Iowa Plan for Behavioral Health

Strengthening Services Update


This document updates Magellan efforts related to Section 5.49 STRENGTHENING SERVICES (pages 117-119) of the Iowa Plan for Behavioral Health contract between the Iowa Department of Human Services (DHS) and the Iowa Department of Public Health (DPH) and Magellan Behavioral Care of Iowa, an affiliate of Magellan Health Services (Magellan).

5.49
STRENGTHENING SERVICES

The contractor [Magellan] shall apply appropriate resources to the development of systems and policies to meet the following areas of focus as determined by the Departments [DHS and DPH] and which may be amended from time to time at the discretion of the Departments to meet the needs of the consumers enrolled in the Iowa Plan.  The Contractor and the Departments will meet in good faith to develop a mutually agreeable plan to address the following:
1. Better definition of staffing and roles for PIC (Partners in Care) – and accountability.
A. Clear and understandable definition of the program, benefits to consumers and identification of the staff to be involved.  
Status:  Partners in Care refers to Magellan's collaborative approach to working with all stakeholders -- e.g. consumers, family members, DHS, DPH, Juvenile Court, Magellan, policy-makers, payors, providers, and others -- who participate in planning and delivering mental health and/or substance abuse services and resources that benefit Iowa citizens.  Partners in Care is a formalization of Magellan's past clinical and non-clinical efforts to develop and implement a consumer strength and recovery orientation across the state.  

Intensive Care Management (ICM) is the key clinical component of Magellan's Partners in Care approach and will be the focus of this update.  ICM, which includes Joint Treatment Planning, is a collaborative process that assesses, plans, implements, coordinates, monitors, and evaluates options and services to meet a Iowa Plan client’s behavioral health and medical needs.  Intensity of ICM varies based on individual client needs and circumstances, including but not limited to:

· clinical features reported by the client and/or provider; 

· client biopsychosocial needs and situation;

· available or desired evaluation and/or treatment setting resources

ICM Care Managers (Intensive Care Managers) are part of Magellan’s clinical team which also includes Psychiatrists and clinical Care Managers as well as supervisory and support staff.  Each Intensive Care Manager is responsible for development and maintenance of liaison relationships with individual clients, consumer support systems, community agencies, local funding authorities, health plan care managers, Iowa Plan providers, medical specialists, Primary Care Physicians, and other stakeholders.

B. Define which staff members will be included in this program.
Status:  All facets of the Partners in Care approach are overseen by Magellan's Iowa General Manager.  Intensive Care Management is supervised by Magellan's Clinical Director with consultative oversight by the Medical Director.  Magellan employs six Intensive Care Managers, organized for Iowa Plan regions, located as follows:

· Northwest - Sioux City

· Southwest - Council Bluffs

· Central - Des Moines

· North Central - Des Moines

· Northeast - Cedar Rapids

· Southeast - Cedar Rapids
C. Describe staff duties in a formal document.
Status:  Intensive Care Managers work to improve treatment efficacy through frequent phone contact and close coordination of resources with the client, family members, providers, and other stakeholders who provide behavioral health services and social support to the client.  Core processes include:

· assisting the client or client representative in navigating the service delivery system;

· coordinating available resources along the health and behavioral healthcare continua;

· facilitating access to an appropriate array of services; and

· tailoring care management intervention to individual client needs.

Objectives of individual ICM plans include:

· designing interventions to support client treatment gains

· preventing inappropriate acute inpatient re-admissions

· improving treatment compliance

· decreasing suicidal/homicidal gestures

· addressing health complications as part of the behavioral health treatment plan

· decreasing psychotic episodes

· facilitating substance abuse treatment, when appropriate

· improving coordination of care among multiple providers

· confirming diagnostic accuracy and appropriateness of treatment goals

· facilitating progress in treatment rather than maintaining conditions that are amenable to improvement

· coordinating treatment intensity and levels of care, consistent with the current level of distress

D. Develop and implement appropriate training of staff.
Status:  Magellan requires that Intensive Care Managers be educated in current principles, procedures and knowledge domains of case management based on nationally recognized standards.  Intensive Care Managers must be professionally credentialed at the independent level and must meet on-going continuing education requirements.  

Each Iowa Plan Intensive Care Manager received two weeks of training as part of their orientation to their ICM responsibilities followed by supervision and on-going case consultation with the Clinical Director.  They are trained on an on-going basis in clinical decision support tools such as clinical/medical necessity criteria, clinical practice guidelines, and new technology assessments.  They seek consultation when indicated from appropriate specialty clinicians, including physician advisors.  ICM staff took part in an “ICM retreat” with Magellan corporate clinical staff in December 2004.

Magellan requires professional licensure for clinical staff and on-going staff development.  To support such development, Magellan provides continuing education opportunities and credits to staff on a monthly basis.  Magellan maintains records of all training events.

E. Develop goals for the program in terms of numbers of individuals to be served and the outcomes expected.
Status:  Magellan’s goal is to serve a minimum of 125 Iowa Plan clients through ICM at any given time, with participating clients identified through the admission criteria listed below:

1. Inpatient mental health (IP-MH) admission with active and chronic substance abuse symptoms that are not being addressed AND client is non-compliant with a substance abuse referral.

2. IP-MH admission with Borderline Personality Disorder (BPD) diagnosis.  Actively harming self (cutting, swallowing, burning or scratching), lives in Residential Care Facility (RCF) or own apartment with no specialized BPD services (e.g. IMPACT B, STEPPS or Dialectical Behavioral Therapy).  

3. IP-MH admission for a child (under 18) meeting all below: 

i. in shelter with no plan to leave shelter at this time

ii. history of unsuccessful out of home placements

iii. history of aggression against shelter staff and/or peers

4. IP-MH admission with MH/MR (mental retardation) diagnosis.  Client admitted for aggression and RCF/group home reluctantly taking client back.  

5. Emergency Room (ER) authorization/notification with one of the following:  untreated/no referral to substance abuse services, no access to after hours services, or no appointments given as follow up from ER.  

6. Care Manager believes this client is at risk to readmit to IP-MH with rationale documented in case notes and staffed with supervisor.  

General ICM program goals are as follows:

1. Improve functioning for clients referred to ICM so they can live and/or work in the community

2. Decrease hospital readmissions and multiple emergency room visits

3. Facilitate a single consensus-based plan of treatment among all providers

4. Clients involved in ICM express satisfaction with the program

Key performance goals for ICM client participants are:

· inpatient mental health readmission rate at or below 15%

· ambulatory follow-up at or better than 90%

· client satisfaction with ICM services at or better than 90%

2. Better focus on provider-level quality measurement and performance improvement.
A. Develop outcome measures to be applied to consumer results.
B. Apply outcomes measures to providers.
C. Formalize treatment protocols.
D. Educate other providers on best practices.
E. Implement process and outcome improvement whenever possible.
Status:  

Measurement and monitoring of provider quality and performance are woven throughout the Iowa Plan.  Such measures are incorporated in Magellan's Iowa Plan quality assurance program and related reporting mechanisms.  The following is a listing of such measures:

· Assessment of Functioning:  CAFAS and MCAS - Functioning of defined "high need" clients is measured through the Child and Adolescent Functional Assessment Scale (CAFAS) for children/adolescents and the Multnomah Community Assessment Scale (MCAS) for adults.  CAFAS interviews are conducted statewide by phone by a selected provider.  MCAS assessments are conducted annually by county-designated Targeted Case Managers.

· Three Medicaid Community Reinvestment projects relate to provider practice improvement.  Implementation and maintenance of ACT, an evidence-based practice, is supported through a technical assistance center.  STEPPS training for working with clients with a diagnosis of Borderline Personality Disorder.  The recovery-oriented concepts of Wellness Management and Recovery (WMR) are disseminated to providers throughout the state via a dedicated technical assistance center.

· Magellan and mental health and substance abuse providers are participating in the Iowa state plan for integrated services for co-occurring disorders through SAMHSA's Co-Occurring Policy Academy which is coordinated by DPH with the involvement of DHS.

· Six Iowa Plan substance abuse providers are currently participating in Network for Improving Addiction Treatment (NIATx) projects through SAMHSA and the Robert Wood Johnson Foundation.  DPH is the Executive Sponsor for Iowa's State/Payer Initiative and Magellan is the Change Team Leader.

· The Outcomes Project meets CMS requirements for implementing Performance Improvement Projects that specifically support improvements in client outcomes.  Three Iowa Plan mental health providers are currently participating.

· Performance Indicators address aggregate provider quality measurement and performance improvement.  Magellan follows-up with specific providers, as indicated.  Certain indicators, noted below, are specifically included in provider contracts or in provider-specific monitoring and reporting processes.

Medicaid Incentive 1

Readmission Rate

Medicaid Incentive 2

Joint Treatment Planning Conferences include 




Consumers

Medicaid Incentive 6

Mental Health Inpatient 7 Day Follow-up 

Medicaid Incentive 7 

Substance Abuse Residential 14 Day Follow-up

Medicaid Incentive 8
  
Mental Health Discharge Plans Implemented

Medicaid Penalty 2

Mental Health Discharge Plans Documented

Medicaid Penalty 4

ER 72 Hour Follow-up

Medicaid Penalty 6

Substance Abuse 24 Hour 30 Day Follow-up

Medicaid Penalty 7

Substance Abuse Residential Discharge Plans 




Documented

DPH Penalty 1

Minimum Client Number 

DPH Penalty 2

Service Necessity Criteria

DPH Penalty 3

Performance Measures in Provider Contracts 

DPH Penalty 4

IV Drug Use Wait Times/Interim Services

DPH Penalty 5

Client Mix

DPH Penalty 6

Sliding Fee Scale Documentation

Medicaid Monitoring 9
Access Standards

Medicaid Monitoring 10
Geo-Access

Medicaid Monitoring 18
Mental Health Inpatient/Substance Abuse 





Residential Dual Diagnosis 90 Day Follow-up

Medicaid Monitoring 19
ER Presentation with Service in Prior 30 Days

Medicaid Monitoring 20
Substance Abuse 24 Hour 7 and 30 Day Follow-up

Medicaid Monitoring 21
Mental Health/Substance Abuse Inpatient 





Psychotropic Meds

Medicaid Monitoring 22
Mental Health/Substance Abuse Inpatient Dual 




Diagnosis 7 Day Follow-up

· Provider Profiling generates quarterly provider-specific reports that give direct feedback to providers on their performance in key areas as compared against contractual requirements and the performance of their peers.
· Provider Roundtables offer improvement opportunities to providers through ICN CEU presentations and review of Magellan Clinical Practice Guidelines.
· Retrospective Clinical Review offer immediate feedback to providers on clinical and documentation improvement recommendations.
3. Assure development of clinical web capacity and interactive functionality.
A. Implement web-based services.
B. Develop on-line billing.
C. Implement secure mechanism for privacy compliance.
Status:  Magellan has developed a web site that allows providers to do many tasks online. Among the functions available are:

· checking client eligibility

· checking for existing authorizations

· looking up the status of a claim

· downloading and printing claims forms

In addition, Magellan offer providers two methods of submitting claims on-line. The first is through the web site and the second is for providers to submit their claims through an electronic clearinghouse. Magellan is currently developing the ability to allow providers to submit HIPAA-compliant claims directly to Magellan.

Effective January 3, 2005, the first working day of the year, Magellan implemented the option for providers to receive payments and remittances (EOBs) electronically.

Privacy related to all web-site activities is assured by assigning a unique user ID to each provider and requiring a password for access. 

4. Clearer policies re: consumer choice.
A. Establish policy on consumer choice.
B. Inform consumers.
C. Reinforce policies with providers and staff.
Status:  Magellan supports consumer choice in directing service planning consistent with specific clients' hopes, wants, and needs.  Magellan's policy on consumer choice is also addressed in the Iowa Plan Client Handbook which states:

· "How do I get care or choose a provider?  … you can chose who you see and where you receive services … " (page 9)
· "Is it possible to change providers?  Yes, you have the right to get treatment from a provider of your choice." (page 10)
· "What do I do in an emergency or after normal business hours?  Go to any hospital or emergency room or call your doctor or a provider.  You do not need to call the Iowa Plan first … "  (page 10)    
· "What if I prefer a male or female provider or someone of a certain cultural background or who speaks a specific language?  … We will help you try to find a provider who best bits your needs."  (page 11)
This policy is communicated to communicated to consumers through the Client Handbook which Magellan mails to all new Medicaid enrollees at the time they become enrolled in the Iowa Plan (Penalty PI #1) and through Magellan's annual notification to all Medicaid enrollees.  Additional communication is done through the Consumer/Family Advisory Committee, consumer/family roundtables, and specific Community Reinvestment projects.

Magellan communicates to staff and providers on client choice through review of the Client Handbook, through related clinical and quality improvement activities such as Intensive Care Management and the Outcomes Project, and through specific Community Reinvestment projects.

5. Better conceptualization of preventive care and Early Intervention services.
A. Develop process to determine those deemed at risk.
B. Provide materials to proposed population.
C. Develop provider liaison for activities.
D. Develop referral system for identified population to services.
Status:  
· The two current Performance Improvement Projects -- Intensive Care Management and the Outcomes Project both support early intervention with troublesome symptoms and prevention of exacerbation of symptoms.
· Certain Performance Indicators aim to prevent or intervene in mental health or substance abuse problems:
Medicaid Incentive 2

Joint Treatment Planning Conference

Medicaid Incentive 3

Community Tenure

Medicaid Incentive 4

Involuntary Hospitalization

Medicaid Incentive 6

Mental Health Inpatient 7 Day Follow-up 

Medicaid Incentive 7

Substance Abuse Residential 14 Day Follow-up

Medicaid Incentive 8

Mental Health Discharge Plans Implemented

Medicaid Penalty 2

Mental Health Discharge Plans Documented

Medicaid Penalty 3

Mental Health Inpatient Discharge to Shelter

Medicaid Penalty 4

ER 72 Hour Follow-up

Medicaid Penalty 5

Joint Treatment Plan Conferences/Month

Medicaid Penalty 6

Substance Abuse 24 Hour 30 Day Follow-up

Medicaid Penalty 7

Substance Abuse Residential Discharge Plans 




Documented

Medicaid Monitoring 1
Education Offerings to Consumers

Medicaid Monitoring 9
Access Standards

Medicaid Monitoring 10
Geo-Access

Medicaid Monitoring 12
ER Presentations

Medicaid Monitoring 14
At Risk Enrollees Receive Joint Treatment Planning

Medicaid Monitoring 17
High Need Clients Receiving Services

Medicaid Monitoring 18
Mental Health Inpatient/Substance Abuse 





Residential Dual Diagnosis 90 Day Follow-up

Medicaid Monitoring 19
ER Presentation with Service in Prior 30 Days

Medicaid Monitoring 20
Substance Abuse 24 Hour 7 and 30 Day Follow-up

Medicaid Monitoring 21
Mental Health/Substance Abuse Inpatient 





Psychotropic Meds

Medicaid Monitoring 22
Mental Health/Substance Abuse Dual Diagnosis 




Inpatient Discharges 7 DAY Follow-up

· Each year, Magellan implements a Prevention Project for the Iowa Plan.  The current project focuses on education and indicated services for families with children being treated for ADHD.  

6. Better access to Spanish speaking staff.
A. Assess current access and mechanism for same.
Status:  Magellan uses a national language line to assure immediate interpreting for all callers.  One Magellan Iowa employee is fluent in Spanish.  When a client requests referral, Magellan offer Spanish-speaking providers, where available, or authorizes and pays for an interpreter.

Magellan implemented a Community Reinvestment project with the Community Mental Health Center and a healthcare clinic in Des Moines to improve access to behavioral health services in ways that were sensitive to cultural considerations for clinic populations, particularly, Spanish-speaking.

A work group of the Iowa Plan Advisory Committee is considering the issue of cultural competency and will make recommendations to the full committee.

B. Develop appropriate recruiting program.
Status:  Magellan is examining its policies to include a preference in recruiting for Spanish-speaking and culturally competent staff.  Emphasis will be given to non-traditional venues for posting employment advertisements.  This may include Spanish newspapers and web-sites.  The most recent ads to hire Care Managers included Spanish speaking as a preferred qualification.
C. Identify geographic areas where language assistance is needed.
Status:  Magellan staff speak with clients from around the state.  We can concentrate our Spanish-speaking resources in our Des Moines office and impact callers statewide.  Magellan has access to provider language capabilities and will include such information in a revised Provider Directory.   
D. Develop information in languages other than English.
Certain client materials including the Client Handbook and certain education materials are available in Spanish.  

7.
The Departments desire the contractor to assist them in the evaluation of current treatment services and systems with the goal of identifying areas where services can be more fully integrated.  For this the contractor will be expected to develop a process whereby children and adolescents may be identified who are receiving services through the Child Welfare (CW) system and who may be eligible for Medicaid services except that such may not be available or fully utilized because of coordination and consolidation issues.  The Departments understand that the first phase of this will be information gathering that will:

· Identify children and adolescents in the CW system who are eligible to receive services from Medicaid.
Status:  Magellan identifies children and adolescents who are in the CW system and eligible to receive services from Medicaid through the Eligibility Tape that Magellan receives from DHS on a daily basis.  Magellan also has limited access to the State’s FACS which provides information on the DHS caseworker so we can coordinate services directly with the child’s caseworker.

· Identify children and adolescents in the CW system who are not Medicaid eligible but who are receiving services that the contractor could or should coordinate.
Status:  For confidentiality reasons, Magellan does not have access to children in the CW system who are not Medicaid eligible.  However, with adequate releases of information, we can assist DHS in treatment coordination.  To support coordination we have worked on the following initiatives:

· Magellan and DHS jointly developed Protocols for a Desk-Top Reference in 1999 that is still in use today.  It is intended to provide a protocol for DHS/JCS workers and Magellan to gain assistance from each other in coordination of treatment services. (See attachment:  “Desk Reference: DHS/JCS/Magellan Coordination Responsibilities for Children’s Services.”

· Provide flyers as handouts regarding joint treatment planning (see “Iowa Plan Joint Treatment Planning”) and intensive care management (see Intensive Care Management (ICM)” and “Iowa Plan Intensive Care Management (ICM) Admission Criteria” that we distribute to Providers, DHS, JCS, Roundtables, etc.
· Develop a recommendation as to the manner in which any such services could be monitored for MH utilization and report on those which could or should properly be included in the Contract.
Status:  Currently, there is discussion regarding Magellan managing the Child Mental Health Waiver.  The current recommendation is for Magellan to manage these services as an ASO.
8.
The Department of Human Services wishes the contractor to assist with an overview and analysis of services provided to children and adolescents currently being served in the RTSS system.  The goal of this analysis would be to determine a manner and mechanism by which any MH services provided to or for clients in such a setting could be enhanced through coordination and consolidation of care.  This would include the development of standards of practice, benchmark best practices, provider training and other activities that would lead to the enhancement of services currently provided in this setting.

Status:  Magellan develops documents to spur discussion of services provided to children.  (see the attached:  “Spotlight on Kids”)  These documents are distributed and used as discussion topics in Provider Roundtables, Consumer Roundtables and the Children’s Mental Health Roundtable.  

Magellan participates in state and local committees regarding children services.  In the past three years, we have participated in the:

· MH/DD Redesign committee which includes designing a mental health system for children (including the Children's Oversight Committee) 

· Child Welfare Stakeholder Panel that redesigned child welfare services

· the Federal Child and Family Service Review

· the Mental Health Planning and Advisory Council (including as chair)

· the Des Moines Service Area Youth to Adult Transition Committee

Magellan Health Services
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