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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: January 9, 2008
Next meeting: Wednesday Feb. 20 at 2:30 PM at CCPC Rocky Hill

There was continued discussion of DSS policy transmittal on Primary Care/Behavioral Health Requirements for Enhanced Care Clinics under the CT BHP (see below for draft policy)
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Subcommittee questions/comments:

· ECC conducts annual education for PCP (pg 3, #5):  SC questioned what the resources are for such training and noted training does not have to be done by psychiatry, a limited resource.
· Master Treatment plan (pg 3) most of the required data is in the records as part of clinic licensing. Suggest deleting DOB, CMAP ID # as this is found elsewhere and would require revising ECC databases. DSS agreed to this.  DSS stated the templates are optional at this time.
· Key components for the ECC/PC referral form includes the ECC/PC MOU, clinic BH treatment plan to communicate with PCP and family/parent. Previous surveys of PCPs revealed that 98% of PCPs do not what happens to their medical patient in the BH setting while in a survey of BHP clients, two-thirds expressed concerns about client privacy related to this communication.  Minimum information should include reason (s) for BH treatment and treatment changes such as medication changes.  SC recommended PCP notification with client consent: this process is used by Wheeler Clinic. 
· Is communication required for all ECC clients?  There are a percentage of clients that are evaluated, start treatment and then drop out of treatment.  Recommended communication to PCP on patients in treatment.  Future Pay-for-Performance initiatives with primary care may improve the BH/PCP communication.
· Each ECC would establish communication process as defined in their policy and protocols for administrative coordination, progress update, discharge disposition and consultation process.
· It was suggested that the impact of the MOU between ECC and PCP be evaluated based on outcomes in 1-2 years to identify how the relationship is impacting practice and clients.
· Dr. Schaefer stated there is not intent to add addition burdens to providers: DSS will look at RWJ initiatives before making a final decision. 
· Dr. Schaefer stated that taking the 90801 90% of Medicare rates adds about $1M to ECC; in return ECC needs to provide face-face crisis services and consultation with prescribing psychiatrist.  
· Initial implementation of the ECC/PC contract provision should include one child, one adult MOU initially with added ECC/PC MOU in the second year. Dr. Schaefer stated one ECC/pediatric PC MOU by 8-1-08 with a second added by 8-1-09.  

· The DCF Commissioner is looking at licensing waiver for psychiatric consultation without opening a new case.

· Further discussion of ECC baseline data measurement for first ECC requirement and identification of ECC then meeting 25% increase.  DSS stated comparison would be Oct 1, 2007 thru Dec 31, 2007. Ongoing measurement of ECC meeting criteria: each quarter would restart the clock on the numbers in each ECC. 

· Each ECC satellite clinic needs to submit a registration form for service prior authorization.  DSS stated that this is best that can be done under the current system; will revisit this issue in one year.

· Future discussion   will include what happens when an ECC reached the 100% Medicare rate ceiling if Medicaid rates cannot exceed Medicare rates?
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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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