= A collaboration between the
-~ Department of Mental Health and
Addiction Services and the Department
of Social Services
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r»” o Achieve clinical and administrative efficiencies
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INCrease Effectlveness so individuals receive
e ost clinically effective services when they
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"-:* "‘"‘Increase Recovery Oriented Services- so
~ individuals can sustain their recovery through
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SR OPOSENOdITEd appPOINtMEnts tor DEtEr rerlect the
procderfocus of the Council to include the Medicaid FES
gaiEhiarter Oak programs which are predominantly.
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SHlVedifications

A _1;)”(_4) Propose restricting this appointment to an advocate and
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=== including adult with psychiatric disability elsewhere,
=== (b)(7) recommend substituting one hospital appointment with a
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- home health care agency appointment and one parent with an
~ ~ — adult with a psychiatric disability.

- ® Additions - propose four new appointments including

— one adult psych provider

— one adult SA provider

— one primary. care adult provider and

— one family member of an adult with psych disability
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Eligibles (Unduplicated)
32,000 single* 88,440
/6,000 dual* (single/dual)
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* single = eligible for Medicaid only, *dual = eligible for Medicaid & Medicare
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$587,000,000

$217,000
'.:_,:f-" ~ SAGA $66,000,000
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F R Jen aI and ambulatory detox
itermediate care (PHP, IOP, Day Treatment)

‘ Me a1 Health Group Home (adult)

i ’tlrie outpatient

'I:I_c, nsed home care agency Sservices
Targeted case management
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Iﬂ aI Substance Abuse Treatment
nding Psychiatric Hospital (21-64)
Recovery Support Services
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PrOCUNER T ent process for an ASO to manage the
SeIVIceES of all covered populations

RN ON=C: pltated contract with performance
= Incer tives to promote access, economy, and
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) C)Ulf1evlns anagement
BINELNVOT "k management
== CU gmer service

— rGwder relations

=+ ® Ensure coordination of primary care and
~ behavioral health

® Consultation to Departments on best practices
® Reporting
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WILIRS! .ere and persistent mental health
cl] JJrJeL. and co-occurring disorders

) Colfz]: oratlon with ASO regarding care
= COC T-cllnatlon

f‘f— Direct service treatment and support for
- individuals with severe and persistent mental
- health disorders

¢ Targeted case management
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SRANIEI MEdicaid Management Information
System) (1 VIMIS)  was implemented in February
2008 f#ﬁ*
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=SV S‘WI" process claims for Medicaid covered
= services and selected state funded services at
'f‘: '”the discretion of the Departments
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RPIIIRZO10 Release Request for Proposals
Jurie z.JIJ P oposals due

July )J J« DMHAS & DSS select vendor
_r\,J JJ» 2 1ﬂ Contract negotiation & execution
October - - December, 2010: Go Live
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eiiAvIleo; I j‘ FACHE ~ Mark Schaefer, Ph.D.
Crilgi Jr)eu Officer  Director, Medical Care
BIMFASH ,,:._ Administration
Paul.clf e‘@@po state.ct.us DSS

(R B 50" 7418 6855 Mark.schaefer@ct.gov
= (860) 424-5067
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