88 Connecticut BHP

CT Behavioral Health
Partnership
Network Adeguacy

January 14, 2015

~ 38 Connecticut BHP



PRESENTATION OVERVIEW

= Behavioral Health Services - Member Referrals
= CTBHP Provider Relations Department

= CMAP Network
 Inpatient MH and SA

* Intermediate (Partial Hospital and Intensive Outpatient)

e OQutpatient Services

= Provider Types and Specialties Accepting Referrals

= Behavioral Health Geo-Access

=  Quality Improvement:

e Enhanced Care Clinics

 Impact of DSS policy shift on HUSKY C & D access

= Next Steps
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Member Referrals

Member calls Acce_sses Online Member Member
VO for referrals Directory receives list of contacts
(ReferralConnect) referrals provider for

appointment

Provider Not Accepting Referrals?

Member,
Internal VO
staff or
Provider

reports non-

e VO outre_aches VO quatgs
to practice to provider file
verify referral referral status

status
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ReferralConnect

\'/ VALUEOPTIONS®

[nnovarive Soludons. Berter Health MemberConnect s A ValueOptions® Web Site

YOUR VALUEOPTIONS®
BEMEFITS & RESOURCES

Find A Provider

Find Individual Doctors, Counselors, Groups & Clinics

COUMNSELORS, GROUPS & CLINICS
FIND HOSPITALS AND PROGRAMS To search for providers, you must enter your address information and search parameters
below.
SEARCH TIFS
FAQ Street: Search Tips
City:
State: a =l Zip:

[ Include Traveling Providers (ABA providers only)? What's this?

Display: 10 E| providers

® Distance: miles

Any Distance
Any Distance

Select the Distance

al. For the broadest possible search, do not

afino Ar nareoaas wvoaor caarch racuillic thoan malba

Entering Provider Search

rhanoco tho dAafanlt valiad
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Provider Type:

Specialty:

Languages:
{English is the default)

ReferralConnect

ANY '

Counselor, Masters Level
Psychologist, Doctoral Level
Psychologist, Masters Level
Psychiatrist & Medical Doctor
Prescribing Psychologists
Murses w/Prescriptive Authority
OP Clinic/MH Center

B® Connecticut BHP

ANY
Addictions, Non-chemical =
Adjustment Disorders

Adaolescent Behavior Disorders

Adaolescent Therapy

Adoption

Affective Disorders

Alcohol/Chemical Dependency

Alzheimer/Geropsyc/MNrsg Home Consult

Ambulatory Detox - Freestanding - Adult i

-
Albanian E
Arabic

Armenian

Azzamesze

Bangla

Bengali

Bosnian

What's this?

What's this?

What's this?



ReferralConnect

PR WA A L e S ey

COUMNSELORS, GROUPS & CLINICS

FIND HOSPITALS AND PROGRAMS
B Printable Version Q Show on Map Page 1/2 (200 Records) 100 E per page
SEARCH TIPS

FAQ
PROVIDER e RD

21 RHODES RD - LMFT
@ Other ROCKY HILL, CT 06067-1856
(860)257-1865 D

1800 SILAS DEANE HWY-LMFT
2 E Counselor, STE 26
Masters Lewel ROCKY HILL, CT 06067-1331
(B60)402-2090

-

o 546 CROMWELL AVE-MD
Psychiatrist &
3 @ e STE 101

- Q

% ROCKY HILL. CT 06067-1800
~ocror (B60)E71-5402
1200 SILAS DEANE HWY-LMFT
4 STE 26 Q
il ROCKY HILL, CT 06067-1331
{860)402-2090 0

21 RHODES RD - LMFT
ROCKY HILL. CT 06067-1856
(860)257-1865

Counselor
Masters Lewvel

°Q

2257 SILAS DEAME HWY

©

Counselor, STE 4
Masters Lewvel ROCKY HILL, CT 06067-2328
(B&0)571-BE231 0.56

2257 SILAS DEANE HWY
ROCKY HILL, CT 06067-2328
(860)833-7472

©

Counselor
Masters Lewvel

=
in
o

2139 SILAS DEAME HWY
Counselor, 5TE 201
Masters Lewel ROCKY HILL. CT 06067-2339

©

B
B
° B
B
B
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Provider Relations — Network Operations
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Provider Relations/Network Operations
ODbjectives:

insire

We educate and empower the provider
community to help them provide quality care to
our members.
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Managing the CMAP Network

Network
Connect

> 3 =0

HP sends weekly

Providers enroll add/change VO builds Qr
in CMAP files to VO updates provider
file

Once returned,
Provider Welcome Packet VO updates

Contacted Sent* provider file

* Account Request Form, Provider Data Verification Forms and CMAP Participation Made Simple
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Educating the Network

NetOps and PR provide a variety of resources to help
educate and inform providers

User Manuals

COllncmcut BHP Qonnecmut BHD Conn
ecticut B Co C01

'm” rhng Heclth and Recovery Supporting Health and Recovery wpmm ealth and RecIm—}elr)y LPpl}ﬂs\}-ldijEgE R]écl-g; Suppo }IHFHCE}TCH\E g};g
, i
! Registered Services Home Health Agency ; MTPPR / Bed Tracking CTBHP CTBHP
: User Manual : User Manual E User Manual i Provider Manual i Member Manual
i ] £ 14
? ﬁf :
é_‘Z é ] i
2 { F ; ;
| | ﬂ 5
] ! y 1 :
] [} E E E
i N L
i § N U 0
¢ < :

~ VAWEQPTIONS ~(VAWEOTTIONY ~( VAUEOITIONS” -~ VALUEOPTIONS' ~ VAWEOPTIONS”
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Educating the Network

Training videos and webinars

I, ﬁ Golo\\Vebinar’

- Dear Provider Retatio

We Fieed help.

mmmmm
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Educating the Network

Provider Alerts and Newsletters

Py C nnrlccnun BHI

nd Racaveny

| PROVIDER ALERT |

AlrF PA-2012-08

I=sued:  Aupguast 27,2012

T Congregats Care Providers

Subject CT BHP Resldential Care Team Transition Information

et C t:-nnuctn.ut BHDP

rq Hadlth and #gcavary

Dear CT BHF Congregate Care Provider,

A5 of August 1, 2012, the roles and responsitliiies of the CT BHP Reskdential Care
Team (RCT) have changed. CT BHP RCT ciiniclans have transiioned away from
managing Individual caseioads and will b2 moving iowand 3 mare macro kevel
Involvement with facliies. Due to thesa changes, RCT clinlcians will not be able to offer
all of the services that Mey have previcusly provided. The Freguenly Asked Questions
are outiined below to help make this ransiion as easy as possible.

When will Inpatient admizelens need to be reported?
Inpatiert agmissions wil need o be reponad to the CT BHP within 1 business day of the
mEmbar eNtenng cars.

How will Inpatient precartifcation and Ona-to-One authorzations be requested?
Inpatient adgmisskars and One-ic-One authodzalion reguests will continue 1o be Inftiated
by caling e CT BHP at 1-877-552-8247 and following the phone prompts indicating
that you are completing an Inpatient jon or a One-to-One authorization

The CUStomer Sanics Reprasentative will nasd o vuw)ultaamy nama by
your TIN or NPI number. Pieasa be spectic about the meamber Information and the
exact date of admission.

How will Monthly Treatment Planning Progress R [MTPPRe) be handled?
MTPFRs must be submiited by thelr due date or they will be consldered labe and an
agminisiratve denial wil be lssued. In situations where 3 s1aff membsar |5 on vacation or
out sick, the suparyisor or another authonzed user can submit an MTPPR In theair
absence. This process is completad by beginning the MTPPR, documenting another
user's 10 In the authorized user box, and then saving it a5 3 draft. The supenisor then
has the abiity to access, view, edil and submit those saved drafts. The authorized wsar
box can be found on the first of the MTPPR (Level of Care tab). Please do not
forget bo save e MTPPR to your compuber and print them before submiting. You will
50 hiave o print pat dischanges prior to SUbMISSIon. I you Wars unadie io print the
MTPPR prior to sunmitiing It, please coniact DGF for a copy.

Fage 1of2

PROVIDER NOTICE I

Alers PH-2012-07
Issued:  Juna 22, 2012
To: CT BHP Providers

Sutject CT BHP Providerconnsct Release and Remindsr: Saved Drafts &
Browser Back Button

Diear Provider,

This Alest ks being st o all providers and ProviderConneact m users 35 advanced
notfication of 3 scheduiad softwars releass for June 33, 20120 Whils this releass 15 an
Irtemal upgrade and will not aTect exising awhonzations, any reqistration In “sawved

ﬂlaﬂ'l]l'm In II‘I! ProvidarConnect

Information N 3 saved aran wil
. 2012

neemnhere—en

L

The system will b avalable throughout e weekeand and ragistation ragquests can
CONtRUE 0 ba Entarad In the SySiem. HOWEVEN, any request In s3vied draft fom wil be
deleted If It remains In @ saved draf status during the upgrade betwean June 257 and
June 30, 2042

Cilizaciin the ProvidarCnaeot Appication whls completing a epltration

lized In the ProvidarCon while ng a regls

maal Using the Internst browser back button may clos ?Mq)plcaﬂmmd
mmlnnnmnlm':hnnﬂm‘tmmm Uaars should ahways

utllize the back buthon or the tabs within a reglstration to move from page to

page. This would Includs 3l browssr typas [Le. Intemat Explorsr, Chroma,

Safarl, Firsfox, ste.)

We thank you for your participation. I you have any quesilons, piease feel fres
contact the Provider Relations Department at 1-877-552-3247.

Provider Relations Department
Connecicut Behavioral Health Partnership

Page 10f1
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In this Issue:
* The CTBHP

witn
CCAR and NAM
on New Initlatives

+ Bulistin Rewind

SUpporiing Hedl

Partnership in Print

Volume VL. Issue Il November, 2012

Protecting Member PHI in Your Em

The work of the CT BHP and our provider community is extremely important. We all pariner
$o support peaple wha need our help. Throughout thiz process we get o know a lof about
curmembers and their peronal information. Protecied Health Infarmation (PHI includes
private detais about ow members' ideniifying contact information, the fypes of services
they may receive and how they pay for thase serices. The Hechh Insurenca Parlabiity and
Accountabiity Act [HIPAA] requires that the CTBHP and all providern saieguard theirmam-
bers’ PHI. When sending emais that contain PHL it is necessary that your email & encrypted
properly. The folowing describes how you can send an encrypted email fo the CTBHP
=ven i you don't have an encrypied emai account.

Start by sending en emai (which does NOT contain PHI] fo ValueOpfions. VaiueOptions ufi-
fzes an emeil encryphion system called Indetect. Your emai showid ask the stoff member fo
send you an encrypied emal. Open fhe encryphed message and cick the “Open Mex
sage” butlon. On the next page. sign into your Iix emai account or create a new account
iF this iz your first fime. Once you are logged inte I mai, reply fo the emai you were s=rk
When you send your email back fo the CT BHP, the emai wil automaticaly be encrypted
foryou. B

CT BHP Partners

h CCAR and NAMI on New Ini

'es

VahseOpiions hos enfered into their second year of sub-confract agreements with bwo local
non-profit agenciss, the Nafional Allance on Mental liness (MAMI] |
and the CT Community for Addicfion Recovery (CCAR] fwurm cogrigs). Each arganaation
wil be expanding on their previous work and lounching new inifickves fhat support recovery
and welness.

CCAR continues fo offer frainings an addiction recavery fo providers. Enhanced Care Clinics
and cammunity groups, whis mplementing hwo new pregrams. Freh, CCAR wil be coand-
nating @ foulube Channel featuring @ fim seres coled “A Recavery Minute.” These | mi-
nute videos wil feature members descriting their personal story of avercoming addicfion
and moving towards recovery. ke an eye out for the videsz on cur YouTube channel of

o YouTube inute. Alsa, CGAR wil be usng Twitter o send out
two daily offrmatien: te suppert and empower people inrecavery. You can follow CCAR
on Tuitter at wuw Tuitter com/CCARofimation

HAMI confirses bo expand their Famiy fo Famiy pragram, which shives fo lessen the burden
of sfigma/discrimination experienced by family members and provide fools and siategies fo
support o fomiy member with mental iiness. HAMI wil also expond its reach to veterans

through their Veteran: infiafive. MAM wil be providing free |2-week sducafional course: fo
family members of veterans ba help them care for themssives and theirloved enes. The vel-
erans inifiative seeks fo increase family and peer-un suppert groups throughout the siate. B

navioral Health Parinesship | 500 Enderprise Dr - Sulte 4D | Rocky HI, GT DEDE7
1

7 | www.ciohp.com




CMAP Network Components

= Mental Health: MH
= Substance Abuse: SA

=  Adults
« Age: 18+
« Eligibility Categories:
= HUSKY A, HUSKY C, HUSKY D
= Dual Subcategories included for Inpatient & Intermediate services
= Youth
« Age: 0-17
 Adolescents: 14-17 for SA treatment

« Eligibility Categories:
= HUSKY A, HUSKY B, HUSKY C
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Network Counts: Inpatient Facilities

45
10 38
35
30
25 -
20 -
15 -
10 -

8

B .
I I [ I |

Adult Hospital Adult Hospital Youth Hospital Youth Hospital
Inpt: MH Inpt: SA Inpt: MH Inpt: SA
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Intermediate Care: Partial Hospital Programs (PHP)

and Intensive Outpatient (IOP); Locations

80
60
40
20 16 11 15
1
o | N | e
Adult Adult Youth Youth
Mental Substance NMental Substance
Health PHPs Abuse PHPs Health PHPs Abuse PHPs
20 75
60
40 25 25
Nl L
3
'D ] T T T T
Adult Adult Youth Youth
Mental Substance Mental Substance
Health 10Ps Abuse IOPs Health 10Ps Abuse IOPs
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Outpatient Services. Enhanced Care Clinic (ECCs)
Locations

30 22

19 20
20 -
3. = R
D B I I I I 1
Adult Substance Youth Adolescent
Mental Abuse ECCs Mental Substance
Health ECCs Health ECCs Abuse ECCs

ECCs are reimbursed at a higher rate and held to higher standards

= Timely Access to emergent (2 hours), urgent (2 days) and routine (2
weeks) appointments

= Coordination of Care with Medical Providers

= Substance Use Evaluation and Treatment/Referral

=  Mystery Shopper and Survey oversight

2® Connecticut BHP




Outpatient Services:. Facilities

250 227
200 - 188
150 - 121
100 -
50 - 26
'U ] | | I
Adult Adult Youth Youth
Facilities: Facilities: SA Facilities: Facilities: SA
MH Treatment MH Treatment
Treatment Treatment
FQHCs School Based Clinics
Mental Health Clinics Hospital Outpatient MH Clinics
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Counts: Individual Practitioners and Group

Practices

1000 950
900
800
F00
600
500
400
300
200
100

Adult CMAP Providers

339

58 52 a5 67
[ : : —
MA and Clinician MNurse Murse Physicians Physician

PhD-level Groups Practitioner Practitioner Groups
Clinicians Group

1000
9S00
800
700
600
500
400
300
200
100

Youth CMAP Providers

682

271

21 27 14 36

MA and PhD- Clinician Murse Murse Physicians Physician
level Groups Practitioners Practitioner Groups
Clinicians Groups
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Outpatient Facilities Accepting Referrals

Adults

Accepting % Accepting
Adults CMAP Referrals Referrals
Facilities Providing MH
Treatment 227 225 99%
FQHCs 40 40 100%
MH Clinics 123 121 98%
Rehabilitation Centers 6 6 100%
Hospital Outpatient Clinics 43 43 100%
State Institution Outpatient
Clinics 11 11 100%
Facilities Providing SA
Treatment 121 121 100%
FQHC 18 18 100%
MH Clinics 78 78 100% Facilities include:
Rehabilitation Centers 1 1 100% FQHCs, MH Clinics,
Rehab Centers,
Hospital Outpatient Clinics 17 17 100% Hospital Outpatient
State Institution Outpatient Clinics & State
Clinics 5 5 100%

Outpatient Clinics

2® Connecticut BHP




Outpatient Facilities Accepting Referrals

Youth

Accepting % Accepting
Youth CMAP Referrals Referrals

Facilities Providing MH

Treatment 188 187 99.47%
FQHCs 53 53 100.00%

Medical Clinic 36 36 100.00%

MH Clinics 75 75 100.00%

Rehabilitation Centers 3 3 100.00%

Hospital Outpatient Clinics 20 19 95.00%

Facilities Providing SA

Treatment 36 36 100%
FQHCs 9 9 100%

Medical Clinic 1 1 100%

MH Clinics 24 24 100%

Hospital Outpatient Clinics 2 2 100%

2® Connecticut BHP




Outpatient Practitioners & Groups Accepting

Referrals

Adults CMAP Accepting Referrals % Accepting Referrals
Total 1501 1389 92.54%
BH Clinician 950 920 96.84%
BH Clinician Group 339 326 96.17%
Nurse Practitioner 58 50 86.21%
Nurse Practitioner Group 52 37 71.15%
Physician 35 11 31.43%
Physician Group 67 45 67.16%
Youth CMAP Accepting Referrals % Accepting Referrals
Total 1051 1004 95.53%
BH Clinician 682 661 96.92%
BH Clinician Group 271 266 98.15%
Nurse Practitioner 21 17 80.95%
Nurse Practitioner Group 27 25 92.59%
Physician 14 7 50.00%
Physician Group 36 28 77.78%

2® Connecticut BHP




Geo-Access Methodology

= Standards:
e Urban: 1 Within 15 miles
» 46.8% of Medicaid population

e Suburban: 1 Within 25 miles
» 39.7% of Medicaid population

* Rural: 1 Within 45 miles
» 13.5% of Medicaid population

= Eligibility Categories Included:
e Adults and Youth:

= All for Inpatient and Intermediate
» Duals excluded for Outpatient Services

= Providers Included:
 Accepting Referrals

 Authorized for at least two members in previous year
(Outpatient)
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Regions in CT Considered to be Urban, Suburban
and Rural

Urban Membership
>3000 per sqg. mile

Suburban Membership
1000-3000 per sqg. mile

Rural Membership
<1000 per sqg. mile
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Geo-Access: Adult MH Urban

Urban Adult MH Within 5 Miles
100%

75% -

50% -

25% - I

0% - T T T T

Urban Urban PHP  Urban IOP Urban Urban Urban Urban Urban
Inpatient MH MH Outpatient  Outpatient Practitioners Psychologists Prescribers
Acute Care MH; ECCs  Facilities MH & Groups
MH (P&G):

Masters Level

Urban Adult MH Within Standard

100%
75%
50%
25%
0% | T T T | | | 1

Urban Urban PHP Urban IOP MH Urban Urban Urban Urban Urban
Inpatient MH Outpatient  Outpatient Practitioners Psychologists Prescribers
Acute Care MH; ECCs  Facilities MH & Groups
MH (P&G):

Masters Level
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Geo-Access Adult MH Suburban

Suburban Adult MH Within 10 Miles

100%
75%
25% I
[ T T T T T 1

Suburban  Suburban  Suburban  Suburban  Suburban  Suburban  Suburban  Suburban

=

(5
2

=

Inpatient PHP MH 0P MH  Outpatient  Outpatient Practitioners Psychologists Prescribers
Acute Care MH; ECCs  Facilities MH & Groups
MH (P&G):

Masters
Level

Suburban Adult MH Within Standard
100% -
75% -
50% -
25% -

0% = T T T T T T T 1
Suburban Suburban Suburban Suburban Suburban Suburban Suburban Suburban
Inpatient PHP MH 10P MH Outpatient Qutpatient Practitioners Prescribers Prescribers
Acute Care MH; ECCs Facilities MH & Groups

MH (P&G):
Masters
Level
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Geo-Access: Adult MH Rural

Rural Adult MH Within 20 Miles
100%

75%
50%
25%
0% T T T - . . . .

Rural Rural PHP  Rural IOFP MH Rural Rural Rural Rural Rural
Inpatient MH Outpatient  OQutpatient Practitioners Psychologists Prescribers
Acute Care MH; ECCs  Facilities MH & Groups
MH (P&G):
Masters
Level

Rural Adult MH Within Standard

100%
75%
50%
25%
0% T T T T T T T

Rural Rural PHP Rural IOP MH Rural Rural Rural Rural Rural
Inpatient MH Outpatient Outpatient Practitioners Psychologists Prescribers
Acute Care MH; ECCs  Facilities MH & Groups
MH (P&G):
Masters
Level
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Geo-Access SA: Urban Adults

Urban Adult SA Within 5 Miles
100%

75% -
50% -
I 1l
0% -

Urban Urban PHP Urban IOP Urban Urban Urban OP  Urban OP
Inpatient Methadone Suboxone ECCSA Facility SA
Detox

Urban Adult SA Within Standard

100%
75%
50%
25%
0% T T T | | |

Urban Urban PHP UrbanIOP Urban Urban Urban OP Urban OP
Inpatient SA SA Methadone Suboxone ECC SA Facility SA
Detox
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Geo-Access SA: Suburban Adults

Suburban Adult SA Within 10 Miles
100%

75%
50% -
0% T T T T T T

Suburban Suburban Suburban Suburban Suburban Suburban Suburban
Inpatient PHP SA IOP SA  Methadone Suboxone OPECCSA OP Facility
Detox SA

Suburban Adult SA Within Standard

100%
75%
50%
25%
0% . | | T | T

Suburban Suburban Suburban Suburban Suburban Suburban Suburban
Inpatient PHP SA IOP SA  Methadone Suboxone QPECCSA OP Facility
Detox SA
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Geo-Access SA: Rural Adults

Rural Adult SA Within 20 Miles
100%

75% -
50% -
25% I
0%

Rural Rural PHP Rural 0P Rural Rural Rural OP  Rural OP
Inpatient Methadone Suboxone ECC SA Facility SA

Detox

Rural Adult SA Within Standard

100%
75%
50%
25%

0%
Rural Rural PHP Rural 10OP SA Rural Rural Rural OP Rural OP
Inpatient Methadone Suboxone ECC SA Facility SA
Detox
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Geo-Access MH: Urban Youth

Urban Youth MH Within 5 Miles

100%
75%
505
25% - I I
0% - . . . . . . .

Urban Urban PHP  Urban IOP Urban OP Urban OP Urban OP Urban QP Urban QP

Inpatient MH MH MH ECC Facility MH  Practitioners Practitioners Practitioners
Acute Care & Groups & Groups & Groups
MH Mas Psychologists Prescribers

Urban Youth MH Within Standard

100%
75%
50%
25%
0% T T T T T T T

Urban Urban PHP  UrbanIOP Urban OP MH Urban OP Urban OP Urban OP Urban OP
Inpatient MH MH ECC Facility MH Practitioners Practitioners Practitioners
Acute Care & Groups & Groups & Groups
MH MAs Psychologists Prescribers
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Geo-Access MH: Suburban Youth

Suburban Youth MH Within 10 Miles
100%

75%

S0%

25 I

0% : ! ! :

Suburban  Suburban PHP Suburban I0P Suburban OP Suburban OP Suburban OP Suburban OP Suburban OP

=

=

Inpatient MH MH MH ECC Facility MH  Practitioners Practitioners Practitioners
Acute Care & Groups & Groups & Groups
MH MAs Paychologists  Prescribers

Suburban Youth MH Within Standard

100%
75%
50%
25%
0% T T T T T T T

Suburban Suburban Suburban Suburban OP Suburban OP Suburban OP Suburban OP Suburban OP

Inpatient PHP MH 10P MH MH ECC Facility MH Practitioners Practitioners Practitioners
Acute Care & Groups & Groups & Groups
MH MAs Psychologists Prescribers
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Geo-Access MH: Rural Youth

Rural Youth MH Within 20 Miles
100%

75%
S50% |
25%
0% . r ! ! .

Rural Rural PHP MH Rural IOP MH Rural OPMH  Rural OP Rural OP Rural OP Rural OP

Inpatient ECC Facility MH  Practitioners Practitioners Practitioners
Acute Care & Groups MAs & Groups & Groups
MH Psychologists  Prescribers

Rural Youth MH Within Standard

100%
75%
50%
25%
0% T T T T T T

Rural Rural PHP Rural IOP MH Rural OP MH  Rural OP Rural OP Rural OP Rural OP
Inpatient MH ECC Facility MH Practitioners Practitioners Practitioners
Acute Care & Groups & Groups & Groups

MH MAs Psychologists Prescribers
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Geo-Access SA: Urban Adolescents

Urban Adolescent SA Within 5 Miles

75%
50%
25%
0% T

Urban Detox Urban PHP SA Urban 10P SA Urban OP SA Urban Facﬂlty

Adolescents ECC
Urban Adolescent SA Within Standard
100%
75%
50%
25%
0% -
Urban Detox Urban PHP SA Urban IOP SA Urban OP SA Urban Facility SA
Adolescents ECC
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Geo-Access SA: Suburban Adolescents

Suburban Adolescent SA Within 10 Miles

75% +
S0% -+

Suburban Detox Subu anHI‘)A")b bnl()FHA‘)b rban OF SA Subu bnf— Ity
Adolescents ECC

Suburban Adolescent SA Within Standard

100%

75%

50% -

25% -

0% -

Suburban Detox Suburban PHP SA Suburban IOP SA Suburban OP SA Suburban Facility
Adolescents ECC SA
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Geo-Access SA: Rural Adolescents

Rural Adolescent SA Within 20 Miles

100%

75%

50%

" -l
=

Rural Detox Rural PHP SA  Rural IOP SA  Rural OP SA Rural Facmty

Adolescents ECC
Rural Adolescent SA Within Standard
100%
75% -
50% -
25% -
0% -
Rural Detox Rural PHP SA Rural IOP SA Rural OP SA ECCRural Facility SA
Adolescents
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Improved Network Access: Impact of DSS Policy Change

Pre/Post Miles to 3 Closest Providers

12.0

10.0

8.0

6.0

m Miles to 1st closest
A.0

Miles to Provider

Miles to 2nd closest

m Miles to 32rd closest

= AsofJulyl, 2014: HUSKY C and D adult members able to access Masters
and Doctoral-level Individual Practitioners and Group Practices

= Previously, were only able to access treatment with MDs and APRNs

2® Connecticut BHP




Future Network Enhancements for Consideration

= |ncrease MD/APRN Network Enrolilment
« Outreach to OPR* Providers to fully enroll

 Targeted Outreach to DPH Licensed — Non
Enrolled MD/APRN

= Filling the Service Gaps

2® Connecticut BHP



https://rtnolting.files.wordpress.com/2013/10/goals.jpg

QUESTIONS?

28 Connecticut BHP L
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