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• 2006 - Partnership Formed 
• Partnership between Dept of Social Services 

(DSS) and Dept of Children and Families (DCF) 
• Integrated public behavioral health for children 

and families enrolled in: 
• 1st state to receive Federal approval to expand 

Medicaid 
• Dept of Mental Health and Addiction Services 

(DMHAS) joined partnership in 2010 
 

CT Behavioral Health Partnership 
Overview 



3 

  Contacts & Roles 

– Clinical Operations 
– Provider Services 
– Member Services 
– Quality Management  
– Appeals 

 
 

CT BHP - ASO 
www.ctbhp.com 

1-877-55-CTBHP 
1-877-552-8247 

Department of Children & Families (DCF)  
www.state.ct.us/dcf 

Department of Social Services (DSS) 
www.dss.state.ct.us   

Dept of Mental Health & Addiction Services (DMHAS) 
www.ct.gov/dmhas 

– Contract Oversight 
– Level of Care Guidelines 
– Administrative Hearings 
– Rates/Fees 
 

 

HP Enterprise Services 
www.ctdssmap.com 

   1-800-842-8440 (in-state toll free)  

1-860-832-9259  
(local to Farmington and out-of-state) 

– Member Eligibility 
– Claims Processing 
– Electronic Claims Submission 
– Provider Enrollment 
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• State didn’t want Managed Care; ASO instead 
• VO provides the following services: 

– Utilization Management 
– Authorization/Registration of Behavioral Health 

Services 
– Provider Services 
– Quality Management & Reporting 
– Clinical and Medical Necessity Appeals 
– Member Services 

 
 
 

ValueOptions CT as the ASO 
(Administrative Service Organization) 



CT BHP Departments Chart 
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• Encourage recovery, prevention, education and outreach; 
 

• Provide timely access to a comprehensive array of treatment and 
support services; 

 

• Monitor satisfaction of members & providers and work 
collaboratively in delivering quality services; 

 

• Address the needs of special populations; 
 

• Improve coordination with physical health; 
 

• Promote best practices to support innovation and improvement. 
• TEAM: Clinical Supervisors, Intensive Care Managers; Clinical 

Care Managers, Clinical Liaisons; Residential Care Team 

Clinical Goals  
leading to improved outcomes 



Clinical Team – Care Management 
Gather member specific clinical information from providers in order to 
make appropriate referrals, level of care recommendations and 
authorization decisions.  

• Supervisors – support the overall process 
• Intensive Care Managers 

– Intensive Care Managers (ICMs) are licensed clinicians and 
assigned to most vulnerable of members, those who have had 
numerous behavioral health admissions and/or complex 
diagnoses 

• Clinical Care Managers 
– Licensed clinicians that provide telephonic assessments and 

collect clinical information from the caller that is sufficient to 
make appropriate referrals, level of care recommendations 
and certification decisions. 

• Clinical Liaisons 
– assigned to specific tasks to support the clinical team and 

customer service 

• Residential Care Team 
– Licensed clinicians that provide support to both in-state and 

out of state DCF Residential and Group Home Facilities 
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• Individuals who understand behavioral health 
and/or substance abuse through lived 
experience, either personally, or with a family 
member who has received those services 

• Peers benefit others by connecting through 
common lived experience 

• Identify specific and system-wide barriers to care 

Peer Specialists 
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Member-Centered,  
Family-Focused Care 
• Uses a team approach to build support based on Member’s 

strengths,  abilities and needs (which include mental, 
physical emotional, spiritual, cultural and social). 

• Recognizes family as a primary support in all stages of 
decision making to empower the family to advocate for 
themselves. 

• Recognizes all families don’t look alike, and may include 
biological, adoptive and foster members.  

 
• Understands meaningful development of mental health 

policy at state and local levels must include family 
representation . 
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Level of Care Guidelines 
• Level of care guidelines developed by the Clinical Management 

Committee  
– Provider community, family members and state agencies 
 

• All guidelines reviewed by the Behavioral Health Oversight Council 
and its Provider Advisory Subcommittee.  

 

• Guidelines adopted are based on:  
– Information from community clinicians with expertise in the diagnosis and 

treatment of individuals with mental illness and/or addictive disorders 
– National experts 
– Family members 
– Guidelines of professional organizations 
– Evidence based practices 
 

• Guidelines available under “For Providers” on the CT BHP website: 
www.ctbhp.com  

 

 
 

http://www.ctbhp.com/
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Prior Authorization & Registration 

• Prior Authorization 
– Services that DO require telephonic, clinical                                           

review at the time of initial service  
 

• Registration 
– A form of Prior Authorization but these requests do NOT require  
telephonic review and are completed through the CT BHP  
ProviderConnect web registration application 
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Services Requiring Prior Authorization 

• Inpatient Psych Services 
 
• Inpatient Detox 
 
• Psychiatric Residential 

Treatment (PRTF)* 
 

• 23 Hour Observation 
 

 

*licensed by DCF for under age 21 only 

• Intermediate Care Programs 
– Partial Hospitalization (PHP) 
– Extended Day Treatment (EDT) 
 

• Group Home  
 
• Residential Treatment Centers 

(RTC)* 
 
• Residential Detox  
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Registered Services 

 
– Outpatient Services  

 

– Intensive Outpatient (IOP) 
 

– Ambulatory Detoxification 
 

– Methadone Services 
 

– Home Based Services 
 

– Psychological Testing  
 

– Home Health  
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QM Department 
• Provider Analysis and Reporting 

− Regional Network Managers 

• Quality Analysis 
• identify additional opportunities for improvement and 

quality initiatives  
• define a program of implementing and monitoring best 

practices among network providers  

• Compliance 
− Privacy 
− Contract Compliance 
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• A vital strategy used to shape and adapt the 
outcomes of the CT behavioral health delivery 
system. 

• The first CT BHP PAR program was developed in 
2007.  

• A quality improvement process in which providers are 
evaluated against generally accepted industry 
utilization and quality measures. 

Provider Analysis and Reporting 
(PAR) Program 
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• Operational under the Quality Department 
• Provide local leadership and direction in assigned geographic 

areas 
– Assist to eliminate major gaps and barriers that exist in the behavioral 

health delivery system 
– Implement regionally based strategies to meet local and statewide 

clinical, quality, and network improvement goals 
• Share best practice information with assigned providers to 

strengthen quality of the network 
• Participate as members of Community Collaboratives 

 
 

 

Regional Network Managers (RNMs) 



Customer Service 

• Receive all inbound Call Center calls/inquiries 
that come in through the main toll free number 

• First line of triage for Clinical Service calls, 
Complaints, Grievances, Member Eligibility, 
Transportation Coordination, Peer and Clinical 
Referrals, Provider Referrals and Departmental 
Processes 

• Provide backup phone coverage for the Front 
Desk 
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Provider Relations/Network Operations 
• Information/Training Materials 

−Website 
− Bulletins/Alerts/Notices 
−Newsletters 
− User Manuals 
− Provider/Member Handbooks 

• Training  
−Connect Application Trainings 
− Provider Trainings/Workshops 
−On-Site Trainings 

• Network  
−Maintain Provider File 
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Educating the Network 
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NetOps and PR provide a variety of resources to help 
educate and inform providers 

User Manuals 
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Educating the Network 
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In house trainings and site visits 

Training videos and webinars 

Email and Phone Consultations 
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Educating the Network 
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 Provider Alerts and Newsletters 
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CT BHP Website - www.ctbhp.com 



Knute Rotto, CEO, ValueOptions CT 

• Knute.Rotto@valueoptions.com 
• 860.707.1181  office 
• 860.716.6868  cell 
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