THE WASHINGTON MEDICAID INTEGRATION PARTNERSHIP

The Washington State Association of Counties (WSAC) seeks the reversal of the 2003-2005 operating budget proviso establishing the Washington Medicaid Integration Partnership (WMIP) whose implementation will severely impact highly vulnerable populations in both quality and quantity of necessary services.  At a minimum, they urge at least a one year delay in implementation to July 1,2005 to answer fundamental questions regarding impacts to the selected community.

WSAC is concerned about the eventual impact on county human services departments and their staffs across the state who are currently serving these populations, created invaluable partnerships across their local communities from business groups to schools to law enforcement, designed creative and innovative services packages that are models across the nation, and collaborated with federal, state, tribal, and other local entities all in a time of scarce and decreasing economic resources.

Background: The 2003-2005 budget included a proviso authorizing the implementation of the Washington Medicaid Integration Partnership (WMIP).  The Request for Proposal was issued November 21 identifying Snohomish County as the project site.  The WMIP is defined as an “integrated health care program designed to slow the progression of illness and disability and better manage Medicaid expenditures for the aged and disabled population”.  Three health organizations have replied to the RFP.  They are the Community Health Plan of Washington, Molina, and Evercare.  None of these organizations have experience in providing care comparable to county programs for the seriously mentally ill, those with developmental disabilities, the aging, and those who are seriously or chronically chemically dependent.

It is expected that the Snohomish County will be the pilot for WMIP for only 2 or so years before implementing it statewide.

The population to be served is 6,000 aged and disabled clients per day all from Snohomish County.  They will be drawn out of the existing population served by the North Sound Regional Support Network (RSN) which includes Snohomish County.  While they are only 4.84% of the RSN’s population, the project will take 25% of the RSN’s total budget.  This is because they are those persons with the highest per capita payment rates.  They will also be pulled from Snohomish County’s Human Services Department if they are currently receiving services in substance abuse and/or from the Snohomish County Area Agency on Aging.  For the time being, county programs for persons with developmental disabilities and state long-term care programs are not included.

Mental Health and Chemical Dependency Services that are required to be delivered by the successful bidder are identified in the RFP.  However there is no language spelling out coordination with county services, contracting back with the county for services or provision of services that may fall outside the RFP.  In December, then County Executive Bob Drewel communicated with Secretary Dennis Braddock, DSHS and the Governor, regarding his concerns about this project.  

Issues/Impacts: Current County Executive and former state senator, Aaron Reardon, Former – Executive Bob Drewel, the Snohomish County Council, other elected county officials from the four other counties served by North Sound RSN, and other key stakeholders have indicated a number of concerns about this project.  These include:

1. Financial impact to the RSN and Snohomish County; 

2. Duplicative management and administrative functions;

3. Impact on Snohomish County Human Services Department’s infrastructure;

4. Questions about how the Involuntary Treatment Act requirements will be met, interface with courts and prosecutors, criminal justice system;

5. Impact on operations of the Mukilteo Evaluation and Treatment Facility;

6. Who will fund residential services and crisis services;

7. Impact on bed allocation for North Sound RSN at Western State Hospital;

8. Short timeline for implementation; 

9. Impact on existing provider agencies; 

10. Opportunity for input from involved stakeholders particularly clients; and 

11. Who will be responsible for providing services to these clients if this project is not a success and the existing safety net in Snohomish County has been disrupted?

12. Impact on existing and pending federal 1915 (b) waiver request by DSHS to the Centers for Medicaid and Medicare Services.

Snohomish County has requested at a minimum that the implementation date be delayed by at least one year to allow the County, provider agencies, and service population to be engaged in the project design.  They’ve also requested regular meetings between DSHS and the County to improve communication, deal with the above concerns and questions, and help build a successful partnership for the project.

The WSAC legislative Steering Committee recommended the reversal of the budget proviso on January 9, 2004.

If you have any questions, please do not hesitate to contact WSAC staff, Jean Wessman at 360-753-1886, cell: 360-561-6317.

