Behavioral Health Partnership Oversight Council

DMHAS Advisory Subcommittee

December 9, 2010
Location: Connecticut Valley Hospital, Middletown
Present: Heather Gates (Co-Chair), Alicia Woodsby (Co-Chair), Paul DiLeo (DMHAS), Sabrina Trocchi, Gary Grabko, Uma Bhan, Phil Wyzik, Lee Ann Fallet, Hillary Teed, Liza Andrews, Carolyn Russo, Denise Keane, Roberta Cook, Bruce Garrison, Ann Phelan, Chantal DeArmitt, Debbie O’Coin, Jenny DeMars, Katherine Nicoletti, Jennifer Gross, Erin Donahue, Steven Fry and Terri DiPietro.

Report on ASO contract and the scope of responsibilities
The contract has been negotiated with Value Options to manage the behavioral health services for those who are aged, blind, or disabled on Medicaid, low-income adults on Medicaid, and Charter Oak recipients. There has been a 26% growth in the low-income adult population on Medicaid (LIA).
They have developed a new joint contract rather than amending the existing Behavioral Health Partnership contract. DMHAS hopes to completely conclude the contract negotiation process by December 31, 2010 and proceed with contract execution thereafter. They plan to take two months for a start up period and then “go live” on March 1st. Value Options will provide clinical management or utilization management (provider’s will have to call in for prior authorizations, continue stay authorizations, etc). 
Value Options will provide Intensive Care Management (more telephonic), robust quality management initiatives, profile different levels of care, provider relations and customer service, and peer services. A primary focus will be on primary health care integration. They will have access to and analyze data from behavioral health, medical/surgical, and pharmacy. They have established relationships with the MCOs who they meet monthly with to share information. Some of the covered services include intensive outpatient, residential detox, partial hospitalization, home health, and group home, among others. ABH will continue to manage some programs and initiatives such as residential substance abuse, IMDs, the nursing home waiver, and military support, among others. The aged, blind, or disabled (ABD) Medicaid recipients, who were not eligible for the recovery support services through the SAGA Behavioral Health Program,  will not have access to these supports through DMHAS that the LIA Medicaid recipients will continue to have access to. DMHAS does not have the funding to expand eligibility for these recovery support services to the ABD Medicaid recipients. DMHAS does have resources in its budget that are applied to individuals on Medicaid ABD for housing, vocational and other recovery supports. Value Options will give a presentation at a future meeting to provide further detail on the scope of their work and services. 
 Role of LMHA with the ASO
The ASO (Value Options) has established five regional geographic networks that match closely, but not exactly, to the five DMHAS regions. Each geographic area will have a Network Manager. DMHAS services are now delivered through five major systems -- ABH, State Operated Facilities, Local Mental Health Authorities (LMHAs), Value Options, and Grant-funded Substance Abuse and Mental Health Services. There were concerns expressed regarding the further fragmentation of the delivery system. How would all of these systems coordinate and integrate care for the individual? DMHAS said they have begun to spec this out and are aware of concerns over coordination and integration. DMHAS wants to work with this subcommittee to develop practice improvement initiatives, such as hospital diversion.
 Medicaid regulations/model and SAGA and impact on peer and recovery oriented services
There were concerns expressed about the documentation and billing processes under Medicaid. Some providers feel that it does not allow for the flexibility and person-centered approaches necessary in behavioral health treatment. The importance of the grant funded system was stressed. The best outcomes come when clinical services are combined with recovery supports. DMHAS expressed a commitment to peer services.
Changes to the DMHAS funded case management system and its role in managing services under Medicaid
Standard case management services have been converted to Community Support Program (CSP) services. These CSP services are being developed, which will likely begin to be billed under Medicaid in the near future. The model is more about skill building and fostering independence than service linkage. Targeted case management will still be available. 
The group agreed that several of the agenda items discussed should be standing agenda items, since information will continue to evolve in these areas in the coming months. 
The next meeting is scheduled for January 13, 2011 at 2pm, CVH, room 217, Page Hall. 
