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¥ & So,

&

Y
= [}
=1 =,
o = /AW =
PA L A\ JS
() &

> A

&) o
_ Yo psrraS®



Acronyms

« Family and Social Services Administration (FSSA)
» Office of Medicaid Policy and Planning (OMPP)
* Indiana Health Coverage Programs (IHCP)

» Certiflied Community Behavioral Health Clinics
(CCBHCs)

 Division of Mental Health and Addiction (DMHA)
* Mobile Crisis Teams (MCTs)

 Crisis Stabilization Units (CSUs)

* Prospective Payment System (PPS)




Indiana’s Crisis Response System (988)




Indiana’s Crisis Response System

Pillar 1: Someone to Contact Pillar 2: Someone to Respond Pillar 3: Somewhere to Go
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A collaborative network of 988
centers respond to every call,
chat, and text in a standardized
and informed manner to resolve
crises

Mobile Crisis Teams (MCTs) are

stationed across Indiana, ready

to be dispatched by 988 centers
for individuals who need in-

person support phone or by an MCT

The Crisis Response Pillars, an integral part of the future state of CCBHC, are the most
C%" costly and underdeveloped portion of CCBHC. They are in need of the most direct to provider

funding support during the transition to CCBHC.

Crisis Stabilization Units (CSUSs)
across the State are open to
receive individuals whose crises
cannot be resolved over the
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088 Crisis Response System Updates: Pillar 1
[ What's noxt:
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Indiana’s Progress on Pillars 2 and 3
| A

By the Numbers

988 Response Centers

e 4 Call Centers 24
e 1 Text/Chat Center \\:T_ .3

Mobile Crisis Teams

e 20 MCTs Funded
e 13 MCTs ]
Designated -

Crisis Stabilization Units

e 19 CSUs Funded
e 17CSUs Open24/7 |.FHH |




Future of CCBHC and Crisis Response

The future state of the behavioral health landscape connects the 988 and CCBHC
systems, to strengthen and expand services for all Hoosiers.

Future CCBHC System Future 988 Crisis System

—>Primary model of —>Integrates with CCBHC and
behavioral health care other systems
statewide —>Call Centers (Pillar 1)
->Majority of MCTs and funded via State & federal
CRSS (Pillar 2 & 3) will be appropriations
provided by CCBHCs and =>MCTs and CRSS (Pillar 2 &
paid for by CCBHC 3) not affiliated with
Medicaid PPS rates CCBHCs funded via
Medicaid Fee-for-Service or
other appropriations

Sustaining funding for CCBHC and 988 is necessary to bridge the gap and connect our systems.




Indiana's CCBHC Demonstration




Road to the Medicaid Demonstration Program

State-issued . )
REI & RES to 8 Pilot Sites

Medicaid Medicaid
g . . IN Selected for )
select initial competitively Demor}strgtlon Demoqstrqtlon Medicaid Demonstration
Demonstration selected from 27 Application Application Demonstration
. . applicants [ | Released Submitted
Pilot Sites
2024

Go-Live Goal

|
Jul-Dec

Jan March June Jan

The Medicaid Demonstration Application was released on January 11™, 2024 and due on March 20, 2024. Results were announced on June 4™, 2024.
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CCBHC
Demonstration

CCBHC Demonstration Site Map

Competitively Selected

Demonstration Pilot
CCBHC Service Areas

ﬂ Southwestern
[| Eskenazi Health
m Centerstone
. Oaklawn

ﬂ Grant Blackford/
Radiant Health

[ |adultand child
[ ]4c Health

Hamilton Center
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https://www.in.gov/fssa/dmha/certified-community-behavioral-health-clinic/individuals-receiving-services/

Current BH System mp Future CCBHC State

Indiana’s Behavioral Health system is ready to transform to the future
state, with the CCBHC framework as the backbone.

/

Structural barriers and practices
keep care siloed and leads to
disparate service provision ipwgi

Fee-for service drives quantity, so

programs are designed by what is |:
billable /N

/

&

Staff turnover is high due to low pay % >

Established standards for integrated
and coordinated care

Prospective payments can be tied AE)
to outcomes & quality, so programs 7
are designed to meet needs

Better salaries achievable through 0oQo
prospective payment system (PPS)




WHO can access CCBHC services?

CCBHCs provide a comprehensive range of mental

CC BH C health and addiction services for anyone seeking

services regardless of:

Certified Community
Behavioral Health Clinic

)

(r

National Council for Mental Wellbeing

Their diagnosis
Insurance

Place of residence
Age
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Comprehensive Care Is Key

CCBHCs provide a comprehensive array of services needed to create access, stabilize people in crisis, and provide the necessary
treatment for those with the most serious, complex mental ilinesses and substance use disorders.

Immediate Screening £ A ‘0 C
asy Access to Care

7=
__ & Risk Assessment

N 24/7/365 Mobile
Crisis Team Services

Expanded Care % Tailored Care for NG Commitment to
N Active Duty Military |
and Veterans Peers and Family

@ Coordination
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Measuring Demonstration Performance

2 State- and Clinic-Collected Metrics will be tracked for the entire demonstration

with 4 priority metrics identified as objectives for the demonstration program

J

Y
Demonstration Priority Objectives

1. Decrease average time to access CCBHC services
« Measurement: includes average time to Initial Evaluation, Initial Clinical Services,

and Crisis Services (I-SERV measure)

=] 2. Increase screening for Social Determinants of Health (SDOH) and utilize
227/ information to make data-informed decisions

* Measurement: SDOH screening

@ 3. Increase engagement in SUD treatment

* Measurement: Metrics to measure initiation and engagement in SUD treatment and
use of pharmacotherapy for Opioid Use Disorder

Q 4. Enhance access to crisis services
* Measurement: Count of crisis services provided
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Evidence-Based Practice Requirements

&
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Reimbursement Structure




Transforming Reimbursement Structure

The current CMHC system is funded through many siloed sources, resulting in an rigid system that is
confusing to navigate. The CCBHC model streamlines the reimbursement structure with a clinic-specific
Medicaid Prospective Payment System (PPS) Rate.

Current State CMHC Funding & Future State CCBHC

Reimbursement Reimbursement

Federal Block : PPS-1 Daily Rate
Provider Contracts
Grants
@ e PPS-1is asingle fixed, bundled daily rate for
e (SRS each qual!fymg patient visit for all covered services
County Dollars and supplies
[ ]

Donation . .
onations Providers can fully encompass their costs,
streamlining the support provided by the State

MRQ (Estimated e Incentivizes whole-person, integrated care
Match - Net Patient Service

Reconciliation Revenue
Payments) (Medicaid)
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WHAT does this change?

The CCBHC billing structure changes the incentive and ability for behavioral health (BH)
providers to provide truly evidence-based, integrated, and whole-person care.

Service Reimbursement Fixed Reimbursement
Model (current) Model (CCBHC)
BH providers bill and receive All costs associated with providing
reimbursements per service (Fee-For- whole-person integrated care are
Service) factored into a fixed, clinic-specific daily

or monthly rate

BH providers can’t cover costs for CCBHCs encompass costs of:
providing evidence-based, integrated, e Care coordination
and whole person care e Administration

e Staff
Negatively incentivized to fit the e All care for patients regardless of
provision of care to billable services the # of visits or insurance status
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Provider Enrollment, Training and Testing Timeline

(Optional) State-Run
Provider Training
Session #2 (Early
November)

State-Run Provider Training

Session #1 (Mid October)
Providers able to

enroll in production
as a CCBHC
(Mid-November)

Providers Begin Meeting with

Gainwell to prepare for Vendor

Testing (Mid to Late October)

10/15 10/21 11/1 11/14

Providers need
to enroll in
production to
submit claims

for go-live
(January 1,
2025)
Provider Claims Testing
(December 4 -10)
12/4 1/1

State-Run Provider Training and Continued TA

Vendor Testing Preparation

Production Enrollment (separate from claims testing)

Provider
Claims Testing



Direct questions may be answered through email at
CCBHCQuestions@fssa.in.gov

Scan or click here for up-to-date information
on Indiana’s CCBHC Demonstration.
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OMPP Resources Available




OMPP Resources

« What resources are available to providers?
= Provider Relations Consultants
= Provider Reference Materials
= Provider Education
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https://www.in.gov/medicaid/providers/490.htm
https://www.in.gov/medicaid/providers/469.htm
https://www.in.gov/medicaid/providers/455.htm

Sign Up for Updates!

* Register for updates on the Indiana Medicaid
Provider Website:
= Email Address

Get Important News & Updates

Sign up for email and/or text notices of Medicaid and other FSSA news, reminders, and other important information.
When registering your email, check the category on the drop-down list to receive notices of Medicaid updates; check
other areas of interest on the drop-down list to receive notices for other types of FSSA updates.
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How Can We Help You?
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***Be sure to utilize your provider relations reps first***

OMPPProviderRelations@fssa.IN.gov

For individual provider concerns requiring assistance from the
State

IHCPListens@fssa.in.gov
» Feedback on IHCP presentations

|deas for future presentations/workshops
= Questions to be answered in future publications
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Questions?
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