Strategic Positioning by Other State Community Mental Health Providers Assns 12/6/11

NJ asked others: “New Jersey is currently engaged in the application process for a Medicaid Comprehensive Waiver and moving certain vulnerable populations to Health Management Organization (HMO) models.  New Jersey is moving quickly to implement managed care principles and practices. As a part of our fact finding, we were wondering what state provider associations as a whole or on a regional basis, have partnered with a managed Behavioral Health Organizations (MBHO). Also, if a trade association was involved, did the trade association form the MBHO directly or was the MBHO formed by another entity composed of providers?  We would be very interested in learning about both types of models. Thank you for your assistance.”

KY said: “Kentucky has just gone to Medicaid managed care effective November 1, 2011.  The process was announced in January 2011.  So in approximately 10 months physical health, pharmacy, dental and behavioral went from a fee for to a managed care environment. 
The KY Association of CMHCs tried to have behavioral health carved out but was unsuccessful.  Therefore, we are not partnering with an MBHO.”

NH: “New Hampshire is currently going through this same process with an anticipated start date of July 1, 2012.  Our State Association is in the process of forming an entity to respond as a system of care in order to work with the selected HMO(s).  This is being done primarily to preserve the key components of our system.  Our work with the HMO will be on a contractual basis similar to contractual relationships developed in the commercial market. In previous years, our community mental health centers created a managed behavioral health solution for the non profit BCBS plan in our state.  Once that BCBS plan was sold to Anthem Wellpoint, it was purchased and later dissolved.  Our CMHC’s have experience in this entity creation, but for entirely different population.”

  

CT: “Connecticut established a provider run MCO about 16 years ago when BH services were being carved out.  That entity – Advanced Behavioral Health – has provided various services as a state vendor.  Although we formed the entity through our association, we spun it off as a separate corporation as soon as the entity was created. Once we separated we remained as colleagues but conducted our business separately. I’m sure ABH leadership would be glad to speak with you.  Let me know if you’d like contact information.”
CO: “Colorado has been doing a 100% risk  Mental Health Managed Care program for Medicaid since 1995. I am glad to help any of you if you want to know about our experience and what we have learned. This program has been successful for our state, our consumers and the providers. Here is a fact sheet from a recent report done by Altarum on our program.”

KS: “In Kansas, since 2007, we have had a carve out model for mental health.  It is a Prepaid Ambulatory Health Plan.  The Association created a free standing entity as a subsidiary of the Assocition, and the State issued a sole source contract to that entity for managing the PAHP through December 2012.  In January 2013, the State will implement a fully carved in approach for all populations.  There will be three statewide plans for implementation to provide choice.  We will be partnering up with an MCO for a comprehensive bid.”  

 

NY: “In NY, as of 1/1/12,  we have regional BHO’s that are tasked with managing psych inpt and er use through on going monitoring and concurrent review. All of the BHO’s are large proprietary managed care organizations. Simultaneously the State is aggressively moving all high needs/special needs populations into health homes. These are being operated by an assortment of CBO’s and Hospitals and in some cases some very interesting CBO/Hospital partnerships have emerged as joint ventures. It is believed that in two years the BHO’s will morph into Insurance based special needs plans and joint venture health homes will have the potential of bringing local comprehensive accountable care organizations to the table. This is an ongoing story and will share as more evolves.”
