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CT Behavioral Health Partnership ‘
Overview

e 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:

15t state to receive Federal approval to expand
Medicaid

e Dept of Mental Health and Addiction Services
(DMHAS) joined partnership in 2010




Contacts & Roles

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

CT BHP - ASO

www.ctbhp.com

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

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)

Contract Oversight
Level of Care Guidelines

- Administrative Hearings

Rates/Fees

Clinical Operations
Provider Services
Member Services
Quality Management
Appeals

Member Eligibility

Claims Processing

Electronic Claims Submission
Provider Enroliment



ValueOptions CT as the ASO

(Administrative Service Organization)

o 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
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CT BHP Departments Chart

DATA MANAGEMENT
REPORTING

ARATSTRATION:
PROJECT MANAGEMENT
FINANCE
FACILITIES
- HUMAN RESOURCES

PROVIDER RELATIONS

CCM / 1EM
CLINICAL LIAISONS
RESIDENTIAL CARE TEAM

ALY MAMACEMENT?
COMPLIANCE
REGIONAL NETWORK
~ MANAGEMENT

VALUEOPTIONS
CT BHP

PEER/FAMILY PEER
SPECIALISTS

CUSTOMER SERVICE
COMMUNITY PEER
LIAISONS

INFORMATION
TECHNOLOGY (IT)




Clinical Goals
leading to improved outcomes

* 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 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-st?te and

®
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Peer Specialists

- 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

- |dentify specific and system-wide bairriers to care

\/ VALUEOPTIONS®
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Member-Centered,
Family-Focused Care

* Uses a team approach to build support based on Member’s
strengths, abillities 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/

Prior Authorization & Registration

* Prior Authorization

- Services that DO require telephonic, clinical
review at the time of initial service

oooo
oooao
oooao

* 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




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



Registered Services

- Outpatient Services

- Intensive Outpatient (IOP)
- Ambulatory Detoxification
- Methadone Services

- Home Based Services

- Psychological Testing

- Home Health




QM Department ‘

* Provider Analysis and Reporting

— Regional Network Managers

e Quality Analysis

« identify additional opportunities for improvement and
guality initiatives

 define a program of implementing and monitoring best
practices among network providers

e Compliance

— Privacy

- Contract Compliance ~( VALUEOPTIONS®
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UTILIZATION MANAGEMENT FOR
CHILD & YOUTH MEMBERS

Utilization Report for
HUSKY Youth Members

Quarter 2, 2014

General Overview
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YOUTH UTILIZATION MANAGEMENT

Highlight=s from Quarter 2, 2014
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Provider Analysis and Reporting ‘
(PAR) Program

« 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.

e A quality improvement process in which providers are
evaluated against generally accepted industry
utilization and quality measures.
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Regional Network Managers (RNMs)

*  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

®
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Customer Service

e 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

e Provide backup phone coverage for the Front
Desk

\/ VALUEOPTIONS"
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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

\/ VALUEOPTIONS®
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Educating the Network

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

User Manuals
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Educating the Network

Training videos and webinars
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Educating the Network

Provider Alerts and Newsletters

Connecticut BHDP

Supporing Hadth and Becaveny

|  pPrOVIDER ALERT |

Alr= PA-2012-08

lssued:  Awgust 27, 2012

To: Congregats Care Providars

Subject CT BHP Resldential Cars Team Tranaltion Information

84t C nnncc[}un BHP

and Recavary

Dear CT BHP Congregate Care Prowlder,
As of August 1, 2012, the roles and responsibliiies of the CT BHP Residentlal Care

IPwolvement with facliies. Due 10 thesa changes, RCT clinicians will not be able to ofer
al of the senvices that mey have previcusly provided. The Frequently Azked QUesHons
arz outiined bedow to help make this transfilon as easy as possible.

When will Inpatient admizalons nesd to be reported?
Inpatient agmissions wil need i be reponad to the CT BHP within 1 businass day of the
msmber enterng cars.

How will Inpatient precertification and Ons-to-One authorzations be requestsd?
Inpatient agmissions and One-io-0One auhodrzaton requests will continue i be Initialed
by cailing the CT SHP at 1-877-552-3247 and following the phone prompts Indicating
that you are completing an inpatient precertfication or a One-io-0One authorzation
requast. The CLStOMEr Senice Reprasentative will need o mmadm name by
your TIN or NPI number. Ple3se be Specific about the member Information and the
exact gate of admission.

How will Monihly Treabment Planning Progress Reports Ra) be handled?
MTPPRS must be submitiad by thelr dus date or they will be considered late and an
amminisratve oenial wil be lssued. In Siuations where a siaff member is on vacation or
DUt ik, the suparvisar of anothar authonzad usar can submit an MTPPR In thair
absence. This process ks completed by beginning the MTPPR, documenting another
users ID In the authorized user box, and then sawving it 3as a draft. The Mmeﬂ
has the aplity to access, wiew, edit and submit those saved drafis. The authorzed wser
o can be found on the first paga of the MTPPR [Level of Care tan). Please 0o not
forget to s3ve Me MTPPR t0 YOUr computer and pRnt them Detore submiting. You will
alsa have to print cat dischanges: prior 1o SUbmIssIon. If you wars unadie to print the
MTPFR prior to SuDmEtng It, please contact DCF for 3 copy.

Page fof 2

PROVIDER NOTICE I

AlerE PH-2012407
Issued:  June 22, 2012
To: CT BHP Providers

Subject CT BHP ProviderConnect Release and Reminder: Saved Drafts &
Browser Back Button

Diear Provider,

This Aledt ks Deing sant o 3l provigens and ProvidenConnact sysism usars a5 advancad
notfication of 3 scheduiad softwars release fior June 30, 2012, While this release |5 an
Irtemal wpgrade and will not afect exising awthorizations, any registration In *saved
draft” form In the ProvidarConnect app

0 I Information in a saved arat wil
need 1o De re-aniered If not submitted by June 297, 2012

The sysiem will be avaliable throughout the weekand and registration requests can
continue 1o e entered In the system. Howewer, any request In saved draft fom wil be
ueleﬂedw!rnranansln  saved draft s1atus during {he upgrace betwesn June 257 and
June 2.

Please note: A a remindsr, the Intarmset browser back button mmm

utllized In the ProviderConnect & ppllcation whiks wwn%n

mnsl. Ueing the Intermst browsaer back button may cloas q)plnsﬂnn and
terad Into tha regletration will not be accesalbla.  Users should always

utilize the back buthon or the tabs within a registration fo move from page to

page. This would Includs 3l browssr types (Le. infemst Explorss, Chroms,

Safarl, Firsfox, sfc.)

We thank you for your participation. If you have any questions, pieass feel free 1o
contact the Provider Reiations Department at 1-577-552-8247.

Provider Ralations Depatment
Connacicut Behavioral Health Partnership

Page 10f1
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Protecting Member PHI in Your Emails

The work of the CT BHP and our provider community is extremely imporfant. We all pariner
to support people who need our heip. Thoughout this process we getto know alot abeut
our members and their peronal informakian. Fratected Health Information (PH] incluges
private details about ow members’ idenfitying confect information. the types of services
fhey may receive and how they pay for frese services. The Health Insurance Porfabity and
Accountobiity Act [HIPAA] requires that the GTBHP and all providers safeguard their mem-
bers’ PHL. When sending emails that contain PHL itis necessary that your email s encrypted
properly. The folowing you can send an to the CTBHF
even if you don't have an encrypled emai account.

Start by sending an emai [which does NOT contain PHI) o Value Opfions. Value Opfions uf-
lzes an emai encryplion system caled Zislelect. Tour emai shovid ask the staff member fo
send you an encrypied emei. Gpen the encrypled mesoge and click the “Open Mes
sage” button. On the next page. signinto your Zix emai account or create o new account
if thiz iz your first fime. Once you are logged into Zix mail, reply o Hhe email you were sent.
WWhen you send your email bock fo the CTBHP, fhe emai wil utomoficoly be encryped
foryou. ®

« Bullstin Rewing

CT BHP Partners CCAR and NAMI on New Ini

Ves

VakeGpfions has eniered info their second year of sub-contract agreements with hra local
nen-profit ogencies, the Nakional Aliance on Mentalliness (HAMI) |3
and the CT Community for Addicfion Recovery [CCAR) iy .ccorys]. Each organization
wil be expanding on their previaus work and leunching new infiafves that suppert ecavery
and welness.

CCAR corfinues lo afier hainings on addicfion recavery fo providers, Enhanced Care Clinics
and community groups, whie implementing two new programs. Fist, CCAR wil be coord-
nefing a YouTube Channel featuing o fim series coled "A Becovery Minute ™ These 1 mi-
rute videos wil feature members describing fheir personal stary of overcoming eddickon
and meving fowards recovery. Keep an eye out for the video: on our YouTube chonnel ot
waw YouTubs com/uzen/ABecoveryilingte. Also, CCAR wil be uzing Twitter fo send out
hwe daily affrmaticns fo suppert and empower people in recovery. Tou can follow CGAR
on Twitter ot o Tuifier.com/CC ARHmstion.

NAM| confinues ko expand their Famiy fo Famiy program, which shives fo lessen the burden
of sfigmay/discimination experienced by family members and provide fools and shategies fo
support o famiy member with mental MAMI wil also expand s reach to veterans
Hhraugh their Veterans infiafive. NAMI wil be providing fres 12-week =ducafional courses fa
family members of veterans to help them care for themsaives and theirloved onex. The vet-
rans infialive seeks bo increase family and peernm spport groups froughout fhe siate. B

T Behawioral Heaith p:musmp | 500 Emupr\s— Dr - Sulte 4D | Rocky HIl, GT 06067
47 | WiPw.cONp.com

N
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CT BHP Website - www.ctbhp.com

\'/VALUEOPTIDNSE

CONNECTICUT About Services Feports Contact

Connecticut BHP

Supporfing Health and Recovery

News & Events For Providers For Members

FE L enee e Connecticut Behavioral Health Partnership

Conwversion

# CT BHF Walks for CCAR

» CT BHP Shares Hope with NAMI Welcome to the CT Behavioral Health Partnership



Knute Rotto, CEO, ValueOptions CT

 Khnute.Rotto@valueoptions.com
« 860.707.1181 office
- 860.716.6868 cell
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