	Project Description

	Name:  Mentally Ill Offender Drugs

	$$ Available:  $950,000 GF
	Date Available:  July 1, 2007
FY08 only, restricted, biennial, OTO

	FTE Needed (N) or Available (A):  none provided

	Program Elements:
· A pharmacy benefit modeled on the Mental Health Services Plan (MHSP) for participants who are not eligible for publicly funded benefit programs but still require medication support

· Expansion of discharge psychotropic medication program
· Crisis fund for participants who may become unstable and need medication due to specific life events
· Pharmacy Bridge:  fund medication purchases for eligible participants during the benefit enrollment process. Once active, the bridge funds would be replenished with benefit dollars retroactive to the application date (may not be able to repay funds to general fund account – awaiting guidance from OBPP) 
Target Audience:  Offenders leaving secure custody for placement in DOC Community Corrections Division programs or facilities who have been determined to have serious mental illness and who have not been enrolled in public benefit programs 

· Upon approval, the SSI/SSDI benefit is retroactive and the funds expended for this offender will be returned to the Pharmacy Bridge program enabling continued program activity
(may not be able to repay funds to general fund account – awaiting guidance from OBPP) 

	Expected Start Date:  September 1, 2007

	Scope of Work

	Rules Development: n/a  

	Policy & Procedures Manual:  Community Corrections Division will create Policy & Procedure to address the specific requirements of HB2 and copies of all policies will be provided to both DPHHS and DOC. 

	Resources Needed – 

	   Internal:  Outreach to P & P officers to inform of new resources and programs; revise PRC contracts to address dedicated beds; Parole board training on treatment needs and resources for discharging offenders with mental illness

	   External:  Pharmacy contracts for SSI Bridge project; prescribers; medication monitoring; coordination with treatment courts, office of public defender and county attorneys

	Data Needs:  Demographics of offenders served including criminal history, prior incarceration, etc.; outcomes for offenders; referral source; number of SSI/SSDI applications filed, processed, approved

	System Development (MMIS, billing, prior authorization process):

Prior authorization process;  ensure data collection is consistent and may be integrated with OMIS when the system comes online;  reporting for co-occurring treatment to AMDD;  ACIS tracking of offenders in new programs



	Interactions
Please include who, why, when and how.

	MHOAC:  Info on program overview to be presented at July Council meeting, with updates on outcomes presented quarterly. 

	Corrections Advisory Council (CAC) :  Info on program overview to be presented at fall Council meeting, with updates on outcomes presented quarterly. 

	SAAs:  Written report to be provided quarterly.  Outcomes will be presented in person a minimum of once per year to each SAA Region. 

	AMDD Bureau to Bureau:  Overview presented at full Division meeting and updates provided as needed; minimum of quarterly; Written quarterly report provided for Joyce to share at HHS Administrators’ meeting and to Susan for inclusion in AMDD newsletter. 

	DOC Divisions :  Overview presented at both the Community Corrections and Health, Planning and Information Services Division meetings and updates provided as needed; minimum of quarterly; Written quarterly report provided for Pam Bunke and Gary Hamel to share at DOC Managers’ meeting and to Bob Anez for inclusion in DOC newsletter as space allows. 

	Other Important Info

	Limitations that I see include:

· Serious Mental Illness requirement – many of the offenders that I believe were intended to benefit from this program don’t meet SDMI criteria, but still have a mental disorder that is causing them to be quite unstable in a community placements. I think they are the ones most at risk for “self medicating” with drugs and alcohol – and the ones who struggle most to access services.   Also – if they ARE meeting criteria for SDMI, they should qualify for other publicly funded benefits – so wouldn’t necessarily need this benefit other than to bridge the gap until those benefits/enrollment processed.   Per conversations with the m/h discharge planner and the SSI/SSDI enrollment folks, there were about 25 – 30 inmates last year who applied for benefits and may need the 6 – 9 month coverage until benefits were approved.  Cost estimate (from numbers below) would be about $10K - $18K 
· “Offenders leaving secure care” – that would mean leaving the prisons and/or MSH under a forensic commitment.  It would not include those in community settings/prerelease/county detention/etc.  The DOC’s pharmacy vendor provided a report for all discharged offenders receiving any type of pharmacy medication or over the counter (OTC) reporting for an 8 month reporting July 1, 2006 – February 28, 2007.  During this time period 243 (53% of those released) were released with a type of psychotropic medication. 12 month cost of discharges with psychotropic type of medication with dispensing fee is $15,702 for 243 offenders or $64.62 per offender per month.  An additional 30 day supply (to get to 60 days) would only be another $15K - $20K.   These calculations do not include support medications for over 8200 offenders currently in the community that may be able to benefit from this type of service.  

· Contradiction in the language… those that “meet criteria for serious mental illness” should qualify for benefits – but second sentence says “those that are not eligible for benefits” … 



	Updates

	11/15/07 – Policies and procedures developed by Dept of Corrections under internal review


