
 
MEETING of the 

PENINSULA REGIONAL SUPPORT NETWORK 
ADVISORY BOARD 

 
DATE: May 14, 2015 
TIME: 1:00 pm  
LOCATION: Quimper Unitarian Universalist Fellowship, Conference Room 
 2333 San Juan Avenue, Port Townsend, WA  

 
 

A G E N D A 
 

1. Call to Order 

2. Announcements/Introductions 

3. Opportunity to Address the Board on Agenda Topics 
  (Limited to 3 minutes per speaker) 

4. Approval of Agenda 

5. Approval of April 9, 2015 Minutes (Attachment 5) 

6. Action Items 

a. Behavioral Health Organization (BHO) Advisory Board (Attachment 6.a) 

7. Informational Items 

a. State Budget 

b. BHO Developments  (Attachment 7.b) 

c. State Performance Measures  (Attachment 7.c) 

d. Health Care Reform  (Attachments 7.d.1 -2) 

e. Data Project  

f. Performance Statistics (Attachments 7.f.1-2) 

8. New Business 

9. Old Business 

10. Provider Update 

11. For the Good of the Order 

12. Adjournment 



 
ACRONYMS 

 
AAA Area Agency on Aging 
ACH Accountable Community of Health 
AIU Adult Inpatient Unit, KMHS, Bremerton 
ARNP Advanced Registered Nurse Practitioner 
BHO Behavioral Health Organization 
CAP Corrective Action Plan 
CFT Child and Family Treatment 
CLIP Children’s Long term Inpatient Program 
CMS Center for Medicaid & Medicare Services (federal) 
CSTC Child Studies and Treatment Center 
DBHR Division of Behavioral Health & Recovery 
DCFS Division of Child & Family Services 
DDA Developmental Disabilities Administration 
DMHP Designated Mental Health Professional 
DRC Dispute Resolution Center of Kitsap, Bremerton, Kitsap County  
DVR Division of Vocational Rehabilitation 
E&T Evaluation and Treatment Center (i.e., AUI, YIU) 
EBP Evidence Based Practice 
EPSDT Early and Periodic Screening, Diagnosis and Treatment 
EQRO External Quality Review Organization 
FBG Federal Block Grant 
HCA Health Care Authority 
HCS Home and Community Services 
HIPAA Health Insurance Portability & Accountability Act 
HMC Harrison Medical Center, Bremerton 
ITA Involuntary Treatment Act 
JMHS Jefferson Mental Health Services, Port Townsend, Jefferson County 
KMHS Kitsap Mental Health Services, Bremerton, Kitsap County 
LRA Least Restrictive Alternative 
MCO Managed Care Organization 
OMC Olympic Memorial Center, Port Angeles 
PBH Peninsula Behavioral Health, Port Angeles, Clallam County 
PIHP Prepaid Inpatient Health Plans 
PRSN Peninsula Regional Support Network 
QA/I Quality Assurance/Improvement 
QUIC Quality Improvement Committee 
QRT Quality Review Team 
RCW Revised Code Washington 
RFP, RFQ Requests for Proposal, Requests for Qualifications 
RMHS RMH Services, Bremerton, Kitsap County 
RSN Regional Support Network 
SSI Supplemental Security Income 
WEOS West End Outreach Services, Forks, Clallam County 
WSH Western State Hospital, Tacoma 
YIU Youth Inpatient Unit, KMHS, Bremerton 

 
Go to http://www.kitsapgov.com/hr/wsolympic/prsn/prsnpolicies.htm for a full listing of definitions and acronyms. 

http://www.kitsapgov.com/hr/wsolympic/prsn/prsnpolicies.htm


PENINSULA REGIONAL SUPPORT NETWORK 
AGENDA BRIEFING 
May 14, 2015 
 
6. ACTION ITEMS 

a. Behavioral Health Organization (BHO) Advisory Board 
One of the tasks in establishing a Behavioral Health Organization will be putting 
together a new Advisory Board.  Staff has put together a recommended procedure for 
setting up the Board, which is attached, and is asking for this Board to make a 
recommendation to the Executive Board. 

 
7. INFORMATIONAL ITEMS 

a. State Budget 
The Senate and House continue their face off on the state biennial budget.  There 
have been no public developments related to the public mental health system 
funding.  Staff distributed a document at the last meeting illustrating what the budget 
impact of the Senate budget would be – an approximate 20% cut in funding.  There is 
some hope that State funding cuts might be restored, and that the Medicaid rate cuts 
might be limited to a lower percent for the Peninsula and Timberlands RSNs, which 
are the only two RSNs with over a 10% rate cut. 

 
b. BHO Developments 

The Region is advertising for an IS manager, who will oversee the IS development 
contract and manage the system once it is developed.  Staff is continuing to meet 
with providers in the Chemical Dependency (CD) field across the region, and we are 
working on a provider reimbursement model for CD services.  We are also looking at 
Co-Occurring programs, and how to best implement models that are most effective. 
 
We are anxiously awaiting funding figures so that programmatic decisions can be 
firmed up. 

 
c. State Performance Measures 

Attached is information related to how the state intends to implement the first two 
statewide performance measures – Penetration Rate and 30-day Rehospitalization. 
The way these are being proposed, there is no way for the RSN to measure its own 
performance. 

 
d. Health Care Reform 

The state is now considering applying for a new “global” Medicaid waiver called an 
11-15 waiver which allows sates to use a wide variety of state match to draw down 
matching Federal funds.  During one recent presentation, it was implied that many of 
these new funds would be utilized for housing. 
 
On the Full Integration front, Chelan-Douglas RSN has now submitted a letter of 
interest to become an Early Adopter, and Southwest RSN (Clark, Cowlitz and 
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Skamania Counties) will break up in July as Clark and Skamania pursue Early 
Adopter status under full integration. 
 
The Olympic Community of Health, the Accountable Community of Health for the 
PRSN area, has been awarded a $100,000 design grant, and is hiring a Project 
Manager on a contract basis to assist in development efforts.  

 
e. Data Project 

The statement of work for development of a complete Information Reporting System 
for the Peninsula RSN is in the final stages of development. 
 

f. Performance Statistics 
Agency statistics are attached for the Board’s perusal. 
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Attachment 5 
ATTENDANCE 
 

MEMBERS GUESTS STAFF 
Present 
Dawn Acuna 
Christina Brinch 
Jackie Brown 
Ethan Green 
John Freeburg 
Lois Hoell 
Allen Lapin 
Helen Morrison 
Sally O’Callaghan 
Steve Schermerhorn  
 
Absent/Excused 
Randy Bailey 
Karen Ciccarone  
Bill Mosiman 
 
 

Robin Runyan, Jefferson Mental Health Services 
Joe Roszak, Kitsap Mental Health Services 
Pam Brown, West End Outreach Services  
Wendy Sisk, Peninsula Behavioral Health 
Ellen Epstein, RMH Services 
 
 

Anders Edgerton 
Linda Ward 
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 Attachment 6.a 

 

Plan for Establishing BHO Advisory Board 

 

1. Establish a Nominating Committee 

a. Each county’s Chemical Dependency board appoints one member 

b. The PRSN Advisory Board appoints one member from each county 

c. PRSN staffs committee 

2. Nominating Committee reviews applications 

a. Applicants recruited from current boards, through advertising, and 

recruitment at provider agencies 

b. Nominating Committee meets in person to review applications 

c. Makes initial appointment recommendations ensuring that state criteria 

are met 

3. PRSN Executive Board makes BHO Advisory Board appointments 

 

It would be advantageous to have a BHO Board in place during the planning 
phase to comment on and make recommendations on BHO development.   
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Behavioral Healthcare System Redesign 

What do “Regional Service Areas”, “Behavioral Health 
Organizations”, “Early Adopters”, “SIM”, and 

“Accountable Communities of Health” mean?   

1 
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 What are Regional Service Areas? 
 
New geographical boundaries for state purchased behavioral and 
physical healthcare through managed care contracts 
 

• Regional Service Areas (RSAs) were authorized by legislation  in 2014  

• RSAs are different from RSNs- they are regions on a map, not an 
organization that oversees services 

• Regions were developed following broad direction in the law:  

• Include full counties that are contiguous with each other 

• Contain at least 60,000 people on Medicaid in the region 

• Reflect natural medical and behavioral health service patterns 
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Regional Service Areas: 
New purchasing regions designated by DSHS and HCA 
 on November 5, 2014 

* Note: North Central and Spokane RSAs constitute one, combined BHO 
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What are Behavioral Health Organizations? 
   
Organizations that combine the local administration and purchase of 
mental health and chemical dependency under managed care 
 
• Behavioral Health Organizations (BHOs), authorized by SB 6312 in the 2014 

 
• One BHO will purchase and administer behavioral health services in each 

Regional Service Area  (or for both Spokane & North Central RSAs)  
 
• A single, local entity maintains the responsibility and risk for substance use 

disorder treatment and all of the mental health services previously overseen 
by the RSNs (inpatient, outpatient, ITA and crisis services, jail proviso services 
and services funded by the federal block grants) 

 
• DBHR will begin the contracting process for BHOs in 2015, for services starting 

April 2016 
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What are “Early Adopters?“ 
 
An alternate way to purchase services in the Regional Service Areas  
 
• SB 6312 also authorized this option 
• Regions can choose to integrate physical and behavioral health purchasing 

into contracts with multiple managed care organizations (MCOs)  and not 
have a BHO (or a RSN) 

• HCA will manage these contracts, planned to start in 2016 
• All counties within an RSA must agree on becoming either a BHO or “early 

adopter” 
• Counties may choose this option because they may receive up to 10 % of 

state savings resulting from this model 
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What are SIM, SHCIP and   
                  Healthier Washington?    

 
It’s all part of the same thing- just at different points in the process 
 
• In 2013, HCA received a “State Innovations Models” (SIM) planning grant 

from the Center for Medicare and Medicaid Innovation (CMMI) 
 
• The grant enabled the development of the State Health Care Innovation 

Plan (SHCIP) 
 
• HCA used the SHCIP as the basis for a grant proposal entitled “Healthier 

Washington” and the state was awarded $65 million from CMMI 
 
• HCA leads this project with support from DSHS and DOH  and oversight 

from other state agencies and offices 
 

• Due to Healthier Washington’s large scope, other transformation initiatives 
are being folded under its umbrella 
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What will  Healthier Washington do?  
 
The grant proposal focuses on five investments: 
 
• Community empowerment and accountability- development of the 

“Accountable Communities of Health” (ACH) 
 
• Practice transformation support- a transformation hub model to support 

providers in increasing their capacity and coordinating care 
 
• Payment redesign- state efforts to move the insurance market towards 

“value-based” purchasing that rewards cost-effective quality over quantity 
 
• Analytics, interoperability and measurement- new infrastructure to 

support performance monitoring and reporting and improved clinical 
linkages 

 
• Project management- the staff and support needed to provide the four 

previous investments 
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What are Accountable Communities of Health?   
   

Regional organizations designed to leverage local innovation and 
collaboration in communities by bringing local health and social service 
partners together   
 
• The Accountable Community of Health (ACH) model was authorized under 

HB 2572 and is still being developed , however it is not financial risk-bearing 
entity 

• Two pilot ACHs have been designated: 
• North Sound ACH covering Whatcom, San Juan, Skagit, Island, and 

Snohomish counties  
• Cascade Pacific Action Alliance covering Thurston, Mason, Grays Harbor, 

Pacific, Lewis, Cowlitz, and Wahkiakum counties 
• Other “community of health” groups have formed and continue to develop 
• More information:  

http://www.hca.wa.gov/hw/Pages/communities_of_health.aspx  
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For more information:  
 
BHO Development Webpage: 
http://www.dshs.wa.gov/bhsia/division-behavioral-heath-and-
recovery/developing-behavioral-health-organizations 
 
BHO Questions Mailbox: 
BHOtransition@dshs.wa.gov 
 
HCA’s Healthier Washington Webpage: 
http://www.hca.wa.gov/hw/Pages/default.aspx  
 
Healthier Washington Question Mailbox: 
HealthierWA@hca.wa.gov 

9 

Attachment 7.d.2

mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:BHOtransition@dshs.wa.gov
mailto:HealthierWA@hca.wa.gov

















	2015 May Agenda
	ADVISORY BOARD
	DATE: May 14, 2015
	A G E N D A
	LRA Least Restrictive Alternative
	QUIC Quality Improvement Committee


	2015 May Briefing
	PENINSULA REGIONAL SUPPORT NETWORK
	May 14, 2015

	Apr 2015 Minutes - MH
	MINUTES OF THE

	Attach 6a Plan for Establishing BHO Advisory Board
	Attach 7b BHO Devlopments
	Attach 7c State Performance Measures
	Attach 7d1 Health Care Reform
	Attach 7d2 Health Care Reform
	Attach 7f1 Provider Stats
	Attach 7f2 Provider Stats



