State of Colorado

Behavioral Health
Administration

Behavioral Health Administrative Services
Organization (BHASO) Planning

BHAAC Meeting
November 30, 2022

H M A E gelgvli-ogl ﬁe:ﬂ? g

Administration 1



The current system is convoluted.
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Crisis ASOs sSUD MSOs

County Government/Jails/Schools

Specialty SUD Providers
FOHCs, Community Clinics amnd

hospitals Private Providers




The BHA Model

BH Cabinet _

Dedicated Cross System Coordination Resources

« Children & youth BH programs
= BH safety net integration

=« Cormrections / Justice

» Co-occurring disabilities
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\1 / BHA Core Functions & Direct Oversight
e System needs assessment & planning o Clinical quality & data reporting
e Financial strategy & policy » Data sharing & data interoperability
e Equity strategy & policy » Communications
o |ndividual in care & family inclusion e Legal
o Provider, intermediary, & managed care » Intergovermmental relations

organization accountability » Change Management

Programs Directly Administered by the BHA

= Care Navigation » Grants
= Grievances =« Digital access points
« BH System Dashboard < Ombudsman Liaison

~

Collaboration
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Impact at the system level

Lack of a shared vision for behavioral
health with multiple separate and
disconnected strategies

Fragmented and uncoordinated
funding strategies and priorities

Duplication of processes:
Provider networks
Standards
Payment models
Licensure/Designation
Regulatory requirements and
administrative expectations
Data measures/reporting

« Disparate accountability

 Lack of transparency

A shared vision for behavioral health
with a clear and coordinated strategy
cross payer and cross-sector

Planned, strategic funding for a future
state of behavioral health with
maximized federal dollars

Streamlined processes:
Provider networks
Standards
Payment models
Licensure/Designation
Regulatory requirements and
administrative expectations
Data measures/reporting

Clear accountability

Public transparency




Impact at the individual level

Comprehensive, effective, and equitable care across their lifespan

Preventive and responsive supports - whether they are the recipient of care or
a caregiver - that are reflective of their needs as they evolve over time

Clear guidance on how to access care when, where, and how they need it
Trauma-informed and culturally and linguistically responsive care

Affordable access to high-quality behavioral health services outside of
emergent care or the criminal justice system

Interactions with a behavioral health workforce dedicated to the
transformation of mental health service delivery practiced with cultural
humility




Current Crisis ASO Role and Regions

4 ASOs currently contracted with BHA within 7 regions
Role of the ASO

« Contact for crisis services
o  Crisis line
. Crisis evaluation centers

. Mobile crisis

- Follow-up
« Create a network of crisis

providers across region Ralad
«  Monitor provider performance -
« Collect and report data to BHA _ | S -
on crisis services and outcomes
ASO Region
[ Rocky Mountain Health Partners (Region 1) [[] Health Colorada (Region 4) [] Beacon Health Options (Region 7)
. Beacon Health Options (Region 2) . Signal Behavioral Health Metwork (Region 5)

|:| Signal Behavioral Health Metwork (Region 3) . Signal Behavioral Health Metwork (Region &)

Q .
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Some ASOs partner with RAEs​
Some involve CMHCs 
Several are providers ​



. 4 MSOs currently contract with BHA within 7 regions
Current MSO Reg]OnS & ROle Different regions from RAEs and ASOs

Sedgwick

*  Contract for SAMHSA block grant SUD [ \3
. . | I aa=on Logan N
services & other SUD funding e “}1“" s Pilis
. A
*  Withdrawal management [ TN Morgan
. . Grand ] Boulder
Out.patle.nt & 10P S _IJ__ | = ;{lpmg  Brogs mlfi T T Wasingon Yuma
*  Residential [ | e O\, \lear Creak cﬂmw —
Garfield | dgte e i rapahoe
. Psychiatric medication & MAT - : i - Jeffer[‘-‘ﬂ"
; = Rl | /Douglas ‘t Carson
*  Specialized services Wm, e L j o e
— - _ Lincoln
Recovery supports Mesa Delta { ‘relLe£ e —
. Priority populations Gunnison Chaﬁeeﬂ - | _
*  Prevention/Early Intervention | Montrose ___\ "/\ Fremont | . ) | Kiowa
. . ;;. i \'\ ] Pueblo o |
*  Create a network of specialty SUD providers | oo | e 525\ Custer — |,
re ‘—\V,.,v.r' . E ~ . ro ent FOWers
for each region Dolores n Ju Mq: 7 rana /)
] |Rio Lrande R T /j’
. Some are also Medicaid providers / I > ﬁ; _J |
o . Montezuma [ La Plata L . !\ Costilla L Las Animas | Baca
. Some are NOT Medicaid providers Archulsts \ s . -
: . LY
Monitoring provider performance .
egion
° Management Of State’ cou nty and Jud|c|a| [] Diversus Health [[] Signal CENTRAL [[] signal SE [[] West Slope Casa SW
[] Mental Health Partners [] Signal ME [] West Slope Casa NW

district funding
*  Data collection and reporting
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Explain management of state, county and judicial district funding or is that just "other SUD funding" and you can verbally say that they also get county, state and judicial district funding to support SUD


BHA CMHC Contacts

. Contracts with CMHCs include:

. Inpatient services
. Outpatient services
. Includes intensive care such as dialectical
behavior therapy, assertive community
treatment

. Partial hospitalization
. Emergency services
. Consultation and educational services

e Additional services  CMHC Region |
Bl All Health Network [] Health Sclutions Bl 5olvista Health
° CO m petency eva I u ation B Awrora Mental Health Center [ Jefferson Center for Mental Health [ Southeast Health Group
[ Axis Health Systems [l Mental Health Partners I SummitStone Health Partners
° Tr‘a nS|t|onS |n care from Mental Hea |th [] Centennial Mental Health [ Mind Springs Health [] The Center for Mental Health
. B Community Reach Center [ Morth Range Behavioral Health [] WellPower
HOSp'ta |S [[] Diversus Health [] 5an Luis Valley Behavioral Health Group
(] Eagle Valley Behavioral Health located in Eagle County (new CMHC)
Specialty Clinics
Providing Care to the
oy . ,_Denver-metro Area
* Additional Specialty Grants A Suricios sotafam
X sian Pactic Dovelopmers Gevte

&
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Added the services in statute that are changing but the current status


Help individuals and families initiate
behavioral health care and ensure
timely access to service

Consolidate substance use disorder
Managed Service Organization and
crisis services Administrative Service
Organization structures and will
include services offered by
Community Mental Health Centers

In accordance with state statute, the BHASOs will:

Provide a continuum of behavioral
health safety net services and care
coordination

Interface and align with the Regional
Accountable Entities that manage
services and provide care
coordination for Medicaid members

o



BHASO’s to Streamline Regional Services and Support

CURRENT

CMHC ASOs MSOs
providers Crisis provider SUD provider network
_ . network _

EXPANDED NETWORK OF SAFETY NET PROVIDERS

| | including COMPREHENSIVE PROVIDERS:
PROVIDERS mental health treatment, substance use treatment, crisis
_ services, and care coordination




Behavioral Health Administrative Services Organization
Background & Overview

The BHASOs must be established no later than July 1, 2024
BHASOs will operate on a regional basis as determined by the BHA

Entities will participate in a competitive process (RFP) to become a BHASO

Advisory Councils will provide diverse community input on the challenges and gaps in the BH

system as well as input on solutions and strategic planning

&
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Behavioral Health Administration Framework

System Continuum
Design Design
St B Population st b
onitoring & 02 est Practice
Audits toats Models
Complaint & . Training &
e vance Accountability © -
Analysis Framework e Assistance
Accessible e
Meaningful
Data Driven Trusted Care Workforce
Development
Payment
Model
e
Meaningful
Data

Q -
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Summer to review
How the BHA will conduct their business to implement the BHASOs.


BHASO Plan Development & Implementation Timeline

Finalize BHASO
Development of Implementation Plan &

Implementation
BHASO Plan Preparation

January through June 2023

o ©
o -

tember 2022 2022 e 2023

¢ —v

October through December

BHASQ Project Stakeholder Stakeholder Engagement
Kickoff Engagement Summary
August and September December 2022

September through
December



Role of RAE (Regional Accountable Entity)

 BHA works in close collaboration with Health Care Policy

and Financing (HCPF) on behavioral health benefit design

and implementation.

 The RAEs are a key partner for HCPF in implementing the
Medicaid benefit for both physical and behavioral health
services.

* 7 RAE Regions

* RAEs provide:

Contracting with providers to ensure access
regionally

Supporting specific service needs by region
Payment for BH services which includes review of
services and authorization for members to receive
specific services

Monitoring of quality and key performance goals

* RAE is responsible for care coordination for the Medicaid
Member (physical and behavioral health)

RAEs can and do delegate care coordination to
providers
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Region1 [__| Rocky Mountain Health Plans
Region 2 : Northeast Health Partners
Region3 [__| Colorado Access

Region 4 [__| Health Colorado, Inc.

Region 5 [l Colorado Access
Region6 [_] Colorado Community Health Alliance
Region 7 I:l Colorado Community Health Alliance
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https://www.colorado.gov/pacific/hcpf/behavioral-health-services



Next Steps

e Maintain focus on a person-centered approach

o BHA and HMA will continue to work together to develop BHASO
Implementation Plan

o BHA will seek feedback on design elements from BHAAC
o Determine subcommittee structure to support BHASO design



bha.colorado.gov
@BHAConnect
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