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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).

Chair:  Susan Walkama
Meeting Summary: Jan. 21, 2009
Next meeting:  Wednesday Feb. 18, 2:30 – 4 PM @ ValueOptions, Rocky Hill
Enhanced Care Clinics (ECCs)
Mystery Shopper

ValueOptions created a “mystery shopper” call content and process with consultation with the Provider Advisory Subcommittee (SC) that evaluates 5 ECCs per 6 month cycle on “timely access to routine behavioral health services”.  The results of this labor intensive process will be reviewed with each ECC and appropriate ECC corrective action plan (CAP) where indicated to meet the ECC standard for timely access to care.  The survey results have identified questions about aspects of standard compliance and DSS and DCF will draft policy clarification of this ECC standard.  Key issues were:

· The percentage of real person phone response at high volume times VS voice mail resonse, 

· How does the ECC identify and rout emergency calls,

· Reasonable call back to the client,

· Timing of appointment after initial client phone contact. 

· DSS noted unanticipated variability in ECC client intake; for example:

· Does the clinic use a centralized intake process versus client call back for specific case information before an appointment is made with the clinic staff,

· Open client orientation meetings that introduce behavioral services to new clients: depending on the situation a client may be seen immediately or given an appointment date. 
ECC clinics asked about flexibility in the process to meet the standard, noting that clinic flexibility in designing processes to meet their client’s needs is related to clinic resources. The SC Chair recommended that the clarifications be made prior to imposition of CAP/probation.  

BHP OC Subcommittee Involvement with ECCs

There are various venues for reviewing ECCs’ successes, performance standard compliance, BHP ECC policies and new standards.  The SC took this opportunity to review once again the ‘division of labor’ among these entities:

· Statewide ECC meetings facilitate discussion about this program.
· ECC work group focuses on evolving ‘best practices’, other ECC issues

· BHP OC Provider Advisory SC, with BHP agencies, would develop the rest of the ECC standards (5 domains), clarify standards/policies and address aspects of timely access that can involve psychiatry access.
· Quality Management, Access & Safety SC will review ECC data, referring 1) data-related questions back to the ECC work group that would respond back to the SC, 2) policy clarification issues to the PAG SC.

Other

·  As the reconfigured Emergency Mobile Psychiatric Services (EMPS) is implemented in geographic areas with an emphasis on mobile site services, need to re-look at percentage of ECC emergency visits, which is low at this time; families can refuse mobile services and crisis visits may be done in the ECC office.
· Subcommittee upcoming items include:

· ECC policies

· Co-occurrence standards,

· Level of care guideline review/changes.
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