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Participation Agreement
Managed Care Organization
As the representative of the Managed Care Organization [Choose an item.
], I understand the project’s objectives and expectations.  Our MCO commits to working with the clinic indicated below, and with the Washington State Department of Health, to achieve these goals.  The signature at the end of this agreement indicates our commitment to participate in the Clinic Pilot 3 and complete the program expectations. We understand that to fulfill this commitment, we are expected to: 
· Dedicate staff time to work on practice improvement throughout the project period
· Complete the MCO Support & Engagement form to track visits and other interactions between the MCO and pilot clinic related to the project objectives, and provide copies of these completed forms to DOH for analysis
· Provide ongoing technical assistance and support to the pilot clinic throughout the duration of this project
· Forward clinic deliverables to PCHHS@doh.wa.gov at the Department of Health
Pilot Clinic
As the representative of [name of clinic], I understand the project’s objectives and expectations. Our clinic commits to work with the MCO indicated above, who will also work with the Washington State Department of Health, to achieve these goals.  The signature at the end of this agreement indicates our commitment to participate in the Clinic Pilot and complete the program expectations. We understand that to fulfill this commitment, we are expected to: 
· Have senior management sponsorship
· Dedicate staff time to work on practice improvement throughout the project period. 
· Provide regular reporting on the process of aligning the clinic’s panel records with those of the partnering MCO and improving the well child visit rate for Medicaid children ages 3-6 as determined by your clinic’s practice assessment and ability to report.  Include reporting on efforts to contact patients and schedule appointments.
· Complete an Initial Assessment and Post Project Assessment of the clinic, using the forms provided by the MCO
· Share clinical aggregated data with the partnering MCO, who will forward the data to the Department of Health and the MCO Well Child Performance Improvement Project workgroup for the purpose of quality improvement. This data will be provided to the MCO via an Empanelment Exercise Report, a Care Gap Comparison Report, Patient Contact Tracking tool and Well Child Visit Rate Tracking Reports.
· This initiative is supported through September 2019, with a Shared Outcomes meeting in October 2019.
· Incentive Payment; 50-74 W34 kids = $3,000; 75+ W34 kids = $4,000.  Earned payments will be distributed by 12/31/2019.
_____________________________________________________________________________
We, the undersigned, recognize the goals of this pilot project are: 
· To identify barriers that contribute to low well child visit rates at the clinic level
· To strengthen the relationship between clinics and MCOs, and generate solutions to address barriers contributing to low well child visit rates.  
· To increase the HEDIS Well-child Visit Rate for children 3-6 years of age.
· To share knowledge gained and any developed solutions with providers who serve children statewide.
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