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Robin Arnold-Williams, Secretary
Department of Social and Health Services
Post Office Box 45010

Olympia, Washington 98504-5010

RE: Washington State Plan Amendment 08-011
Dear Ms. Arnold-Williams:

The Centers for Medicare & Medicaid Services has completed our review of State Plan
Transmittal Number 08-011.

This amendment updates Washington’s benchmark benefits package, which provides disease
management services to adult Medicaid recipients with complex medical needs who are
diagnosed with certain chronic medical conditions. Specifically, it aligns the language of the
State Plan Amendment (SPA) with the language of the Prepaid Ambulatory Health Plan
(PAHP) contracts between Washington State and both United Healthcare Services, Inc., and
the City of Seattle. All other services under this program are provided via fee-for-service and
reimbursed as described in Washington’s Medicaid State Plan.

This Plan amendment is approved effective April 1, 2008, as requested by the State.

If you have any questions concerning this SPA, please contact Jan Mertel at (206) 615-2317
or via email at Jan.Mertel@cms.hhs.gov.

Sincerely,

el a1

Barbara K. Richards

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

cc:
Douglas Porter, Assistant Secretary
Ann Myers, Medicaid State Plan Coordinator



CEPARIMENT OF HEALTH AND HUMAN SERVICES

FORM APPROVED
OMBND 63139193

HEAL {H CARE FINANCING ADMINISTRATION ;
TRANSMITTAL AND NOTICE OF APPROVAL OF | I TRANSMITTAL NUMBER: CINTALE
STATE PLAN MATERIAL 08-011 | Washinglon

FOR: NEALTH CARE FINANCING ADMININTRATION

3 PROGRAM IDENTIFICATION: 'F‘l'ile. XIKOF THE

SOCIAL SECURITY ACT (MEDIC ALY

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4 PROPOSED EFFECTIVE DATL
April 1, 2008

5 TYPE OF PLAN MATERIAL (Check Ones;

[ NEW STATE PLAN T AMENDMENT TO BE CONSIDERED AS NEW PLAN

L AMENDMENT

COMPLETE BLOCKS 6 THRU 16 1F THIS I8 AN AMPNDMENT Separate Transmitial fur cach amendment;

f FEDERAL STATUTEREGULATION CITATION:

7 FEDERAL BUDGET IMPACT.
a FrY 2008 %0
b FFY  Xd9 &0

X PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Agachment 310 pages 3 through 6

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT f dpplicabler

Arachment 3540 pages 3 through 6

1, SUBJECT OF AMENDMENT:

Disease Munagement

H. GOVERNOR'S REVIEW (Check Oney:
[ GOVERNOR'S OFFICE REPORTED NO COMMENT
L] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[INOREPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

(OFTHER, AS SPECIFIED: Exempt

FSTATE AGENCY OFFICIAL:

?ﬁfi’f‘liil ¥ ‘
w0 Wb f 0 i,

2.5

13 TYPED NAME,
ROBIN ARNOLD-WILLIAMS

4. TITLE
Secrelary

TSDATE sSUBMITTED:

FORM HCFA-179 (0742}

It RETURN T
Ann Myers

Department of Soctal and Health Serviges
Health and Recuvery Services Administration

626 3™ Ave SE MS: 45504
Olyrapia, WA 98504-5504




REVISION

ATTACHMENT 3.1.C
Fage 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State WASHINGTON

ALTERNATIVE BENEFITS

BENCHMARK BENEFIT PACKAGE/BENCHMARK EQUIVALENT BENEFIT PACKAGE

A, Populations {conid}

For the apt-in populationsfindividuads, describe the mannet in which the State will inform sach
inclividual that such enrolimeryt is voluntary, that such intdividual may opt out of such allermnative
perefit package ot any time and regain rmedisle eligibility tor the raguiar Medicaid program
under the State plan,

Eligible indivduals arg encolraged 1o participsie in the program iivough maiigs from the
state and the Disease Managemeni {DM) cortraciors, and telsphanic autreach by the DM
confractors. Individuals who chotse to participats in the opl-in program maindain sligibifty
for the regular Medicaid benefits af all imes. The optan prograrm adds additional discase
maragemen! services for individuals determined to be in the high-risk group desoribed
above.

For the opt-n populationsfindividuals, provide a desoription of the benefils avallable under the
giternative benetil package and 3 comparnison of how they differ Trom be benefits available
under the reqguiar Medicaid program, as well 88 an assurance that the Shate will inform each
individual of this information.

in addifion to all requiar Metiicald program bonelits, the aternative benefit
package includes disease managemen! infervenlions, provided efther face-lo-
face, or telephonically, by a Registered Nurse Care Marnager, o Licensed
Master's Lavel Socinl Worker (hersinafier referred 1o as “the Care Manager™
indtviduals who provide these services mus! meet all Washinglon slale
ficonsing andfor certification requirements for their pogition, Whether services
are provided face-lo-Face or telephonically is detecmined in the initial
npasessment. i the newly enrolied client s unable 1o interact with the Care
Manager telgphonically, arrsngements are moade Ior the Care Manager 1o wisi
with the ervclige on g face-to-face basis. The standard call frequency is once
per month; kowever, schedulas for calls and R face-to-face vists arg baged
on enrollee nead and may occur e fraguenlly. Intgrventions provided by the
Care Marager include.

1. Assessment of new orvolises tor risk factors, heafth status. self.
managament skills, adherance to the errdlioe's trealment pian, knowledge
of any adherence lo prescribed medications:

Development of @ six month care plan in coordination with the client's
caragivers any Primary Gare Provider, The plan is based on the clent's
specific neads, including fanguage barriers, menisl health newds, mullipls
medhicabions ant others.

B

The plan includes education about self-manasgement, appropriate uge of
resources, how 1o navigate the heaith care system and how to work with
the cient's provider to develop a plan of care and adhere 1o thal glan, and
is developed in coordination with the oifent and the chent’s
family/caregivers end provider,

THN# OB
Supersedes
TN# 07002

Efective Date 414108

Approval Date AUG ]9 2008



REVISION

ATTACHMENT 31-C
Page 4

STATE PLAN UNDER TITLE XiX OF THE S0OCIAL SECURITY ALY

Siste WASHINGTON

ALTERNATIVE BENEFITS

BENCHMARK BENEFIT PACKAGE/BENCHMARK EQUIVALENT BENEFIT PACKAGE

A, Populations {com)

3 After the care pian bas been deveioped and agreed to by the errolies,
e Gars Manager monitors the cilent vig lelephone andior face-to-face
visits {if necessaryilo ensure the enrollee understands the plan and is
adharing to # and to provider instructions for care.

4. The Care Manager wil engure that the enroflee’s POP and other provider
are aware of the care plan and will updale providers about the ervollee's
progress ln adhering o the plan,

5. i the envollee naeds help in accessing services through another service
sysfem, such ag manial health or chermical dependancy, the Care
Manager will provide assistance o the enroliee in accessing such
services by coordineling with providers in the other system,

6. Cars faoegers (a5 defined above} witl provide all disease managemant
itarventions. Mowever, lay health workers provide some norn-clindesl
services to enrollpes, Including: locating the ervolies i contact
idormation proviced by [he Stale 18 incorrect, conducting e initial
anroliment screening, mailing health information{brochures, sig) o
gnroliees, and arranging for ransportation 1o medical and sther
appoitmerds arranged for by the Care Manager,

All disease management intatventions. including the health risk assessment,
care plan developrrent, educalion artd mordonng, and pssistance in
coordinating services with other systems, will be provided hy the Carg
Manager. All Care Maragers (Registered Nurses and licensed Sonal
Workers) are employed by either the Statewide or the Local Disease
Management Conlractors. Additionaily, the Local Disease Managemen!
Froject subcontracts with the local information ami Assigtance Agency 10
provide services such as client location, inftial screenings and program
information.

Both the Statewide and Local Disease Management projects provige Care
Managermant services described abuove, however, in the local disease
management program, the Care Manager is required 1o accompany each
erroflee o at least ong doctor st 1o ensure the enrolfee krves how 1o ask
appropriate questions and hiow 1o use the information provided by the doctor,

Additionatly, the Jocal disease managemen! program includes g medical bome
program cemponent that tonsists of a network of primary cere providers who
arg raingd in the chironic care model of gisease management. This mciudes
using a health care leam o most efficiently and effectively manage a client’s
chronic condition.  This includes the chent's self managemant of their disease
condition.

TN# 08019
Supersedes
TH# 07002
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REVISION ATTACHMENT 3.1-C
Page 5

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACY
State WASHINGTON

ALTERNATIVE BENEFITS
BENCHMARK BENEFIT PACKAGE/BENCHMARK EQUIVALENT BENEFIT PACKAGE

A. Populations {conld)

¢. X Geographical Classdfication

States can provide for envpliment of populations on a statewide basis, regional
hasis, or county bagis,

Services under this afternative benefit package are avallable statewide
List any geographic varahions:

The State infends to contract with ong Statewids Care Management (SCM)
coptracior, who will identily eligibie chierts using predictive modeling and will
provide nurse care management and medical home assistance to high-risk
chents. Additionally, the State will contract with Locaf Care Management

{LCMY program{s) that will provite huese care management senvices on g locsl

leved, and will provide medical home support SBrvices to providers who serve

eligible individusls, os well as assisting ali etigibie individuals who do aot have

a medical hame to find one,

Please provide a charl, Hsting ehigible popudations (groups) by mandatory

enrgdimant, opt-in envoliment, geography limiaions, or any other requirements or

firmtations.

All chierts in the Aged, 8lind and Disabled Categorically Needy ehgibility group

are eligible for the shteraptive benelit package of services. Al erroliment is
voluntary {opt-ing. There are no geographical limitations other than the

diffarences described above. Dual eligible Medicare Chents will be phased inlto

the prograss as the new mformation system “{ProvitderOne ™} aliows for
anroiliment.

THNK0B-014 Approval Date Effective Date 471708
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REVISION ATTACHMENT 31.C
Page 6

STATE PLAN UNDER TITLE XX OF THE SOCIAL SECURITY ACT
State WASHINGTON

ALTERNATIVE BENEFITS

BENCHMARK BENEFIT PACKAGE/BENCHMARK EQUIVALENT BENEFIT PACKAGE

B. Description of the Benefits

 The State will provide the following slternative bensfit packages (check all that apply}.

1937(b) 1. _X /Banchmark Benefits

_ FEHBP.gquivalent MHealth Insurance Coverage - The standard Blue Cross/Blue Shaid

preferred provider oplion services benefit plan, described in and offered under section 8803()
of Tile 5, United States Code,

_ State Employee Coverage ~ A health benelils coverage plan thad is offered and generally

avaliable 1o Slate employees within the State involved.  Altach a copy of the State's employes
hanefds plan package

Coverage Offered Through a Hestth Maintenance Organization (HMO) - The heaith insurance

" plan that is offered by an HMO {as defined in section 2781{b)(3) of the Public Health Service Act),

aryd that has the largest insured commercial, non-Medicaid erroliment of such plans within the
State involved. Attach a copy of the HMO's beneft package.

Secratary-approved Goverage ~ Any other health benefits coverage that the Secretary cetermines
provides spprapriate coverage for the population served, Pruvide g descoription of the State's plan
Provide a full description of the benelits package inchiding the bensfits provided and any
apgticable imils,
The allernative benefis package includes all Medicaid State Plan services, plus
disease management services and assistance in locating a privsary care provider
for clients in the high-risk group. Disease managemen services moiude a nurse
adyice ling and education and Cisease management services. Washinglon's
diseass management program s designed o help patients better understand and
marage their chronic health condition{s}{inciuding diabetes, hear {aflure and
respirgtory conditions) through education, Hesiyie changes, and adherance 16 a
prascribed plan of care. and 10 provide assistance 10 pationts 1 aCCEsSINgG nesdod
SOTVILESs,

The covered State plan senvices supported by this program are those specified and limited
in Attachment 3.1-A, Amount, Duration and Scope of Services, Categonically Needy,

2. __ Benchmark-Equivetent Benefils,

Specity which benchmark plan or plang this benefit package is equivalend {o, and
provide the information listed above forthatplane .
a. __ The State agsures that the benefit package(s) have boen determined to have
an actuarisl vaiue equivalent to the specified benchmark plan or plans in an actuanial
report that 1) has been prepared by an indvidual who is 3 member of the American
Academy of Actoaries; 2) uses generally accepted actuarial principies and

THR 08-011 Approval Date . Effectve Date 47108
Supersedes AUG 1 9 M
TN# 07002



