	Project Description

	Name:  MHSP Expansion

	$$ Available:  $5,203,062 for the Biennium


	Date Available:  July 1, 2007

	FTE Needed (N) or Available (A):  3 FTE for benefit management (to be shared with 72 hour project)

	Goals/Expected Outcomes:  The proposal provides additional funding for the Mental Health Services Plan, state-funded mental health services for adults who are not eligible for Medicaid, have incomes under 150% of the federal poverty level, and who have been determined to have a severe disabling mental illness.  It is expected that the program will be transitioned to a fee-for-service model and that reimbursement will be available to an expanded provider group by the second year of the biennium.  The appropriation includes three new FTE for the Mental Health Services Bureau to manage the benefits provided to enrollees in this program.  Ultimately this program will be a managed benefit model in which consumers exercise choice of services within a personal budget.  Implementation to this model will be a goal of the next biennium (2010 – 2011)



	Expected Start Date:  Phased implementation:  partial provider expansion and fee-for-service January 2008; Full expansion and benefit management July 2008.

	Scope of Work

	Rules Development: Rule amendment to address open provider panel and benefit management.

	Policy & Procedures Manual:  Probably needed to ensure consistency – likely part of ACS manual publications

	Resources Needed - 

	   Internal:  develop Job Profiles and hire 3 FTE (two licensed clinical professionals and one eligibility technician)

	   External:  consultation to advise on development of benefits management unit

	Data Needs:  authorization tracking; track improved access; research on services appropriate for different risk categories

	System Development (MMIS, billing, prior authorization process):  eligibility oversight, prior authorization, claims transitioned from encounter type to FFS

	Interactions
Please include who, why, when and how.

	Public Meetings:  

	MHOAC:  regular reporting

	SAAs:  utilize consumer input into plan of benefits and utilization management.

	AMDD Bureau to Bureau:

	Other Important Info

	System development costs must be accurately estimated (FTE, MMIS, consultation) to calculate funding available for direct services.
Develop tools and methodology to prioritize populations and to allocate resources.

Develop tools to assign enrollees to risk categories based upon diagnosis and clinical history.  Benefit menus (and fiscal resources) applied based upon risk. 

Approval of the HIFA Waiver may substantially alter the implementation of this program expansion.



	Updates

	10/12/07 – Mental Health Center contracts amended to distribute new expanded funds 

11/5/2007 – Request submitted to ACS to change reimbursement to fee-for-service for limited provider types (psychiatrists, physician, mid-level practitioners, rural health clinic, federally qualified health clinic, lab).  When change date is determined, will develop provider notice (anticipate in early 2008).
Position descriptions developed for two clinical program managers – sent to HR for classification.
1-9-2008 – Phase 1 Expansion will be effective on February 1, 2008, allowing fee-for-service reimbursement for provider types identified above.  Positions for two clinical program officers have been classified and advertised – positions will close on January 18, 2008.  Position for eligibility technician has been developed and classified.  Staff is working on vacancy announcement.

2-5-2008 – Phase 1 of expansion effective on 2-1-2008 to allow fee-for-service reimbursement to any willing provider in the above listed group of provider types.  Provider notice was published to advise providers of temporary delay in processing claims until payment system modifications have been tested and approved.

Recruitment for professional and technical staff continues.  Professional positions have been re-advertised in order to expand the applicant pool.  

4-22-2008 – Eligibility Specialist has been hired and will begin on 4-28-2008.  Interviews are scheduled for MH Program Officer on 4-24-2008.  

Meetings with ACS on changes needed to MMIS and claims payment system have been held and planning continues to identify needs and establish a timetable.  

Administrative Rule Amendments for MHSP have been submitted to DPHHS Legal.  Changes clarify covered services and provider types for fee-for-service MHSP.

7-1-2008  MHSP reimbursement begins as fee-for-service effective July 1, 2008 for provider types identified in February as well as all licensed mental health centers.  Plan of benefits developed to meet needs of most enrollees.  Extraordinary services are available by prior authorization.  MHSB will monitor utilization carefully to ensure fiscal sustainability through fiscal year.
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