Mental Health Services




Entitlement

Entitlement: if the service is
needed, it must be provided,
even if:

—
—

there is no money
there is no provider




MANDATED Services

Services that must be made available;

Does NOT mean the service must be provided
to all who need it

' If money runs out, waiting list begins

Specialty services beyond the
‘ mandated service are not required







HealthChoices




HealthChoices

HealthChoices is PA’s managed care
program for Medical Assistance eligibles

» Physical health MCOs -UPMC for You, Gateway,
Aetna, or United

» Community HealthChoices MCOs - AmeriHealth
Caritas, Pa Health and Wellness, UPMC

Community HealthChoices

» Behavioral health benefits, both Mental Health
and D&A services, are managed by Fayette
County Behavioral Health

»Beacon Health Options is contracted to help us
manage the behavioral health benefit




HealthChoices

1 The HealthChoices contract is a full-risk
contract to manage Medical Assistance
mental health and drug/alcohol benefits

[JHealthChoices is funded with a monthly payment
for each county resident who is eligible for MA
(~43.598 as of August 2021); This number
fluctuates based on enrollment/termination of
MA eligibility. Risk: if the money runs out, County
government is liable for payment

[0Benefit: Up to 3% of the funds left over at the end
of year can be used for reinvestment




HealthChoices

Because these are
Medical Assistance services,
medical necessity

for the service must be established
before services can be authorized
and paid.




HealthChoices

» Criteria for Medical Necessity have
been developed for each service

» Some services require a
recommendation (prescription) from a

practitioner licensed to prescribe in PA
- M.D., usually a psychiatrist
-+ Ph.D. psychologist,
- CRNP (Certified Registered Nurse Practitioner)




HealthChoices
If the service is
Medically Necessary,
it must be provided

(Entitlement)




HealthChoices

» Fayette County care managers authorize and
manage services for members who need more
intensive services - high utilizers

- All levels of care (services) are reviewed for

medical necessity and authorized by the
assigned County Care Manager

- Electronic medical record is used to authorize
service and record progress




HealthChoices

» Local care managers also authorize and
review care for all members who meet the
medical necessity criteria for certain services:

0
3
(

ntensive Behavioral Health Services
Psychiatric Residential Treatment Facility

PRTF)

dCommunity Residential Rehabilitation
Host Home (CRR)

AMulti-Systemic Therapy (MST)




Access to HealthChoices Services
Routine Services

HC Member calls Member Services Line:
1-877-688-5972

- OR -
calls provider of choice directly

- Routine appointments must be
scheduled within seven days

> Provider must secure authorization for
the service




Access to HealthChoices Services
Emergency Services

4

» Member evaluated at nearest Emergency Dept

» Transport, if necessary, to Psychiatric Unit for
further evaluation

» If inpatient care is needed, psychiatric staff
request HealthChoices authorization

» Authorization or denial is communicated
within one hour




HealthChoices MH Services

In Plan Services (Entitlemeni)

>
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Inpatient Care

Outpatient clinics, psychiatrists, and psychologists
(including service in schools and mobile outpatient)

Partial Hospitalization

Crisis Intervention

Blended Case Management

Peer Support

Intensive Behavioral Health Services (IBHS)
Family-Based Mental Health (child/adolescent only)

Psychiatric Residential Treatment Facility (PRTF)
(child/adolescent only)

Community Residential Rehabilitation Host (CRR)
Home(child/adolescent only)




Supplemental MH Services

*Union Station Clubhouse Fairweather Lodge

*Psychiatric Rehabilitation Respite services

*Licensed Practitioners *Residential D&A
enrolled as Individuals

Supported Employment Housing Assistance and
Contingency Fund

*Assertive Community High Fidelity Wraparound
Treatment Teams




HealthChoices Drug and Alcohol
Services

Required Services (Entitlement)
» Outpatient

» Inpatient (Hospital-based)
- Detox
> Rehabilitation

» Methadone Maintenance




Drug and Alcohol
Supplemental Services

Intensive Outpatient

Partial Hospitalization

Case Management/Recovery Specialist

Non Hospital Residential Services/Half Way House

.



HealthChoices

Members do not have to choose a
provider located in Fayette County

Members can go to any licensed
provider in the W. PA region (and
beyond) who is part of the Beacon
Health Options provider network




Intensive Behavioral Health Services
(“IBHS")

MH Services for Children and Adolescents
ages birth to age 21, including:
- Mobile therapy
- Behavior Consultation
- Behavioral Health Technician
- Applied Behavioral Analysis

Services require a Written Order from a practitioner licensed to
prescribe in PA

> Psychologist, Licensed Clinical Social Workers, Physician Assistants,
Certified Registered Nurse Practitioner, Licensed Professional Counselor,
Licensed Marriage Family, Medical Doctors such as Pediatricians, etc.
within their scope of practice




Integrated Care - Physical Health
and Behavioral Health

» As part of the Fayette County’s contract with
the state, we participate in Integrated Care
Management with all Physical Health MCOs
and all Community HealthChoices MCOs

» Fayette County is currently required to have
ntegrated Care Plans on 0.25% of our
HealthChoices eligible individuals, which is
currently 164 Integrated Care Plans.




Gateway Embedded Care Manager

» Fayette County and Gateway have furthered
this partnership by having an embedded
Gateway Care Manager on site at Fayette
County Behavioral Health Administration.

» The Gateway Care Manager is here to help
with individuals who have Gateway Medicaid
as their Physical Health MCO.

» The Gateway Care Manager works in close
partnership with the Fayette County Care
Managers and Beacon Health Options Care
Managers to best jointly serve our members.




Eligibility for County-funded

Services

Consumer has no

insurance

Including those consumers
who are not eligible (or are
no longer eligible) for
HealthChoices requires a
denial letter of eligibility
from medical assistance.

Consumer is waiting for
employer-sponsored
insurance enrollment to be

activated.

Consumer has
COMMERCIAL
INSURANCE

Service is medically
necessary but not part of
consumer’s health plan
benefit package



Eligible for County-Funding after
Completing All Appeals

Consumer has
exhausted annual
or lifetime benefits
in their commercial
coverage




NOT Eligible for County Funding

Consumer loses
eligibility for
HealthChoices or
other health plan
for administrative
reasons

(e.qg., misses eligibility
determination appointment
or misses health plan

payment)

Health plan pays a
lesser fee than
county

(County cannot subsidize
the lower fee)

Consumer chooses
to go outside their
health plan’s
approved provider
network



Supplemental

County Funded Services

Adult Services
Supported Housing

Housing Case
Management

PATH

Community Residential
Rehabilitation (CRR)

. ong-Term Structured
Residential (LTSR)

Medications

~orensic Services
Psychiatric
Rehabilitation
Services
Assertive

Community
Treatment Team




State Mental Hospital

Torrance State Hospital

State Hospital admission requires

Psychiatric recommendation

Approval from FCBHA following ADAPT
assessment

Court commitment (§ 304 or 305)
Discharge plan at the time of admission




