangerousness on the individual they are being sent to evaluate that is documented in a crisis
plan(s) or commitment record(s). This information must be made available without unduly delaying the crisis response.

MCO Reviewer(s):
(Name and MCO)

MCO
Comments

Corrective Action(s)
Required

Documented Process, Materials
Documented Process, Materials

12

Have a written protocol that allows for the referral of an individual to a voluntary or involuntary treatment facility twenty-four hours a day, seven
days a week.

Documented Process, Materials

13

Have a written protocol for the transportation of an individual in a safe and timely manner, when necessary.

Documented Process, Materials

14

Document all crisis response contacts, including:

Documented Process, Materials

14a

The date, time, and location of the initial contact.

Documented Process, Materials

14b

The source of referral or identity of caller.

Documented Process, Materials

14c

The nature of the crisis.

Documented Process, Materials

14d

Whether the individual has a crisis plan and any attempts to obtain a copy.

Documented Process, Materials

14e

The time elapsed from the initial contact to the face-to-face response.

Documented Process, Materials

14f

The outcome, including:

14f i

The basis for a decision not to respond in person;

Documented Process, Materials

14f ii

Any follow-up contacts made; and

Documented Process, Materials

SBHO Executive Board

Score
(Pass/Fail)

Crisis outreach services are face-to-face intervention services provided to assist individuals in a community setting. A community setting can be an individual's home,
an emergency room, a nursing facility, or other private or public location. An agency providing crisis outreach services must:

Crisis mental health services—Outreach services.

1

10

Delegate Materials/Evidence
Provided (Description)
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2018 WAC or Contract
Reference
14 fiii

Any referrals made, including referrals to emergency medical services.

14g

The name of the staff person(s) who responded to the crisis.

388-877A-0260

Delegated to
Entity

Description of Delegated Activities

Evidence Requested

MCO Reviewer(s):
(Name and MCO)

MCO
Comments

Corrective Action(s)
Required

Documented Process, Materials
Crisis stabilization services include short-term (less than two weeks per episode) face-to-face assistance with life skills training and understanding of medication
effects on an individual. Stabilization services may be provided to an individual as a follow-up to crisis services provided or to any individual determined by a mental
health professional to need additional stabilization services. An agency providing crisis stabilization services must:

Crisis mental health services—Stabilization services.
Ensure the services are provided by a mental health professional, or under the supervision of a mental health professional.

Documented Process, Materials

2

Ensure the services are provided in a setting that provides for the safety of the individual and agency staff.

Documented Process, Materials

3

Have a written plan for training, staff back-up, information sharing, and communication for staff members who are providing stabilization services in
an individual's private home or in a nonpublic setting.

Documented Process, Materials

4

Have a protocol for requesting a copy of an individual's crisis plan.

Documented Process, Materials

5

Ensure that a staff member responding to a crisis is able to be accompanied by a second trained individual when services are provided in the
individual's home or other nonpublic location.

Documented Process, Materials

6

Ensure that any staff member who engages in home visits is provided by their employer with a wireless telephone, or comparable device, for the
purpose of emergency communication as described in RCW 71.05.710

Documented Process, Materials

7

Have a written protocol that allows for the referral of an individual to a voluntary or involuntary treatment facility.

Documented Process, Materials

8

Have a written protocol for the transportation of an individual in a safe and timely manner, when necessary.

Documented Process, Materials

9

Document all crisis stabilization response contacts, including identification of the staff person(s) who responded.

Documented Process, Materials
Crisis peer support services assist an individual in exercising control over their own life and recovery process through the practice of peer counselors sharing their
own life experiences related to mental illness to build alliances that enhance the individual's ability to function.

Crisis mental health services—Peer support services.

1

Peer support services are intended to augment and not supplant other necessary mental health services.

2

An agency providing crisis peer support services must:

2a

Ensure services are provided by a person recognized by the division of behavioral health and recovery (DBHR) as a peer counselor, as defined in
WAC 388-877-0200, under the supervision of a mental health professional.

Documented Process, Materials

2b

Ensure services provided by a peer counselor are within the scope of the peer counselor's training and credential.

Documented Process, Materials

2c

Ensure that a peer counselor responding to a crisis is accompanied by a mental health professional.

Documented Process, Materials

2d

Ensure that any staff member who engages in home visits is provided by their employer with a wireless telephone, or comparable device, for the
purpose of emergency communication.

Documented Process, Materials

2e

Ensure peer counselors receive annual training that is relevant to their unique working environment.

Documented Process, Materials

388-877A-0280

Crisis mental health services—Emergency involuntary detention services.

1

Ensure that services are provided by a DMHP.

Documented Process, Materials

2

Ensure staff members are available twenty-four hours a day, seven days a week.

Documented Process, Materials

SBHO Executive Board

Score
(Pass/Fail)

Documented Process, Materials

1

388-877A-0270

Delegate Materials/Evidence
Provided (Description)

Documented Process, Materials

Emergency involuntary detention services are services provided by a designated mental health professional (DMHP) to evaluate an individual in crisis and determine if
involuntary services are required. An agency providing emergency involuntary detention services must:
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2018 WAC or Contract
Reference

Delegated to
Entity

Description of Delegated Activities

Evidence Requested

3

Ensure staff members utilize the protocols for DMHPs required by RCW 71.05.214.

Documented Process, Materials

4

Have a written agreement with a certified inpatient evaluation and treatment facility to allow admission of an individual twenty-four hours a day,
seven days a week.

Documented Process, Materials

5

Have a plan for training, staff back-up, information sharing, and communication for a staff member who responds to a crisis in a private home or a
nonpublic setting.

Documented Process, Materials

6

Ensure that a DMHP is able to be accompanied by a second trained individual when responding to a crisis in a private home or a nonpublic
setting.

Documented Process, Materials

7

Ensure that a DMHP who engages in a home visit to a private home or a nonpublic setting is provided by their employer with a wireless telephone,
or comparable device, for the purpose of emergency communication as described in RCW 71.05.710.

Documented Process, Materials

8

Provide staff members, who are sent to a private home or other private location to evaluate an individual in crisis, prompt access to information
about any history of dangerousness or potential dangerousness on the individual they are being sent to evaluate that is documented in a crisis
plan(s) or commitment record(s). This information must be made available without unduly delaying the crisis response.

Documented Process, Materials

9

Require that a mental health professional remain with the individual in crisis in order to provide stabilization and support until the crisis is resolved
or referral to another service is accomplished.

Documented Process, Materials

10

Have a written protocol for the transportation of an individual, in a safe and timely manner, for the purpose of medical evaluation or detention.

Documented Process, Materials

11

Ensure that when a peace officer or DMHP escorts an individual to a facility, the DMHP takes reasonable precautions to safeguard the individual's
property including:

11a

Safeguarding the individual's property in the immediate vicinity of the point of apprehension;

Documented Process, Materials

11b

Safeguarding belongings not in the immediate vicinity if there may be possible danger to those belongings; and

Documented Process, Materials

11c

Taking reasonable precautions to lock and otherwise secure the individual's home or other property as soon as possible after the individual's initial
detention.

Documented Process, Materials

12

Document services provided to the individual, and other applicable information. At a minimum this must include:

12a

That the individual was advised of their rights in accordance with RCW 71.05.360.

Documented Process, Materials

12b

That if the evaluation was conducted in a hospital emergency department or inpatient unit, it occurred in accordance with the timelines required by
RCW 71.05.050, 71.05.153, and 71.34.710.

Documented Process, Materials

12c

That the DMHP conducting the evaluation considered both of the following when evaluating the individual:

12c i

The imminent likelihood of serious harm or imminent danger because of being gravely disabled (see RCW 71.05.153); and

Documented Process, Materials

12c ii

The likelihood of serious harm or grave disability that does not meet the imminent standard for the emergency detention (see RCW 71.05.150).

Documented Process, Materials

12d

That the DMHP documented consultation with any examining emergency room physician as required by RCW 71.05.154.

Documented Process, Materials

12e

If the individual was not detained:

Documented Process, Materials

12e i

A description of the disposition and follow-up plan; and

Documented Process, Materials

12e ii

Documentation that the minor's parent was informed of their right to request a court review of the DMHP's decision not to detain the minor under
RCW 71.34.710, if the individual is a minor thirteen years of age or older.

Documented Process, Materials
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2018 WAC or Contract
Reference

Delegated to
Entity

Description of Delegated Activities

Evidence Requested

12f

If the individual was detained, a petition for initial detention must include the following:

12f i

The circumstances under which the person's condition was made known.

Documented Process, Materials

12f ii

Evidence, as a result of the DMHP's personal observation or investigation, that the actions of the person for which application is made constitute a
likelihood of serious harm, or that the individual is gravely disabled.

Documented Process, Materials

12f iii

Evidence that the individual will not voluntarily seek appropriate treatment.

Documented Process, Materials

12f iv

Consideration of all reasonably available information from credible witnesses, to include family members, landlords, neighbors, or others with
significant contact and history of involvement with the individual, and records, as required by RCW 71.05.212.

Documented Process, Materials

12f v

Consideration of the individual's history of judicially required, or administratively ordered, anti-psychotic medications while in confinement when
conducting an evaluation of an offender under RCW 72.09.370.

Documented Process, Materials

12g

Documentation that the individual, or the individual's guardian or conservator, received a copy of the following:

12g i

Notice of detention;

Documented Process, Materials

12g ii

Notice of rights; and

Documented Process, Materials

12g iii

Initial petition.

Documented Process, Materials
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SALISH BHO
EXECUTIVE BOARD MEETING
Providing Behavioral Health Services in
Clallam, Jefferson and Kitsap Counties

DATE:

Friday, October 19, 2018

TIME:

9:00 AM – 11:00 AM

LOCATION:

Jamestown S’Klallam Tribe, Council Chamber
1033 Old Blyn Hwy, Sequim WA

AGENDA
https://www.kitsapgov.com/hs/Pages/SBHO-EXECUTIVE-BOARD.aspx
1.

Call To Order

2.

Announcements/Introductions

3.

Opportunity to Address the Board on Agenda Topics (limited to 3 minutes each)

4.

Approval of Agenda

5.

Approval of Meeting Notes for August 17, 2018 (Attachment 5)

6.

Action Items
a. Substance Abuse Block Grant (SABG) Recommendations
b. Appointment of Designated Crisis Responder (Attachment 6.b)
c. Reappointment of Advisory Board Members

7.

Informational Items
a. Integration Issues
•
•
•

Transition to Behavioral Health Administrative Service Organization (BH-ASO)
Administrative Service Organization (ASO) Language (Attachment 7.a)
Coordinated Care

b. Preparing for the Upcoming Legislative Session (Attachment 7.b)
c. Opiate Treatment Program Update
d. 1/10th of 1% Update (Attachment 7.d)
e. Western State Hospital Update (Attachment 7.e)
f. Kitsap Behavioral Health Navigator Program Presentation
g. SBHO Advisory Board Update
8.

Opportunity for Public Comment (limited to 3 minutes each)

9.

Adjournment
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ACRONYMS
ACH
ASAM
BH-ASO
BHO
CAP
CMS
DBHR
DCFS
DCR
DDA
DSHS
E&T
EBP
EPSDT
EQRO
FBG
FIMC
FYSPRT
HARPS
HCA
HCS
HIPAA
HRSA
IMD
IS
ITA
LOC
MAT
LRA
MCO
MOU
OCH
OPT
OST
PACT
PATH
PIHP
PIP
P&P
QUIC
QRT
RCW
RFP, RFQ
SABG
SAPT
SBHO
SUD
UM
WAC
WM

Accountable Community of Health
Criteria used to determine substance use disorder treatment
Behavioral Health Administrative Services Organization
Behavioral Health Organization, replaced the Regional Support Network
Corrective Action Plan
Center for Medicaid & Medicare Services (federal)
Division of Behavioral Health & Recovery
Division of Child & Family Services
Designated Crisis Responder
Developmental Disabilities Administration
Department of Social and Health Services
Evaluation and Treatment Center (i.e., AUI, YIU)
Evidence Based Practice
Early and Periodic Screening, Diagnosis and Treatment
External Quality Review Organization
Federal Block Grant (specifically MHBG and SABG)
Full Integration of Medicaid Services
Family, Youth and System Partner Round Table
Housing and Recovery through Peer Services
Health Care Authority
Home and Community Services
Health Insurance Portability & Accountability Act
Health and Rehabilitation Services Administration
Institutes for the Mentally Diseased
Information Services
Involuntary Treatment Act
Level of Care
Medical Assisted Treatment
Least Restrictive Alternative
Managed Care Organization
Memorandum of Understanding
Olympic Community of Health
Opiate Treatment Program
Opiate Substitution Treatment
Program of Assertive Community Treatment
Programs to Aid in the Transition from Homelessness
Prepaid Inpatient Health Plans
Performance Improvement Project
Policies and Procedures
Quality Improvement Committee
Quality Review Team
Revised Code Washington
Requests for Proposal, Requests for Qualifications
Substance Abuse Block Grant
Substance Abuse Prevention Treatment
Salish Behavioral Health Organization
Substance Use Disorder
Utilization Management
Washington Administrative Code
Withdrawal Management

WSH

Western State Hospital, Tacoma

Full listing of definitions and acronyms
SBHO Executive Board
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SALISH BHO
EXECUTIVE BOARD MEETING
Providing Behavioral Health Services in
Clallam, Jefferson and Kitsap Counties

October 19, 2018

6. Action Items
a. SUBSTANCE ABUSE BLOCK GRANT RECOMMENDATIONS
The SABG RFP was posted on August 3rd with submissions due by October 3rd. At the August
Advisory Board Meeting, Sandy Goodwick, Charles Pridgen and Sally O'Callaghan volunteered to
serve on the SABG subcommittee which was tasked with reviewing and making recommendations
on provider’s proposals. The Advisory Board approved a motion to allow the SABG
subcommittee’s recommendations to serve as the overall opinion of the Advisory Board and go
directly to the Executive Board. These recommendations will be shared with the Executive Board.
b. APPOINTMENT OF DESIGNATED CRISIS RESPONDER
Per SBHO Policy and Procedure 3.08, each Network Agency shall have a SBHO Executive Board
appointed and designated employee within their respective agency as the network Designated Crisis
Responder (DCR). Peninsula Behavioral Health’s network agency DCR has resigned. Peninsula
Behavioral Health is requesting that Kathy Stevens be appointed as the new DCR.
c. REAPPOINTMENT OF ADVISORY BOARD MEMBERS
On December 31, 2018, the terms for Helen Morrison, Lois Hoell, Jennifer Kreidler-Moss, Roberta
Charles and Jolene George expire. Lois, Jennifer, Roberta and Jolene expressed interest in
extending their terms until December 31, 2019. The Advisory Board approved a motion to
recommend the one-year reappointment of Lois, Jennifer, Roberta, and Jolene.
Informational Items
a. INTEGRATION ISSUES
• Transition to Behavioral Health Administrative Service Organization (BH-ASO)
In mid-September, the SBHO’s focus shifted from gaining support for a pilot project to
negotiating a formal MOU with the Health Care Authority (HCA), designed to provide the best
opportunities for our region moving forward. Staff submitted an initial draft of the MOU to the
HCA on October 9th. Staff will provide updates about communications with the HCA.
• Administrative Service Organization (ASO) Language
The Association of BHOs is planning to put forth legislation to formalize ASOs in the
Revised Code of Washington (RCW). The language is attached for discussion.
• Coordinated Care
Coordinated Care was awarded the statewide managed care contract to provide services for
individuals under the Apple Health Foster Care Program. This change goes into effect
January 1, 2019. As of January 1, 2019, the following groups of SBHO enrolled individuals
will transition to Coordinated Care: Children and youth in foster care (dependencies with
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DSHS Children’s Administration), Children and youth in adoption support, young adults in
extended foster care (18-21year-olds), Young adults 18-26 who aged out of foster care on or
after their 18th birthday. Staff will provide an update about this transition.
b. PREPARING FOR THE UPCOMING LEGISLATIVE SESSION
The attachment was produced by the Senate Republican Caucus and contains a list and one page
summaries of the bills they intend to introduce this session related to mental health. Staff will
monitor the progress of these proposed bills.
c. OPIATE TREATMENT PROGRAM (OTP) UPDATE
BayMark is finalizing their construction timelines for their Port Angeles facility. They have not
finalized their lease in Kitsap County. Staff has coordinated a meeting between BayMark and
Jamestown S’Klallam to address BayMark’s concern regarding financial sustainability of their clinic in
Port Angeles.
d. 1/10TH OF 1% UPDATE
The Citizen’s Advisory Committee made its final funding recommendations for the 2019 1/10th of 1%
Mental Health, Chemical Dependency and Therapeutic Court in Kitsap County. The attachment is a
high-level overview of their recommendations.
e. WESTERN STATE HOSPITAL UPDATE
Western State Hospital (WSH) is closing 2 civil wards, one by December 2018 and another by June
2019. This is impacting admissions in general, though older adults and those with medical needs are
most significantly impacted. There has also been in increased push in discharges of individuals with
more complicated needs. The WSH census has maintained fairly constant, though most of the
admits are not from the community. The attached table shows a summary of 2018 information.
f.

KITSAP BEHAVIORAL HEALTH NAVIGATOR PROGRAM PRESENTAION

Kim Hendrickson, Project Manager of the Behavioral Health Navigator Program, has requested the
opportunity to address the Executive Board. She will share information about her program.
g. SBHO ADVISORY BOARD UPDATE

SBHO Executive Board
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ATTACHMENT 5
MINUTES OF THE
SALISH BEHAVIORAL HEALTH ORGANIZATION
EXECUTIVE BOARD
Friday, August 17, 2018
9:00 a.m. - 11:00 a.m.
Jamestown S’Klallam Tribe Council Chambers,
1033 Old Blyn Highway, Sequim, WA 98382

CALL TO ORDER – Commissioner Mark Ozias, Chair, called the meeting to order at 9:00 a.m.
ANNOUNCEMENTS – Welcome Stephanie Lewis, the new Administrator for the Salish Behavioral
Health Organization.
INTRODUCTIONS – Self introductions were conducted around the room
OPPORTUNITY FOR PUBLIC TO ADDRESS THE BOARD ON AGENDA TOPICS
None
APPROVAL of AGENDA
MOTION: Commissioner Kathleen Kler moved to approve the agenda as submitted.
Commissioner Robert Gelder seconded the motion. Motion carried unanimously.
APPROVAL of MINUTES
Appreciation was expressed over the details of the notes from the June 15, 2018 meeting.
MOTION: Commissioner Robert Gelder moved to approve the meeting notes as submitted
for the June 15, 2018 meeting. Commissioner Kathleen Kler seconded the motion. Motion
carried unanimously.
ACTION ITEMS
 Designated Marijuana Account
• Designated Marijuana Account (DMA) funding was included in the BHO funding stream
effective April 1, 2016 as a result of a legislative fund swap which replaced state dollars with
DMA funds. The funds came with specific criteria for their use, unlike the prior state funding,
and those criteria have changed over time.
• The SBHO has done a public RFP process which resulted in no proposals and has solicited
provider ideas for use of the funds since the inception of the SBHO. At this time, the SBHO
has four proposals that will utilize most of the available funds.
• True Star submitted a proposal that included opening a 3-bed secure detox facility for
adolescents. This service is not currently offered in our region and is limited across the state.
True Star was also awarded a 1.1-million-dollar Department of Commerce Grant to assist with
the set-up of the facility.
• Concerns were raised over the ability to use Medicaid funds for True Star’s proposal as the
program would be operated out of the detention center (jail) and Medicaid funds are not
eligible for jail-based services. In addition, the building is on land leased from City of Port
Angeles which also complicates True Stars proposal and ability to use the Department of
Commerce Grant.
• True Star’s proposal was tabled by the Executive Board until SBHO staff could conduct more
research and clarify concerns.
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Olympic Educational Service District submitted a proposal that included implementing schoolbased student assistance substance use intervention program services to schools within the
Port Townsend School District.
Olympic Personal Growth submitted a proposal that includes the implementation of an
Evidence Based Program, “The Matrix Model for Teens and Young Adults”.
Reflections Counseling Services proposed a pilot program that utilizes an evidence-based
practice called Interactive Journaling.
The Advisory Board had voted at its August meeting and recommended moving ahead with
the four proposals but did express concerns over restricting OESDs proposals to just one full
time employee. However, SBHO staff have since clarified with the OESD that one full time
employee would be sufficient to support their proposal.
The issue of sustainability over the proposed programs and how the SBHO would handle the
funds in future was discussed.
SBHO staff clarified that the funds are for the current fiscal year and an RFP process would
be done to distribute the DMA funds in the future.
The Executive Board requested that SBHO staff include data and outcome requirements in
the contracts for the proposals.

MOTION: Commissioner Robert Gelder moved to approve the DMA Proposals for the
OESD, OPG, and Reflections as submitted. Commissioner Kathleen Kler seconded the
motion. Motion carried unanimously.
INFORMATIONAL ITEM
 SBHO Administrator
• The replacement for Anders Edgerton has been selected and announced as Stephanie Lewis.
There will be a two month overlap of service, and both Anders Edgerton and Stephanie Lewis
are working hard together to ensure that critical information is passed along.
 Opiate Treatment Program
• The SBHO now has a signed contract with BayMark, the organization selected through a
Request for Proposals (RFP) process to open Opiate Treatment Programs (OTPs) in Port
Angeles and Kitsap County.
• The SBHO was recently informed that the Jamestown S’Klallam Tribe planned on opening
their own OTP clinic, which would be open to the public. Tribes in Washington State are
allowed to charge the current “Encounter Rate” for each service rendered to a patient, with the
current encounter rate being $427. BayMark is very concerned about this development, as
they cannot compete with a Tribal program due to the vast inequities in payment; the SBHO
would pay BayMark approximately $20 per day.
• The SBHO has agreed to pay BayMark a guaranteed monthly rate until BayMark has reached
the ongoing patient population listed in the contract for each site.
• Cindy Lowe, Jamestown S’Klallam Tribe, provided an update on the development plans for
the tribes OTP. Jamestown S’Klallam tribe is looking for property to purchase and build a
facility that would be close to its medical and dental facilities in the Sequim area. The
estimated time for opening is 1.5 years to 2 years out.
• The Swinomish tribe in La Connor, Washington is currently operating an OTP clinic and has
offered to provide support and share information with Jamestown S’Klallam tribe.
• The clinic will most likely include daily onsite dosing of Methadone and Suboxone, childcare,
transportation to and from the facility, educational classes, individual and group counseling
sessions and will be available for all individuals.
• Concerns were raised by the board over BayMark’s willingness to continue to work with our
region. BayMark had initially agreed to continue with the two locations with the agreement to
receive monthly guaranteed payments from the SBHO. However, this was prior to Jamestown
announcing that the OTP clinic would be open to all individuals and not just the clients
currently in the Jamestown medical network.
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SBHO staff will reach out to BayMark to see if they are willing to continue moving forward with
the locations based on the information that was presented.

 Integration Issues
• Pilot Project
o All three counties passed the SBHO Pilot Resolution; this will provide great support as the
project moves into the legislative session.
o The OCH voted the Pilot Project down at its last meeting due to the financial risk
associated with the waiver funding and for the individuals who sit on the OCH board.
o Concerns were raised over primary care providers not understanding the impact fully
integrated managed care will have on the behavioral health providers and the limited voice
that behavioral health providers have in the Olympic Community of Health. Concerns were
also raised over behavioral health providers not including primary care providers in the
coordination and preparation for fully integrated managed care.
o SBHO staff are continuing to work to gain support in both the house and senate for the
Pilot Project.
o A discussion was held over establishing a cutoff date for pursuing the Pilot Project. After
discussing, it was determined that the legislative session dates will be used as cutoff dates
so that the region can effectively plan for the future.
•

Mid-Adopter Experiences
o SBHO staff continue to watch and monitor the mid-adopter regions to learn from and
assist with preparing our region for fully integrated managed care in 2020.
o It was noted that the five mid-adopter regions all have different plans and methods for
integrating.
o The board discussed rebranding the Pilot Project to assist with gaining momentum and
moving it forward through the house and senate. It was suggested to rename it, so the
focus is put on our region’s requirements for integration.

•

Agency Preparedness
o The SBHO continues to work with our agencies and preparing the region for 2020. SBHO
staff have begun facilitating monthly meetings with our providers and the managed care
organizations assigned to our region to enable direct communications and allow providers
to get their questions answered.
o Concerns were raised over how the OCH, MCOs, SBHO, the providers, and primary care
providers could come together to plan and coordinate to better prepare our region. It was
stressed that the OCH meetings are open, honest, and great conversations. The OCH
helps create an environment that brings all issues to the table to be discussed.
o After discussing, it was recommended to bring primary care providers into the monthly
2020 coordination meetings the SBHO is hosting. This was recommended as behavioral
health providers are not ready to bring primary care providers into those meetings as they
don’t want primary care providers to derail the coordination and discussions that are
happening currently amongst the behavioral health providers.
o SBHO staff are coordinating a training for the providers that would teach them how to
negotiate contracts with the MCOs as rates and funding are some of the biggest concerns
for providers.
o SBHO is going to look at more creative ways to leverage resources and look at ways to
bringing in the OCH and primary care providers to its coordination efforts.
o The OCH would like to assist the SBHO with bringing in Qualis Health to assist with
training for the providers.

•

Behavioral Health Administrative Service Organization (BH-ASO)
o Staff continue to track the progress of the regions which are becoming fully integrated in
January. Several of our peer organizations have been very forthcoming with materials,
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o
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and we are analyzing these for feasibility for our organization. The relationship between
the Managed Care Organizations (MCOs) and the Administrative Services Organization
appears to be the most problematic area, as the MCOs are requiring that the BH-ASO
have policies and structures in place that meet National Committee for Quality Assurance
(NCQA) standards. NCQA standards, while generally mirroring the Federal standards that
BHOs (and RSNs before them) are measured against by our annual External Quality
Assurance review, are much more detailed. While we believe that adherence to these
standards will be possible, whether we can maintain compliance with reduced staff will be
the question we focus on in the upcoming months.
The draft ASO contract is out for review right now. Staff are currently reviewing the
contract.
The MCOs and the state are making it extremely difficult for regions to become ASOs.

 Interlocal Agreement
• The current Interlocal Agreement is set to expire at the end of December 2018. SBHO staff
requested the board to extend the end date of the Interlocal Agreement to June 30, 2020. This
will ensure the SBHO can transition into 2020.
• The board discussed potential candidates to replace Commissioner Kler on the Executive
Board as she is retiring at the end of December 2018.
MOTION: Commissioner Kathleen Kler moved to extend the end date of the Interlocal
Agreement to June 30, 2020. Commissioner Robert Gelder seconded the motion. Motion
carried unanimously.
PUBLIC COMMENT
 The Executive Board and guests in attendance all expressed appreciation for Anders Edgerton
and thanked him for many years of service and dedication to our region.
GOOD OF THE ORDER
 The next meeting is Friday, October 19th.
 The board discussed different options for the October meeting due to all the moving parts and are
entertaining a different format.
ADJOURNMENT – Consensus for adjournment at 10:55 a.m.

ATTENDANCE
BOARD MEMBERS
Present:
Commissioner Robert Gelder
Commissioner Kathleen Kler

STAFF
Anders Edgerton, SBHO Admin
Stephanie Lewis, SBHO Admin
Alexandra Hardy, Recording Secretary

GUESTS
Cindy Lowe, Jamestown S’Klallam Tribe
Joe Roszak, KMHS
Wendy Sisk, PBH

Commissioner Mark Ozias

Colleen Bradley, FYSPRT

Elya Prystowsky, Olympic
Community of Health

Lisa Rey Thomas, Olympic Community of
Health

Excused

Vicki Lowe, AIHC
Charles Pridgen, SBHO Advisory Board
G’Nell Ashley, Reflections Counseling

Liz Mueller, Jamestown
S’Klallam Tribe
Russ Hartman, SBHO Advisory
Board

NOTE: These meeting notes are not verbatim
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SALISH BHO
NETWORK MANAGEMENT POLICIES AND PROCEDURES

Policy Name:

DESIGNATION OF DESIGNATED CRISIS
RESPONDERS

Policy Number: 3.08

Reference: RCW 71.05, RCW 71.34, WAC 388-8650238;WAC 388-877-0200; 2017 Designated
Mental Health Protocols (RCW 71.05.214)
Effective Date: 2/1990
Revision Date(s): 11/2010; 5/2016; 6/2017; 6/2018
Reviewed Date: 5/2016; 6/2017; 6/2018
Approved by: SBHO Executive Board

PURPOSE
The Salish Behavioral Health Organization (SBHO) shall ensure that it maintains an adequate
network of Designated Crisis Responders (DCR) to fulfill the requirements of the Involuntary
Treatment Act.
DEFINITIONS
Designated Crisis Responder is a mental health professional who has been designated by the
SBHO to conduct the activities set forth in RCW 71.05 AND 71.34.
Mental Health Professional (MHP) means:
• A psychiatrist, psychologist, physician assistant working with a supervising psychiatrist,
psychiatric advanced registered nurse practitioner (ARNP), psychiatric nurse, or social
worker as defined in chapters 71.05 and 71.34 RCW;
• A person who is licensed by the department of health as a mental health counselor or
mental health counselor associate, marriage and family therapist, or marriage and family
therapist associate;
• A person with a master's degree or further advanced degree in counseling or one of the
social sciences from an accredited college or university who has at least two years of
experience in direct treatment of persons with mental illness or emotional disturbance,
experience that was gained under the supervision of a mental health professional
recognized by the department or attested to by the licensed behavioral health agency;
• A person who meets the waiver criteria of RCW 71.24.260, and the waiver was granted
prior to 1986; or
Designation of DCRs 3.08
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Salish BHO Policies and Procedures

•

A person who had an approved waiver to perform the duties of a mental health
professional (MHP), that was requested by the behavioral health organization (BHO) and
granted by the mental health division prior to July 1, 2001.

PROCEDURE
1.

Designated Crisis Responders (DCR) are employed by the SBHO’s Network Mental
Health Providers (Kitsap Mental Health Services, Discovery Behavioral Health,
Peninsula Behavioral Health, and West End Outreach).

2.

Each Network Agency shall have a SBHO Executive Board appointed and
designated employee within their respective agency as the network agency DCR.
a. Designations are made annually or upon change of agency staff.

3.

Individuals designated as the network agency DCR may deputize additional
qualified employees, as necessary, to conduct business.
a. Each agency and DCR shall ensure that all deputized individuals:
i. Meet the qualifications listed in WAC.
ii. Receive the necessary and required safety trainings to successfully
complete their work.
iii. Are employed by the same Network Provider Agency that the DCR
represents.

4.

Each agency shall provide the SBHO with a current list of deputized employees.
a. Agencies shall provide a new/updated list annually, each time there is a
personnel change, and/or upon request.

5.

The SBHO shall review qualifications of deputized individuals during annual
Administrative Reviews.

6.

Each network agency shall appoint one representative to attend the SBHO
quarterly DCR meeting.

MONITORING
This SBHO policy is mandated by statute.
1.

This policy will be monitored through use of SBHO:
•

2.

Annual SBHO Provider and Subcontractor Administrative Review.

If a provider performs below expected standards during any of the reviews listed
above a Corrective Action will be required for SBHO approval. Reference SBHO
Corrective Action Plan policy.

Appointment of DMHPs 3.08
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Concerning Behavioral Health Administrative Service Organizations
An Act Relating to defining the Behavioral Health Administrative Service Organizations, their role, and
establishing a structural framework and vital crisis service standards for behavioral health administrative
service organizations.
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF WASHINGTON:
NEW SECTION:

Sec. . A new section is added to chapter .

to read as follows:

The legislature finds that in order to ensure a smooth transition to integrated managed care in Regional
Service Areas (RSAs) and to maintain the existing regional behavioral health crisis and diversion
continuum of care, the following vital services shall be provided by behavioral health administrative service
organizations:
(1) Crisis Services: Each behavioral health administrative service organization shall provide a
behavioral health crisis hotline; crisis response services at all times; mobile crisis response teams;
services related to the administration of the Involuntary Treatment Act and Involuntary
Commitment; monitoring Less Restricted Alternatives and Less Restrictive Orders; court for
Involuntary Treatment Act, outreach to individuals with mental health and substance abuse
disorders; [TK1][ST2]and other non-Medicaid behavioral health services; crisis stabilization services
(up to 14 days) for individuals who are not eligible for Medicaid and/or do not have third party
insurance; voluntary withdrawal management admissions for individuals who are not eligible for
Medicaid and/or do not have third party insurance; sobering; and law enforcement drop off facility
(e.g. triage centers).
(2) Care Coordination and State Hospitals: Each behavioral health administrative service organization
shall provide involuntary admissions to a psychiatric or secure withdrawal management and
stabilization services facility to serve the regions non-Medicaid population; monitor lesser restrictive
alternative court orders and conditional release for individuals ineligible for Medicaid to ensure
compliance; mental health and substance abuse disorder treatment services to non-Medicaid
individuals on less restrictive alternative and conditional release; hospital liaison and discharge
planning for non-Medicaid individuals at or below the two-hundred twenty percent federal poverty
level who do not have Medicaid; voluntary behavioral health inpatient psychiatric admissions for
individuals who are not eligible for Medicaid and/or do not have third party insurance; step down
beds, including residential placement in Assisted Living Facilities or Adult Residential Treatment
Facilities to reduce hospitalization length and use of state hospital beds; participate in Children
Long-term Inpatient Program (CLIP) screening and diversion when appropriate for non-Medicaid
families at or below the 220% Federal Poverty Level and without third party insurance and within
available resources; and facilitate sharing of information and care transitions among jails,
residential treatment centers, detox centers, homeless shelters, and others.
(3) Community Coordination and Capacity Building: Each behavioral health administrative service
organization shall develop tribal Crisis Coordination Plans and ensure ongoing coordination
between Tribes/Recognized American Indian Organizations (RAIOs) and allied system partners;
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coordinate the response of participating behavioral health agencies as part of a coordinated
community disaster response as required for medium to large scale response or continued postdisaster response; coordinate and actively participate in building and developing systems of care
(e.g. interlocal leadership structures); contract for state funded jail transition and diversion services
within available resources; and actively coordinate the development and implementation of
community capacity plans for behavioral health services, including: treatment facilities, innovative
programs, evidence based programs, improved population health data, school based services,
opioid response strategies; develop and implement protocols that promote coordination, continuity,
and quality of care including use of GF-S and federal block grant funds, and develop strategies to
reduce unnecessary crisis system utilization.
(4) Workforce Development: Each behavioral health administrative service organization shall develop
strategies to meet the workforce needs for crisis services, actively participate in regional task
forces to improve the recruitment, retention, and training of workforce for all behavioral health
services.
(5) Other Non-Medicaid Services: Each behavioral health administrative service organization shall
manage administration of federal block grants. The following may be coordinated by the
behavioral health administrative service organization: interim services for individuals with
substance use disorders; criminal justice treatment account and drug court funding (in counties
who select to maintain criminal justice treatment account funding with the behavioral health
administrative service organization); state targeted responses to opioid crisis grants[ST3]; family youth
system partner roundtables; behavioral health Ombuds; dedicated marijuana account funded
programs; support the behavioral health advisory boards; and other administrative provisos and
services.
Sec. 2. Behavioral health administrative service organizations and managed care organizations shall work
with the governor’s office and the health care authority in determining the base funding necessary for each
behavioral health administrative service organization to support the continuum of care and the vital services
requirements listed in Section 1. An adequate funding methodology will be provided to the behavioral
health administrative service organizations to meet the vital service needs listed in Section 1 in terms of
reasonable operational, inpatient, and administrative costs.
Sec. 3. Funds for additional crisis programs and services beyond those listed in section 1 shall be the
responsibility of local governments, managed care organizations and community partners.
Sec. 4. The behavioral health administrative service organizations shall coordinate and support the RSA;s
community behavioral health advisory boards (BHABs) and interlocal leadership structures, and MCOs
shall respond and act on BHAB’s requests and participate in RSA’s BHAB meetings. [Note: Section 4
requires a change to RCW 71.24.]
Sec. 5. Local county authorities shall maintain the right of first refusal to operate the behavioral health
administrative service organization for their Regional Service Areas.

SBHO Executive Board

Page 12

October 19, 2018

Table of Contents

Attachment 7.b

Title/Subject
Integrating risk for long-term civil involuntary treatment into managed care
Development of community long-term involuntary treatment capacity
Relating to increasing behavioral health workforce participation by addressing
certification and licensing requirements
Relating to increasing the behavioral health workforce by establishing a reciprocity
program to increase the portability of behavioral health licenses and certifications
Relating to increasing options for peer support services in behavioral health
Relating to establishing a risk responsive methodology to calculate periods of
competency restoration treatment
Create the Diversion Incentive Fund for creation, continuation, and continuity of
Trueblood-related Diversion programming
Extending county authority to collect reimbursements from the department when
conducting panel competency evaluations
Concerning the equitable geographic distribution of community placements for
institutionalized persons with a history of criminal justice involvement
Limiting the placement of institutionalized persons with a history of criminal justice
involvement in adult family homes
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coordination between the veterans administration and the department of social and
health services
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Title:

Integrating Risk for Long-Term Civil Involuntary Treatment into Managed Care

Background: The Office of Financial Management (OFM) contracted with Public Consulting Group (PCG) to examine
the structure and financing of the adult mental health system, as required by Engrossed Substitute Senate Bill 6656
(2016), to identify key challenges in the state’s existing mental health system and recommend potential solutions
that address critical challenges to effective behavioral health treatment and prepare the state for the original date of
2020 for transition to full integration of physical and behavioral health. The findings and recommendations are in the
Washington Mental Health System Assessment: Final Alternative Options and Recommendations Report submitted in
December 2016.
In the Inpatient Psychiatric Care Risk Model Report submitted in December 2017, PCG further analyzed, and
submitted findings and recommendations on how best to develop a psychiatric managed care capitation risk model
that integrates long-term civil inpatient psychiatric hospital services into managed care capitation rates and nonMedicaid contracts, and holds managed care entities at full financial risk.
What the bill does:
• Requires the health care authority (HCA) to fully integrate long-term inpatient risk for long-term
involuntary civil treatment provided by state hospitals into managed care contracts by July 1, 2023.
• Requires the department of social and health services (DSHS) and HCA to develop a detailed transition
plan to move the cost of state hospital civil treatment into managed care, taking into account the
recommendations derived from the PCG Washington Mental Health System Assessment: Final Alternative
Options and Recommendations Report and the Inpatient Psychiatric Care Risk Model Report.
o A preliminary draft of the transition plan must be submitted, in compliance with RCW
43.01.036, to the relevant committees of the legislature by January 1, 2021.
o DSHS and HCA must consider the input of the relevant committees of the legislature and
external stakeholders before submitting a final transition plan by December 1, 2021.
• Requires HCA to develop a psychiatric managed care capitation risk model, taking into account the
recommendations derived from the PCG Washington Mental Health System Assessment: Final Alternative
Options and Recommendations Report and the Inpatient Psychiatric Care Risk Model Report, that
integrates long-term inpatient risk for long-term involuntary civil treatment provided by state hospitals.
o This risk model must:
 Include adult inpatient civil populations, including geropsychiatric patients and
patients with intellectual or developmental disabilities;
 Apply to all new and current individuals committed to long-term inpatient care;
 Exclude individuals committed under RCW 71.05.280(3) with an affirmative special
finding under RCW 71.05.280(3)(b) - These are the "1114" "felony flip" cases.
o A preliminary draft of the risk model must be submitted, in compliance with RCW 43.01.036, to
the relevant committees of the legislature by January 1, 2021.
 A final draft of the risk model must be submitted by December 1, 2021.
• Requires HCA and DSHS to request legislation, as appropriate, extending institution for mental health
diseases disproportionate share hospital payments to community hospitals as an option to maximize any
reductions brought on by changes in the forensic to civil ratio for the state hospital population.
• Specifies that courts must remand to the custody of department or designee, not a specific facility. The
payer (BHO/FIMCO/state) must designate patient placement, provided they must place in an open bed if
available.
Staff: Keri Waterland (360-786-7490)
Title: Development of Community Long-Term Involuntary Treatment Capacity
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What the bill does:
• Declares the intent to purchase, as much as practicable, the State's capacity for 90/180-day involuntary
treatment in willing and able community facilities that come to the table to contract with the State.

Staff:

•

Each regional or local governing body, county, or county within a region, in concert with the
BHOs/FIMCOs, will determine and notify the Health Care Authority (HCA) of the preferred method of
allocating and providing 90/180-day involuntary treatment services.
o These methods may include fully contracting with community facilities, a mix of state and
community facilities, or continuing with state run services.

•

Beginning December 1, 2021, requires the HCA to begin to contract for 90/180-day involuntary treatment
services to the BHOs/FIMCOs, according to the preferred method.

•

Requires the State to develop rules to certify 90/180-day facilities and must consult with Washington
State Hospital Association (WSHA) to determine what short-term rules are inappropriate to long-term
facilities.

Keri Waterland (360-786-7490)
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Title:

Relating to increasing behavioral health workforce participation by addressing certification and licensing
requirements

What the bill does:
• Allows approved supervision towards the experience requirements for chemical dependency professional
(CDP) certification to be provided under regular or alternative training pathways by a supervisor who meets
or exceeds the requirements of a CDP and would be eligible to take the exam for certification, or a supervisor
who is licensed as a psychologist, social worker, mental health counselor, or marriage & family therapist and
has at least one year of experience in the treatment of substance use disorders.
• Eliminates a 60-day limitation for applicants for registration as an agency-affiliated counselor to work while
their application is being processed under RCW 18.19.210.
• Directs DOH to conduct a sunrise review under chapter 18.120 RCW to evaluate the creation of a bachelor's
level behavioral health professional credential combining the functions of a chemical dependency
professional with clinical mental health functions appropriate to the bachelor's level of education to facilitate
the work of all professionals at the top of their scope of license.

Staff:

Kevin Black (786-7747)
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Title:

Relating to increasing the behavioral health workforce by establishing a reciprocity program to increase the
portability of behavioral health licenses and certifications

What the bill does:
• Requires the Department of Health (DOH) to establish a reciprocity program for applicants for licensure or
certification as a chemical dependency professional, mental health counselor, or marriage & family therapist
in Washington who hold or have held within the past 12 months a license or certification with an equivalent
or greater scope of practice in any other state or territory, and have no disciplinary record or disqualifying
criminal history.
o Requires DOH to issue a probationary license or certification to an applicant who meets these
requirements allowing the applicant to practice while their application for full licensure or
certification in Washington is pending and permits DOH to establish a reasonable time limit for the
probationary licensee to make up any deficiencies in training and education requirements and, if
required, take a jurisprudential exam.
o Requires DOH to maintain and publish a list of foreign state licensing or certification requirements
which it has determined to have equivalent or greater scope of practice and training or education
requirements to a counterpart license or certification in Washington.
o Requires DOH to explore options for adoption of an interstate compact for counselor licensure
supporting license portability and to report recommendations to the Legislature by November 1,
2020.
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Title:

Relating to increasing options for peer support services in behavioral health

What the bill does:
• Directs the Health Care Authority (HCA) to continue work proposed by Governor Inslee and started by proviso
in the 2018 supplement budget to expand its peer support certification program to:
o Incorporate education and training for substance use disorder peers; and
o Include reimbursement for peer support services by substance use disorder peers in its behavioral
health capitation rates by July 1, 2019.
• Allow third parties to conduct peer support certification trainings using the state approved curriculum.
• Directs the Department of Health (DOH) to conduct a sunrise review under chapter 18.120 RCW to evaluate
the need for creation of an advanced peer support specialist and advanced peer support specialist trainee
credential for mental health, substance use disorder, and forensic peers accessible to persons in recovery
that:
o Provides education, experience, and training requirements that lie between the requirements of the
current peer support certification administered by HCA and the requirements of other behavioral
health credentials administered by DOH;
o Provides oversight, structure, discipline, and continuing education requirements typical for other
professional licenses and certifications;
o Maximizes the range of clinical and mentoring activities appropriate for peer participation and the
opportunities for behavioral health providers to bill for services provided by peer specialists;
o Provides a path for career progression to other credentials for those who are interested in pursuing
them; and
o Incorporates consideration of common barriers to licensure related to criminal history and recovery
from mental illness and substance use disorder and accommodates these lived experiences to the
greatest extent consistent with prudence and client safety.

Staff:

Kevin Black (786-7747)
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Title:

Relating to establishing a risk responsive methodology to calculate periods of competency restoration
treatment.

Background: Competency restoration treatment is state-funded involuntary mental health treatment provided to
criminal defendants who have been judicially determined to be incompetent to stand trial, provided with the
goal of enabling criminal prosecution. State law provides for limited periods of competency restoration
treatment based on the nature of the current charges: up to 29 days for a nonfelony offense, up to 315 days
for a felony nonviolent offense, and up to 360 days for a felony violent offense.
In April 2015, the U.S. District Court for Western Washington found in the case of Trueblood v. DSHS that
Washington State is violating the rights of incompetent criminal defendants by imposing excessive wait times
for services related to competency to stand trial. The court ordered Washington to eliminate excessive wait
times, and since July 2017 has assessed contempt fines against the state for noncompliance. The largest
source of contempt fines is the wait time for competency restoration treatment, which as of June 2018 was
averaging 41.0 days, instead of the court-ordered standard of seven days. Contempt fines imposed by the
court range from $500-$1,000 per impacted defendant per day, and through September 2018 have totaled
$76.8 million.
What the bill does:
• Requires criminal courts to calculate competency restoration periods using a point system that takes into
account both the defendant's current charges and criminal history, including prior charges that were
acquitted by insanity or dismissed based on incompetence to stand trial.
o Increases the competency restoration period available for some defendants who have a history that
includes a violent, serious violent, or felony sex offense;
o Limits the competency restoration period available for other defendants whose current charges and
criminal history do not contain these types of offenses;
o Decreases overall utilization of competency restoration treatment based on lower prevalence of
violent, serious violent, and felony sex offenses in current charges and criminal history compared to
other crimes.
• Allows judges to override calculation and impose additional competency restoration based on factors related
to the circumstances of the particular case.
• Details of scoring system are provided on the reverse side of this paper.

Staff:

Kevin Black (786-7747)
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Available Competency Restoration Treatment Period Calculation Table
I. Current Charges -- choose ONLY ONE category representing the highest-level offense included among the
defendant's current charges.
Highest Offense Category--Current Charges
Nonfelony offense, or felony escalator offense, meaning conduct which would be a nonfelony
offense but for the occupational status of the alleged victim under RCW 9A.36.031, subsections
(1)(b), (1)(c), (1)(e), (1)(g), (1)(i), (1)(j), (1)(k).
Nonviolent felony offense, excluding felony sex offenses or felony escalator offenses.

Circle One
Number Below
1
2

Violent offense under RCW 9.94A.030(55) or felony sex offense under RCW 9.94A.030(47),
excluding serious violent offenses .

3

Serious violent offense under RCW 9.94A.030(46).

4

II. Criminal History -- choose ONLY ONE category representing the highest-level scorable offense included among the
defendant's criminal history, including charges acquitted by reason of insanity or dismissed without prejudice due to
incompetency under chapter 10.77 RCW.
Circle One
Number Below

Highest Offense Category--Criminal History
Nonfelony offense, nonviolent felony offense other than a felony sex offense, or no criminal
history.

0

Violent offense under RCW 9.94A.030(55) or felony sex offense under RCW 9.94A.030(47).

1

Serious violent offense under RCW 9.94A.030(46).

2

Total Score (Number from 1 to 6):
Available Competency Restoration Treatment Period
Score of 1: No competency restoration allowed.
Score of 2: One competency restoration period of up to 60 days.
Score of 3: One competency restoration period of up to 60 days, followed by a second period of up to 90 days.
Score of 4+: One competency restoration period of up to 60 days, followed by second period of up to 90 days,
followed by a third period of up to 180 days.
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Attachment 7.b
Title:

Create the Diversion Incentive Fund for creation, continuation, and continuity of Trueblood-related Diversion
programming

What the bill does:
• Creates a diversion incentive fund and pilot program between state and counties/ regions for Trueblood
diversion programming; attempts to provide incentive for counties to fund diversion programming after
Trueblood contempt fines stop.
•

Pilot explained:
o 3 year pilot
 Initial state money infusion based on lifetime cost of current Trueblood diversion programs
• State required to fund diversion programming through three year period in
participating jurisdictions/ regions/ counties currently without diversion
programming
• If county/ region currently receives funding for diversion programming, state must
fund based on current levels plus incentive dollars
• Funding amount based on cost of diversion programming over three period +
incentive funding for pilot county (based on related care costs if the individual had
not been diverted).


During 3 year pilot the following work would be completed:
• County/ region must demonstrate how it will pay for diversion services after pilot
expires (example: local tax option)
• Participating county/ region must submit proof of effectiveness via diversion
outcomes; demonstrate number of individuals diverted and related cost savings
• Participating county demonstrates cost savings (based on related care costs if the
individual had not been diverted) and keeps any leftover incentive money at end of
pilot

Why this bill is needed:
• Counties should have some skin in the game when it comes to diversion
• Current Trueblood diversion programming is a critical piece of the puzzle in terms of diverting people away
from the behavioral health system
• Diversion programming is shown to save the state money in care costs
• Once the contempt fines stop, the legislature and/or regions will still be on the hook for funding these
programs.
• This bill eases the state burden regarding these programs and incentivizes participating counties to get some
skin in the game when it comes to maintaining outcomes-based diversion programming.

Staff:

Matthew Tremble (786-7891)
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Attachment 7.b
S-0067.1
Title:

Extending county authority to collect reimbursements from the department when conducting panel
competency evaluations.

What the bill does:
• Extends current statutory authority for counties to conduct panel competency evaluations and collect
reimbursement from DSHS through June 30, 2024.
Why this bill is needed:
o Pierce County currently uses this authority and receives reimbursement from the department for 5551
panel competency evaluations.
o Authority is currently set to expire June 30, 2019; want to ensure counties have all tools at their disposal
when it comes to addressing wait times for competency evaluations and ensuring compliance with
statute.

Staff:

Matthew Tremble (786-7891)
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Attachment 7.b
S-0057.2
Title:

Relating to the equitable geographic distribution of community placements for institutionalized persons with
a history of criminal justice involvement

Background: Civil commitments in Washington occur at state hospitals (Western State Hospital, Eastern State
Hospital, and Child Study & Treatment Center) and at the Special Commitment Center, among other venues.
A long-term civil commitment at a state hospital may occur through a civil path (commitment based on
likelihood of serious harm or grave disability) or a forensic path (commitment following dismissal of criminal
charges based on incompetency to stand trial or acquittal by reason of insanity). Since 2013, a subset of state
hospital patients on the forensic path are committed subject to a finding that prior to hospitalization they
committed acts constituting a violent felony, pursuant to E2SHB 1114 (2013). Commitments at the Special
Commitment Center are predicated on a finding that the committed person is a sexually violent predator,
meaning that the person is convicted of or charged with a crime of sexual violence and suffers from a mental
abnormality or personality disorder which makes the person likely to engage in predatory acts of sexual
violence if not confined in a secure facility.
What the bill does:
• Applies "fair share principles" to persons committed to a state hospital following a judicial finding that they
committed acts constituting a felony which were the subject of charges dismissed without prejudice based on
incompetency to stand trial immediately prior to hospitalization by:
o Requiring DSHS to to develop a discharge plan within the county of origin, defined as any county
within the regional service area in which the person was enrolled in services prior to commitment, or
if the person was not enrolled in services, any county within the regional service area of the county of
where criminal charges were filed.
o Allowing DSHS to make an exception if placement in county of origin is inappropriate considering any
court-issued protection orders, victim safety concerns, the availability of appropriate treatment,
negative influences on the person, or the location of family or other persons or organizations offering
support to the person.
o Requiring that when DSHS does not discharge an 1114 patient to their county of origin, it must
develop a discharge plan in a manner that does not have a disproportionate effect on a single county
and must provide a written explanation to the Law and Justice Council of the county where the
person is discharged.
• Expands fair share provisions applicable to the release of sexually violent predators on less restrictive
alternative orders by requiring state placement efforts when the person cannot be released to their county of
commitment to be directed towards placing the person in a neighboring county.
• Requires DSHS to report on the adequacy of resources to support less restrictive alternative placements for
sexually violent predators in each regional service area and present a plan for procuring such services in any
region with inadequate services.
Staff:

Kevin Black (786-7747)
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Attachment 7.b
S-0055.1
Title:

Related to limiting the placement of institutionalized persons with a history of criminal justice involvement in
adult family homes.

Background: Civil commitments in Washington occur at state hospitals (Western State Hospital, Eastern State
Hospital, and Child Study & Treatment Center) and at the Special Commitment Center, among other venues.
A long-term civil commitment at a state hospital may occur through a civil path (commitment based on
likelihood of serious harm or grave disability) or a forensic path (commitment following dismissal of criminal
charges based on incompetency to stand trial or acquittal by reason of insanity). Since 2013, a subset of state
hospital patients on the forensic path are committed subject to a finding that prior to hospitalization they
committed acts constituting a violent felony, pursuant to E2SHB 1114 (2013). Commitments at the Special
Commitment Center are predicated on a finding that the committed person is a sexually violent predator,
meaning that the person is convicted of or charged with a crime of sexual violence and suffers from a mental
abnormality or personality disorder which makes the person likely to engage in predatory acts of sexual
violence if not confined in a secure facility.
What the bill does:
• Prohibits the Department of Social and Health Services from discharging a state hospital patient to an adult
family home if:
o there is a judicial finding that the person has committed acts constituting a violent felony; and
o these acts were the subject of criminal charges that were dismissed without prejudice immediately
prior to the current period of hospitalization based on incompetency to stand trial.
• Prohibits courts from placing a person committed as a sexually violent predator in an adult family home
pursuant to a less restrictive alternative order after the effective date of the act; and
o requires such a person, if otherwise be appropriate for adult family home placement, to be placed in
an enhanced services facility or other setting that provides an at least equivalent staffing ration and
level of security and supervision; and
o amends eligibility requirements for enhanced services facilities to include persons who have been
judicially determined to meet the statutory definition of sexually violent predator.

Staff:

Kevin Black (786-7747)
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Attachment 7.b
S-0056.3
Title:

Relating to expanding the Reentry Community Safety Program

Background: The Offender Reentry Community Safety Program (ORCSP) was established in 1999 as the Dangerous
Mentally Ill Offender Program. 1 ORCSP identifies prisoners with serious mental illness within six months of
release from prison who pose a potential threat to public safety. ORCSP uses a partnership between the
Department of Corrections (DOC), Health Care Authority (HCA), and contracted community behavioral health
providers to provide enhanced case management, treatment, and other services to these offenders following
release.
A series of studies by the Washington State Institute for Public Policy (WSIPP) concluded that ORCSP reduces
new felony recidivism by 42 percent and new violent felony recidivism by 36 percent. 2 WSIPP currently
identifies ORCSP as a cost-effective program which returns $1.90 of benefits to taxpayers for every dollar
spent on the program. 3 A meta-analysis of 59 reentry programs published by WSIPP in 2017 revealed that
ORCPS has the largest effect size in reducing recidivism than any other reviewed program, twice as large as
the next most effective program. 4
What the bill does:
• Renames ORCSP as the Reentry Community Safety Program (RCSP).
• Expands the RCSP to include state hospital patients who are committed as incompetent to stand trial
following commission of a violent felony (known as "1114 patients" based on E2SHB 1114 [2013]) and state
hospital patients who are committed based on criminal insanity.
o Requires the Department of Social and Health Services to model the expanded RCSP off the current
ORCSP in consultation with behavioral health experts, DOC, and HCA.
o Redirects current monies appropriated for 1114 patients to support the RCSP expansion.
o Requires notification to the Public Safety Review Panel (PSRP) and information sharing with PSRP
when state hospital patients are referred to the program.
o Authorizes community corrections officers to supervise 1114 patients participating in the RCSP and
provides training.
• Requires all behavioral health organizations and fully-integrated managed care entities to ensure adequate
provider capacity in their region to support the operation of the RCSP.
• Allows RCSP staff, agency staff, or state hospital staff to accompany a state hospital patient on temporary
leaves from custody.

Staff:

Kevin Black (786-7747)

The program has also been known as the Community Integration Assistance Program. It was renamed ORCSP by the Legislature
in 2009 (see SHB 1201 [2009]).

1

See http://www.wsipp.wa.gov/ReportFile/1036/Wsipp_The-Dangerous-Mentally-Ill-Offender-Program-Four-Year-FelonyRecidivism-and-Cost-Effectiveness_Full-Report.pdf.

2

See http://wsipp.wa.gov/BenefitCost/Program/8
See Exhibit 2, Bitney, K., Drake, E., Grice, J., Hirsch, M. & Lee, S. (2017). The effectiveness of reentry programs for incarcerated
persons: findings for the Washington Statewide Reentry Council (Document Number 17-05-1901). Olympia: Washington State
Institute for Public Policy, pages 7-8. Available at: http://www.wsipp.wa.gov/ReportFile/1667/Wsipp_The-Effectiveness-ofReentry-Programs-for-Incarcerated-Persons-Findings-for-the-Washington-Statewide-Reentry-Council_Report.pdf
3
4
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Attachment 7.b
S-0065.2
Title: Veteran diversion from involuntary through increased coordination the veterans administration and the
department of social and health services
What the bill does:
• Directs facilities (E&Ts, crisis stabilization units, emergency department of local hospital, triage facility, secure
detox facility, or approved SUD treatment program) to inquire as to a person's veteran status or eligibility for
veterans benefits and coordinate with the Veteran's Health Administration in Seattle as soon as reasonably
possible.
• Requires facilities to consider emergency care when a person eligible for veteran's services in being treated
for a mental health or substance abuse disorder
• Requires the facility to request transfer and release to a VHA facility for treatment.
Why this bill is needed:
• Currently there is no separate ITA system for veterans.
• Washington's ITA system does not do an adequate job of coordinating with the Veteran's Health
Administration
o This results in veterans receiving improper treatment or being unable to utilize their benefits with the
VHA.
o Increased coordination between facilities and the VHA will improve diversion of veteran's away from
facilities and would free up resources.
o Seattle VHA is the only VHA facility in Washington with a secure ward, so coordination with Seattle is
particularly important.
o Veterans receive care that is more informed when it is provided by the VHA, rather than providing
state crisis intervention or ITA services.

Staff:

Matthew Tremble (786-7891)
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Attachment 7.b
Title:

Relating to expanding community-based behavioral health facilities through issuance of state bonds

What the bill does:
• Authorizes the State Finance Committee to issue up to $500 million in general obligation bonds to
finance community-based mental health facilities;
o $500 million will be subject to the debt limit and $500 will be outside of the debt limit and
subject to a vote of the people.
o Provides that the bonds would be issued over ten years.
o Directs the Secretary of State to submit the bond authorization to a vote of the people.
Why the bill is needed:
• The Legislature and Governor's agreed upon plan is to move long-term civil commits out of Western and
Eastern State Hospitals and into community facilities
o This allows civil commitments to be treated closer to their support systems.
o Currently, we do not have adequate bed capacity in local communities
o In order to establish and maintain capacity, we need to provide financing for the capital build out of
our community mental health facilities
• Allows the state to focus on forensic mental health services at the state hospitals
• Helps address local need for mental health services; community facilities will allow for quicker treatment,
easier access for families, and will help with diversion away from the justice system.

Staff:

Matthew Tremble (786-7891)
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Attachment 7.b
Title:

Relating to incentivizing engagement by publicly-funded health systems in efforts to reduce criminal justice
system involvement for clients with acute behavioral health disorders;

Background:
• Washington state law requires state contracts for publically-funded behavioral health services to be managed
in order to achieve the following improved outcomes related to criminal justice:
o Reduced involvement in the criminal justice system;
o Reduced involvement in the juvenile justice system;
o Reductions in avoidable jail and prison costs; and
o Enhanced public safety.
• Certain indicators of criminal justice involvement by persons with behavioral health disorders, such as jail
costs for behavioral health services and referral rates for services related to competency to stand trial, are
rising at rates that sharply exceed growth in state population and in overall criminal filings.
• Existing state managed health care contracts do not incorporate performance metrics or value-based
purchasing provisions that would incentivize improvement in achieving criminal justice outcomes for clients
with behavioral health disorders.
What the bill does:
• Requires the Health Care Authority (HCA) to amend managed health care contracts to include mandatory
performance improvement projects related to achieving outcome goals related to criminal justice among
clients with an identified behavioral health need by July 1, 2020, and to begin reporting regional measures
relevant to these outcomes by January 1, 2021.
• Requires HCA to integrate value-based purchasing terms relating to criminal justice outcome goals into
managed care contracts by January 1, 2021.
• Requires the Performance Measures Coordinating Committee to devise performance measures that track
rates of arrest, incarceration, and referral for competency services among publicly-funded health care clients
who have an identified behavioral health need and to report to the Legislature by December 1, 2019.
Staff:

Kevin Black (786-7747)
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Attachment 7.b
Title: Creating a guardianship program for persons who are gravely disabled ("incapacitated person") to provide
them individualized treatment, supervision, and appropriate placement to support successful transition to the
community
What the bill does:
• Authorizes the courts to refer a person, upon petition for a guardianship, for an assessment by a local mental
health professional to determine if the person is gravely disabled
• Authorizes a mental health professional to make a referral for guardianship and initiate a guardianship
investigation
• Requires a guardianship investigation and for the investigator (guardian ad litem, e.g.) to determine all
available alternatives to guardianship and submit a report to the court that contains certain
recommendations for the guardian and incapacitated person if no alternatives to guardianship exist
• Authorizes the courts to provide a temporary guardianship for persons in order to arrange for care of a
person until a guardianship is determined, including the authority to detain the person in a facility for
intensive treatment, and to preserve the person's place of residence
• Authorizes guardians to require incapacitated persons to receive treatment
• Requires a treatment plan to be established within 10 days of the court establishing a guardianship
• Authorizes guardians who place incapacitated persons in an inpatient facility to require the person to
undergo outpatient treatment
• Provides placement and transfer options for the incapacitated persons, dependent upon severity of the
incapacitation as determined by the court, mental health professional, and/or guardian
• Limits guardianships to one year, not including any time served by a temporary guardian, except to allow the
guardian to resolve financial obligations of the person or if the guardian petitions the court to allow another
one-year guardianship period
• Defines "gravely disabled" as a condition in which a person, as a result of a mental disorder, or as a result of
the use of alcohol or other psychoactive chemicals o Is in danger of serious physical harm resulting from a failure to provide for his or her essential human
needs of health or safety; or
o Manifests severe deterioration in routine functioning evidenced by repeated and escalating loss of
cognitive or volitional control over his or her actions and is not receiving such care as is essential for
his or her health or safety
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Attachment 7.b
Title: Create an innovative tele-health care delivery model in schools to prevent school violence, adolescent
suicide, and substance abuse. Implement a high quality training program for school professionals.
What the bill does: The goal is to start treatment at early onset by identifying those that may need two visits
through telemedicine, those that need to have more in-depth treatment, those that need to be hospitalized and
those that need life time hospitalization due to the degree of their illness. Our goal is also to make patients better
not just make good patients and that will be done through measuring the effectiveness of the treatments and making
adjustment to training to continue the focus on patient improvement.
1. The identified agency will undertake a digital survey of each school district to ascertain their specific needs
along with the community’s structure and available services.
2. The bill will address identifying and treating youth from 8-9th? Grade to graduation.
3. Risk Focus:
• Mental Health
• Suicide prevention and harm to others
• Substance abuse, including opioid abuse
Training shall be provided through project
4.Training is the key to identifying above described conditions.
Echo based at the University of Washington. Criteria for training shall be developed within the mental health
community and shall address all identified areas in #3.
4. Schools currently have employees that can be trained to help identify students demonstrating symptoms at
their level of training. Administration, school bus driver’s counselors, teachers, food service workers, janitors
shall participate in digital based training provided by project ECHO.
5. Students identified from a trained school employee or a community worker shall have access to two
telehealth treatments. If determined a student needs additional treatment a referral to the telemedicine
program based at the University of Washington shall be made and paid for by insurance carriers, commercial
and Medicaid alike while the student remains on the school campus.
6.

Staff:

Funding: The state shall apply for grants to fund said training through project ECHO through various entities.
Funds shall be distributed through requirements. State will participate in funding.
Matthew Tremble (786-7891)
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Citizens Advisory Committee
2019 Mental Health Chemical Dependency and Therapeutic Court Recommendations

Attachment 7.d

$
$
$
$
$

Initial
Request
376,144.00
72,312.00
232,711.00
319,669.00
127,828.00

Continuation - 4 years funded
New
Continuation - 4 years funded
Continuation - 2 years funded
Continuation - 1 year funded

$
$
$
$
$

Kitsap Connect
New Start Program
Wellness on Wheels
Permanent Supportive Housing Pre-Development
Behavioral Health Counseling

Continuation - 2 years funded
Continuation - 4 years funded
New
New
Continuation - 4 years funded

Bremerton School District
Kitsap County Prevention & Youth Services
Kitsap Community Resources
Kitsap Mental Health Services
Kitsap County Prosecuting Attorney's Office

Social and Emotional Learning
Substance Abuse Prevention Program
Housing Stability Support
Housing Navigation Center
Therapeutic Courts Alternative to Prosecution

Kitsap Strong
Kitsap County Sheriff's Office
Kitsap Recovery Center
Sound Integrated Health, LLC

Trauma Informed Community
Crisis Intervention Coordinator
Kitsap County Drop In Center
MAT (Medication Assisted Treatment)
Coordinated Care

Score
90%
90%
90%
89%
89%

Entity
Kitsap County Superior Court
Kitsap County Superior Court
Kitsap County District Court
City of Poulsbo
Kitsap Public Health District

86%
85%
84%
84%
82%

$
$
$
$
$

Modified
Request
369,144.00
72,312.00
232,711.00
296,784.00
127,828.00

%
Reduction
-1.86%
0.00%
0.00%
-7.16%
0.00%

$
$
$
$
$

Recommendations
369,144.00
72,312.00
232,711.00
296,784.00
127,828.00

78,700.00
210,720.23
185,400.00
306,279.00
104,214.46

$
$
$
$
$

21,500.00
210,720.23
185,400.00
301,479.00
104,214.46

-72.68%
0.00%
0.00%
-1.57%
0.00%

$
$
$
$
$

21,500.00
210,720.00
151,466.00
301,479.00
104,214.00

$
$
$
$
$

410,105.00
364,000.00
199,628.96
119,900.00
656,220.00

$
$
$
$
$

380,105.00
339,000.00
199,628.96
119,900.00
580,301.00

-7.32%
-6.87%
0.00%
0.00%
-11.57%

$
$
$
$
$

380,105.00
339,000.00
199,628.00
119,900.00
580,301.00

Continuation - 1 year funded
New
Continuation - 1 year funded
New
New

$
$
$
$
$

333,000.00
64,610.00
144,331.00
1,685,943.00
298,854.00

$
$
$
$
$

313,500.00
64,610.00
144,331.00
1,685,943.00
298,854.00

-5.86%
0.00%
0.00%
0.00%
0.00%

$
$
$
$
$

100,050.00
64,610.00
144,331.00
298,854.00

New
New
New
New
New

$
$
$
$
$

134,032.00
183,792.00
367,518.00
328,766.83
103,500.00

$
$
$
$
$

108,032.00
183,792.00
367,518.00
328,766.83
103,500.00

-19.40%
0.00%
0.00%
0.00%
0.00%

$
$
$
$
$

Total

$

7,408,178.48

$

7,139,874.48

Total Disqualified

$
$
$

Adult Drug Court
Veteran's Treatment Court
Behavioral Health Court
Behavioral Health Outreach
Nurse Family Partnership

New or Continuation
Continuation - 4 years funded
Continuation - 2 years funded
Continuation - 1 year funded
Continuation - 3 years funded
Continuation - 4 years funded

Kitsap County Sheriff's Office
Kitsap County Sheriff's Office
Kitsap County Juvenile Services
Coffee Oasis
Aging and Long Term Care

CIT for Law Enforcement
Reentry Officer and Coordinator
Juvenile Therapeutic Courts
Homeless Youth Intervention
Partners in Memory Care

77%
75%
75%
74%
72%

Kitsap Public Health District
West Sound Treatment Center
Peninsula Community Health Services
Kitsap Mental Health Services
Olympic Educational Service District

71%
69%
67%
65%
64%
58%
51%
42%
27%
19%

Eagles Wings

Project

-

-3.62% $

4,114,937.00

$
$
$

4,500,000.00
4,500,000.00
385,063.00

Disqualified
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WSH Census and Waitlist Report for 8/2018

Attachment 7.e

Date

WSH
SBHO
Census

WSH
Clallam/PBH

PBH
Over 7

WSH
Clallam/WEOS

WSH
DBH

WSH
Kitsap

8/1/2018

27

8

1

1

2

16

8/2/2018

27

8

1

1

2

16

8/3/2018

27

8

1

1

2

16

8/4/2018

27

8

1

1

2

16

8/5/2018

27

8

1

1

2

16

8/6/2018

26

8

1

1

2

15

8/7/2018

25

7

N/A

1

2

15

8/8/2018

25

7

N/A

1

2

15

8/9/2018

26

7

1

2

2

15

8/10/2018

26

7

1

2

2

15

8/11/2018

26

7

1

2

2

15

8/12/2018

26

7

1

2

2

15

8/13/2018

26

7

1

2

2

15

8/14/2018

25

7

1

2

2

14

8/15/2018

25

7

1

2

2

14

8/16/2018

25

7

1

2

2

14

8/17/2018

25

7

1

2

2

14

8/18/2018

25

7

1

2

2

14

8/19/2018

25

7

1

2

2

14

8/20/2018

25

7

1

2

2

14

8/21/2018

25

7

1

2

2

14

8/22/2018

25

7

1

2

2

14

8/23/2018

25

7

1

2

2

14

8/24/2018

25

7

1

2

2

14

8/25/2018

25

7

1

2

2

14

8/26/2018

25

7

1

2

2

14

8/27/2018

25

7

1

2

2

14

8/28/2018

25

7

1

2

2

14

8/29/2018

25

7

1

2

2

14

8/30/2018

25

7

1

2

2

14

8/31/2018

25

7

1

2

2

14
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WSH Census and Waitlist Report for 8/2018

Attachment 7.e

9/12/2018
Target

Actual

Difference

Beacon

8

4

-4

CHPW

6

5

-1

Great Rivers

29

29

0

King

210

208

-2

Molina

23

15

-8

North Sound

106

94

-12

Optum Pierce

84

86

2

Salish

30

25

-5

Thurston/Mason

31

24

-7

WSH-WA Census
BHO/FIMO Defined Target
Over/Under

490
527
-37

Great Columbia
North Central
Spokane

1
1
1

Total Census
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WSH Census and Waitlist Report for 8/2018

Those on
the
Total
Individuals Waitlist
that
Placed on
Waitlist
Were
Admitted
Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Total First Six
Months 2018
Jul-18**
Aug-18**

5
7
4
4
5
1

0
0
0
1
0
0

26

1

5
5

Those on
the
Percentage
Waitlist
of Clients
that
Not
Were
Admitted
NOT
Admitted
5
100%
7
100%
4
100%
3
75%
5
100%
1
100%
25

96%

4
4

0%
0%

Attachment 7.e

Total Bed
Days All
Clients on
Waitlist

Average
LOS All
Clients on
Waitlist

Bed Days
Those
Admitted

Average LOS
Those
Admitted

Bed Days
Those Not
Admitted

Average
LOS Those
NOT
Admitted

183
184
81
108
127
21

36.6
26.3
20.3
27.0
25.4
21.0

NA
NA
NA
85
NA
NA

NA
NA
NA
85.0
NA
NA

183
184
81
23
127
21

36.6
26.3
20.3
7.7
25.4
21.0

704

156.5

85

85.0

619

137.2

0.0
0.0

0.0
0.0

0.0
0.0

**Data incomplete due to individuals still pending on waitlist

Current waitlist houses 2 individuals who are pending placement on E wards (medical/geriatric). The hospital is closing one full E
ward by the end of December. They are closing a second E ward by June 2019. Current individuals will be relocated internally making
waitlist individuals lower in priority and do not expect much movement on this waitlist through the end of the year.
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WSH Census and Waitlist Report for 8/2018

Admits and Discharges by Agency
KMHS ADMIT KMHS D/C KMHS TOTAL

Jan-18
Feb-18
Mar-18
Apr-18
May-18
Jun-18
Jul-18
Aug-18

1
1
1
0
0
1
1
0

3
0
1
1
4
2
0
2

SBHO Executive Board

-2
1
0
-1
-4
-1
1
-2

Attachment 7.e

(Total column = Admit minus Discharges) The goal is a negative number, leading to a reduction in the census

PBH
ADMIT

PBH D/C

PBH Total

DBH ADMIT

DBH D/C

0
1
1
0
0
0
1
0

0
1
1
0
0
0
0
1

0
0
0
0
0
0
1
-1

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
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DBH
TOTAL

WEOS
ADMIT

0
0
0
0
0
0
0
0

0
0
0
0
0
0
1
1

WEOS D/C

0
0
0
0
0
0
0

WEOS
TOTAL

BHO ADMIT

BHO D/C

bho
TOTAL

0
0
0
0
0
0
1
1

1
2
2
0
0
1
3
1

3
1
2
1
4
2
0
3

-2
1
0
-1
-4
-1
3
-2

October 19, 2018

SALISH BHO
EXECUTIVE BOARD MEETING
Providing Behavioral Health Services in
Clallam, Jefferson and Kitsap Counties

DATE:

Friday, December 14, 2018

TIME:

9:00 AM – 12:00 PM

LOCATION:

Jamestown S’Klallam Tribe, Council Chamber
1033 Old Blyn Hwy, Sequim WA

AGENDA
https://www.kitsapgov.com/hs/Pages/SBHO-EXECUTIVE-BOARD.aspx
1.

Call To Order

2.

Announcements/Introductions

3.

Opportunity to Address the Board on Agenda Topics (limited to 3 minutes each)

4.

Approval of Agenda

5.

Approval of Meeting Notes for October 19, 2018 (Attachment 5)

6.

Action Items
a. Resolution Establishing One-Time Only Incentive Pay Program for Successful
Transition to Fully Integrated Managed Care
b. Appointment of 2019 Board Chairs

7.

Informational Items
a. MOU Update
b. Coordinated Care (CCW) Update
c. Next Steps for 2019 (Attachment 7.c)
d. Opiate Treatment Program Update
e. Advisory Board Update

8.

Opportunity for Public Comment (limited to 3 minutes each)

9.

Adjournment
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ACRONYMS
ACH
ASAM
BH-ASO
BHO
CAP
CMS
DBHR
DCFS
DCR
DDA
DSHS
E&T
EBP
EPSDT
EQRO
FBG
FIMC
FYSPRT
HARPS
HCA
HCS
HIPAA
HRSA
IMD
IS
ITA
LOC
MAT
LRA
MCO
MOU
OCH
OTP
PACT
PATH
PIHP
PIP
P&P
QUIC
QRT
RCW
RFP, RFQ
SABG
SAPT
SBHO
SUD
UM
WAC
WM

Accountable Community of Health
Criteria used to determine substance use disorder treatment
Behavioral Health Administrative Services Organization
Behavioral Health Organization, replaced the Regional Support Network
Corrective Action Plan
Center for Medicaid & Medicare Services (federal)
Division of Behavioral Health & Recovery
Division of Child & Family Services
Designated Crisis Responder
Developmental Disabilities Administration
Department of Social and Health Services
Evaluation and Treatment Center (i.e., AUI, YIU)
Evidence Based Practice
Early and Periodic Screening, Diagnosis and Treatment
External Quality Review Organization
Federal Block Grant (specifically MHBG and SABG)
Full Integration of Medicaid Services
Family, Youth and System Partner Round Table
Housing and Recovery through Peer Services
Health Care Authority
Home and Community Services
Health Insurance Portability & Accountability Act
Health and Rehabilitation Services Administration
Institutes for the Mentally Diseased
Information Services
Involuntary Treatment Act
Level of Care
Medical Assisted Treatment
Least Restrictive Alternative
Managed Care Organization
Memorandum of Understanding
Olympic Community of Health
Opiate Treatment Program
Program of Assertive Community Treatment
Programs to Aid in the Transition from Homelessness
Prepaid Inpatient Health Plans
Performance Improvement Project
Policies and Procedures
Quality Improvement Committee
Quality Review Team
Revised Code Washington
Requests for Proposal, Requests for Qualifications
Substance Abuse Block Grant
Substance Abuse Prevention Treatment
Salish Behavioral Health Organization
Substance Use Disorder
Utilization Management
Washington Administrative Code
Withdrawal Management

WSH

Western State Hospital, Tacoma

Full listing of definitions and acronyms
SBHO Executive Board
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SALISH BHO
EXECUTIVE BOARD MEETING
Providing Behavioral Health Services in
Clallam, Jefferson and Kitsap Counties

December 14, 2018
6. Action Items
a. RESOLUTION ESTABLISHING ONE-TIME ONLY INCENTIVE PAY PROGRAM FOR
SUCCESSFUL TRANSITION TO INTEGRATED MANAGED CARE
Through adoption of Senate Bill 6312, Washington state is moving to full integration of
funding and delivery of physical health, mental health and chemical dependency services
into managed care organizations effective January 1, 2020. At that date, the Salish BHO
will end, close and be dissolved. Staff members are essential to ensure successful
transition to managed care and to oversee the cessation of the BHO services. As we get
closer to January 1, 2020, staff will naturally be looking for other employment and may
choose to leave their BHO position before the transition date. It is unlikely competent
replacement staff will be found given the BHO will cease to exist on a date certain.
Therefore, staff is proposing to create a one-time only incentive payment plan, whereby
BHO employees would receive three months of pay in consideration for remaining in their
BHO position through their employment termination date. Other behavioral health
organizations have adopted similar payment plans as an inducement for staff to remain with
the BHO through the transition period. The incentive payments will be fully funded through
the Salish BHO reserve funds.
The SBHO currently has 11 dedicated staff FTE. If the SBHO does not become the BHASO, then all 11 of these staff may be laid off. If the SBHO is successful at becoming the
BH-ASO, then only some of the SBHO staff will need to be laid off. The cost of this threemonth separation pay for the 11 employees would be $270,522 and if the SBHO becomes
a BH-ASO the cost would be approximately $135,261. The incentive payments would be
fully funded by SBHO reserve funds.
Staff is requesting approval of one-time incentive payments equal to three months of salary
for BHO employees who remain in their position through their employment termination date.
b. APPOINTMENT OF 2019 BOARD CHAIR
Per the Interlocal Agreement, annually, the Board shall elect a Chair, a Vice-Chair, a
Second Vice-Chair and a Third Vice-Chair by majority vote. The Officers shall rotate
annually through ascension unless otherwise agreed. Officers in 2018: Commissioner
Ozias, Chair; Liz Mueller, 1st Vice-Chair; Commissioner Kler, 2nd Vice-Chair and
Commissioner Gelder, 3rd Vice-Chair.
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Informational Items
a. MOU UPDATE
On October 9, 2018, staff submitted a draft MOU to the Healthcare Authority (HCA). The
MOU was written with the intent of providing the best opportunities for our region during and
following the transition to Fully Integrated Managed Care. Staff followed up with the HCA on
November 6th, 20th and 27th. As of December 3rd, MaryAnne Lindeblad at HCA reported that
their legal team is reviewing the MOU and will provide comments as soon as possible.
b. COORDINATED CARE (CCW) UPDATE
As noted at the October Executive Board Meeting, Coordinated Care was awarded the
statewide managed care contract to provide services for individuals under the Apple Health
Foster Care Program. This change goes into effect January 1, 2019. As of January 1, 2019,
the following groups of SBHO enrolled individuals will transition to Coordinated Care:
Children and youth in foster care (dependencies with DSHS Children’s Administration),
Children and youth in adoption support, young adults in extended foster care (18-21yearolds), Young adults 18-26 who aged out of foster care on or after their 18th birthday. This
change impacts about 1300 individuals for our region.
Two events that have occurred since the last Board meeting include the November 1st
Knowledge Transfer with HCA and CCW and the November 13th CCW Provider
Symposium. Staff will update the Board on the status of the Coordinated Care transition.
c. NEXT STEPS FOR 2019
The ASO contract requirements and limited HCA funding continue to pose significant
challenges in feasibility. Staff will provide an update on the ASO contract and early ASO
budget projections. If the SBHO intends to seek approval to become the BH-ASO, there
is a considerable amount of work to complete in the first 9 months of 2019.
In addition to SBHO routine operations, the work to be completed in 2019 can be broken
out into 4 main categories: BHO Closeout Activities, NCQA Standards for MCO
Delegation and Contracting, HCA Readiness Review, and Provider Technical Assistance.
•

•

•
•

Earlier this year, DBHR created a guidance document to assist with identifying some
of the core tasks involved in the closeout of a BHO. This document is attached for
your review.
In order for the SBHO to contract with the MCOs under the HCA Fully Integrated
Care Model, the SBHO must first meet NCQA Standards for the delegated function.
The SBHO will need to successfully complete this process with Molina, United
Healthcare, Amerigroup and Coordinated Care.
In order to gain approval by the HCA to become a BH-ASO, the SBHO will have to
first pass a detailed and comprehensive readiness review.
The early and mid-adopter transition to FIMC has been quite challenging for
behavioral health providers. In many regions, BHOs and ACHs have partnered to
bring technical assistance in the areas of IT, Data/Billing and overall infrastructure
development.
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EXECUTIVE BOARD MEETING
Providing Behavioral Health Services in
Clallam, Jefferson and Kitsap Counties

d. OPIATE TREATMENT PROGRAM UPDATE
BayMark is finalizing their construction timelines for their Port Angeles facility. They have
not finalized their lease in Kitsap County. Staff coordinated a meeting between BayMark
and Jamestown S’Klallam to address BayMark’s concern regarding financial sustainability of
their clinic in Port Angeles in light of Jamestown S’Klallam’s expressed interest in
developing an OTP. The meeting was productive with BayMark committing to uphold their
contractual agreement with the SBHO. BayMark also assured the Tribal Representatives
that they will maintain regular communications with the Tribe as the project moves forward.
e. SBHO ADVISORY BOARD UPDATE
Russ Hartman, SBHO Advisory Board Chair, will provide an update.

SBHO Executive Board
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ATTACHMENT 5
MINUTES OF THE
SALISH BEHAVIORAL HEALTH ORGANIZATION
EXECUTIVE BOARD
Friday, October 19, 2018
9:00 a.m. - 11:00 a.m.
Jamestown S’Klallam Tribe Council Chambers,
1033 Old Blyn Highway, Sequim, WA 98382

CALL TO ORDER – Commissioner Mark Ozias, Chair, called the meeting to order at 9:01 a.m.
INTRODUCTIONS – Self introductions were conducted around the room
ANNOUNCEMENTS - None
OPPORTUNITY FOR PUBLIC TO ADDRESS THE BOARD ON AGENDA TOPICS
Wendy Sisk, Peninsula Behavioral Health, clarified that Action Item 6.b, Appointment of Designated
Crisis Responder is for the appointment of the network agency Designated Crisis Responder at
Peninsula Behavioral Health (this is for the appointment of the individual who can designate a
Designated Crisis Responder).
APPROVAL of AGENDA
MOTION: Commissioner Kathleen Kler moved to approve the agenda as submitted. Tribal
Representative Liz Mueller seconded the motion. Motion carried unanimously.
APPROVAL of MINUTES
MOTION: Commissioner Kathleen Kler moved to approve the meeting notes as submitted
for the August 17, 2018 meeting. Tribal Representative Liz Mueller seconded the motion.
Motion carried unanimously.
ACTION ITEMS
 Substance Abuse Block Grant (SABG)
• The SABG RFP was posted on August 3rd with submissions due to the SBHO by October
3rd.
• At the August Advisory Board Meeting, the SABG subcommittee was formed and tasked with
establishing the priorities and reviewing all submitted proposals.
• The Advisory Board approved a motion to allow the SABG subcommittees recommendations
to serve as the overall opinion of the Advisory Board and for those recommendations to go
directly to the Executive Board due to the need of having contracts in place prior to January
2019.
• The SABG subcommittee established recovery support and peer services, outreach and
discharge support, and transportation as its priorities for the RFP.
• The issue of incorporating the development of peer services and recovery services into the
funding was discussed. The Advisory Board SABG subcommittee had designated this as a
priority and recommended funding to support several peer service programs.
• The recommendations made by the Advisory Board SABG subcommittee were all
unanimously supported.
• Concerns were raised over the unallocated funds and how those would be utilized so that the
SBHO does not lose the funds. Once this RFP process is complete, SBHO staff will look at
conducting a second RFP to utilize those funds.
SBHO Executive Board
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•
•
•

•

•

It was suggested that the SBHO use the unallocated funds to create a recovery center or
recovery academy for the providers in our region to utilize.
It was recommended that the SBHO evaluate ways to better coordinate with the various
funding sources in the three counties and to be more mindful of them during any RFP process
to better serve the people in our region.
Several agencies were disqualified from the RFP process due to not meeting the
requirements the RFP established. One agency did not attend the mandatory bidders
conference, one agency did not include the required documents in their proposal, and the
SABG subcommittee chose not to support one of the proposals submitted.
Concerns were raised over the SBHO RFP process as the providers proposals were poorly
written and several agencies proposals were disqualified in the RFP process. It was
suggested that the SBHO evaluate the RFP process and look at changing the system to make
it easier and more successful for all parties involved.
The Executive Board expressed its gratification towards the Advisory Board and the SABG
subcommittee for its hard work and recommendations.

MOTION: Commissioner Kler moved to approve the SABG recommendations as submitted.
Tribal Representative Liz Mueller seconded the motion. Motion carried unanimously.
 Appointment of Network Agency Designated Crisis Responders
• Per SBHO Policy and Procedure 3.08, each Network Agency shall have a SBHO Executive
Board appointed designated employee within their respective agency to serve as the network
agency Designated Crisis Responder (DCR). Peninsula Behavioral Health’s network agency
DCR has resigned. Peninsula Behavioral Health is requesting that Kathy Stevens be
appointed as the new designated network agency DCR.
MOTION: Commissioner Kler moved to appoint Kathy Stevens as the network agency
designated crisis responder for Peninsula Behavioral Health. Tribal Representative Liz
Mueller seconded the motion. Motion carried unanimously.
 Reappointment of Advisory Board Members
• On December 31, 2018, the terms for Helen Morrison, Lois Hoell, Jennifer Kreidler-Moss,
Roberta Charles and Jolene George expire. Lois, Jennifer, Roberta and Jolene expressed
interest in extending their terms until December 31, 2019. The Advisory Board approved a
motion to recommend the one-year reappointment of Lois, Jennifer, Roberta, and Jolene.
MOTION: Commissioner Kler moved to approve the reappointment of Lois Hoell, Jennifer
Kreidler-Moss, Roberta Charles, and Jolene George for one-year term of January 1, 2019 –
December 31, 2019. Tribal Representative Liz Mueller seconded the motion. Motion carried
unanimously.
The issue of the Advisory Board continuing past 2019 was discussed. The Executive Board is
working to determine the path the region is going to take past 2019 and will work on establishing
some sort of advisory committee.
INFORMATIONAL ITEM
 Integration Issues
• Transition to Behavioral Health Administrative Service Organization (BH-ASO)
o In mid-September, the SBHO’s focus shifted from gaining support for a pilot project to
negotiating a formal MOU with the Health Care Authority (HCA), designed to provide the
best opportunities for our region moving forward. The focus for the SBHO region switched
after it was determined the SBHO did not have the support needed to continue pursuing
the pilot project.
SBHO Executive Board
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o

o

o
o

o
o
o

o

SBHO staff submitted an initial draft of the MOU to the HCA on October 9th and is awaiting
feedback from the HCA. The MOU is focusing on the needs and concerns for our region
including the outcomes that the SBHO would like to see for our region.
The draft contract for the BH-ASO was reviewed by SBHO staff in detail and staff
comments and recommendations for the BH-ASO contract were submitted to the HCA in
September. The SBHO raised concerns over the Medicaid requirements that were listed in
the contract as the BH-ASO contract is for non-Medicaid funding. The Medicaid
requirements are quite rigorous. The HCA is currently reviewing the comments and will
hopefully adjust the contract based on the feedback the SBHO provided.
A second draft of the BH-ASO contract was expected to be released on October 12. As of
October 19, the SBHO was still waiting for the second draft of the contract to be released.
SBHO Administrator, Stephanie Lewis, will be meeting with Allison Robbins, Program
Manager at the HCA, on October 29 to discuss the BH-ASO contract. The board will be
provided an update on the meeting at its December meeting.
As a reminder, the SBHO must submit a binding letter of attempt by May 2019 to become
a BH-ASO.
SBHO staff is working to create a plan for spending down its reserve accounts as this plan
will need to be in place by June of 2019.
SBHO staff are currently working hard to meet existing contract requirements while
planning for new contract requirements. The Executive Board and the Olympic Community
of Health offered its support to the SBHO during this transitional period.
The SBHO hosted a training on negotiating contracts for all SBHO contracted providers to
help support and prepare our region for 2020. The training was very educational and
informative and well received by our contracted providers.

•

ASO Language
o The Association of BHOs is planning to put forth legislation to formalize ASOs in the
Revised Code of Washington (RCW). This will provide safeguards between the HCA and
the BH-ASOs and clearly outline the responsibilities of BH-ASOs.
o The Association of BHOs is exploring the option of attaching a budget ask.
o The Executive Board offered its support to SBHO staff and asked to be notified if it could
do anything to help support the language moving forward.

•

Coordinated Care
o Coordinated Care was awarded the statewide managed care contract to provide services
for individuals under the Apple Health Foster Care Program. This change goes into effect
January 1, 2019. As of January 1, 2019, the following groups of SBHO enrolled
individuals will transition to Coordinated Care: Children and youth in foster care
(dependencies with DSHS Children’s Administration), Children and youth in adoption
support, young adults in extended foster care (18-21year-olds), Young adults 18-26 who
aged out of foster care on or after their 18th birthday. This change impacts about 1600
individuals for our region.
o Coordinated Care had been awarded the bid, but it was uncertain if it was going to take
place due to Coordinated Care being sanctioned for not meeting adequate care standards.
As of October 19, most of the providers in our region do not have contracts in place with
Coordinated Care. Providers will have to change how they submit claims and data.
o SBHO will contract with Coordinated Care to provide crisis services. Coordinated Care
currently does not have its contract requirements from the HCA, so it cannot engage in a
contract with the SBHO for a January start date.
o There will be a Knowledge Transfer meeting with the SBHO, HCA, and Coordinated Care
on November 1.
o Coordinated Care is hosting a Provider Symposium on November 13 at the Sequim
Transit Center. All contracted providers in our region have been invited and are
recommended to attend.
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 Preparing for the Upcoming Legislative Session
• The Executive Board discussed the list of bills that was provided by the Senate Republican
Caucus. These bills are all mental health related that the Senate intends to introduce this
session. SBHO staff will monitor the progress of these proposed bills and will provide updates.
• The Executive Board requested that the Advisory Board review the bills in more detail and
report back to the Executive Board.
 Opiate Treatment Program Update
• BayMark is finalizing the construction timelines for their Port Angeles facility and is working on
finalizing their lease in Kitsap County.
• SBHO Staff has coordinated a meeting between BayMark and Jamestown S’Klallam Tribe on
November 1 to address BayMark’s concerns regarding financial sustainability and the future of
their clinic in Port Angeles.
 1/10th of 1% Update
• The Citizen’s Advisory Committee made its final funding recommendations for the 2019 1/10th
of 1% Mental Health, Chemical Dependency and Therapeutic Court in Kitsap County. The
funding recommendations were reviewed by the Executive Board.
 Western State Hospital Update
• Western State Hospital (WSH) is closing 2 civil wards, one by December 2018 and another by
June 2019. This is impacting admissions in general, though older adults and those with
medical needs are most significantly impacted. There has also been in increased push in
discharges of individuals with more complicated needs. The WSH census has remained
constant, though most of the admits are not from the community.
 Kitsap Behavioral Health Navigator Program
• Kim Hendrickson, Project Manager of the Behavioral Health Navigator Program presented to
the board to share information about her program.
• Kitsap Counties 1/10th of 1% has funded the Police Navigator Program which partners with
behavioral health specialists (Navigators) to offer support and referrals for services. The
navigators are not providing treatment, they are assisting and making referrals for treatment.
• This program is great for small communities as it enhances crisis response and is affordable.
• Kim Hendrickson requested that the SBHO share the data it is receiving from the jails so that
the effectiveness of her program could be measured. Kim also requested the development of
a task force focused on jail diversion for the SBHO tri-county region.
 SBHO Advisory Board Update
• The Advisory Board held its elections for Chair and Vice Chair for 2019. Russ Hartman was
elected to serve as Chair and Lois Hoell was elected to serve as Vice Chair.
• The Advisory Board was disappointed that the Pilot Project wasn’t successful but is supportive
of the MOU and the current direction the SBHO is going.
PUBLIC COMMENT
• Stephen Workman – Attended the Opioid Summit and raised concerns over the data being
collected and presented as the differences from agency-to-agency are quite significant.
GOOD OF THE ORDER
 Thank you for all the efforts that are being made in a time of uncertainty and chaos. The
discussions and the teamwork are very much appreciated. We will need to lean on each other
over the next year to give ourselves the best chance for achieving positive outcomes.
 The next meeting for the Executive Board is December 14 at 9:00 a.m. Due to the growing
agenda, it was determined to make the meeting three hours in length.
SBHO Executive Board
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ADJOURNMENT – Consensus for adjournment at 11:15 a.m.

ATTENDANCE
BOARD MEMBERS
Present:
Commissioner Kathleen Kler
Commissioner Mark Ozias
Elya Prystowsky, Olympic
C
it f H lth
Liz Mueller, Jamestown
S’Klallam Tribe

STAFF
Stephanie Lewis, SBHO Admin
Jolene Kron, SBHO Staff
Alexandra Hardy, Recording Secretary

GUESTS
Sally O’Callaghan, SBHO Advisory Board
Joe Roszak, KMHS
Wendy Sisk, PBH
Colleen Bradley, FYSPRT
Sandy Goodwick, SBHO Advisory Board
Steve Workman, SBHO Advisory Board
Kim Hendrickson, City of Poulsbo
Becky Erickson, City of Poulsbo, Mayor

Excused
Commissioner Robert Gelder
Russ Hartman, SBHO Advisory
Board

NOTE: These meeting notes are not verbatim
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Division of Behavioral Health and Recovery
Behavioral Health Organization Closeout Guidelines/Transition to Integrated Managed Care
5-7-18
This guidance document is provided in response to a request for items to be considered in closing down a BHO. The document is
not exhaustive and should not be relied upon as being a complete set of procedures and steps to be taken by a BHO in the event of
a BHO closure.

Table of Contents
Clinical Services and Continuity of Care…………………………………………………………………………………………………………………………………………….5-6
Committees, Board, and other Transfer Activities…………………………………………………………………………………………………………………………12-13
Community and Media Communications………………………………………………………………………………………………………………………………………......13
Continuity of Care and Knowledge Transfer Process………………………………………………………………………………………………………………………..6-10
Contracts and Agreements……………………………………………………………………………………………………………………………………………………………….4-5
Data Submission and Data Sharing/Transition Activities…………………………………………………………………………………………………………………….11
Final BHO Reviews……………………………………………………………………………………………………………………………………………………………………………..11
Financial Activities and Spenddown Plan…………………………………………………………………………………………………………………………………………..3-4
General Business Operations - Office Space/Vendor Notification/Inventory………………………………………………………………………………………2-3
Quality Management and Other Deliverables…………………………………………………………………………………………………………………………………….12
Records Retention and Accounts Access………………………………………………………………………………………………………………………………………….…11
Timelines………………………………………………………………………………………………………………………………………………………………………………………14-15
Tribal Coordination……………………………………………………………………………………………………………………………………………………………………………10
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Overall Planning
•
•
•
•

Using this as a guide, create a written plan for closing down the business entity (BHO). Include duties, timelines, sequencing,
responsibilities, and assigned staff for the overall plan and each step. This plan is to be shared with DBHR and HCA.
Consult legal counsel, state auditor, DBHR, etc. regarding requirements and expectations in the event of shut down of the BHO.
Review all contracts for termination and notification procedures.
Set realistic goals and timelines.

General Business Operations
Human Resources/Personnel
•
•
•
•
•
•

Consult Human Resources and legal counsel in early planning phase.
Involve Governing Board and Administrator early on regarding the review and analysis of needs beyond the closeout date. This will
include consideration on how to maintain staff through the transition.
Review human resources policies for notice, termination, transfer, etc.
Provide appropriate notice for employees regarding retention guidelines and/or formal notification of lay-offs.
Identify contingency plans to continue required functions should staff not be available.
Prepare to complete final performance evaluations.

Office Space/Vendor Notification
•

Ensure proper notification to all leasing agents and vendors for termination of:
o Office building and included utilities
o Professional services (janitorial, shredding, etc.)
o Equipment leases (Xerox copier, water cooler, etc.)
o Other agreements (banking, safe deposit storage, etc.)

Inventory of Assets and Property

SBHO Executive Board
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•

Complete inventory of all assets and property that were purchased with Medicaid and/or State dollars during the BHO contracting
period starting 4/1/16.
o Inventory should list all major items costing $500 or more (i.e. computers, phones systems, etc.) and a brief description of the
age and condition of these items.
o Inventory should include assets such as buildings, cars, land, etc.
o The inventory should be dated and include the name(s) of the person(s) who completed the inventory.
o Once this inventory is completed, DBHR and the BHO will come to an agreement as to how items will be liquidated or
repurposed to support ongoing services, or repurposed to the BH-ASO.

•

If assets or property were not purchased with Medicaid or State dollars, then it is up to the BHO as to how they will liquidate these
assets. The decision process would fall to the BHO’s governing board and any relevant inter-local agreements.

Financial Activities
BHO Fiscal and Contracts staff must maintain oversight of contractual requirements through expiration/termination. Additional payment
activities will need to occur for up to 6 months after the closeout date.
•
•
•
•

•
•

Review closeout requirements from all contracts.
The BHO will need to ensure that a Finance Manager or designee will be delegated to finalize fiscal reports, ensure accuracy, and
complete final payments/reconciliations into the early period of the transition, after the contract ends.
Purchase or arrange for tail liability coverage, D&O (directors and officers) and B & O (business and occupation) insurance.
Plan to:
o Receive and review final Revenue and Expense Reports from Providers.
o Submit all required Revenue and Expense Reports to the State.
o Provide final payments to all subcontractors for services provided through the end of the contract period.
Complete any required financial closeout reviews. Plan to participate in a final financial closeout on-site review with DBHR 6 months
post closeout.
Plan to provide payments for all invoices for mental health inpatient and substance use disorder residential stays authorized up until the
closeout date. The Managed Care Entities (MCEs) will be responsible for any services authorized post closeout date.
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Spenddown Plan
The BHO and DBHR will develop a mutually agreed upon spenddown plan for all funding sources, Medicaid, non-Medicaid, and reserves.
•
•
•
•
•

The spenddown plan shall identify all funds that will be obligated to fully complete the closeout process.
The BHO will need to identify any unobligated fund balances and reserves. The BHO must return all unobligated fund balances and
reserves to HCA 60 days after the contract period ends.
All costs included in the spenddown plan must be encumbered during the contract period, with the exception of administrative costs to
cover necessary activities post closeout (such as personnel costs to complete financial and data tasks).
Reserves may not be used to pay for services provided beyond the end of the contract period and may not be used for start-up costs
after the contract period (i.e. encumbered after the contract period to support the transition to integrated managed care).
DBHR will conduct a financial closeout review 6 months after the contract period ends. The BHO must return all remaining fund
balances and reserve funds to HCA 60 days after completion of the financial closeout review.

Contracts and Agreements
Termination of Contracts/Agreements and Notification
The BHO should follow termination and notification requirements for all contracts, subcontracts, MOUs, and other agreements. Formal
notification timelines should be followed. Notices of non-renewal (or notices of contract changes for those BHOs participating in a transition
year) to network providers should include a summary of final closeout expectations.
•
•
•
•

Develop a list and schedule of all contracts with subcontracted network, out of network, or delegated entities that will either expire or
terminate. Include dates as to when required formal notices need to be sent out.
Develop a list of any MOUs or agreements that need to be formally terminated. Include dates as to when required notices will be sent
out, or when the other party will be contacted.
The BHO must formally notify DBHR of termination of the contract, per “termination for convenience” requirements outlined in the
General Terms and Conditions.
If a provider is closing completely, the BHO will need to verify with the provider that the Certification and Licensing entity has been
notified and that the provider has followed all required closeout procedures per the WAC.
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Audits and Monitoring
The BHO should complete reviews and audits as required through the expiration/termination of contracts and completion of transition activities.
•
•
•

Set a schedule of all remaining provider audits (clinical, administrative, or financial), including follow up or resolution on any outstanding
corrective action plans.
Plan and schedule to complete any remaining or required provider Encounter Data Validation activities and reports.
Plan and schedule any final financial closeout reviews or audits of provider network, including review of final Revenue and Expenditure
reports and any necessary reconciliation activities.

Clinical Services and Continuity of Care
Enrollee Notification
The BHO should coordinate with Health Care Authority, Division of Behavioral Health and Recovery, regional Inter-local Leadership groups and
the Accountable Communities of Health on developing appropriate communication strategies for the region. Formal notification of the regional
transfer to a MCO network will be completed by Health Care Authority. . The BHO should ensure providers, all BHO staff, and the BHO
Governing Board are aware of information relayed to assist in answering questions as needed.
•

The BHO website should be updated to indicate the transfer and provide ongoing contact information for all contracted MCOs, BH-ASO,
Third Party Administrator, Health Care Authority, behavioral health service providers, and others as needed. Updates should be
completed prior to the closeout date and continue for a reasonable period of time on the website after the transition date.

Authorizations and Census/Enrollment
•

•
•

If the authorization process and authorizations are delegated or contracted out by the BHO, the BHO should plan to meet with this
subcontractor to review termination of contract and outline steps for transfer of information. If conducted in-house, the BHO will still
need to plan transfer of information.
The BHO will need to set dates for receiving final submissions of authorizations, copies of Notice of Adverse Benefit Determination
letters, and final open authorization information.
The BHO should plan to prepare census and enrollment information at least 30 days prior to termination. This information will be critical
to facilitating continuity of care for BHO clients, as they transition under MCO management.
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•

•

•

The BHO will coordinate with the Health Care Authority to collect information on clients in active treatment or with open authorizations.
The Health Care Authority will request information (with a template) on all clients who are in active treatment or have open
authorizations, and HCA will match the clients to their January 1, 2019 MCO, and then share the authorization data to the MCO in
advance of go-live. This allows each MCO to be aware of which members are in active treatment on go-live and facilitate continuity of
care for those clients.
This information will include all clients expected to have a continued episode of care after the BHO’s closeout date. The BHO should
provide current treatment information to the Health Care Authority. The Health Care Authority will facilitate a process for the BHO to
obtain consent to share SUD treatment information and to record which clients have signed a consent form.
HCA will provide templates to the BHO to insert continuity of care data, which will include:
o Client identifiable information (i.e. name, DOB, P1 number, Medicaid eligibility status, etc.)
o What services are being provided
o Planned treatment end date
o Service provider information (agency)
o Administrative records
o Interregional transfer agreements
o Newly discharged clients
o Any other activities requested by HCA

Continuity of Care and Knowledge Transfer Process
Continuity of care should be a primary goal, with an aim to achieve minimal or no disruption in services for clients when their benefits are
transferred. The BHO should develop a plan to address priority service types (i.e. crisis services) and specific programs (i.e. WISe, PACT,
individuals authorized for Medicaid Personal Care, etc.), ensuring thorough communication, coordination, and any necessary transfer of
important or pertinent knowledge.

Crisis Hotline
•
•
•
•

The BHO should plan carefully how contracts with subcontracted crisis line provider(s) will be terminated.
The BHO should provide ample notification to the provider(s), at least 60 days in advance, regarding change (if any) in crisis hotline
number after transition to managed care.
If applicable, the BH-ASO should be assisted in re-routing respective crisis lines to their chosen system.
Any change in crisis line number(s) should be widely and proactively communicated, to ensure there is no disruption to this service.
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Designated Crisis Responders (formerly referred to as Designated Mental Health Professionals/DMHPs)
•

•

The BHO should review the County designation process with the incoming MCOs and BH-ASO to coordinate continuing designation of
DCRs (to be transitioned to Designated Crisis Responders (DCRs) in April 2018). Please note that counties will continue to be responsible
for formal designation of DCRs after the transition to Integrated Managed Care. The incoming BH-ASO may assist counties in establishing
a process to facilitate continued designation.
The BHO should notify existing court representatives of upcoming transition of oversight and make efforts to connect MCOs and the BHASO representatives with local court representatives for coordination of ongoing court processes and payments.

Coordination with Eastern or Western State Hospital
•
•

A copy of the BHO-State Hospital written agreements must be provided to the MCOs who will need to develop a similar agreement.
Please provide the draft version if agreement is not fully executed.
The BHO must adhere to BHO-State Hospital agreements for admissions and discharges leading up to termination of the BHO, and
determine the following:
o
o
o
o

The number, location, and order of people on the Admission waitlist
The number of bed allocations
The current BHO census
What the over census pending overage charges are for the BHO
The number of people in the BHO service area who are ready for discharge, including demographic information and current
discharge plan

Mental Health Inpatient/General Considerations
•

•
•

The BHO should plan for the transition of care management and hospital liaison functions. Unless otherwise agreed upon with the
MCOs, please note that transition and coordination will be required regardless of whether these functions are in-house to the BHO or
subcontracted out.
Once the MCO(s) and BH-ASO are identified, BHO should plan for the MCOs and BH-ASO to participate in care management and liaison
activities to assist in the transition.
BHO (or delegated entity) must provide a final open authorization list for inpatient mental health services to be shared with BH-ASO and
MCOs.
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•

All covered inpatient stays that occur during the contract period will be paid by the responsible BHO and will be included in the closeout
activities covered in the mutually agreed upon spenddown plan. The portion of inpatient stays after the contract period will be the
responsibility of the MCOs and/or BH-ASO.

Evaluation and Treatment facilities
•
•

The BHO (or delegated entity) must provide a final open authorization list for inpatient mental health services to be shared with BH-ASO
and MCOs.
Information that will need to be shared during the transition period will include:
o
o
o
o

Patient census data
Legal civil detention status of each patient
Payment source (Medicare, Medicaid, private pay, state only, etc.) for each patient; and
Discharge plan for each patient with a long term order (90 day order, 180 day order, 90 LRA rev order, 180 LRA rev order, and
365 LRA rev order) for the plan of responsibility

Substance Use Disorder Residential and Withdrawal Management Providers (both in network and out network)
•

Plan to compile a final list of open authorizations for SUD residential treatment for coordination of continuing service.
All SUD residential stays active up until the date of transition must be paid by the BHO. The portion of SUD residential stays after the
contract period will be the responsibility of the MCOs and/or BH-ASO.

Children’s Long Term Inpatient Program (CLIP)
•

•
•

Upon identification of which entity or entities will maintain oversight of CLIP application activities (i.e. putting together the CLIP packet) ,
efforts should be made to coordinate a transfer of CLIP Review Committee, Care Management activities (treatment plan reviews and
discharge planning), and provision of application assistance when requested.
The BHO will need to provide a list of all individual placements.
The BHO should also provide information on the management of Roads to Community Living funds, including application, payment, and
records retention.

Specialized Programs/Services
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•

Specialized services or programs to consider in the planning and include in the closeout/transition are listed below. Note that this list
will be unique to each BHO and may not be a complete list.
Becoming Employed Starts Today (BEST)
BHO funded peer support training activities
Children's Long Term Inpatient (CLIP)
Criminal Justice Treatment Account (CJTA) & Drug Courts
Crisis Services/Designated Crisis Responders
Family Youth and System Partner Round Tables (FYSPRT)
First Episode Psychosis Program and Early Psychosis Initiative
Free Standing Evaluation and Treatment Centers Discharge Planners and Hospital Liaisons
Housing and Recovery through Peer Services (HARPS)
Medicaid Personal Care (ALTSA)
Mental Health Block Grant
Offender Re-Entry Community Safety Program (ORSCP)
Ombuds Services
Peer Bridgers
Permanent Options for Recovery Centered Housing (PORCH)
Program of Assertive Community Treatment (PACT)
Quality Review Teams (QRT)
Withdrawal Management (Detox)/Secure Withdrawal Management
Substance Abuse Block Grant
The Projects for Assistance in Transition from Homelessness (PATH)
Wraparound with Intensive Services (WISe)

WISe Services
•

The State will coordinate a transfer of BHAS data information and the administrative oversight of BHAS to the appropriate MCOs. This
transfer of data will relay current enrollment data to the appropriate MCOs at the time of transfer.

PACT Services
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•

The BHO should complete a transfer of information regarding contract requirements and the fidelity model to MCOs/BH-ASO as
necessary to ensure smooth transition of this program. If the BHO has altered the fidelity model or they are providing an augmented
version (example – adding additional positions such as a residential specialist to PACT team), then the BHO should share this with the
MCOs/BH-ASO during the knowledge transfer process.

Medicaid Personal Care Services
•

•
•

The BHO should work with HCA, the MCOs, and ALTSA to notify referral sources of changes to oversight and approval process. In
coordinating communication efforts, the BHO should consider any MOUs or working agreements with local Home and Community
Services, Aging and Long Term Care Administration, or local Area Agencies on Aging.
The BHO should work with the MCOs to manage coordination of care for clients currently authorized for MPC by the BHO to ensure the
MCOs have authorizations in place.
The BHO should plan, as part of their record retention plan, to retain records of Medicaid Personal Care approvals and denials. These
records should be made available during the transition period for payment verification.

Tribal Coordination
Tribal Coordination with the Tribes and Urban Indian Health Programs
•

•
•

The BHO should develop communication strategies with local tribe(s) and Urban Indian Health Programs (UIHPs) within its service area
as appropriate about the transition. This may be done in conjunction with any broader stakeholder communications you may be
developing with HCA or in your Inter-local Leadership Group.
The communication strategies should address how and when the local tribe(s) and UIHPs will be formally notified of the BHO’s closeout.
If the BHO is planning to be the Administrative Service Organization (ASO) for the region, the strategies should also address how the
BHO plans to continue with coordination and continuity of services in their new role.

Data Submission and Data Sharing/Transition Activities
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•
•
•

The BHO will need to ensure that all contractual obligations in data submission and data certification will be met through the BHO
closeout date for providers and the BHO.
The BHO should review the contracts to determine what data requirements exist (i.e. closeout, data retention, data transfer, EDV
reports, etc.)
The BHO will need to ensure staffing capacity to finalize service data, ensure accuracy, and complete final BHO data submissions through
the transition date.

Records Retention and Accounts Access
•

•
•

•
•
•

BHO should review contracts and other sources, such as The Code of Federal Regulations and Centers for Medicare and Medicaid
Services, to determine requirements for retention of records. Specifically, the BHO should review CFR § 438.3 (u), as some retention
requirements have recently increased to ten years.
BHO will need to develop a plan for identifying necessary records, ensuring secure maintenance, and secure transport and storage of
physical records. If the BHO is not already affiliated with a county, an archiving vendor may need to be identified.
The BHO will need to determine what records will be needed to complete all financial activities identified in the Financial Activities
section, as a set of records related to service provision and payments will need to be maintained and available to conduct those
activities.
The BHO will need to arrange and complete destruction of hard drive, server, and other hardware, to be completed upon completion of
necessary use for continuing technology.
The BHO will need to be mindful that BHO staff have access to a variety of secure systems. The BHO will need to ensure proper
termination of this access upon BHO closeout date. Appropriate and ongoing access for any remaining staff will need to be coordinated.
The BHO will need to ensure their website and DBHR has information on how records can be requested after the termination date.

Final BHO Reviews
•
•
•

Obtain a financial closeout review from DBHR. DBHR will complete this 3-6 months post closeout, depending on the size of the BHO.
Complete and actively participate in the External Quality Review.
Resolve any outstanding review findings.

Quality Management and Other Deliverables
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•
•

The BHO should complete necessary quality management activities as described in the Quality Management Plan and/or as required by
contract, including submission of deliverables where indicated, through the BHO closeout date.
Examples of these activities and deliverables include, but are not limited to:
o Monitoring of any initiatives as indicated by the BHO Quality Management Work Plan
o Performance Improvement Project data collection and report submissions.
o Grievance Quarterly Reports
o WISe Bi-monthly Progress Reports
o Annual CLAS Standards Report
o Monthly IMD Report
o Monthly Data Certification
o Quarterly Revenue and Expenditure Report

Committees, Boards, and Other Transfer Activities
The BHO should maintain all boards and committees through the closeout date.

FYSPRT
•
•
•

BHO should coordinate with the FYSPRT Coordinator.
Transfer of responsibility for FYSPRT Strategic Plan, Activities Outline, and meeting coordination should be transitioned to the BH-ASO
providing ongoing oversight.
All membership information and existing Plans and Outlines should be provided, with meeting attendance expected.

CLIP Committee
•

Oversight of CLIP review for submission is the responsibility of the incoming BH-ASO, and the MCOs are required to participate in this
process. The BHO should provide contact information for current CLIP Committee members, meeting schedule, and all relevant
information on existing processes to the incoming BH-ASO and IMC MCOs.

Enrollee Due Process
•

The BHO will need to ensure resolution of Grievances and Appeals up until the closeout date.
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•
•
•

Post closeout, the BHO will need to ensure staffing capacity and relevant Grievances and Appeals records are available to assist DBHR’s
Administrative Hearings Representative with any hearings related to the contract period.
In anticipation of the transition, the BHO should ensure thorough internal processes and robust record-keeping as records may need to
be utilized in administrative hearings post closeout.
The BHO will need to designate a contact person for DBHR to contact, should questions related to grievances, appeals, or administrative
hearings arise post closeout.

Community and Media Communications
•
•
•

The BHO should develop an overall communication plan and involve their network providers. This may be done in conjunction with HCA
or the Inter-local Leadership Structure.
The BHO should follow all existing contract rules regarding notice to DBHR in the event of potential media coverage.
The BHO should develop a plan to update their website accordingly.

SBHO Executive Board

Page 23

December 14, 2018

Attachment 7.C

Important and Ideal Timelines
At least 6 months prior to BHO
closeout date

At least 4 months prior to
closeout date

Spenddown Plan in
Development

Spenddown Plan Approved by
DBHR

Closeout Plan in Development

Closeout Plan Approved by
DBHR

At least 3 months prior to closeout
date
Closeout Plan Updates Provided to
DBHR Contract Manager
BHO Vendors and Subcontractors
all Properly Notified of Closeout

Inventory List Completed and
Approved by DBHR
Formal Letter to HCA Sent
Indicating Termination for
Convenience of Contracts
BHO Website Updated with
Pertinent Information

Records Retention Plan Solidified

At least 1 month prior to closeout
date
Closeout Plan Final Updates
Provided by DBHR Contract
Manager
Data and Active Authorization
Information Sent to Health Care
Authority (this will occur
periodically up through close-out
in a template provided by HCA
and a timeline provided by HCA)
BHO Website Updated with
Records Request Information for
Post Closeout
BHO Submits Final Contract
Deliverables. (Note – Some
deliverables like final R&E report
to be submitted post closeout
date)
BHO to inform DBHR Contract
Manager of BHO staff who will be
contact post closeout and provide
updated contact information if
needed.

Final Review and Monitoring
Activities Completed with Network
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At least 1 month after
closeout date
BHO Submits Any Remaining
Contract Deliverables.
(Note – Some deliverables
like final R&E report to be
submitted post closeout
date)
HCA financial closeout
review scheduled 6 months
post closeout
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60 days post closeout
BHO returns all
unobligated fund
balances and reserves
to HCA.

At least 3 months
after closeout date
Remaining BHO staff
completing final work
on data and financial.
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At least 6 months after
closeout date
HCA to complete
financial closeout review
6 months after closeout.

Post financial review
BHO to return all remaining
fund balances and reserve
funds to HCA 60 days after
completion of the financial
closeout review.
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