OVERVIEW OF MENTAL HEALTH & SUBSTANCE ABUSE SERVICES

IN SELECTED LONG TERM CARE INTEGRATION PROGRAMS & HEALTHY SAN DIEGO


	Medicare/Medicaid Integration Program (MMIP)

http://www.hhp.umd.edu/AGING/MMIP/

	Included or carved out?
	Explanation of benefits
	Funding
	Comments

	MINNESOTA SENIOR HEALTH OPTIONS: http://www.dhs.state.mn.us/agingint/

	
	
	
	

	· msho (1997) 
	MH & substance abuse services included as a whole, but certain services are carved out.

Serves all seniors (duals and Medicaid-only) regardless of diagnosis.
	3 non-profit HMOs provide Medicare and Medicaid mental health and substance abuse services:

· Diagnostic assessment

· Indiv. Treatment Planning

· Psychotherapy

· Psychological testing

· Medication management

· Day treatment

· Partial hospitalization

· Crisis services

· Remediation Training

· Service Coordination

Carved-out services: Mental Health Targeted Case Management (MH-TCM) for severe and persistent mental illness (SPMI) cases and Adult Rehabilitative Mental Health Services (ARMS); services are coordinated btw the health plan and counties (FFS).


	· Medicare 402 waiver and modified M+C contract.

· Medicaid 1115 waiver replaced in 2000 w/ combo 1915(a) for state plan services and 1915(c) for HCBS since the program is voluntary.


	The Program Director stated that MSHO would ideally like to serve seniors and physically disabled both in the same product, with specialized care systems for each group, but not possible at this time.

MSHO is considering a special managed care demo for Mental Illness (MI)-only population.

	· mndho (2001)
	Only enrolls people with physical disabilities, but over 50% of enrollees have some kind of mental health and/or substance abuse condition.

Serves ages 18-64 
	All Medicare and Medicaid covered services for mental health/substance abuse.

Most health plans subcontract for mental health services.


	· 1915(c)
	Due to small # of MnDHO enrollees, program does not have the capacity to handle mental illness-only (non-physically disabled).



	Masshealth senior care options:
http://www.state.ma.us/dma/providers/prov_IDX.htm


	
	
	
	

	(projected start date: Nov. 2003)
	Medicaid and Medicare mental health and substance abuse services are included.

Serves dually eligible and Medicaid-only recipients; 65+
	Services offered through Senior Care Organizations (SCOs):

· 24-hour inpatient services to stabilize acute psychiatric condition and/or to provide short-term medical treatment for substance withdrawal.

· Diversionary services: community support, crisis stabilization, observation beds, partial hospitalization, psychiatric day treatment, residential substance abuse treatment, structured outpatient addiction programs.

· BH Emergency Services: screening, med mgt., short-term crisis counseling and stabilization services, specialty services

· Outpatient services: mental health eval, treatment, medication and consultations; substance abuse counseling, diagnostic eval, medication visit.

· Special procedures: electro-convulsive therapy and psychological neuro- testing.


	Submitted an 1115/222 waiver request before BBA of 1997. Under BBA, the Medicaid authority for the initiative can now be achieved without a waiver.

Medicare 222 reimbursement waivers and variances of Medicare+Choice plan regulations are still required. 


	Voluntary program.

Will initially offer a blended reimbursement rate with a PACE adjuster for nursing home certifiable enrollees; later, the new M+C risk adjusted rates, along with a frailty adjuster, will be phased-in.

The demonstration will have several Medicaid rate categories, including one for community enrollees with a diagnosis of Alzheimer’s disease, dementia and/or other chronic mental health illness.

AAA Care Managers will be paid directly by SCOs.

	TEXAS STAR+PLUS: 
http://www.hhsc.state.tx.us/starplus/starplus.htm

	
	
	
	

	(1998)


	Included

Serves youth and 21+;

Residents of ICF-MR excluded


	Basic Medicaid State plan services for 21+ with severe and persistent mental illness: Screening, inpatient/outpatient services for mental health and chemical dependency, psychiatric diagnostic testing and services

Value-added BH services for 21+: partial hospitalization, intensive outpatient/day treatment, offsite services, including mobile crisis, intensive case management, residential, forensic.

Limitations: Outpatient mental health visits for 21+ population limited to 30 visits per year, unless prior authorization from HMO.

Exclusions:  Mental Health Rehabilitation & Mental Retardation Diagnostic Assessment (MRDA); HMO responsible for coordinating these services.
	· Concurrent 1915 (b) and (c) waiver


	Mandatory: Participants choose from 2 MCOs; children and certain behavioral health clients also have PCCM option.

Medicaid-only beneficiaries receive acute and LTC services.

Dually eligible beneficiaries receive LTC services only.

	WISCONSIN PARTNERSHIP PROGRAM (WPP):
http://www.dhfs.state.wi.us/WIpartnership/index.htm

	
	
	
	

	(1996)

WPP continued…
	Service coverage varies according to program.

Serves Medicaid-only and dually eligible.

4 different programs across the state:

· Elderly- Elder Care of Dane County and Community Care for the Elderly (55+)

· Physically disabled and/or Elderly- Community Living Alliance (ages 18-65) and Community Health Partnership (elders 65+ and adults w/ physical disabilities 18-65).


	Basic Medicaid and Medicare mental health services included. 

E.g., In Elder Care of Dane County, inpatient & outpatient psychiatric care and counseling services covered as “specialty services.”

Community Living Alliance outpatient psychiatric services include: evaluation, consultation, diagnosis & treatment, alcohol & other drug treatment. Inpatient psychiatric care & alcohol drug treatment also covered.
	· Medicaid 1115

· Medicare+Choice

· Medicare 402
	The Partnership model is similar to the PACE model, but with less dependence on adult day centers and more opportunity to contract with community-based physicians.  

July 2003 statewide enrollment: 1496 persons 

	mainenet: http://www.state.me.us/dhs/beas/mainenet/

	
	
	
	

	(2000)
	Varies by sub-population.

Program serves duals living in the community and Medicaid-only adults with disabilities.
	Existing Medicare and Medicaid mental health services: 65+ receive mh services thru MaineNet contractor; disabled adults under 65 receive services thru separate carve-out program by mh agency.


	FFS; no waiver required


	Originally implemented as a Primary Care Case Management (PCCM) program



	Colorado Integrated care and financing project:
http://www.chcpf.state.co.us/icfp/icfpindex.html

	
	
	
	

	
	MH & SA services carved out of RWJ Medicare/Medicaid Integration Program. 

Mental illness and developmental disabilities services are covered under separate State 1915 (b) and 1915 (c) waiver programs for the chronically mentally ill and those with developmental disabilities.
	
	
	State Medicaid Mental Health Capitation and Managed Care Program, which provides a “single point of entry” for MH services, was approved in 1993; all Colorado counties were included as of 1998; program has proven to be cost effective throughout its years of operation.

	non-mmip programs:


	
	
	
	

	Arizona long term care system (ALTCS)
http://www.ahcccs.state.az.us/Services/altcs/altcspgm.htm 
	
	
	
	

	(1988)
	Behavioral health services added to program in 1990.
	Primarily outpatient behavioral health services: Individual /group therapy & counseling, emergency crisis care, partial care, psychotropic meds, behavior management, psychosocial rehabilitation.

Covered Inpatient services:

· 65+ population: Institution for Mental Disease Services 

· Ages 21-64: services are provided in psychiatric health facilities, detox and crisis stabilization facilities.   


	· Medicaid 1115

· FFS

· M+C
	Mandatory program.

Behavioral health services added in 1990.

MH/substance abuse services are administered thru Program Contractors, which may contract for BH services thru providers or the five Regional Behavioral Health Authorities.


	Healthy san diego (hsd): http://www2.sdcounty.ca.gov/hhsa/ServiceDetails.asp
	
	
	
	

	(1998)
	Carved out, but substance abuse treatment services and specialty mental health services are provided through a Memorandum of Understanding (MOU) between San Diego County Division of Mental Health, Mental Health Plan (MHP) and State Medi-Cal Managed Care Plan (“the Plan”)
	MHP is responsible for medication treatment and other mental health services that meet the criteria for specialty Mental Health services. Examples of covered services:
· Hospital-based ancillary mental health services; 

· Diagnostic assessment; Emergency psychiatric services;

· “Medically necessary” MH services in home or nursing facility;

· Coordination w/ pharmacies to assist beneficiaries in receiving medications prescribed thru MHP. 

Exclusions/Limitations:

· Medi-Cal services that are not specialty mental health services;

· Prescription drugs, lab and radiology services, except when provided as inpatient psychiatric hospital-based ancillary services;

· Medical transportation, except for the purpose of transporting from one inpatient psychiatric hospital to another.

· Non-psychiatric services provided by physicians. 
	1915 (b) Medi-Cal waiver.
	MHP will refer members with developmental disabilities to Regional Centers, if needed.

United Behavioral Health is the Administrative Services Organization (ASO) under contract with the County of San Diego Health and Human Services Agency to support both Adult/Older Adult Mental Health and Children’s Mental Health Services.


10/21/2003







7

