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Executive Summary
Substitute Senate Bill (SSB) 6452 (2018) states that the Health Care Authority (HCA):

… shall convene the University of Washington, Seattle children's hospital, medicaid
managed care organizations, organizations connecting families to children's mental
health services and providers, health insurance carriers as defined in RCW
48.44.010, and the office of the insurance commissioner to recommend:

(a) An alternative funding model for the partnership access line; and

(b) A strategy to ensure that expanded services for the partnership access line…do
not duplicate existing requirements for medicaid managed care organizations as
required by RCW 74.09.492…

By December 1, 2018, the authority must recommend a plan to the appropriate
committees of the legislature, and the children's mental health work group created
in chapter . . ., Laws of 2018 (Engrossed Second Substitute House Bill No. 2779), if
chapter . . ., Laws of 2018 (Engrossed Second Substitute House Bill No. 2779) is
enacted by the effective date of this section.

The current Partnership Access Line (PAL) at Seattle Children’s Hospital provides children’s mental
health consultation services for primary care providers to benefit their pediatric patients.
Beginning January 1, 2019, expanded “PAL for Moms and Kids” services will include:
•

•

PAL for Moms — a telephone psychiatric consultation service at the University of
Washington available to health care providers caring for “pregnant women and new
mothers” with behavioral health needs; and
PAL for Kids — an assistance line that parents and guardians, as well as health care
practitioners, can call to receive help connecting with “children's mental health services and
other resources” for their children or pediatric patients. 1

In this report we:
•

•
•

Provide background on the current and expanded PAL services, the requirements of the
Medicaid Managed Care Organizations (MCOs), and explain the process by which we
convened the work groups, per SSB 6542, to develop recommendations for an alternative
funding model and a non-duplication strategy;
Present alternative approaches for funding the PAL services, and discuss the core
requirements to implement the alternative funding approaches;
Recommend an alternative funding model; and

See SSB 6452, Section 2(3)(b), <http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Session%20
Laws/Senate/6452-S.SL.pdf>, accessed on September 4, 2018.
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•

Present the care coordination interface designed by representatives from Seattle Children’s
Hospital and the MCOs to assure non-duplication of responsibilities, but achieve the intent
of the legislation and the plan to implement the process.

We considered two alternative funding models to pay for the portion of the current and expanded
PAL services benefitting patients who are not enrolled in Apple Health:
•

•

Using funding from an existing revenue source combined with standard Medicaid funding;
and
Using a per-covered-child assessment on private fully insured health plans and third-party
administrators (TPAs).

We also considered whether to implement either of these alternative funding models by including a
governing board to advise HCA about PAL services, promote PAL services to health care providers,
and review PAL services data.

Recommendation: HCA recommends that the Legislature use an existing revenue source to pay for
the proportion of PAL services that benefit clients not enrolled in Washington Apple Health
(Medicaid). Examples of existing revenue sources from health care-related entities are the health
insurance premium tax, the business and occupation (B&O) tax on hospitals, and the Washington
State Health Insurance Pool (WSHIP) assessment (see the “Sources of Alternative Funds” section for
details). This recommendation assumes HCA would receive both funding from an existing revenue
source and the standard Medicaid funding for the PAL program in its operating budget
appropriation. HCA does not recommend including a governing board. Depending on funding
authorization, we could implement this funding model, beginning January 1, 2021.
We further recommend that the HCA:
•
•

Evaluate the effectiveness of the funding model after each year; and
Share our findings and recommendations to the Legislature after implementing the funding
model for one year.

We recognize the following benefits to using funding from an existing revenue source as the
alternative funding model instead of a per-covered-child assessment and/or including a governing
board:
•

•

•

It is a simpler, more cost-effective method to administer the funds for the current and
expanded PAL services;
While the expanded PAL services become more established and demand for those services
potentially grows, we will have time to explore the need to build additional infrastructure
(such as a per-covered-child assessment and/or involving a governing board) to support
the program; and
It avoids creating potentially unnecessary administrative infrastructure before the
Legislature decides whether to continue funding the expanded PAL services beyond the
program pilot period.
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In addition to recommending an alternative funding model, HCA will proceed with implementing
the care coordination process developed by Seattle Children’s Hospital and the MCOs on January 1,
2019. This process supports the “no wrong door” approach to serving Apple Health clients who
need to access behavioral health services and achieves the requirement to not duplicate the
contracted MCO services.

Background

The health of Washington State’s children is a priority. Recent events and published reports
highlight the increasing prevalence of mental health challenges in children. 2

In 2018, the Legislature unanimously passed SSB 6452, which directs HCA to expand current PAL
services and supports clinicians’ efforts to provide evidence-based behavioral health services. The
Legislature also directs the HCA to ensure the expanded PAL services do not duplicate MCOs’
coordinated care requirements.

Current PAL Services

Seattle Children’s Hospital launched its PAL program in 2008. The PAL is an evidence-based
program that provides child psychiatry consultation to primary care practitioners caring for
children with behavioral health needs during business hours. 3 The PAL program also:
•

•
•

Provides training to primary care providers;

Maintains a guidebook related to children’s mental health; and

Performs interrater reliability activities on its consultations to ensure consistent, quality
telephone consultation services.

HCA administers the PAL program through a contract with Seattle Children’s Hospital.

Current PAL services increase access to care by supporting primary care practitioners diagnose
children with mental health disorders and refer them to the correct treatment. These services
remove barriers to treatment by reducing the time children need to wait and the distance they need
to travel to receive treatment.

About 13-20 percent of children in the U.S. experience a mental disorder in a given year. (See: Perou, R.,
Bitsko, R.H., Blumberg, S.J., et al. (2013) Mental Health Surveillance among Children—United States, 20052011. MMWR Surveillance Summaries, 62, 1-3.) Mental health disorders disrupt completion of important
developmental tasks, impact relationships and functioning in families, at school and socially, impact
children’s overall physical well-being, and are costly to society. (See: Soni, A. Top Five Most Costly Conditions
Among Children, Ages 0-17, 2012: Estimates for the U.S. Civilian Noninstitutionalized Population. Statistical
Brief #472. April 2015. Agency for Healthcare Research and Quality, Rockville, MD.)
3 “Partnership Access Line: Child Psychiatric Consultation Program for Primary Care Providers”,
<http://www.seattlechildrens.org/healthcare-professionals/access-services/partnership-access-line/>,
accessed September 4, 2018.
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Between July 2017 and June 2018, the PAL program received 1,632 calls from providers, of which
roughly 51 percent were about children enrolled in Apple Health, as indicated by the providers
calling the PAL. Of the total number of calls:
•
•
•

About 6 percent were about children between the ages of 0 and 5 years old;
About 39 percent were about children between the ages of 6 and 12 years old; and
About 55 percent were about children 13 years of age or older.

Expanded PAL Services

SSB 6452 directs the HCA to implement a two-year “partnership access line for moms and kids”
pilot program, beginning January 1, 2019, to:
•

•

“Support obstetricians, pediatricians, primary care providers, mental health professionals,
and other health care professionals providing care to pregnant women and new mothers
through same-day telephone consultations in the assessment and provision of appropriate
diagnosis and treatment of depression in pregnant women and new mothers; and
“Facilitate referrals to children's mental health services and other resources for parents and
guardians with concerns related to the mental health of the parent or guardian's child.
Facilitation activities include assessing the level of services needed by the child; within
seven days of receiving a call from a parent or guardian, identifying mental health
professionals who are in-network with the child's health care coverage who are accepting
new patients and taking appointments; coordinating contact between the parent or
guardian and the mental health professional; and providing post-referral reviews to
determine if the child has outstanding needs.” 4

The pilot program will focus on benefitting Apple Health plan members and will have some capacity
to serve individuals not enrolled in Apple Health.

PAL for Moms

The University of Washington began its Perinatal Psychiatry Consultation Line (or “PAL for Moms”)
in 2016 with philanthropic (donation) funding. PAL for Moms provides psychiatric consultation to
health care providers “on any mental health-related questions for patients who are pregnant, in the
first year postpartum, or who have pregnancy-related complications (e.g. pregnancy loss,
infertility).” 5 PAL for Moms is currently staffed to respond to calls between 3:00 p.m. and 5:00 p.m.
on weekdays. With funding through a contract with HCA, the PAL for Moms program will expand its
operations to respond to calls from 9:00 a.m. to 5:00 p.m.

See SSB 6452, Section 2(3)(b), <http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Session%20
Laws/Senate/6452-S.SL.pdf>, accessed on September 4, 2018.
“5 Perinatal Psychiatry Consultation Line”, <https://sharepoint.washington.edu/uwpsychiatry/Clinical
Services/ConsultationandTelepsychiatry/Pages/Perinatal-Psychiatry-Consultation.aspx>, accessed
September 4, 2018.
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PAL for Kids (Family Assistance Line)

Seattle Children’s Hospital will add to its current PAL services by offering a “PAL for Kids”
assistance line during business hours. Parents, guardians, and health care practitioners, will be able
to call the PAL for Kids to receive help navigating the complex behavioral health system and
connect with additional resources. Seattle Children’s Hospital will create and maintain a database of
Apple Health contracted behavioral health providers that will include information about:
•
•
•

Which providers are enrolled;
The age limits for “eligible” patients; and
Whether the providers are accepting new patients.

By referencing the information in the database, PAL for Kids program staff will assist callers by
both identifying and helping to connect with two or more available children’s behavioral health
treatment providers. These PAL for Kids services are both similar and complimentary to services
that Apple Health MCOs provide to fulfill their contractual care coordination requirements.

Apple Health MCO Care Coordination Requirements

Per Revised Code of Washington (RCW) 74.09.492(2), the Apple Health MCOs are required to
perform the following tasks to coordinate resources and services for enrolled children who need
mental health treatment:
•
•

•
•

“Follow up with individuals to ensure an appointment has been secured;
“Coordinate with and report back to primary care provider offices on individual treatment
plans and medication management, in accordance with patient confidentiality laws;
“Provide information to health plan members and primary care providers about the
behavioral health resource line available twenty-four hours a day, seven days a week; and
“Maintain an accurate list of providers contracted to provide mental health services to
children and youth. The list must contain current information regarding the providers'
availability to provide services. The current list must be made available to health plan
members and primary care providers.” 6

HCA has incorporated these requirements into our current MCO contracts. We have educated the
MCOs about these requirements, incorporated oversight of MCOs’ compliance with these
requirements into our contract monitoring activities, and confirmed that the MCOs are complying
with these requirements.

Process for Receiving Input: Convened Work Groups

HCA convened two separate work groups during our process to develop recommendations for this
report: (1) an alternative funding model work group; and (2) a non-duplication strategy work
group. The work groups met during June, July, and August 2018 to develop recommendations. After
See RCW 74.09.492(2), <http://app.leg.wa.gov/RCW/default.aspx?cite=74.09.492>, accessed on September
4, 2018.
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these meetings, HCA drafted this report, distributed the draft to the members of the alternative
funding model work group, and processed their feedback prior to finalizing this report.
Appendices A through F include additional information about the convened work groups, their
meetings, and contributions to the recommendation process.

Alternative Funding Approaches

SSB 6452 requires HCA to develop an alternative funding model to support both current and
expanded PAL services. In the development process, HCA and the Office of the Insurance
Commissioner must: “(a) Consider a mechanism that determines the annual cost of operating the
partnership access line and collects a proportional share of the program cost from each health
insurance carrier; and (b) Differentiate between partnership access line activities eligible for
medicaid funding from other nonmedicaid eligible activities.” 7 In consultation with the Office of the
Insurance Commissioner and other partners in the convened funding model work group, we:
•
•

•
•

Discovered data collection limitations in the current and expanded PAL services;
Developed two alternative funding approaches to pay for the portion of the current and
expanded PAL services benefitting patients who are not enrolled in Apple Health;
Considered the involvement of a governing board in the funding approaches; and
Identified core requirements for the HCA to implement an alternative funding approach.

PAL Services Data Collection Limitations

In both current and expanded PAL services, Seattle Children’s Hospital and the University of
Washington collect information from those who call them. Though both Seattle Children’s Hospital
and the University of Washington ask callers about the patient’s insurance coverage:
•
•

•

Callers might not know or could be mistaken about the patient’s insurance coverage;
Neither Seattle Children’s Hospital nor the University of Washington have a way to verify
the patient’s insurance coverage;
Requiring callers to provide proof of insurance before receiving consultation or assistance
line services would likely result in significantly decreased access to those services.

Preserving access to current and expanded PAL services is a priority. Per SSB 6452, the funding
approach must differentiate between PAL services that are “eligible for medicaid funding from
other nonmedicaid eligible activities.” 8 Accordingly, we developed two funding approaches.

See SSB 6452, Section 1(3), <http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Session%20
Laws/Senate/6452-S.SL.pdf>, accessed on September 4, 2018.
8 See SSB 6452, Section 1(3), <http://lawfilesext.leg.wa.gov/biennium/2017-18/Pdf/Bills/Session%20
Laws/Senate/6452-S.SL.pdf>, accessed on September 4, 2018.
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Funding Approach 1: Use of Appropriated Funding From
an Existing Revenue Source
Under this approach HCA would use:
•

•

Funding from an existing revenue source to pay for the proportion of the PAL program that
is not eligible for federal Medicaid reimbursement; and
Standard Medicaid funding (a combination of General Fund—State and General Fund—
Federal funding) to pay for the proportion of the PAL program that is eligible for federal
Medicaid reimbursement.

HCA would calculate the proportion of the PAL program that would be eligible for federal Medicaid
reimbursement by referencing the ratio between populations in Apple Health enrollment data and
Office of Financial Management (OFM) population data.

Sources of Alternative Funds

Examples of existing revenue sources from health care-related entities are the health insurance
premium tax, 9 the B&O tax on hospitals, 10 and the WSHIP assessment. 11
•

•

Premium tax — the health care services premium tax is 2 percent of premiums and applies
to health care service contractors and health maintenance organizations. A 2-percent
premium tax also applies to all other insurers, including disability insurers issuing health
insurance plans. TPAs and self-funded group health plans are not subject to premium taxes
and would not contribute to the cost of the PAL program in this approach.
B&O tax on hospitals — the B&O tax on qualifying hospitals is 1.5 percent of gross income
derived either from personal and professional services to of hospitals, clinics, and similar
heath care facilities (for for-profit hospitals) or from personal and professional services to
patients (for public or nonprofit hospitals). 12 Health insurance carriers, TPAs, self-funded
group health plans, and Apple Health plans are among the primary sources of hospitals’
gross income. 13

See RCW 48.14.020, <http://app.leg.wa.gov/RCW/default.aspx?cite=48.14.020>, and RCW 48.14.0201,
<http://app.leg.wa.gov/RCW/default.aspx?cite=48.14.0201>, both accessed on September 4, 2018.
10 See RCW 82.04.260(10), <http://app.leg.wa.gov/RCW/default.aspx?cite=82.04.260>, accessed on
September 4, 2018.
11 See RCW 48.41.037, <http://app.leg.wa.gov/RCW/default.aspx?Cite=48.41.037>, accessed on October 10,
2018.
12 See “For Profit Hospitals; Scientific R&D”, <https://dor.wa.gov/file-pay-taxes/before-i-file/business-andoccupation-bo-tax-classification-definitions#0135>, and “Public/Nonprofit Hospitals; Qualified Co-ops”,
<https://dor.wa.gov/file-pay-taxes/before-i-file/business-and-occupation-bo-tax-classificationdefinitions#0055>, both accessed on September 4, 2018.
13 The B&O tax on hospitals has some similarities to an assessment that the Massachusetts Department of
Health uses to fund the Massachusetts Child Psychiatry Access Program Assessment — an analogous PAL
program. Though the B&O tax applies directly to hospitals’ gross income, the source of that gross income are
individuals and entities that pay hospitals for their personal and professional services. The Massachusetts
Department of Health assesses a surcharge from qualifying private individuals and entities, which it
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•

WSHIP assessment — the WSHIP is a nonprofit health plan providing health benefits to
Washington residents denied coverage because of their medical status or unable to obtain
comprehensive coverage. 14 “All Disability Carriers, Health Care Service Contractors, and
Health Maintenance Organizations licensed under Title 48 RCW that sell health and/or
stop-loss 15 coverage in Washington are Members of the Pool… Carriers that exclusively
offer only life or dental products are not Members. Insured multiple-employer welfare
associations are Members, but Employee Retirement Income Security Act (ERISA) groups
are not. (Note: RCW 48.41. provides that the term “Member” shall be expanded to include
ERISA groups at such time as permitted by federal law.) The State of Washington’s selfinsured Uniform Medical Plan (UMP) is also a Member. The UMP and Members that provide
stop-loss insurance are assessed at a rate 1/10 of what other carriers pay per fully-insured
covered life.” 16 Currently, the only use of WSHIP assessment revenue is to cover excess
WSHIP enrollee medical claim costs. Financing the PAL program from this source would
likely result in an increase in the assessment.

Receipt and Disbursement of Funds

HCA would receive both funding from an existing revenue source and the standard Medicaid
funding for the PAL program in its operating budget appropriation. With these state and federal
funds, HCA would pay Seattle Children’s Hospital and the University of Washington for the PAL
program services through HCA’s Medicaid Administration. Apple Health MCOs would not make a
separate payment to Seattle Children’s Hospital or to the University of Washington for any PAL
services their enrolled members might have received.

Funding Approach 2: Assessment Per Enrolled Child
Under this approach, HCA would use:
•

•

Revenue from a per-covered-life (child) assessment — which the Legislature would create
and apply to commercial health insurance carriers, TPAs, and private fully-insured health
plans — to pay for the proportion of the PAL program that is not eligible for federal
Medicaid reimbursement; and
Standard Medicaid funding to pay for the proportion of the PAL program that is eligible for
federal Medicaid reimbursement.

calculates based on certain payments those qualifying individuals and entities make to Massachusetts acute
hospitals and ambulatory surgical centers. This surcharge is in addition to the surcharge that Massachusetts
uses to pay for its Pediatric Immunization Program. See “104 CMR: Department of Health, 30.08
Massachusetts Child Psychiatry Access Program Assessment”, <https://www.mass.gov/files/documents/
2018/02/26/104cmr30.pdf>, accessed on September 4, 2018.
14 See 2017 ANNUAL REPORT Washington State Health Insurance Pool, PDF page 4, <http://wship.org/Docs/
2017%20WSHIP%20AR%20-%20FINAL.pdf>, accessed on October 10, 2018.
15 Stop‐loss coverage is insurance that is purchased by self‐insured entities for medical claim costs beyond a
specified per‐individual level. See 2017 ANNUAL REPORT Washington State Health Insurance Pool, page 4,
<http://wship.org/Docs/2017%20WSHIP%20AR%20-%20FINAL.pdf>, accessed on October 10, 2018.
16 See 2017 ANNUAL REPORT Washington State Health Insurance Pool, page 4,
<http://wship.org/Docs/2017%20WSHIP%20AR%20-%20FINAL.pdf>, accessed on October 10, 2018.
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After the Legislature creates the per-covered-child assessment, HCA would require the ability to
contract with a vendor, which would calculate and collect the cost-share of the PAL program. The
cost-share would be proportional to the number of children enrolled in commercial health
insurance plans, TPA plans, private fully-insured health plans, and Apple Health plans. HCA would
require additional staffing to manage the contract with the vendor.

Sources of Alternative Funds

HCA’s vendor would apply the per-covered-child assessment to health insurance carriers, TPAs as
plan administrators, and private fully-insured health plans and manage the associated collection
process. This funding method is similar to the method the Washington Vaccine Association uses to
help fund the Washington State Childhood Vaccine Program’s purchase of vaccines. 17

Receipt and Disbursement of Funds

HCA would receive the per-covered-child assessment revenue payments from the vendor. HCA
would then combine that revenue with the standard Medicaid funds from HCA’s operating budget
appropriation to pay both Seattle Children’s Hospital and the University of Washington for the PAL
program services through HCA’s Medicaid Administration. Apple Health MCOs would not make a
separate payment to Seattle Children’s Hospital or to the University of Washington for any PAL
services their enrolled members might have received.

Involving a Governing Board

While developing alternative funding approaches, HCA considered the Washington Vaccine
Association funding model, which includes a fully-authorized, independent governing board that
the Legislature authorized to oversee the Washington Vaccine Association’s method to help fund
the purchase of vaccines. 18 If the Legislature created a similar board that would work with HCA to
assist in the administration of either of the above alternative funding approaches, HCA assumes the
board would have the following membership and duties. HCA would require additional staffing to
support the board.

The Washington Vaccine Association applies a per-dosage assessment on commercial health insurance
carriers, TPAs, and private fully-insured health plans; while HCA would contract with a vendor to apply a percovered-child assessment. See “Washington Vaccine Association: About Us”,
<http://www.wavaccine.org/wavaccine.nsf/pages/about-us.html>, “Chapter 70.290 RCW Washington
Vaccine Association”, <http://app.leg.wa.gov/RCW/default.aspx?
cite=70.290>, and “Childhood Vaccine Program”, <https://www.doh.wa.gov/ForPublicHealthandHealthcare
Providers/PublicHealthSystemResourcesandServices/Immunization/ChildhoodVaccineProgram>, each
accessed on September 4, 2018.
18 See RCW 70.290.030 “Composition of association—Board of directors—Duties.” <http://app.leg.wa.gov/
RCW/default.aspx?cite=70.290.030>, accessed on September 4, 2018.
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Board Membership

The board would include both voting and non-voting members. Voting members would include
individuals representing HCA, private fully insured health plans, and TPAs that contribute
financially to the alternative funding approach. Non-voting members would include individuals
representing Seattle Children’s Hospital and the University of Washington.

Board Duties

With either alternative funding approach, the board would:
•

•
•

Advise HCA on aspects of the contacts between HCA and both Seattle Children’s Hospital
and the University of Washington to provide the PAL services;
Promote the PAL services to health care providers; and
Review the PAL services’ outcome and program evaluation measures.

If the per-covered-child assessment funds the program, then HCA would not contract with a vendor
to calculate and collect the assessment. Rather, the board would contract with the vendor, and HCA
would require additional administrative support to both support the board and manage the
contract with the vendor.

Core Implementation Requirements

With or without a governing board, HCA identifies the following core implementation
requirements.

Timing and Review of the Alternative Funding Approach

HCA will launch the two-year program pilot for expanded PAL services in January 2019 with a
combination of funding from an existing revenue source and standard Medicaid funding (both
General Fund—State and General Fund—Federal Medicaid Title XIX funding), totaling $385,000 for
the second-half of state fiscal year (SFY) 2019.
Assuming the Legislature will continue funding the expanded PAL services through the end of the
program pilot and afterwards, HCA would implement the alternative funding approach on January
1, 2021. At the conclusion of each year, HCA would compare the PAL program cost-split to the
estimated proportion of PAL services benefitting members of Apple Health and non-Apple Health
plans. Following each annual review, HCA would adjust the mechanism of the funding approach as
needed to ensure an appropriate cost-split.

PAL Program Evaluation

For either funding approach, HCA would contract a vendor to evaluate the effectiveness of the
current and expanded PAL program services. The vendor would design the evaluation, define any
additional PAL program reporting requirements beyond those that SSB 6452 requires, perform the
evaluation, and report the results.
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HCA Contracts

For either funding approach, HCA would contract separately with both Seattle Children’s Hospital
and the University of Washington to provide PAL services. In each contract, HCA would also require
Seattle Children’s Hospital and the University of Washington to collect data, per SSB 6452 and any
additional program evaluation requirements, and report that data to HCA.

For the alternative funding approach that includes a per-covered-child assessment, HCA would
contract with a vendor to define and manage the assessment.

Recommendations

In collaboration with the alternative funding model work group and the non-duplication strategy
work group, HCA developed the following recommendations.

Alternative Funding Approach Recommendation

HCA recommends that the Legislature authorize HCA to initially use Alternative Funding Approach
1 by appropriating funding from an existing revenue source to HCA to pay for the proportion of the
PAL program that is not eligible for federal Medicaid reimbursement. HCA will combine that
funding with standard Medicaid funding to pay Seattle Children’s Hospital and the University of
Washington for PAL services through HCA’s Medicaid Administration.
Apple Health MCOs would not make a separate payment to Seattle Children’s Hospital or to the
University of Washington for any PAL services their enrolled members might have received.

HCA will administer this alternative funding approach without involving a governing board.

Assuming legislative funding and authorization, this funding model will begin on January 1, 2021.
HCA will initially calculate the proportion of the PAL program that is eligible for federal Medicaid
reimbursement by referencing the ratio between populations in Apple Health enrollment and OFM
population data. This funding model approach enables the Legislature, HCA, the Office of the
Insurance Commissioner, and other members of the convened work group to:
•

•

Review the results of the funding model and determine if additional infrastructure of a
board and/or a per-covered-child assessment is warranted; and
Have sufficient time to vet the possibility of applying a per-covered-child assessment in the
context of the Employee Retirement Income Security Act (ERISA) legal requirements. 19

HCA will contract with a vendor to evaluate the effectiveness of the current and expanded PAL
program services. HCA will contract separately with both Seattle Children’s Hospital and the
University of Washington to provide PAL services. In each contract, HCA will also require Seattle

The Employee Retirement Income Security Act of 1974 (ERISA) is a federal law that sets minimum
standards for most voluntarily established pension and health plans in private industry to provide protection
for individuals in these plans. See: “Health Plans & Benefits”, <https://www.dol.gov/general/topic/healthplans/erisa>, accessed on September 4, 2018.
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Children’s Hospital and the University of Washington to collect data, per SSB 6452 and any
additional program evaluation requirements, and report that data to HCA. HCA’s contract with
Seattle Children’s Hospital will require the components of the non-duplication strategy. (Note: See
below for a description of the non-duplication strategy.)

At the conclusion of each year, HCA would compare the PAL program cost-split to the estimated
proportion of PAL services benefitting members of Apple Health and non-Apple Health plans.
Following each annual review, HCA would adjust the mechanism of the funding approach as needed
to ensure an appropriate cost-split.

Non-Duplication Care Coordination Process

Federal law prohibits Medicaid to use federal dollars to pay two different providers for the same
service. This is referred to as “duplication of payment.” HCA uses federal and state funds to pay the
per-member per-month premium to its MCOs. Care coordination services are a deliverable for this
payment in the MCO contracts. HCA also uses federal match funds to pay for the services being
delivered under the scope of the PAL for Kids contract, which would now include care coordination
services. Using federal dollars to pay both of these entities to provide care coordination services
would be deemed a “duplication of payment” by the Centers for Medicare and Medicaid Services
(CMS). Therefore, HCA convened a work group of representatives from Seattle Children’s Medical
Center PAL for Kids program and Apple Health MCO care coordination staff to design a process that
would:
•

•

Ensure non-duplication of services between Seattle Children’s Hospital and Apple Health
MCOs; and
Provide a “no wrong door” approach to assisting families in connecting their children to
behavioral health providers for services.

After PAL for Kids staff receive a call for referral assistance for a child enrolled in one of the MCO
plans, Seattle Children’s Hospital will send a letter to the primary care provider, the family, and the
child’s MCO. The letter will include:
•

•

The names and contact information of at least two available behavioral health treatment
providers;
A message to the family that the PAL for Kids program is notifying the child’s MCO about
the request for assistance, and that the MCO may call the family to help with:
o Assuring the child accesses services through one of these providers;
o Offering assistance to connect the child with a different provider; and
o Providing any other related services.

PAL for Kids staff will follow-up with the caller to determine whether the child accessed services
through the referral. This will provide useful feedback about the outcome of their intervention and
MCO referral.
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After the MCO receives the letter from the PAL for Kids program, the MCO will call the family to
determine whether:
•

•
•

The child has accessed services through one of the behavioral health treatment providers
that PAL for Kids offered;
The family needs assistance by the MCO to secure access with the treatment provider; and
The family needs any additional services (e.g., durable medical equipment, therapy
services, etc.).

The MCO will add the child to the case management list as needed. The MCO will also:
•

•

Ensure the child’s primary care provider is informed about the status of the child’s
treatment; and
Follow up with the behavioral health treatment provider to:
o Ensure the child had the appointment; and
o Identify what additional services the child might need, as identified by the provider
in that appointment.

Moving forward, the MCO will continue to assure the child receives services, per the treatment plan.

Proposed Plan to Implement Recommendations
In this section, HCA proposes implementation tasks and estimated financial impact to implement
the recommendations.

Appendix G includes more detailed implementation information about the recommended and nonrecommended alternative funding models, both involving and not involving a governing board.

Implementation Tasks

Prior to launching the expanded PAL services on January 1, 2019, HCA will need to complete the
following tasks, collaborating with partner organizations as needed:
•
•
•

Design non-duplication policies, procedures, and materials for the PAL for Kids pilot
program;
Define data collection, reporting, and future program evaluation requirements for the
current and expanded PAL services; and
Sign professional services contracts with Seattle Children’s Hospital and the University of
Washington for the first year of the PAL for Moms and Kids pilot program.

For HCA to have the resources to implement the alternative funding model and related
recommendations, the Legislature will need to appropriate sufficient funding for the SFY 2020–
2021 and the SFY 2022–2023 biennia.
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After the Legislature appropriates the funding, HCA will contract with a vendor to perform the
evaluation of the current and expanded PAL program and report the results to the Legislature
annually.

Estimated Financial Impact

HCA estimates the following financial impact from implementing the alternative funding model
recommendation, based on the following data:
•
•
•
•
•
•

OFM statewide population forecasts;
Caseload Forecast Council population forecasts for relevant Apple Health caseloads;
Current PAL program contract costs;
Expanded PAL services cost estimates in the fiscal note for SSB 6452;
Program evaluation contract cost estimates; and the
Standard Medicaid reimbursement rate of 50 percent for eligible expenses from the
General Fund (GF)—State fund.

At the time HCA writes this report, caseload forecasts only extend through the end of SFY 2021. For
the purposes of this estimated financial impact analysis, we assume zero caseload population
growth and zero contract cost increases between SFY 2021 and SFY 2022. As the expanded PAL
services become more established and demand for those services potentially grows, we assume
that any need for contract cost increases will result in a supplemental budget request. While the
implementation timeline extends through SFY 2023, our financial analysis only extends through
SFY 2022.

Table 1: Estimated Cash Receipts (in Dollars)

SFY 2019
GF—Federal Medicaid Title XIX
TOTAL

SFY 2020

SFY 2021

SFY 2022

$434,550

$561,990

$601,172

$409,113

$434,550

$561,990

$601,172

$409,113

Estimated cash receipts from Medicaid reimbursement is highest at $601,172 during SFY 2021.
(See Table 1.) There is a higher Medicaid reimbursement amount for the first half of the fiscal year
(July 2010 through December 2020) than during the second half of the fiscal year (January 2021
through June 2021). This is because the alternative funding model takes effect on January 1, 2021.
Table 2: Estimated Expenditures (in Dollars)

SFY 2019

SFY 2020

SFY 2021

SFY 2022

GF—State

$719,450

$1,430,010

$1,440,828

$1,532,887

GF—Federal Medicaid Title XIX

$434,550

$561,990

$601,172

$409,113

$1,154,000

$1,992,000

$2,042,000

$1,942,000

TOTAL
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Total estimated expenditures are lowest in SFY 2019 because:
•

•

The contracts for the PAL for Moms and Kids pilot program begin during the second half of
the fiscal year (January 2019 through June 2019); and
The contract for the program evaluation begins during SFY 2020 and concludes in SFY
2021. (See Table 2.)

HCA assumes the contract costs will remain stable through SFY 2022, though the cost-split between
GF—State and GF—Federal Medicaid Title XIX will vary due to the alternative funding model
implementation.
Table 3: Estimated Full-Time Equivalents (FTEs)

SFY 2019

SFY 2020

SFY 2021

SFY 2022

FTEs

0.0

0.0

0.0

0.0

TOTAL

0.0

0.0

0.0

0.0

HCA’s assumes that we will not require any additional FTEs to implement the recommended
funding model. (See Table 3.)

Appendix H includes details for the financial impact estimates for HCA’s recommended funding
model, as well as the non-recommended options.

Conclusion

Our goal is for children, pregnant women, and new mothers with behavioral health treatment needs
to receive expert care. The Legislature has responded to this need by expanding the current PAL
program to include the PAL for Moms and Kids pilot program at Seattle Children’s Hospital and the
University of Washington. Both the current and expanded PAL program services will support
clinicians’ efforts to provide evidence-based behavioral health services and increase access for
individuals and families seeking assistance with behavioral health challenges.
In compliance with SSB 6452, HCA convened work groups to develop recommendations that will:
•
•

Enable the Legislature to ensure the sustainability of the PAL program funding; and
Strengthen the coordination between the PAL for Kids pilot program at Seattle Children’s
Hospital and existing Apple Health MCO care coordination efforts.

The alternative funding model work group decided to recommend an approach that uses funding
from an existing revenue source to pay for the proportion of the current and expanded PAL services
that are not Medicaid reimbursable, without including a governing board. This approach uses an
existing method of taxation or assessment and collection.
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We recognize the following benefits to using funding from an existing revenue source as the
alternative funding model instead of a per-covered-child assessment and/or including a governing
board:
•

•

•

It is a simpler, more cost-effective method to administer the funds for the current and
expanded PAL services;
While the expanded PAL services become more established and demand for those services
potentially grows, we will have time to explore the need to build additional infrastructure
(such as a per-covered-child assessment and/or involving a governing board) to support
the program; and
It avoids creating potentially unnecessary administrative infrastructure prior to the
Legislature deciding whether to continue funding the expanded PAL services beyond the
program pilot period.

The non-duplication strategy work group produced a care coordination model that provides a “no
wrong door” approach to assisting families in connecting their children to behavioral health
providers for services. Shortly after drafting the model, CMS approved it and acknowledged that it
satisfies the federal requirement of not paying for duplicative services using federal funds.

While HCA is already preparing to implement the non-duplication strategy by the time the PAL for
Kids service begins on January 1, 2019, HCA awaits the Legislature’s decision about the alternative
funding model recommendation. In the meantime, HCA will continue to partner with members of
the convened work groups to successfully implement the PAL for Moms and Kids pilot program.
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Appendix A: Convened Work Groups
HCA convened two separate work groups during our process to develop recommendations for this
report: (1) an alternative funding model work group; and (2) a non-duplication strategy work
group.

Alternative Funding Model Work Group

HCA convened and participated in a work group to determine a recommendation for an alternative
funding approach for the PAL program between June 2018 and August 2018.

Work Group Members

HCA included representatives from the following organizations as members of the alternative
funding model work group:
•
•
•

•

•

•

University of Washington;
Seattle Children’s Hospital;
Apple Health MCOs, including:
o Amerigroup Washington,
o Community Health Plan of Washington,
o Coordinated Care of Washington,
o Molina Healthcare of Washington, and
o United Health Care Community Plan;
Organizations connecting families to children's mental health services and providers,
including:
o Washington Chapter of the American Academy of Pediatrics, and
o Partners for Our Children;
Health insurance carriers, as defined in RCW 48.44.010, and identified by the Association of
Washington Healthcare Plans, including:
o Aetna Health Insurance,
o Centene Corporation,
o Cigna HealthCare,
o Kaiser Foundation Health Plan,
o Premera Blue Cross; and
Washington State Office of the Insurance Commissioner.

The work group also included representatives from the following organizations:
•
•
•
•

Association of Washington Healthcare Plans;
Washington State Governor’s Office;
Washington State House of Representatives; and
Washington State Department of Health.
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Work Group Process

HCA convened three alternative funding model work group meetings that were open to the public
and occurred at HCA’s main building. 20 We also provided the option for members and other guests
to participate via webinar.
During the work group’s meeting on June 15, 2018, HCA staff and other presenters:
•
•
•
•

Outlined the legislative requirements of SSB 6452;
Gave examples of other funding models in Pennsylvania, Massachusetts, and Washington
State;
Explained the timeline for the PAL alternative funding model recommendation process; and
Requested suggestions and other feedback from work group members related to the
alternative funding model.

During the work group’s meeting on August 3, 2018, HCA staff and other presenters:
•
•

•

Gave an overview of current and expanded PAL services;
Led a discussion about PAL alternative funding models that incorporated suggestions and
other feedback HCA received from work group members after the meeting on June 15,
2018;
Briefly discussed the non-duplication recommendation that the non-duplication strategy
work group produced. (Note: See below for a description of the non-duplication strategy.)

During the work group’s meeting on August 24, 2018, HCA staff:
•

•

•

Gave an overview of alternative funding model and administrative options (displayed in a
matrix) and described some implementation components for each;
Led a discussion about the options presented within the matrix — during which, work
group members stated their preferences about which alternative funding model and
administrative option they preferred;
Discussed next steps for the non-duplication strategy implementation and the legislative
report submission process.

The preferences that the work group members expressed during their last meeting were to:
•

•

Use existing General Fund—State revenue and not increase tax rates to pay for the
proportion of the PAL program that is not eligible for federal Medicaid reimbursement; and
Ensure a simple, cost-effective administration of the alternative funding model that does
not include a governing board — at least not prior to the conclusion of the “PAL for Moms
and Kids” pilots.

After these meetings, HCA drafted this report, distributed the draft to the members of the
alternative funding model work group, and processed their feedback prior to finalizing this report.
HCA’s main building is located at: Cherry Street Plaza, 626 8th Avenue SE, Olympia, WA 98501.
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Appendices B through D include materials from the three alternative funding model group
meetings, and Appendix E includes written suggestions and other feedback HCA received from
work group members.

Non-Duplication Strategy Work Group

HCA convened and participated in a work group to determine a recommendation for a strategy to
ensure that the services of Seattle Children’s Hospital’s PAL for Kids referral line do not duplicate
existing requirements for Apple Health MCOs as required by RCW 74.09.492.

Work Group Members

HCA included representatives from the following organizations as members of the non-duplication
strategy work group, which HCA convened separately as a part of the alternative funding model
work group:
•
•

Seattle Children’s Hospital;
Apple Health MCOs, including:
o Amerigroup Washington,
o Community Health Plan of Washington,
o Coordinated Care of Washington,
o Molina Healthcare of Washington, and
o United Health Care Community Plan;

Work Group Process

HCA convened one non-duplication strategy work group meeting that was open to the public and
occurred at HCA’s main building. We also provided the option for members and other guests to
participate via webinar.
During the work group’s meeting on July 2, 2018, HCA staff and other presenters:
•
•

•
•
•

Reviewed SSB 6452;
Presented information about the PAL case management and referral program at Seattle
Children’s Hospital;
Discussed a case management and referral model that the Massachusetts Child Psychiatry
Access Program (analogous to PAL) uses;
Discussed the Apple Health MCO case management program, as defined in HCA’s contracts
with the MCOs; and
Worked collaboratively with work group members to develop a recommendation for a nonduplication strategy.

After this meeting, HCA presented the non-duplication strategy to the Centers for Medicare and
Medicaid (CMS). CMS approved HCA’s strategy to avoid duplication of services.

Appendix F includes materials from the non-duplication strategy work group meeting on July 2,
2018.
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Appendix B: Alternative Funding Model Work
Group Meeting Materials for June 15, 2018
This appendix contains materials from the PAL alternative funding model work group meeting that
occurred on June 15, 2018, including: the agenda, meeting summary, and PowerPoint presentation.

Partnership Access Line
December 1, 2018
21

Meeting Agenda
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Meeting Summary
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PowerPoint Presentation
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Appendix C: Alternative Funding Model Work
Group Meeting Materials for August 3, 2018
This appendix contains materials from the PAL alternative funding model work group meeting that
occurred on August 3, 2018, including: the agenda, meeting summary, PowerPoint presentations,
and draft PAL alternative funding approaches and non-duplication strategy.
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Meeting Agenda
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Meeting Summary
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PowerPoint Presentations
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Draft PAL Alternative Funding Approaches and NonDuplication Strategy
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Appendix D: Alternative Funding Model Work
Group Meeting Materials for August 24, 2018
This appendix contains materials from the PAL alternative funding model work group meeting that
occurred on August 24, 2018, including: the agenda, meeting summary, and draft PAL
implementation plan funding source and administration matrix.
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Meeting Agenda
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Meeting Summary
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Draft PAL Implementation Plan Funding Source and
Administration Matrix
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Appendix E: Alternative Funding Model Work
Group Emailed Suggestions and Feedback
HCA emailed all PAL alternative funding model work group members on June 15, 2018, to request
suggestions or feedback about the PAL alternative funding model by no later than June 28, 2018.
We received responses from members representing the following organizations:
•
•
•
•
•
•

Amerigroup Washington;
Anthem, Inc.;
Association of Washington Healthcare Plans;
Seattle Children’s Hospital (which had two respondents);
United Health Care Community Plan; and
Washington Chapter of the American Academy of Pediatrics.

This appendix includes respondents’ suggestions and other feedback, including a letter HCA
received from the Association of Washington Healthcare Plans.

Suggestions for the PAL Alternative Funding Model
Organization

Suggestions

Amerigroup
Washington

“The cost should be divided amongst all insurers who’s clients use it including
Commerical insurance, Medicaid and Medicare. Each companies share should be
proportional to their enrollment.”

Anthem, Inc.

“Is the Washington Poison Control Center a good model for this? Also the Vaccines
for Children Program? Both are public health programs provided at no cost to
everyone, regardless of insurance. I’m just wondering if these might be something
we can model this after.”

Association of
Washington
Healthcare Plans

“Please see attached letter from AWHP”

Seattle Children’s
Hospital
(Respondent 1)

“I would start by ensuring the private plans and the PAL contracting/overseeing
agency (currently HCA, though might be something else in the future) accept a
core principle, that organizing around service payment just for individual telephone
consults or other countable widgets of service would be a terrible way to fund
what PAL does. Without a system of underwriting to make consultants, program
staff, and support services available at the immediate convenience of primary care
providers, then providers won’t call and patients would not receive the benefits of
the service. I can’t reserve child psychiatrist availability to consult without
underwriting, otherwise we all get scheduled up with patients and become
unavailable. If we can’t get to an agreement on this principle, then the PAL service
would fall apart.
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Organization

Suggestions
“A side benefit of underwriting child psychiatry consulting availability to the private
plans could be, if they wanted to follow in HCA’s footsteps, also tasking the PAL
consultants with providing some selected doc-to-doc medication reviews. HCA
pharmacy division currently reimburses us per completed review, but the
availability itself is created by PAL. As I raised in our last meeting, provider
willingness and engagement in a review process is greatly enhanced by being able
to be flexibly available whenever providers are.
“I think the ideal funding plan would involve Medicaid and the private plans
sharing the total expense for the program based on an insurer’s number of youth
covered lives, perhaps with an annual assessment carried out by HCA and the
office of the insurance commissioner, or some other authority. That is something
which could be assessed annually without plans necessarily learning about their
competitors’ enrollment figures (which may raise concerns for the plans), and it
would be a fully predictable expense of “X” amount per covered child per year.
And having this assessment happen behind the scenes would not require primary
care docs to pull up their patients’ insurance card and ID number when calling
PAL, which would introduce a new barrier for providers to use the service on the
fly to help their patients. For current PAL that is roughly 50 cents per child per
year, for expanded PAL with maternal mental health and referral assistance
services would be in the ballpark of $1 per child per year (though ongoing funding
needs will be better determined by the pilot).
“Some of what PAL does, to provide mental health care education to providers, is
not part of the usual mission of the health plans. But it is a powerful tool for us to
not only elevate a provider’s treatment skills in greater depth, but it is also a key
community outreach tool for PAL to let providers know the service exists. Most of
the people who use PAL to support their patients do so because either they went
to one of our conferences, or they know someone who went to a conference and
learned about us that way. So I would want that to be specifically included in what
the joint funding would support, and not peeled out as a non-covered service from
the private health plans’ perspective.”

Seattle Children’s
Hospital
(Respondent 2)

“Medicaid and the private plans could share the total expense for the program
based on an insurer’s number of youth covered lives, and it would be a fully
predictable expense of “X” amount per covered child per year. The current
program’s funding model allows child and adolescent psychiatrists, program staff
and support services at the immediate convenience of primary care providers at
their; M-F, 9a-5p. The current system reserves child and adolescent psychiatrist’s
time to deliver services.
“However, organizing payment around service (telephone consults) or other
countable widgets of service limits our staffing model and access.”

United Health
Care Community
Plan

“Please provide additional information on the following:
•

How the PAL program works now and how this will change with the added
programs
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Organization

Suggestions
•
•

Washington
Chapter of the
American
Academy of
Pediatrics

The Massachusetts model in general
How the Massachusetts and/or Pennsylvania models could be customized
to meet Washington’s needs and the intent of the legislation”

“We respectfully suggest that the funding approach for the existing PAL line and
the expanded PAL line be based on the population of children and new mothers in
the state who could potentially benefit from this program’s services. For several
reasons, we believe funding the line based on insured lives would be a sound
practice. Doing so reflects that the population of children and new mothers have
the potential need for timely, high quality behavioral health services to prevent
worsening of symptoms, suffering, and increased cost in the near term or over the
life course. We suggest that insurers could consider that the entire population
could at some point become their own insured patient and thus collectively
insurers have an interest in assuring this highly cost-effective service supports
children and families in a timely way. Providers do not and cannot know which
insurance company a child is on and we also know that insurance coverage is
transitory. It is also not feasible to bill out PAL services in an incremental way. The
providers need to be available in real time and thus the service needs
underwriting. Without it, providers would need to turn to more lucrative billable
services, defeating the purpose of continuous weekday availability.
“As we have mentioned, we estimate the per child cost of this service to be about
$1 per child.
“This cost needs to be considered in the context that children’s care is wildly
inexpensive for almost the entire pediatric population, despite rapidly rising
healthcare costs as a whole. We posit that a modest upstream investment is a
highly worthwhile expense toward children’s health and future care utilization. For
example, through the expanded PAL line, a mental health professional on the line
could assess acuity and prioritize rapid resources for a family to avoid more
expensive care in an emergency department or hospital. Secondly, over the
medium or long term we know that identifying disease early and providing timely
high quality care improves outcomes; helping children early can change the
trajectory for chronic disease. Mental health problems that begin in childhood can
persist or worsen over time: 50% of adults with mental health disorders
experience emergence of their symptoms by age 14. Thus collective action on a
modest investment for upstream services is in everyone’s interest.
“The PAL line and expanded PAL line support goals of insurers, including:
1.) Supporting integration.
2.) Leveraging the PCP office. Most children’s behavioral health needs present
and are treated in the PCP office. PCP’s are the default behavioral health
provider for children. The line maximizes and grows PCP skills and makes
appropriate referral supports when a specialist is needed.
3.) The line can support improvement in performance on HEDIS quality
measures such as ADHD and antipsychotic medications.
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Organization

Suggestions
4.) The line has shown to improve medication management. This is important
given the high volume of stimulants prescriptions and the upside risk of
antipsychotics for insured.
5.) Finally the PAL line and expanded PAL line promote the use of high quality
care. The line improves the quality of care PCPs provide through educating
and supporting them. When in place, the expanded PAL line will have the
capacity to track on any quality concerns and help direct patients to the
best resources available in their community.
“We also suggest that this program be centrally administered as working with
multiple plans is not feasible for PAL or value added to children and families.
Furthermore, we place a high value on the information this line can collect in the
aggregate and how it will instruct us about need and access in totality, vs. the
fragmented information that can occur one insurer at a time. Centralized
contracting, goals, and data collection expectations will foster a true look at
population health and access.”

Other Feedback
Organization

Feedback

Amerigroup Washington

(None)

Anthem, Inc.

“Have we engaged our Finance leadership? In my current role as a
pharmacist I do not make decisions about funding and this is not my area
of expertise. I would consider engaging Finance leaders when considering
Funding Models.”

Association of Washington
Healthcare Plans

“Please see attached letter from AWHP”

Seattle Children’s Hospital
(Respondent 1)

“I would also advise that the program should ultimately have one
contracting point to communicate with and report to which helps to
represent the group’s interests, rather than 10 different masters and 10
different sets of expectations.”

Seattle Children’s Hospital
(Respondent 2)

“Value Statement
“PAL provides collaborative support to pediatric primary care providers
and their patient-care teams to enhance their ability to promote and
manage their patients’ behavioral health as a fundamental component of
overall health and wellness.”

United Health Care
Community Plan

(None)

Washington Chapter of the
American Academy of
Pediatrics

(None)
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Association of Washington Healthcare Plans Letter to HCA
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Appendix F: Non-Duplication Strategy Work
Group Meeting Materials for July 2, 2018
This appendix contains materials from the non-duplication strategy work group meeting that
occurred on July 2, 2018, including the agenda, PowerPoint presentation, and excerpts from the
2015-2018 Apple Health contract.
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Meeting Agenda
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PowerPoint Presentation
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Excerpts from the 2015-2018 Apple Health Contract
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Appendix G: Alternative Funding Model
Implementation
This appendix includes the following information:
•

•

Implementation tasks to implement the recommended alternative funding model that uses
funding from an existing revenue source without including a governing board; and
Additional implementation tasks and high-level, estimated financial impacts to implement
an each of the non-recommended alternative funding models, with or without including a
governing board.

Using Appropriated Funding from an Existing Revenue
Source Without a Governing Board
Implementation Tasks

Table G.1 lists implementation tasks to implement the recommended alternative funding model
that uses funding from an existing revenue source without including a governing board.
Table G.1. Implementation Tasks for Using Funding from an Existing Revenue Source
Without a Governing Board

Estimated
Due Date

Task

Done by Whom

1. Design non-duplication policies, procedures, and materials for
the PAL for Kids pilot program

HCA with Seattle
Children’s Hospital
and Apple Health
MCOs

12/15/2018

2. Define data collection, reporting, and future program evaluation
requirements for the current and expanded PAL services

HCA with Seattle
Children’s Hospital
and the University
of Washington

12/15/2018

3. Sign professional services contracts with Seattle Children’s
Hospital and the University of Washington for the first year of
the PAL for Moms and Kids pilot program

HCA

12/31/2018

4. Launch the PAL for Moms and Kids pilot program

Seattle Children’s
Hospital and the
University of
Washington
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1/1/2019

Estimated
Due Date

Task

Done by Whom

5. Pass the state fiscal year (SFY) 2020–2021 biennial budget,
which includes sufficient General Fund—State appropriation to
HCA to implement the alternative funding model and related
recommendations

Legislature

4/30/2019

6. Renew the professional services contract with Seattle Children’s
Hospital for the current PAL program

HCA

6/30/2019

7. Sign a program evaluation contract with the vendor

HCA

8/1/2019

8. Report to the Governor, appropriate committees of the
Legislature, and the Children’s Mental Health Work Group with
findings and recommendations for improving current and
expanded PAL services and service delivery

HCA with vendor

12/30/2019

9. Renew the professional services contracts with Seattle
Children’s Hospital and the University of Washington for the
second year of the PAL for Moms and Kids pilot program

HCA

12/31/2019

10. Pass the SFY 2021 supplemental budget, which includes
sufficient General Fund—State appropriation to HCA to
implement the alternative funding model and related
recommendations

Legislature

3/31/2020

11. Renew the professional services contract with Seattle Children’s
Hospital for the current PAL program

HCA

6/30/2020

12. Renew the program evaluation contract with the vendor

HCA

8/1/2020

13. Report to the Governor, appropriate committees of the
Legislature, and the Children’s Mental Health Work Group with
findings and recommendations for improving current and
expanded PAL services and service delivery

HCA with vendor

12/30/2020

14. Renew the professional services contracts with Seattle
Children’s Hospital and the University of Washington for the
second year of the PAL for Moms and Kids pilot program

HCA

12/31/2020

15. Launch the alternative funding model for current and expanded
PAL program services

HCA

1/1/2021

16. Pass the SFY 2022–2023 biennial budget, which includes
sufficient General Fund—State appropriation to HCA to continue
the alternative funding model and related recommendations

Legislature

4/30/2020

17. Renew the professional services contract with Seattle Children’s
Hospital for the current PAL program

HCA

6/30/2021
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Estimated
Due Date

Task

Done by Whom

18. Compare the PAL program cost-split to the estimated
proportion of PAL services benefitting members of Apple Health
and non-Apple Health plans

HCA

6/30/2021

19. Submit to OFM an adjustment to the mechanism of the funding
approach as needed to ensure an appropriate cost-split for the
current and expanded PAL program services

HCA

9/30/2021

20. Report to the Governor, appropriate committees of the
Legislature, and the Children’s Mental Health Work Group with
findings and recommendations for improving current and
expanded PAL services and service delivery

HCA with vendor

12/30/2021

21. Renew the professional services contracts with Seattle
Children’s Hospital and the University of Washington for the
second year of the PAL for Moms and Kids pilot program

HCA

12/31/2021

22. Pass the SFY 2023 supplemental budget, which includes any
needed adjustment to the mechanism of the funding approach
to ensure an appropriate cost-split for the current and
expanded PAL program services beginning July 1, 2022

Legislature

3/31/2022

23. Renew the professional services contract with Seattle Children’s
Hospital for the current PAL program

HCA

6/30/2022

24. Compare the PAL program cost-split to the estimated
proportion of PAL services benefitting members of Apple Health
and non-Apple Health plans

HCA

6/30/2022

25. Submit to OFM an adjustment to the mechanism of the funding
approach as needed to ensure an appropriate cost-split for the
current and expanded PAL program services

HCA

9/30/2022

26. Report to the Governor, appropriate committees of the
Legislature, and the Children’s Mental Health Work Group with
findings and recommendations for improving current and
expanded PAL services and service delivery

HCA with vendor

12/30/2022

27. Renew the professional services contracts with Seattle
Children’s Hospital and the University of Washington for the
second year of the PAL for Moms and Kids pilot program

HCA

12/31/2022

28. Pass the SFY 2024–2025 biennial budget, which includes any
final needed adjustment to the mechanism of the funding
approach to ensure an appropriate cost-split for the current and
expanded PAL program services beginning July 1, 2023

Legislature
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4/30/2023

Using a Per-Covered-Child Assessment Without a
Governing Board
Additional Implementation Tasks

To implement the per-covered-child assessment alternative funding model without a governing
board, HCA assumes the tasks in table G.2. These tasks are in addition to those for implementing the
recommended alternative funding model that uses funding from an existing revenue source
without involving a governing board.
Table G.2. Implementation Tasks for Using a Per-Coved-Child Assessment Without a
Governing Board
Done by
Whom

Task

Estimated
Due Date

1. Pass the state fiscal year (SFY) 2020–2021 biennial budget, which
creates the “Per-Covered-Child Assessment Fund”, authorizes HCA to
collect the per-covered-child assessment (or to contract with a vendor
to perform that function), and includes sufficient General Fund—State
appropriation to HCA to implement the alternative funding model and
related recommendations

Legislature

2. Issue a job announcement for staff to support the per-covered-child
assessment contract and related processes

HCA

8/1/2019

3. Hire additional staff to support the per-covered-child assessment
contract and related processes

HCA

10/1/2019

4. Pass the SFY 2021 supplemental budget, which continues to include the
“Per-Covered-Child Assessment Fund”, continues to authorize HCA to
collect the per-covered-child assessment (or to contract with a vendor
to perform that function), and continues to include sufficient General
Fund—State appropriation to HCA to implement the alternative funding
model and related recommendations

Legislature

3/31/2020

5. Select a vendor to calculate and administer the per-covered-life
assessment

HCA

4/1/2020

6. Sign a professional services contract with a vendor to calculate and
administer the per-covered-child assessment

HCA

7/1/2020

7. Renew the professional services contract with the vendor to calculate
and administer the per-covered-child assessment

HCA

7/1/2021

8. Renew the professional services contract with the vendor to calculate
and administer the per-covered-child assessment

HCA

7/1/2022
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4/30/2019

Estimated Financial Impact

HCA estimates the following financial impact from implementing an alternative funding model that
uses funding from an existing revenue source and includes a governing board, based on the
following data:
•
•
•
•
•
•
•

OFM statewide population forecasts;
Caseload Forecast Council population forecasts for relevant Apple Health caseloads;
Current PAL program contract costs;
Expanded PAL services cost estimates in the fiscal note for SSB 6452;
Program evaluation contract cost estimates;
Staffing cost estimates; and the
Standard Medicaid reimbursement rate of 50 percent for eligible expenses from the
General Fund (GF)—State fund.

At the time HCA writes this report, caseload forecasts only extend through the end of SFY 2021. For
the purposes of this estimated financial impact analysis, we assume zero caseload population
growth and zero contract cost increases between SFY 2021 and SFY 2022. As the expanded PAL
services become more established and demand for those services potentially grows, we assume
that any need for contract cost increases will result in a supplemental budget request. While the
implementation timeline extends through SFY 2023, our financial analysis only extends through
SFY 2022.
In addition, HCA assumes for the purposes of this estimated financial impact analysis that the
proportion of the PAL program that will be Medicaid reimbursable when using the per-coveredchild assessment will be about the same as it would be using funding from the GF—State fund.

Table G.3. Estimated Cash Receipts (in Dollars)

SFY 2019
GF—Federal Medicaid Title XIX
Per-Covered-Child Assessment Fund
TOTAL

SFY 2020

SFY 2021

SFY 2022

$434,550

$606,490

$704,172

$502,113

$0

$0

$512,694

$1,289,358

$434,550

$606,490

$1,216,865

$1,791,470

Estimated cash receipts from Medicaid reimbursement is highest at $704,172 during SFY 2021.
(See Table G.3.) There is a higher Medicaid reimbursement amount for the first half of the fiscal
year (July 2019 through December 2020) than during the second half of the fiscal year (January
2021 through June 2021). This is because the alternative funding model takes effect on January 1,
2021.
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Table G.4. Estimated Expenditures (in Dollars)
SFY 2019

SFY 2020

SFY 2021

SFY 2022

GF—State

$719,450

$1,474,510

$1,543,828

$1,625,887

GF—Federal Medicaid Title XIX

$434,550

$606,490

$704,172

$502,113

$1,154,000

$2,081,000

$2,248,000

$2,128,000

TOTAL

Total estimated expenditures are lowest in SFY 2019 because:
•

•
•

The contracts for the PAL for Moms and Kids pilot program begin during the second half of
the fiscal year (January 2019 through June 2019);
The contract for the for the program evaluation begins during SFY 2020; and
The contract for the vendor to calculate and administer the per-covered-child assessment
begins during the second half of SFY 2020. (See Table G.4.)

HCA assumes the contract costs will remain stable in SFY 2021 and SFY 2022, though the cost-split
between GF—State and GF—Federal Medicaid Title XIX will vary due to the alternative funding
model implementation.
Table G.5. Estimated FTEs

SFY 2019

SFY 2020

SFY 2021

SFY 2022

FTEs

0.0

1.0

1.0

1.0

TOTAL

0.0

1.0

1.0

1.0

HCA assumes that we will require an additional 1.0 FTE Medical Assistance Program Specialist 2
(MAPS2) to manage the contract with the vendor that will calculate and administer the percovered-child assessment. (See Table G.5.)

Including a Governing Board With Either Alternative
Funding Model
Additional Implementation Steps to Include a Governing Board

To include a governing board with either of the alternative funding models, HCA assumes the tasks
in table G.6. These tasks are in addition to those for implementing either alternative funding model
without a governing board.
Table G.6. Additional Implementation Steps to Include a Governing Board
Task

Done by Whom

1. Begin drafting a bill to create the governing board

HCA with Legislative staff

2. Pass a bill to create the governing board

Legislature
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Estimated
Due Date
6/1/2019
3/31/2020

Task

Done by Whom

Estimated
Due Date

3. Select members of the governing board

Governor’s Office

10/1/2020

4. Schedule and prepare for quarterly board meetings

HCA

11/1/2020

5. Hold a quarterly governing board meeting

HCA and Governing Board

1/20/2021

6. Hold a quarterly governing board meeting

HCA and Governing Board

4/21/2021

7. Hold a quarterly governing board meeting

HCA and Governing Board

7/21/2021

8. Hold a quarterly governing board meeting

HCA and Governing Board

10/27/2021

9. Hold a quarterly governing board meeting

HCA and Governing Board

1/26/2022

10. Hold a quarterly governing board meeting

HCA and Governing Board

4/27/2022

11. Hold a quarterly governing board meeting

HCA and Governing Board

7/27/2022

12. Hold a quarterly governing board meeting

HCA and Governing Board

10/26/2022

13. Hold a quarterly governing board meeting

HCA and Governing Board

1/25/2023

14. Hold a quarterly governing board meeting

HCA and Governing Board

4/26/2023

Estimated Financial Impact: Using Funding From an Existing Revenue
Source with a Governing Board

HCA estimates the following financial impact from implementing an alternative funding model that
uses funding from an existing revenue source and includes a governing board, based on the
following data:
•
•
•
•
•
•
•

OFM statewide population forecasts;
Caseload Forecast Council population forecasts for relevant Apple Health caseloads;
Current PAL program contract costs;
Expanded PAL services cost estimates in the fiscal note for SSB 6452;
Program evaluation contract cost estimates;
Staffing cost estimates; and the
Standard Medicaid reimbursement rate of 50 percent for eligible expenses from the
General Fund (GF)—State fund.

At the time HCA writes this report, caseload forecasts only extend through the end of SFY 2021. For
the purposes of this estimated financial impact analysis, we assume zero caseload population
growth and zero contract cost increases between SFY 2021 and SFY 2022. We also assume board
members will not incur additional expenses. As the expanded PAL services become more
established and demand for those services potentially grows, we assume that any need for contract
cost increases will result in a supplemental budget request. While the implementation timeline
extends through SFY 2023, our financial analysis only extends through SFY 2022.
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Table G.7. Estimated Cash Receipts (in Dollars)
SFY 2019
GF—Federal Medicaid Title XIX
TOTAL

SFY 2020

SFY 2021

SFY 2022

$434,550

$660,990

$721,172

$529,113

$434,550

$660,990

$721,172

$529,113

Estimated cash receipts from Medicaid reimbursement is highest at $721,172 during SFY 2021.
(See Table G.7.) There is a higher Medicaid reimbursement amount for the first half of the fiscal
year (July 2010 through December 2020) than during the second half of the fiscal year (January
2021 through June 2021). This is because the alternative funding model takes effect on January 1,
2021.
Table G.8. Estimated Expenditures (in Dollars)

SFY 2019

SFY 2020

SFY 2021

SFY 2022

GF—State

$719,450

$1,529,010

$1,560,828

$1,652,887

GF—Federal Medicaid Title XIX

$434,550

$660,990

$721,172

$529,113

$1,154,000

$2,190,000

$2,282,000

$2,182,000

TOTAL

Total estimated expenditures are lowest in SFY 2019 because:
•

•
•

The contracts for the PAL for Moms and Kids pilot program begin during the second half of
the fiscal year (January 2019 through June 2019);
The contract for the for the program evaluation begins during SFY 2020; and
HCA will hire additional staff during the second half of SFY 2020 to support the governing
board. (See Table G.8.)

HCA assumes the contract costs will remain stable in SFY 2021 and SFY 2022, though the cost-split
between GF—State and GF—Federal Medicaid Title XIX will vary due to the alternative funding
model implementation.

Table G.9. Estimated Full-Time Equivalents (FTEs)
SFY 2019

SFY 2020

SFY 2021

SFY 2022

FTEs

0.0

2.0

2.0

2.0

TOTAL

0.0

2.0

2.0

2.0

HCA’s assumes that we will require an additional 1.0 FTE Washington Management Service 3
(WMS3) and an additional 1.0 FTE Medical Assistance Program Specialist 2 (MAPS2) to:
•

•

Manage the contract with the vendor that will calculate and administer the per-coveredchild assessment; and
Support the governing board. (See Table G.9.)
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Estimated Financial Impact: Assessment Per-Covered-Child with a
Governing Board

HCA estimates the following financial impact from implementing an alternative funding model that
uses an assessment per-covered-child and includes a governing board, based on the following data:
•
•
•
•
•
•
•

OFM statewide population forecasts;
Caseload Forecast Council population forecasts for relevant Apple Health caseloads;
Current PAL program contract costs;
Expanded PAL services cost estimates in the fiscal note for SSB 6452;
Program evaluation contract cost estimates;
Staffing cost estimates; and the
Standard Medicaid reimbursement rate of 50 percent for eligible expenses from the
General Fund (GF)—State fund.

At the time HCA writes this report, caseload forecasts only extend through the end of SFY 2021. For
the purposes of this estimated financial impact analysis, we assume zero caseload population
growth and zero contract cost increases between SFY 2021 and SFY 2022. As the expanded PAL
services become more established and demand for those services potentially grows, we assume
that any need for contract cost increases will result in a supplemental budget request. While the
implementation timeline extends through SFY 2023, our financial analysis only extends through
SFY 2022.
In addition, HCA assumes for the purposes of this estimated financial impact analysis that the
proportion of the PAL program that will be Medicaid reimbursable when using the per-coveredchild assessment will be about the same as it would be using funding from the GF—State fund.

Table G.10. Estimated Cash Receipts (in Dollars)
SFY 2019
GF—Federal Medicaid Title XIX
Per-Covered-Child Assessment Fund
TOTAL

SFY 2020

SFY 2021

SFY 2022

$434,550

$660,990

$771,172

$569,113

$0

$0

$623,200

$1,289,358

$434,550

$660,990

$1,394,372

$1,858,470

Estimated cash receipts from Medicaid reimbursement is highest at $771,172 during SFY 2021.
(See Table G.10.) There is a higher Medicaid reimbursement amount for the first half of the fiscal
year (July 2010 through December 2020) than during the second half of the fiscal year (January
2021 through June 2021). This is because the alternative funding model takes effect on January 1,
2021.

Partnership Access Line
December 1, 2018
102

Table G.11. Estimated Expenditures (in Dollars)
SFY 2019

SFY 2020

SFY 2021

SFY 2022

GF—State

$719,450

$1,529,010

$1,610,828

$1,692,887

GF—Federal Medicaid Title XIX

$434,550

$660,990

$771,172

$569,113

$1,154,000

$2,190,000

$2,382,000

$2,262,000

TOTAL

Total estimated expenditures are lowest in SFY 2019 because:
•

•
•

Contracts for the PAL for Moms and Kids pilot program and the program evaluation begin
during the second half of the fiscal year (January 2019 through June 2019);
The contract for the vendor to calculate and administer the per-covered-child assessment
begins during the second half of SFY 2020; and
HCA will hire additional staff during the second half of SFY 2020 to manage the percovered-child assessment and support the governing board. (See Table G.11.)

Table G.12. Estimated Full-Time Equivalents (FTEs)
SFY 2019

SFY 2020

SFY 2021

SFY 2022

FTEs

0.0

2.0

2.0

2.0

TOTAL

0.0

2.0

2.0

2.0

HCA assumes that we will require an additional 1.0 FTE Washington Management Service 3
(WMS3) and an additional 1.0 FTE Medical Assistance Program Specialist 2 (MAPS2) with existing
administrative support to:
•

•

Manage the contract with the vendor that will calculate and administer the per-coveredchild assessment; and
Support the governing board. (See Table G.12.)
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Appendix H: Financial Impact Estimate Details
This appendix includes details about the cost-split estimates, estimated expenditures, and
estimated cash receipts for the financial impact estimates for each of the alternative funding
approaches included in this report.

PAL Program Cost-Split Estimates

HCA calculates the proportion of the PAL program that would be eligible for federal Medicaid
reimbursement by referencing the ratio between populations in Apple Health enrollment data and
Office of Financial Management (OFM) population data. (See Table H.1.)
Table H.1. Population Forecasts
Forecast

SFY 2021

OFM Statewide Population Forecast (ages 0–20)1
Apple Health Population Forecast (ages 0–20):2
Categorically Needy Children3
State Children’s Health Insurance Program (SCHIP)4
Apple Health Population Forecast (ages 0-20) Percentage5
of OFM Statewide Population Forecast (ages 0-20)

SFY 2022

2,005,639

2,024,025

852,785

852,785

781,787

781,787

70,998

70,998

42.5%

42.1%

NOTES:
1. HCA calculated the state fiscal year (SFY) population estimate by averaging the sums of the
population estimates for ages 0 through 20 (inclusive) for each calendar year included in the
SFY. See: Forecast of the State Population by Age and Sex, Washington State Office of
Financial Management, Forecasting and Research Division, November 2017, “Single Year”
worksheet, <https://ofm.wa.gov/sites/default/files/public/dataresearch/pop/stfc/stfc2017/
stfc_2017.xlsx>, accessed on September 4, 2018.
2. To ensure an efficient and conservative calculation of the Apple Health Population Forecast,
HCA did not attempt to calculate population estimates for ages 0 through 20 (inclusive) within
the “Categorically Needy Blind and People with Disabilities” forecast produced by the
Washington State Caseload Forecast Council. The Council’s publically available population
forecasts do not detail the populations by age, and the Categorically Needy Blind and People
with Disabilities includes both children and adults.
3. For SFY 2021, we averaged the monthly Categorically Needy Children population forecasts for
July 2020 through June 2021 (inclusive). At the time HCA writes this report, the forecasts do
not extend beyond June 2021. For SFY 2022, we assumed the same forecast as we calculated
for SFY 2021. See: Washington State Caseload Forecast Council, Human Services,
“Categorically Needy Children”, <http://www.cfc.wa.gov/Monitoring/MS_ACC_CN_Children.
xlsx>, accessed on September 4, 2018.
4. For SFY 2021, we averaged the monthly SCHIP population forecasts for July 2020 through
June 2021 (inclusive). At the time HCA writes this report, the forecasts do not extend beyond
June 2021. For SFY 2022, we assumed the same forecast as we calculated for SFY 2021. See:
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Washington State Caseload Forecast Council, Human Services, “State Children’s Health
Insurance Program (SCHIP)”, <http://www.cfc.wa.gov/Monitoring/MS_ACC_SCHIP.xlsx>,
accessed on September 4, 2018.
5. HCA calculated the percentage by dividing “Apple Health Population Forecast (ages 0–20)” by
“OFM Statewide Population Forecast (ages 0–20)” and multiplying by 100 percent.

Financial Impact Estimate Details for Using Appropriated
Funding from an Existing Revenue Source Without a
Governing Board
Table H.2. Estimated Expenditures (in Dollars): Funding From an Existing Revenue Source
Without a Governing Board
Implementation Components

SFY 2019

SFY 2020

SFY 2021

SFY 2022

769,000

769,000

769,000

769,000

0

0

221,013

444,996

0

0

221,013

444,996

Medicaid Portion:

769,000

769,000

547,987

324,004

GF-State

384,500

384,500

273,993

162,002

GF-Federal Medicaid Title XIX

384,500

384,500

273,993

162,002

PAL for Kids (Seattle Children's Hospital)
Contract:2

264,000

780,000

780,000

780,000

195,360

577,200

411,374

451,362

GF-State

195,360

577,200

411,374

451,362

Medicaid Portion:

68,640

202,800

368,626

328,638

GF-State

34,320

101,400

184,313

164,319

GF-Federal Medicaid Title XIX

34,320

101,400

184,313

164,319

121,000

393,000

393,000

393,000

89,540

290,820

207,269

227,417

GF-State

89,540

290,820

207,269

227,417

Medicaid Portion:

31,460

102,180

185,731

165,583

GF-State

15,730

51,090

92,865

82,792

GF-Federal Medicaid Title XIX

15,730

51,090

92,865

82,792

0

50,000

100,000

0

GF-State

0

25,000

50,000

0

GF-Federal Medicaid Title XIX

0

25,000

50,000

0

1,154,000

1,992,000

2,042,000

1,942,000

TOTAL GF-State

719,450

1,430,010

1,440,828

1,532,887

TOTAL GF-Federal Medicaid Title XIX

434,550

561,990

601,172

409,113

PAL Contract:

1

Non-Medicaid Portion:
GF-State

Non-Medicaid Portion:

PAL for Moms (University of Washington)
Contract:3
Non-Medicaid Portion:

Program Evaluation Contract:4

TOTAL ESTIMATED COST
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Implementation Components
SFY 2019 SFY 2020 SFY 2021 SFY 2022
NOTES:
1. HCA assumes no PAL contract cost increase from SFY 2020 through SFY 2022. In SFY 2021,
we apply the 42.5 percent cost-split for half the annual expenditure to reflect the launch of
the fiscal model on January 1, 2021. In SFY 2022, we apply the 42.1 percent cost-split for
the annual expenditure to reflect the fiscal model. We assume a 50-percent Medicaid match
each year.
2. The PAL for Kids (Seattle Children’s Hospital) contract will take effect during the second-half
of SFY 2019. Per the SFY 2019 budget the Legislature passed, we apply a 26.0 percent costsplit from January 1, 2019, through June 30, 2019, and we assume the same cost-split
through December 31, 2020. We assume no contract cost increase from SFY 2020 through
SFY 2022. In SFY 2021, we apply the 42.5 percent cost-split for half the annual expenditure
to reflect the launch of the fiscal model on January 1, 2021. In SFY 2022, we apply the 42.1
percent cost-split for the annual expenditure to reflect the fiscal model. We assume a 50percent Medicaid match each year.
3. The PAL for Moms (University of Washington) contract will take effect during the second-half
of SFY 2019. Per the SFY 2019 budget the Legislature passed, we apply a 26.0 percent costsplit from January 1, 2019, through June 30, 2019, and we assume the same cost-split
through December 31, 2020. We assume no contract cost increase from SFY 2020 through
SFY 2022. In SFY 2021, we apply the 42.5 percent cost-split for half the annual expenditure
to reflect the launch of the fiscal model on January 1, 2021. In SFY 2022, we apply the 42.1
percent cost-split for the annual expenditure to reflect the fiscal model. We assume a 50percent Medicaid match each year.
4. HCA estimates the cost of the program evaluation contract, based on previous experience
and preliminary discussions with a research organization. We assume the contract will begin
toward the beginning of SFY 2020, and we assume a 50-percent Medicaid match each year.
Table H.3. Estimated Cash Receipts (in Dollars): Funding From an Existing Revenue Source
Without a Governing Board
Implementation Components

SFY 2019

SFY 2020

SFY 2021

SFY 2022

384,500

384,500

273,993

162,002

384,500

384,500

273,993

162,002

GF-Federal Medicaid Title XIX

384,500

384,500

273,993

162,002

PAL for Kids (Seattle Children's Hospital)
Contract:2

34,320

101,400

184,313

164,319

34,320

101,400

184,313

164,319

GF-Federal Medicaid Title XIX

34,320

101,400

184,313

164,319

PAL for Moms (University of Washington)
Contract:3

15,730

51,090

92,865

82,792

15,730

51,090

92,865

82,792

15,730

51,090

92,865

82,792

0

25,000

50,000

0

0

25,000

50,000

0

434,550

561,990

601,172

409,113

434,550

561,990

601,172

409,113

PAL Contract:1
Medicaid Portion:

Medicaid Portion:

Medicaid Portion:
GF-Federal Medicaid Title XIX
Program Evaluation Contract:4
GF-Federal Medicaid Title XIX
TOTAL ESTIMATED CASH RECEIPTS1
TOTAL GF-Federal Medicaid Title XIX
NOTES:
Partnership Access Line
December 1, 2018
106

Implementation Components
SFY 2019 SFY 2020 SFY 2021
SFY 2022
1. For the portion of the PAL contract cost that is eligible for Medicaid reimbursement, HCA assumes a
50-percent Medicaid match each year.
2. For the portion of the PAL for Kids (Seattle Children’s Hospital) contract cost that is eligible for
Medicaid reimbursement, HCA assumes a 50-percent Medicaid match each year.
3. For the portion of the PAL for Moms (University of Washington) contract cost that is eligible for
Medicaid reimbursement, HCA assumes a 50-percent Medicaid match each year.
4. All of the program evaluation contract cost is eligible for Medicaid reimbursement. HCA assumes a
50-percent Medicaid match each year.

Financial Impact Estimate Details for a Per-Covered-Child
Assessment Without a Governing Board
Table H.4. Estimated Expenditures (in Dollars): Per-Covered-Child Assessment Without a
Governing Board
Implementation Components

SFY 2019

SFY 2020

SFY 2021

SFY 2022

769,000

769,000

769,000

769,000

0

0

221,013

444,996

0

0

221,013

444,996

Medicaid Portion:

769,000

769,000

547,987

324,004

GF-State

384,500

384,500

273,993

162,002

GF-Federal Medicaid Title XIX

384,500

384,500

273,993

162,002

PAL for Kids (Seattle Children's Hospital)
Contract:2

264,000

780,000

780,000

780,000

195,360

577,200

411,374

451,362

GF-State

195,360

577,200

411,374

451,362

Medicaid Portion:

68,640

202,800

368,626

328,638

GF-State

34,320

101,400

184,313

164,319

GF-Federal Medicaid Title XIX

34,320

101,400

184,313

164,319

121,000

393,000

393,000

393,000

PAL Contract:

1

Non-Medicaid Portion:
GF-State

Non-Medicaid Portion:

PAL for Moms (University of Washington)
Contract:3
Non-Medicaid Portion:

89,540

290,820

207,269

227,417

GF-State

89,540

290,820

207,269

227,417

Medicaid Portion:

31,460

102,180

185,731

165,583

GF-State

15,730

51,090

92,865

82,792

GF-Federal Medicaid Title XIX

15,730

51,090

92,865

82,792

0

0

100,000

80,000

GF-State

0

0

50,000

40,000

GF-Federal Medicaid Title XIX

0

0

50,000

40,000

0

50,000

100,000

0

0

25,000

50,000

0

0

25,000

50,000

0

Per-Covered-Child Assessment Contract:4

Program Evaluation Contract:5
GF-State
GF-Federal Medicaid Title XIX
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Implementation Components

SFY 2019

SFY 2020

SFY 2021

SFY 2022

0

89,000

106,000

106,000

GF-State

0

44,500

53,000

53,000

GF-Federal Medicaid Title XIX

0

44,500

53,000

53,000

1,154,000

2,081,000

2,248,000

2,128,000

TOTAL GF-State

719,450

1,474,510

1,543,828

1,625,887

TOTAL GF-Federal Medicaid Title XIX

434,550

606,490

704,172

502,113

HCA FTE - MAPS2:6

TOTAL ESTIMATED COST

NOTES:
1. HCA assumes no PAL contract cost increase from SFY 2020 through SFY 2022. In SFY 2021,
we apply the 42.5 percent cost-split for half the annual expenditure to reflect the launch of
the fiscal model on January 1, 2021. We assume a 50-percent Medicaid match each year.
2. The PAL for Kids (Seattle Children’s Hospital) contract will take effect during the second-half
of SFY 2019. Per the SFY 2019 budget the Legislature passed, we apply a 26.0 percent costsplit from January 1, 2019, through June 30, 2019, and we assume the same cost-split
through December 31, 2020. We assume no contract cost increase from SFY 2020 through
SFY 2022. In SFY 2021, we apply the 42.5 percent cost-split for half the annual expenditure
to reflect the launch of the fiscal model on January 1, 2021. We assume a 50-percent
Medicaid match each year.
3. The PAL for Moms (University of Washington) contract will take effect during the second-half
of SFY 2019. Per the SFY 2019 budget the Legislature passed, we apply a 26.0 percent costsplit from January 1, 2019, through June 30, 2019, and we assume the same cost-split
through December 31, 2020. We assume no contract cost increase from SFY 2020 through
SFY 2022. In SFY 2021, we apply the 42.5 percent cost-split for half the annual expenditure
to reflect the launch of the fiscal model on January 1, 2021.
4. HCA estimates that the cost of the Per-Covered-Child Assessment contract will be slightly
more than 5 percent of the total current and expanded PAL services contract costs
($1,942,000) for SFY 2020, based on preliminary discussions with a vendor that provides
similar services in other states. Also from those preliminary discussions, HCA assumes that
the cost of the Per-Covered-Child Assessment contract will decrease during SFY 2021 to just
over 4 percent, because the vendor incurred additional expenditures to establish the
assessment system during SFY 2020.
5. HCA estimates the cost of the program evaluation contract, based on previous experience
and preliminary discussions with a research organization. We assume the contract will begin
toward the beginning of SFY 2020, and we assume a 50-percent Medicaid match each year.
6. HCA assumes the need to hire an additional 1.0 FTE Medical Assistance Program Specialist 2
(MAPS2) on October 1, 2019 to manage the Per-Covered-Child Assessment contract’s
request for proposals process, and continue to monitor and manage that contract. This cost
estimate includes: salaries and wages, employee benefits, goods and services, travel, and
capital outlays.
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Table H.5. Estimated Cash Receipts (in Dollars): Per-Covered-Child Assessment Without a
Governing Board
Implementation Components
PAL Contract:

1

SFY 2019

SFY 2020

SFY 2021

SFY 2022

384,500

384,500

384,500

606,998

0

0

110,507

444,996

Non-Medicaid Portion:
Per-Covered-Life Assessment Fund

0

0

110,507

444,996

384,500

384,500

273,993

162,002

GF-Federal Medicaid Title XIX

384,500

384,500

273,993

162,002

PAL for Kids (Seattle Children's Hospital)
Contract:2

34,320

101,400

390,000

615,681

0

0

205,687

451,362

0

0

205,687

451,362

34,320

101,400

184,313

164,319

GF-Federal Medicaid Title XIX

34,320

101,400

184,313

164,319

PAL for Moms (University of Washington)
Contract:3

15,730

51,090

289,365

475,792

0

0

196,500

393,000

0

0

196,500

393,000

15,730

51,090

92,865

82,792

15,730

51,090

92,865

82,792

Per-Covered-Child Assessment Contract:4

0

0

50,000

40,000

GF-Federal Medicaid Title XIX

0

0

50,000

40,000

0

25,000

50,000

0

0

25,000

50,000

0

0

44,500

53,000

53,000

0

44,500

53,000

53,000

434,550

606,490

1,216,865

1,791,470

434,550

606,490

704,172

502,113

0

0

512,694

1,289,358

Medicaid Portion:

Non-Medicaid Portion:
Per-Covered-Life Assessment Fund
Medicaid Portion:

Non-Medicaid Portion:
Per-Covered-Life Assessment Fund
Medicaid Portion:
GF-Federal Medicaid Title XIX

Program Evaluation Contract:5
GF-Federal Medicaid Title XIX
HCA FTE - MAPS2:6
GF-Federal Medicaid Title XIX
TOTAL ESTIMATED CASH RECEIPTS
TOTAL GF-Federal Medicaid Title XIX
TOTAL Per-Covered-Life Assessment
Fund

NOTES:
1. For the portion of the PAL contract cost that is eligible for Medicaid reimbursement, HCA
assumes a 50-percent Medicaid match each year.
2. For the portion of the PAL for Kids (Seattle Children’s Hospital) contract cost that is eligible for
Medicaid reimbursement, HCA assumes a 50-percent Medicaid match each year.
3. For the portion of the PAL for Moms (University of Washington) contract cost that is eligible for
4. All of the Per-Covered-Child Assessment contract cost is eligible for Medicaid reimbursement.
HCA assumes a 50-percent Medicaid match each year.
5. All of the program evaluation contract cost is eligible for Medicaid reimbursement. HCA
assumes a 50-percent Medicaid match each year.
6. All of the MAPS2 position cost is eligible for Medicaid reimbursement. HCA assumes a 50percent Medicaid match each year.
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Financial Impact Estimate Details for Using Appropriated
Funding From an Existing Revenue Source With a
Governing Board
Table H.6. Estimated Expenditures (in Dollars): Funding From an Existing Revenue Source
With a Governing Board
Implementation Components

SFY 2019

SFY 2020

SFY 2021

SFY 2022

769,000

769,000

769,000

769,000

0

0

221,013

444,996

0

0

221,013

444,996

Medicaid Portion:

769,000

769,000

547,987

324,004

GF-State

384,500

384,500

273,993

162,002

GF-Federal Medicaid Title XIX

384,500

384,500

273,993

162,002

PAL for Kids (Seattle Children's Hospital)
Contract:2

264,000

780,000

780,000

780,000

195,360

577,200

411,374

451,362

GF-State

195,360

577,200

411,374

451,362

Medicaid Portion:

68,640

202,800

368,626

328,638

GF-State

34,320

101,400

184,313

164,319

GF-Federal Medicaid Title XIX

34,320

101,400

184,313

164,319

121,000

393,000

393,000

393,000

89,540

290,820

207,269

227,417

GF-State

89,540

290,820

207,269

227,417

Medicaid Portion:

31,460

102,180

185,731

165,583

GF-State

15,730

51,090

92,865

82,792

GF-Federal Medicaid Title XIX

15,730

51,090

92,865

82,792

0

50,000

100,000

0

GF-State

0

25,000

50,000

0

GF-Federal Medicaid Title XIX

0

25,000

50,000

0

0

109,000

134,000

134,000

GF-State

0

54,500

67,000

67,000

GF-Federal Medicaid Title XIX

0

54,500

67,000

67,000

0

89,000

106,000

106,000

GF-State

0

44,500

53,000

53,000

GF-Federal Medicaid Title XIX

0

44,500

53,000

53,000

1,154,000

2,190,000

2,282,000

2,182,000

TOTAL GF-State

719,450

1,529,010

1,560,828

1,652,887

TOTAL GF-Federal Medicaid Title XIX

434,550

660,990

721,172

529,113

PAL Contract:

1

Non-Medicaid Portion:
GF-State

Non-Medicaid Portion:

PAL for Moms (University of Washington)
Contract:3
Non-Medicaid Portion:

Program Evaluation Contract:4

HCA FTE - WMS3:5

HCA FTE - MAPS2:6

TOTAL ESTIMATED COST
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Implementation Components

SFY 2019

SFY 2020

SFY 2021

SFY 2022

NOTES:
1. HCA assumes no PAL contract cost increase from SFY 2020 through SFY 2022. In SFY 2021,
we apply the 42.5 percent cost-split for half the annual expenditure to reflect the launch of
the fiscal model on January 1, 2021. We assume a 50-percent Medicaid match each year.
2. The PAL for Kids (Seattle Children’s Hospital) contract will take effect during the second-half
of SFY 2019. Per the SFY 2019 budget the Legislature passed, we apply a 26.0 percent costsplit from January 1, 2019, through June 30, 2019, and we assume the same cost-split
through December 31, 2020. We assume no contract cost increase from SFY 2020 through
SFY 2022. In SFY 2021, we apply the 42.5 percent cost-split for half the annual expenditure
to reflect the launch of the fiscal model on January 1, 2021. We assume a 50-percent
Medicaid match each year.
3. The PAL for Moms (University of Washington) contract will take effect during the second-half
of SFY 2019. Per the SFY 2019 budget the Legislature passed, we apply a 26.0 percent costsplit from January 1, 2019, through June 30, 2019, and we assume the same cost-split
through December 31, 2020. We assume no contract cost increase from SFY 2020 through
SFY 2022. In SFY 2021, we apply the 42.5 percent cost-split for half the annual expenditure
to reflect the launch of the fiscal model on January 1, 2021.
4. HCA estimates the cost of the program evaluation contract, based on previous experience
and preliminary discussions with a research organization. We assume the contract will begin
toward the beginning of SFY 2020, and we assume a 50-percent Medicaid match each year.
5. HCA assumes the need to hire an additional 1.0 FTE Washington Management Service 3
(WMS3) on October 1, 2019 to stand up and manage the governing board. This cost
estimate includes: salaries and benefits, employee benefits, goods and services, travel, and
capital outlays. The Department of Health has similar staffing for the Washington Vaccine
Association Board.
6. HCA assumes the need to hire an additional 1.0 FTE Medical Assistance Program Specialist 2
(MAPS2) on October 1, 2019 to stand up and manage the governing board. This cost
estimate includes: salaries and benefits, employee benefits, goods and services, travel, and
capital outlays. The Department of Health has similar staffing for the Washington Vaccine
Association Board.
Table H.7. Estimated Cash Receipts (in Dollars): Funding From an Existing Revenue Source
With a Governing Board
Implementation Components

SFY 2019

SFY 2020

SFY 2021

SFY 2022

384,500

384,500

273,993

162,002

0

0

0

0

0

0

0

0

384,500

384,500

273,993

162,002

GF-Federal Medicaid Title XIX

384,500

384,500

273,993

162,002

PAL for Kids (Seattle Children's Hospital)
Contract:2

34,320

101,400

184,313

164,319

0

0

0

0

0

0

0

0

34,320

101,400

184,313

164,319

34,320

101,400

184,313

164,319

PAL Contract:

1

Non-Medicaid Portion:
Per-Covered-Life Assessment Fund
Medicaid Portion:

Non-Medicaid Portion:
Per-Covered-Life Assessment Fund
Medicaid Portion:
GF-Federal Medicaid Title XIX
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Implementation Components
PAL for Moms (University of Washington)
Contract:3

SFY 2019

SFY 2020

SFY 2021

SFY 2022

15,730

51,090

92,865

82,792

0

0

0

0

0

0

0

0

15,730

51,090

92,865

82,792

15,730

51,090

92,865

82,792

0

25,000

50,000

0

0

25,000

50,000

0

0

54,500

67,000

67,000

0

54,500

67,000

67,000

0

44,500

53,000

53,000

0

44,500

53,000

53,000

434,550

660,990

721,172

529,113

434,550

660,990

721,172

529,113

Non-Medicaid Portion:
Per-Covered-Life Assessment Fund
Medicaid Portion:
GF-Federal Medicaid Title XIX
Program Evaluation Contract:4
GF-Federal Medicaid Title XIX
HCA FTE - WMS3:5
GF-Federal Medicaid Title XIX
HCA FTE - MAPS2:6
GF-Federal Medicaid Title XIX
TOTAL ESTIMATED CASH RECEIPTS
TOTAL GF-Federal Medicaid Title XIX

NOTES:
1. For the portion of the PAL contract cost that is eligible for Medicaid reimbursement, HCA
assumes a 50-percent Medicaid match each year.
2. For the portion of the PAL for Kids (Seattle Children’s Hospital) contract cost that is eligible for
Medicaid reimbursement, HCA assumes a 50-percent Medicaid match each year.
3. For the portion of the PAL for Moms (University of Washington) contract cost that is eligible for
4. All of the program evaluation contract cost is eligible for Medicaid reimbursement. HCA
assumes a 50-percent Medicaid match each year.
5. All of the WMA3 position cost is eligible for Medicaid reimbursement. HCA assumes a 50percent Medicaid match each year.
6. All of the MAPS2 position cost is eligible for Medicaid reimbursement. HCA assumes a 50percent Medicaid match each year.

Financial Impact Estimate Details for Per-Covered-Child
Assessment With a Governing Board
Table H.8. Estimated Expenditures (in Dollars): Per-Covered-Child Assessment With a
Governing Board
Implementation Components

SFY 2019

SFY 2020

SFY 2021

SFY 2022

769,000

769,000

769,000

769,000

0

0

221,013

444,996

0

0

221,013

444,996

Medicaid Portion:

769,000

769,000

547,987

324,004

GF-State

384,500

384,500

273,993

162,002

GF-Federal Medicaid Title XIX

384,500

384,500

273,993

162,002

PAL Contract:

1

Non-Medicaid Portion:
GF-State

Partnership Access Line
December 1, 2018
112

Implementation Components
PAL for Kids (Seattle Children's Hospital)
Contract:2

SFY 2019

SFY 2020

SFY 2021

SFY 2022

264,000

780,000

780,000

780,000

195,360

577,200

411,374

451,362

GF-State

195,360

577,200

411,374

451,362

Medicaid Portion:

68,640

202,800

368,626

328,638

GF-State

34,320

101,400

184,313

164,319

GF-Federal Medicaid Title XIX

34,320

101,400

184,313

164,319

121,000

393,000

393,000

393,000

89,540

290,820

207,269

227,417

GF-State

89,540

290,820

207,269

227,417

Medicaid Portion:

31,460

102,180

185,731

165,583

GF-State

15,730

51,090

92,865

82,792

GF-Federal Medicaid Title XIX

15,730

51,090

92,865

82,792

0

0

100,000

80,000

GF-State

0

0

50,000

40,000

GF-Federal Medicaid Title XIX

0

0

50,000

40,000

0

50,000

100,000

0

GF-State

0

25,000

50,000

0

GF-Federal Medicaid Title XIX

0

25,000

50,000

0

0

109,000

134,000

134,000

GF-State

0

54,500

67,000

67,000

GF-Federal Medicaid Title XIX

0

54,500

67,000

67,000

0

89,000

106,000

106,000

GF-State

0

44,500

53,000

53,000

GF-Federal Medicaid Title XIX

0

44,500

53,000

53,000

1,154,000

2,190,000

2,382,000

2,262,000

TOTAL GF-State

719,450

1,529,010

1,610,828

1,692,887

TOTAL GF-Federal Medicaid Title XIX

434,550

660,990

771,172

569,113

Non-Medicaid Portion:

PAL for Moms (University of Washington)
Contract:3
Non-Medicaid Portion:

Per-Covered-Child Assessment Contract:4

Program Evaluation Contract:5

HCA FTE - WMS3:6

HCA FTE - MAPS2:7

TOTAL ESTIMATED COST

NOTES:
1. HCA assumes no PAL contract cost increase from SFY 2020 through SFY 2022. In SFY 2021,
we apply the 42.5 percent cost-split for half the annual expenditure to reflect the launch of
the fiscal model on January 1, 2021. We assume a 50-percent Medicaid match each year.
2. The PAL for Kids (Seattle Children’s Hospital) contract will take effect during the second-half
of SFY 2019. Per the SFY 2019 budget the Legislature passed, we apply a 26.0 percent costsplit from January 1, 2019, through June 30, 2019, and we assume the same cost-split
through December 31, 2020. We assume no contract cost increase from SFY 2020 through
SFY 2022. In SFY 2021, we apply the 42.5 percent cost-split for half the annual expenditure
to reflect the launch of the fiscal model on January 1, 2021. We assume a 50-percent
Medicaid match each year.
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Implementation Components
SFY 2019 SFY 2020 SFY 2021 SFY 2022
3. The PAL for Moms (University of Washington) contract will take effect during the second-half
of SFY 2019. Per the SFY 2019 budget the Legislature passed, we apply a 26.0 percent costsplit from January 1, 2019, through June 30, 2019, and we assume the same cost-split
through December 31, 2020. We assume no contract cost increase from SFY 2020 through
SFY 2022. In SFY 2021, we apply the 42.5 percent cost-split for half the annual expenditure
to reflect the launch of the fiscal model on January 1, 2021.
4. HCA estimates that the cost of the Per-Covered-Child Assessment contract will be slightly
more than 5 percent of the total current and expanded PAL services contract costs
($1,942,000) for SFY 2020, based on preliminary discussions with a vendor that provides
similar services in other states. Also from those preliminary discussions, HCA assumes that
the cost of the Per-Covered-Child Assessment contract will decrease during SFY 2021 to just
over 4 percent, because the vendor incurred additional expenditures to establish the
assessment system during SFY 2020.
5. HCA estimates the cost of the program evaluation contract, based on previous experience
and preliminary discussions with a research organization. We assume the contract will begin
toward the beginning of SFY 2020, and we assume a 50-percent Medicaid match each year.
6. HCA assumes the need to hire an additional 1.0 FTE Washington Management Service 3
(WMS3) on October 1, 2019 to stand up and manage the governing board. This cost
estimate includes: salaries and benefits, employee benefits, goods and services, travel, and
capital outlays. The Department of Health has similar staffing for the Washington Vaccine
Association Board.
7. HCA assumes the need to hire an additional 1.0 FTE Medical Assistance Program Specialist 2
(MAPS2) on October 1, 2019 to stand up and manage the governing board. This cost
estimate includes: salaries and benefits, employee benefits, goods and services, travel, and
capital outlays. The Department of Health has similar staffing for the Washington Vaccine
Association Board.
Table H.9. Estimated Cash Receipts (in Dollars): Per-Covered-Child Assessment With a
Governing Board
Implementation Components

SFY 2019

SFY 2020

SFY 2021

SFY 2022

384,500

384,500

495,007

606,998

0

0

221,013

444,996

0

0

221,013

444,996

384,500

384,500

273,993

162,002

GF-Federal Medicaid Title XIX

384,500

384,500

273,993

162,002

PAL for Kids (Seattle Children's Hospital)
Contract:2

34,320

101,400

390,000

615,681

0

0

205,687

451,362

0

0

205,687

451,362

34,320

101,400

184,313

164,319

GF-Federal Medicaid Title XIX

34,320

101,400

184,313

164,319

PAL for Moms (University of Washington)
Contract:3

31,460

102,180

382,231

558,583

0

0

196,500

393,000

0

0

196,500

393,000

31,460

102,180

185,731

165,583

PAL Contract:1
Non-Medicaid Portion:
Per-Covered-Life Assessment Fund
Medicaid Portion:

Non-Medicaid Portion:
Per-Covered-Life Assessment Fund
Medicaid Portion:

Non-Medicaid Portion:
Per-Covered-Life Assessment Fund
Medicaid Portion:
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Implementation Components

SFY 2019

SFY 2020

SFY 2021

SFY 2022

31,460

102,180

185,731

165,583

Per-Covered-Child Assessment Contract:4

0

0

50,000

40,000

GF-Federal Medicaid Title XIX

0

0

50,000

40,000

0

25,000

50,000

0

0

25,000

50,000

0

0

54,500

67,000

67,000

0

54,500

67,000

67,000

0

44,500

53,000

53,000

0

44,500

53,000

53,000

434,550

660,990

1,394,372

1,858,470

434,550

660,990

771,172

569,113

0

0

623,200

1,289,358

GF-Federal Medicaid Title XIX

Program Evaluation Contract:5
GF-Federal Medicaid Title XIX
HCA FTE - WMS3:6
GF-Federal Medicaid Title XIX
HCA FTE - MAPS2:7
GF-Federal Medicaid Title XIX
TOTAL ESTIMATED CASH RECEIPTS
TOTAL GF-Federal Medicaid Title XIX
TOTAL Per-Covered-Life Assessment
Fund

NOTES:
1. For the portion of the PAL contract cost that is eligible for Medicaid reimbursement, HCA
assumes a 50-percent Medicaid match each year.
2. For the portion of the PAL for Kids (Seattle Children’s Hospital) contract cost that is eligible for
Medicaid reimbursement, HCA assumes a 50-percent Medicaid match each year.
3. For the portion of the PAL for Moms (University of Washington) contract cost that is eligible for
4. All of the Per-Covered-Child Assessment contract cost is eligible for Medicaid reimbursement.
HCA assumes a 50-percent Medicaid match each year.
5. All of the program evaluation contract cost is eligible for Medicaid reimbursement. HCA
assumes a 50-percent Medicaid match each year.
6. All of the WMA3 position cost is eligible for Medicaid reimbursement. HCA assumes a 50percent Medicaid match each year.
7. All of the MAPS2 position cost is eligible for Medicaid reimbursement. HCA assumes a 50percent Medicaid match each year.
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