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                               Behavioral Health Partnership                                        Oversight Council 

                    Provider Advisory Subcommittee
                                                  Legislative Office Building Room 3000, Hartford CT 06106


                                                             (860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306


                                                                www.cga.ct.gov/ph/BHPOC

Meeting Summary:  October 17, 2007
Chair: Susan Walkama

Next meeting:  Wednesday Nov. 14 at 12:30 PM in LOB Room 2600 (prior to the BHP OC meeting)
Review of BHP Draft Policy Transmittal on Primary Care BH Requirements for ECCs
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Dr. Mark Schaefer (DSS) discussed the draft policy (click on 1st icon above) for the new Enhanced Care Clinic (ECC) requirement for continued designation as an ECC that includes primary care behavioral health (PC/BH) coordination.  The general requirement (as an ECC) will be for each licensed child and adult psychiatric (& substance abuse) clinic to enter into an MOU with two or more pediatric/adult primary care practices or practices that serve both children and adults to establish a formal relationship for “mutual referral practices and efficient exchange of information to support patient care”.  Dr. Schaefer noted that the CTBHP/VO Medical primary care committee and CHDI that funded several PC/BH pilots contributed to the policy development as has the PAG subcommittee that will review the draft policy and make recommendations to BHP OC.  
Discussion /recommendations:

· BHP will consider an adjustment to the requirement if there are 2 PCPs or fewer that accept HUSKY patients within an ECC’s geographic area.
· Connection with PCP practices in the BH clinic’s area will primarily be the responsibility of the ECC.  DSS thought that funding the E&M codes for psychiatric consultation without opening a new case would facilitate the ECC collaboration with PCPs.  Commented that the proposed E&M consultative codes fall short in that psychiatry would need to do a full evaluation (about 1 – 1.5 hours) before prescribing medication because of liability concerns.  Dr. Kant (CTBHP/VO) noted:

· Some patients will be new to the psychiatrist and require this full evaluation.
· Some patients may be referred back to the psychiatrist by the PCP who has been prescribing the psychotropics for a 6 month review that would be a brief encounter as compared to a full evaluation for a new patient.
· A patient with complex behavioral health needs would probably have been involved with a clinic early on and may be coming back for re-evaluation. 
· Wheeler clinic described their experience in engaging PC practices in collaborative care and found it has taken considerable time to build trust with the PCP (i.e. timely availability, feedback to PCP), develop acceptable collaborative protocols for both entities and the PC practice ‘buy-in’ of all their practitioners.   The policy’s six month time frame to accomplish this is challenging.  DSS noted the effective policy date hasn’t been determined, so six months from the ‘effective date’ could be May/June 2008 rather than January 2008.
· ECC access to multiple PC providers within their area could be problematic:

· Some community health clinics (FQHC’s) want to participate as an ECC (without the rate increase) making it difficult for an ECC to negotiate a MOU with these FQHCs as a primary care medical provider.  
· In areas that have several ECCs (i.e. New Britain has 3) the total number of PCPs that would need to be involved with the 3 clinics if the policy calls for 2 PCP/ECC could be >6 within the area; PCP collaboration may be further complicated by the extent of participation in HUSKY A or B.  

· Noted that changes in clinic psychiatry evaluation process may conflict with DCF regulations; questioned if DC can change policy without regulation changes.

· Recommendation that BHP allow a year between an MOU with one PC practice and the second practice so both can evaluate the effectiveness and efficiency of the collaboration.  The policy will be further reviewed at the next regular PAG meeting.
· Funding of the proposed E&M consultative and crisis management codes at 95% Medicare rates seems to be critical to the implementation of the ECC requirements. Since ECCs are an integral part of the BHP program goal of building community-based services, and the funding of the E&M codes is critical to ECCs performance, the PAG SC could recommend to the BHP OC that these codes be part of the SFY08 investment. A caveat is that the BHP OC (and PAG participants) need to know what financial resources are available for the BHP system of care and program priorities. 
Next steps:

· Review rest of ECC draft policy at the November meeting.

· PAG SC review of the CARES Unit level of care guidelines before the next BHP OC meeting (11/14).

It was decided the Subcommittee would not meet at the regular time (Nov. 21) because of the Thanksgiving holiday and travel.  The SC will meet prior to the BHP OC on Wednesday November 14 at 12:30 PM in LOB Room 2600.
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Treatment Update


(please send when there is significant change and/or quarterly by BH Clinic)

Instructions: Please complete the following information regarding: 


Patient Name:





     Cell/Home  Phone #: ___________________

Gender:   FORMCHECKBOX 
 M   FORMCHECKBOX 
 F     



     Date of Birth: _______________

Sending provider name: _________________________  Phone:_______________ Fax: ____________

Receiving provider name:_________________________ Phone:_______________ Fax:_____________


Current status/Progress or med changes:


Significant changes in client’s life situation (home, school, social):


Diagnosis: Only changes/additions since last Update (medical & psychiatric)

		

		

		

		



		

		

		

		



		

		

		

		





		Current medication (all)

		Dosage

		Frequency

		Target behaviors/symptoms

		Refills



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





Completed labs since last update (may attach):

Next appointment w/ sender (Date/Time): _________________________________

		

		

		

		



		

		Provider signature

		

		Date
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NEW  FORMCHECKBOX 
  MODIFICATION  FORMCHECKBOX 


BH Clinic: _________________________ 
   Phone: _____________      Fax: _________________

Patient Name:





               Cell/Home Phone #: ______________


Gender:  FORMCHECKBOX 
 M   FORMCHECKBOX 
 F  Date of Birth: _______________  Date entered treatment: 





Parent/Legal Guardian (if applicable): 











BH Clinic prescriber (Print): 

______   Primary therapist (if other): 


______

Primary Care Physician: 



 Phone: 

  Fax: 





		Diagnoses:

		

		

		



		

		

		

		





Co-occurring medical conditions: _________________________________________________________


Was pregnancy test done?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     If so, when? ___________


		Current Medications (all)

		Dosage

		Frequency

		Target Behaviors/Symptoms

		Refills 



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





Previous psychotropic medications: 


Current status and Medication Management Recommendations: (include dose changes, notable S.E.)

Suggested frequency for appointment with PCP: (initial)_______________   (f/u)_________________

Scheduled appt w/ Behavioral Health prescriber :___N/___Y                          Date:________________

Suggested test/interval:  EKG: ___________   Labs/levels:___________________________________

BH Clinic therapist  FORMCHECKBOX 
 will not  FORMCHECKBOX 
 will continue therapy.   Frequency ______ Next appt date: _________


		

		

		

		



		

		Current Prescriber’s Signature

		

		Date





PCP  FORMCHECKBOX 
 Agrees  FORMCHECKBOX 
 Rejects   FORMCHECKBOX 
 Needs further discussion regarding the referral.

If agreed, date and time of next appointment with PCP: ______________________________

		

		

		

		



		

		Primary care physician signature

		

		Date
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TO:
General Hospitals and Freestanding Mental Health Clinics


SUBJECT:
Primary Care/Behavioral Health Requirements for Enhanced Care Clinics under the Connecticut Behavioral Health Partnership
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The purpose of this bulletin is to notify Enhanced Care Clinics of new requirements for continued designation as an Enhanced Care Clinic (ECC).  These requirements pertain to Primary Care Behavioral Health Coordination.  ECCs must be able to demonstrate compliance with the requirements outlined in this transmittal no later than January 1, 2008.  


ECCs are required to develop formal relationships with primary care practices to support mutual referral practices and to facilitate the efficient exchange of information to support patient care.  Each ECC is required to enter into a memorandum of understanding (MOU) with each primary care practice with which it is establishing a formal relationship and develop policies and procedures that implement such MOUs.  In addition, each ECC is required to establish a component of its master treatment plan to support coordination with primary care.


MEMORANDUM OF UNDERSTANDING


General Requirements


Each licensed child psychiatric clinic must enter into an MOU with two or more pediatric primary care practices.  Each licensed adult psychiatric and/or substance abuse clinic must enter into an MOU with two or more adult primary care practices.  An MOU with a large primary care practice that serves both children and adults can fulfill the requirement for a child clinic and an adult clinic.  


The first of these child and adult agreements must be executed by January 1, 2008 and the second by June 1, 2008.  Qualifying primary care practices include hospital outpatient primary care centers; freestanding licensed medical clinics, including Federally Qualified Health Centers; and independent group primary care practices.  School-based health centers do not qualify for such agreements unless they provide a full range of primary care services throughout the year.  


Specific Requirements


Each MOU must provide for the following:


1) Protocols for referral of primary care patients to the ECC to include the following:


· provisions for timely access to emergent, urgent, or routine evaluation and treatment services;


· provisions for timely access (within 14 days) to evaluation and management consultation visits with a psychiatric medical professional (MD or APRN); and


· provisions for referral and rapid (within 24 hour) access to a psychiatric medical professional in response to a crisis.


2) Protocols for referral of ECC patients to the patient’s primary care provider to include the following:   


· Referral of stable ECC patients to the patient’s primary care provider for ongoing medication and general medical management,


· Accompanying written referral summary and recommendations for follow-up care,


· Periodic written communication with the primary care provider for patients who continue to be seen by a non-medical practitioner within the ECC, 


· Ad hoc telephone consultation with ECC clinician regarding the above primary care managed patients, and


· Protocols for referral back to the ECC for further psychiatric evaluation and crisis management.


3) Communication guidelines:


· Communication guidelines to support ECC and primary care co-management of patients with behavioral health and physical health disorders, and


· Communication guidelines to support the care of those patients for whom the primary care provider has assumed responsibility for psychiatric medication management after stabilization by the ECC.


4) Designated agents:


· Designation of parties responsible for coordinating necessary medical and behavioral health services.


5) Education and Training:

· ECC conduct of annual education and training events for primary care providers and their office staff related to prevention, screening, evaluation and family-centered management of behavioral health disorders in primary care and indications for referral to ECC.


6) Optional Components:


· Informal telephonic consultation by ECC to primary care providers regarding the management of patients with no history of treatment by the ECC; 


· Protocols for early identification and intervention; and


· Streamlined access models to ensure early and effective linkage to behavioral health services such as co-location of behavioral health services within primary care.


COMMUNICATION AND DOCUMENTATION TOOLS


Master Treatment Plan with Primary Care Component


The ECC’s master treatment plan must include a “Coordination with Medical Provider” component that is completed for every clinic patient that is accepted for treatment, but not to include patients seen exclusively by the ECC’s psychiatric medical professional for brief evaluation and management consultation visits.  


This component of the care plan must be completed after the initial evaluation and updated regularly to reflect changes in the master treatment plan.  With the patient’s consent, the “Coordination with Medical Provider” component and any updates to this component must be submitted to the patient’s primary care provider or other designated medical provider.  This component of the treatment plan must, at a minimum, including the following items:


· Name, date of birth, CMAP ID#


· Brief formulation


· Diagnoses


· Summary of clinic treatment plan including modality and frequency


· Medication plan: what is prescribed and by whom


· Medical monitoring requested of PCP, if any


· Communication plan- clinic contact person, phone, crisis plan.


An example of this component of the master treatment plan can be downloaded from www.ctbhp.com.


Request for primary care management of psychiatric medications


The ECC must establish a uniform template for use when referring ECC patients to primary care for management of psychiatric medication.  An example of a referral template can be downloaded from www.ctbhp.com.


POLICIES AND PROCEDURES




Each Enhanced Care Clinic is required to develop policies and procedures that implement the activities provided for under the MOUs.  The policies and procedures must, for example, outline the circumstances under which a referral for medication management by the PCP would be pursued and administrative methods for identifying candidates for referral.  Such policies and procedures must also provide for timely response to PCP inquiries with regard to patients currently or formerly treated by the Enhanced Care Clinic.  The policies and procedures will need to be submitted for review by the Departments and appropriate documentation must be maintained by the ECC that demonstrates compliance with the policies and procedures. 


Posting Instructions:  Provider bulletins can be downloaded from the web site at www.ctmedicalprogram.com.


Distribution:  This policy transmittal is being distributed to holders of the Connecticut Medical Assistance Program Provider Manual by Electronic Data Systems.  


Responsible Unit:  DSS, Medical Care Administration, Medical Policy Section, Ondria Lucky, Health Program Supervisor, at 860-424-5159.


Date Issued:  July 2007
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