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Achieving the Triple Aim…

Better Health, Better Care, Lower Cost
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VISION
A healthier 
Washington

MISSION
Provide high quality health 

care through innovative health 
policies and purchasing 

strategies

VALUES
People First Innovation

Leadership           Respect
Public Service    Stewardship

Service Excellence Collaboration

HCA’s Work:
Coordination of Health Care Purchasing

• Facilitating access to high quality services
• Purchasing for value
• Improving clinical outcomes and care delivery systems
• Supporting decisions with data
• Managing financial resources
• Engaging our external environment
• Supporting integrity and transparency
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HCA’s Work:
Coordination of Health Care Purchasing
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HCA

Medicaid PEB Policy

Medicaid Overview
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Foundation of Insurance Affordability

*

Apple Health (Adult Medicaid)

Apple Health for Kids (Medicaid/CHIP)

Premium Tax Credits & Cost-Sharing Reductions for Qualified 
Health Plans Qualified Health Plans

*138% **193% ** 312% 400%

0% 100% 200% 300% 400%

% Federal Poverty Level

* The ACA’s “133% of the FPL” is effectively 138% of the FPL because of a 5% across‐the‐board income disregard

** Based on a conversion of previous program eligibility standards converted to new MAGI income standards

Apple Health (Pregnancy Medicaid) 
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Adults Now Make Up 54%
of Medicaid Enrollment

8

Children
46%

Other Adults
26%

Expansion Adults *
28%

* Expansion adults make up over half of all Medicaid adults
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29%

* The Hispanic category includes all enrollees who indicated they are of Hispanic origin regardless of their race.
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Distribution of Apple Health New Adults Enrollment 
by Race/Ethnicity Has Remained Consistent 

(October 2014)

61%

7%

6%

13%

2%

3%

3%

5%

White

Black/African American

Asian

Hispanic, all races*

Pacific Islander

American Indian/Alaska
Native
Other

Not Provided

Apple Health Enrollment
November 2013 through December 2014
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Approximately 1.5 million individuals receive 
their full benefits coverage from Medicaid
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90% enrolled in 
managed care

10% enrolled in
fee‐for‐service

Foster  and 
Adoption Support 
Children2

Non‐dual Aged, Blind, 
Disabled

Undocumented 
pregnant women & 
children

Exempt groups
(e.g. AI/AN, 
limited county 
choice)

17% of FFS

58% of FFS

16% of FFS

9% of FFS

Services Provided by Fee For Service
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• Blood products provided as outpatient service
• Hepatitis C medications
• Inpatient services at a Certified Public Expenditure (CPE) hospital
• Eyeglasses for children
• Applied Behavior Analysis treatment for autism
• First Steps/Maternity Support Services
• Prenatal genetic counseling
• Air ambulance services
• Voluntary pregnancy termination and related prescriptions
• Services, including prescriptions provided at a:

 Family planning clinic not contracted with the MCO
 Neurodevelopmental Center
 Local health department not contracted with the MCO, or when client self-refers

• Services Covered by the Department of Social and Health Services
 Inpatient Mental health services- covered by DSHS/RSNs
 Substance Use treatment- covered by DSHS
 Long–Term private duty nursing for anyone over 18 years of age covered by DSHS
 Community Based Services covered by ALTSA
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Public Employees Benefits Program
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Public Employee Benefits (PEB)

• Medical
• Dental
• Life insurance
• Long term disability
• Auto/home insurance
• Long-term care
• Flexible spending accounts
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PEB Enrollment
December 2014

Subscribers Members

Public Employees 108,176  229,716 

K‐12 2,275  5,391 

Political Subdivisions 12,271  25,041 

Retirees, Public Employees 30,287  42,883 

Retirees, K‐12 33,118  47,057 

Retirees, Political Subdivisions 1,633  2,436 

Total 187,760 352,524 
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Health Care Policy
Coordination of State Purchased Health Care
• Explore options for cost containment and delivery alternatives 

State Purchased Health Care Programs 
• Prescription Drug Program and Purchasing Consortium
• Health Technology Assessment
• Robert Bree Collaborative

Health Care Information
• Exchange of Health Information
• Secure Access of Health Information 

HCA/DSHS Coordination
• Evidence-Based, Research-Based Children’s Services
• Contract Performance Measures
• Adult Behavioral Health System Improvement Strategy
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Health Care Initiatives
• State Employee Health Promotion
• Shared Decision-Making
• Chronic Care Health Homes Incentives
• Accountable Care Organizations
• Value-Based Contracting
• Integration of Physical Health, Mental Health, and Chemical Dependency 
• Health Care Performance Measures
• Community of Health Pilot Projects
• Lead Agency for Healthier Washington
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Health Care Policy

Healthier Washington:
Better Health, Better Care, Lower Costs

By 2019, a Healthier Washington will:
• Shift 80 percent of health care purchasing from 

paying for volume to paying for value.
• Have integrated physical and behavioral health 

services in Medicaid that serve the whole person.
• See engaged communities driving local health 

innovation and partnering with the state on health 
purchasing.
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FY 2015 Administrative Budget
$428,322,000
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Eligibility Policy and Service 
Delivery

Financial Services

Legal & Admin Services & 
Human Resources

Program and Payment 
Integrity 1

Enterprise Information & 
Technology Services

Health Care Services

Executive Management 2

Public Employees Benefits

Policy, Planning and 
Performance

Other

FY 2015 Benefits

Medicaid Services $7,744,068,000 

Public Employee Benefits $1,973,303,724 

20



1/14/2015

11

Complaint Processes
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Medicaid Complaints
• Issues related to immediate access to care and eligibility
• Examples: 

- no alternatives for needed services
- provider states client needs a service, but won’t follow
WAC or policy

- client is billed for services in violation of Medicaid policy
- Managed Care plan and transportation broker complaints

• Medical complaints are handled by the Medical Assistance 
Customer Service Center (MACSC)

• Eligibility complaints are handled by the Medical Eligibility 
Determination Section (MEDS)
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* On 1/13/15 there was 1 outstanding complaint in the
“Complaint bucket”. The complaint was from 1/9/15
(4 days old).

How Medical Complaints are Addressed
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Phone

Resolved 
immediately

Rep fills out 
form for later 
completion

Referred to 
appropriate  
agency

Quality of care issues 
referred to Managed 
Care plan or DOH

Escalate –
resolve 

immediately

Resolve later 
that day

Refer to 
“Complaint 
Bucket”*

Complaints &
requests for assistance

(Quality of care issues referred
to Managed Care plan or DOH)

On 1/13/15, there were 329 client emails in inventory 
that came that came through the portal. The oldest 
unresolved complaint was from 1/7/15 (6 days old).

Ask Medicaid questions are usually resolved the
same day, but sometimes carry over 1-2 days.

E‐Mail

Received through
e‐mail portal

Received through
Ask Medicaid

Resolved 
immediately

Rep fills out 
form for later 
completion

Referred to 
appropriate  
agency

2014 Complaint Inventory – Phone
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2014 Complaint Inventory – E-mail
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2014 Average Days to Reply –
Complaints received through e-mail and website
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How Eligibility Complaints are Handled

Phone or e‐mail

Resolved 
immediately

Escalate to lead 
or supervisor

Appeals to 
Appeals Team

Referrals to at 
HBE (as needed)

27

PEB Complaints

• Issues are mostly related to eligibility, as well as access to 
care issues that are tied to eligibility issues

• Examples: 
- Member needs services, but our system or the health plan
doesn’t show that member is enrolled in PEB

- Eligibility issues, including denials and appeals
• Most recently, most complaints have been related to the 

spousal/registered partner premium and tobacco premium 
surcharges

• Complaints are handled by PEB’s customer service 
representatives
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How PEB Complaints are Handled

Phone, e‐mail
or U.S. mail

Resolved immediately 
(phone)

Resolved within 48 
hours

(e‐mail, U.S. mail)

Escalated to senior 
rep or supervisor; 
resolved within 1 

week

Referrals as needed
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Questions?

Dennis Martin, Office of Legislative Affairs and Analysis, 
Health Care Authority
Dennis.Martin@hca.wa.gov
Tel: 360-725-9808
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