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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

This subcommittee will review and make recommendations regarding draft Level of Care and Utilization Management guidelines developed by the Clinical Management Committee (co-chaired by DSS and DCF).

Meeting Summary: August 20, 2008
Chair: Susan Walkama

Next meeting is scheduled for Wednesday September 17 from 2:30 – 4:30 PM in LOB Room 3800. 2:30-3:30 PRTF Level of Care guidelines; 3:30-4:30 ECCs
Attendees:  Susan Walkama (Chair) & Bill Kania, Deborah Paynton (Wheeler Clinic), Jody Rowell (Clifford Beers), Marie Mermik-Mehler (The Village), Bob Muro (CMHA), Jill Benson (CHR),Mark Schaefer (BHP –DSS), Lois Berkowitz (BHP-DCF), Jim Garland, Samantha Forbes, Sara Slingerland, Clark Hansen (CT BHP/VO). 

Draft CTBHP Mystery Shopper Protocol

The Mystery Shopper (MS) survey (in the draft stage) is a performance assessment tool of the Enhanced Care Clinics (ECCs) on clinic compliance with specific contract provisions that include:

· A centralized intake process

· Process that assesses urgency of clinical situation for member seeking an appointment

· ECC employees’ knowledge of the access standards in contract

· Compliance with applicable access standards in the context of the member’s clinical situation.

The initial MS survey will begin with “member” calls requiring routine appointments. Later phases of MS survey will assess ECCs' handling of urgent/emergent calls. 
The Subcommittee participants reviewed the draft methodology, survey process and MS audit tool. Discussion centered on items in the audit tool that included:
· When an ECC makes non-emergency appointments there are certain areas such as childcare that the clinic has no resources to direct families to that would reduce “no-shows”.  HUSKY A members do have access to transportation; an ECC could prompt the caller to identify barriers to making or keeping appointments if the clinic knows the caller’s insurance coverage.
· Under “Triage” items:

· Clinic may not directly ask the level of urgency of the call; however, triage staff would assess this when they speak to the caller.
· Clarification of “Treatment history”- a clinic may want to know certain things (i.e. if the caller has been seen in that clinic in the past, recently discharged from inpatient care) but not take time to gather any extensive medical/BH history during the call.

Next Steps:  

· ValueOptions will clarify the MS survey purpose (i.e. monitor ECC contract compliance,  identify no-show barriers), 

· ‘bold’ the ECC required items in the survey and send to the chair and 

· Identify survey “intake” caller process that includes insurance verification but does not end up in outpatient registration screen.
Discussion topics:

· ECCs contract compliance with increasing access related to volume increase:

· Mark Schaefer will send a draft policy transmittal to the SC for review.

· 20% increase volume measured by number of claims or number of new cases plus carry over cases in the quarter. 

· Wheeler Clinic offered a cautionary note regarding ‘unintended consequences” of improving timely adult HUSKY and soon, Medicaid fee-for-service timely access in ECC clinics.  Clinic capacity is being and will continue to be stretched leading to decisions regarding limiting services to certain populations (i.e. commercially insured and ‘self-pay’). These decisions may be made in order for an ECC clinic to meet its primary contract responsibilities as an ECC.  There seems to be an approaching crisis for BH services commercially insured adults.
Next meeting is scheduled for Wednesday September 17 from 2:30 – 4 PM in LOB Room 3800. 

· The first hour of the meeting (2:30 – 3:30) will be devoted to the Psychiatric Residential Treatment Facility (PRTF) level of care guidelines, 

· The second hour (3:30 – 4:30) will be devoted to further discussion on ECCs. 
