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Part Il

* BH Quality Measures

 Follow-up After ED Visit for Mental lliness (FUM)

 Follow-Up After Hospitalization Mental lliness
(FUH)

* |nitiation and engagement of alcohol and other
drug dependence treatment (IET)

 Follow-Up After High-Intensity Care for Substance
Use Disorder (FUI)
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MDwise Behavioral Health

Provider Types

« Community Mental Health Centers (CMHC)

» Psychiatrists and Psychologists

* Licensed Clinical Addiction Counselor and SUD
facilities (LCAC)

* Licensed Clinical Social Workers (LCSW)

* Licensed Mental Health Counselor (LMHC) and
_icensed Marriage and Family Therapists (LMFT)
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MDwise Behavioral Health

BH Provider Enrollment and Update Form

MDwise Behavioral Health Provider
Enrollment/Update Form

W-9 Form
Form W-9 (mdwise.orq)

Email to:
prenrollment@mdwise.org

7 74 MDwise


https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Behavioral%20Health/Provider_Change_Form.pdf
https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Provider%20Enrollment/prov-w9.pdf
mailto:prenrollment@mdwise.org

wise Behavioral Health

o MDwise

A Mclaas Compmar

MDrwise
Behawvioral Health Provider Enroliment/Update Form

ProiderContract Informaton Change = please check all that are applicable
'_] Are you a new prowider? I yes, date of your ] Prowider Status Charge
provderstewst [ Community Mental Health Certter
[ Contracted prowidaer adding new employes

Flease chede the program you are enrolling irc
[ O HHw

Randaring prowider and Degres/Licenouns: Prosader Gender:
Prosader Ethricity:
Prosader Date of Birth:

Supervising Provider Mame and Degree/Licenzune (when applicable):

Group DA or Legal Mame:
{For groups, please incude a group roster so we can walidate all prosaders inthe Grouplc

ZAH Mumber:

Rendering MPE MNA Grous
Rend=ring Social Securty Mumber LP Mumbs=r:
Reznd=ring Prosider Taxonomy: Lic=nse Mumber:

{Crederbalbng Contact (i different than comtact name):

Crederbaling Contact Email (if different than contact emal)

Ferson Submitting Form
Physical Service Location Changed Add:

[ Crarg= ] Additioral CHfice
Current Practice Addresc Pesw Practice Address:
Current Baling Location: Mew Bilbng Location:
Current Practice Phone: Pesw Practice Phone:
Current Balbng'Mailing Phone Mew Bilirg/Maling Phone:
Current Bilbrg'Mailing Addness: Pesw Balbireg'Maling Address
Communication AddiChange:

Former fax number: Former ermaik

Pl fax number Mesw email

Tax dertification MNumber Change:

Current Group Tax ID: I Pew Group Tax 1D

Plecss condoct MDwise Provider Relotions as a changs in your Tox 1D Mumbsr may neqguine o new confroct

Pleace send form to:

Contact Marme Phone number:

Contact Emait

Miail boc Email toe

Mhwse, Inc. prenrolmerdifrdeise orp

Astr: Proder Redabors
2335 M. Meridian 5t Suite 20

o refianapolis I 5108 Cortrmd ot pge 1 rA MDWise
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MDwise Behavioral Health

s MDwise

A Mecimas Comzsry

Please fill out additonal informatan for each |ecation beirng addng to the provider Tax 10

Facity'Group Services

O Substance Abuse Inpatiert [ Detow Chupatient 0 Group ] Residertal 3.1
O Pychiatric Inpatient O PHF O Cutpatient ] Residertial 3.5
] Detox Inpatient 0 orF |:| OTP
Specalty
] Austism Specialst ] Child #daolescent
0O Addictions O Geratric
O Subowone
Location Services: (check all that apply to this location and provider)
O inpatient [ Chilcitcidt [ Cutpatiert 0 A24
O Oetox O Adut O FHFP O Detox
[ Substance Abuse [] Seriatric OGP (psych) (substance abuse) [0 Subcmons
O Pxychiatric O Group [ Residential S0

Proidenr Group Mames

Location 2

FacityfGroup Services

L Substarce Abuse Inpatiert b D'=to Cutpatient

O Growp O Residertial &
O Peychiatric Inpatiert O PHP O Cuipatient O Residertial 35
O Detox npatiet o o# : OTF
Specilty
O Awtism Specialet [ ThidiAdolescent
O Addictions O Geratric
O Subowone
Leocation Services (check all that apply)
[ Inpatient O Childradut [ Cutpatiest O ~zA
O Detox O Adutt arHFP [] Cetox
[ Substance Abuse ] Geriatric O |OF (psech) (substance abuse]) O Suboone
O Pxychiatric O Group O Residential SUID
L Mumber Practice Mumber:
Practice Addresc Fao Murmiber:
Ermaik:

Indradual Provider Spedalty:

9 7+ MDwise
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MDwise Behavioral Health

10

s MDwise

A McLavan Comgmy

Location 3
FacitpGroup Seraces
O Substance Abuse Inpatient O Dwtom Chutpatient 0 Grow [ Rimsidential 3.
[ Fsychiatnic Inpatient 0O rHP 0O Cudpatient [ Residertal 3.5
0 Detox inpatient 0 woe 0O oTP
Specialty
O Autism Specialist [ Chid'Adolescent
O Addictions O Geriatric
O Subowone
Location Seraces (check all that appiy)
] inpatient O ChildiAcit O Cutpatient [m VTN
1 Detox O Adut O PHFP O Detox
O Substance Abuse [0 Geriatric O 1OF (psych) (substance abuse) O subomone
O Fxychiatric O Group O Residential SUD
LFl MNumber. Practice Mumber:
Fractice Address Fax Mumber:
Ermai:
rdnadual Prosider Specalty:
Location 4
Faciitparoup Services
O Substarce Abuss Irpatient [ Deetoo Owutpatient O Grow O Residertial 3
O Psychiatric Inpatient O pHP O Cwipatient O Residertial 35
O Detox inpatient 0 oe O ote
Speciaity
O Autism Specialist [ Child!Adolescent
O Addictions [0 Geruatric
[ Subosone
Location Seraces (check all that appiy)
O inpatient O ChildAdue O Outpatient [mEED)
] Detox [ aduk ] PHF ] Detox
[ Substarics Abuse [0 Geriatric O 1OF (psych) (substance abuse) 0 Subzwone
] Psychiatric O Group [ Residential SUD
LFl Mumber: Practice Mumbser:
Fractice Address Fax Mumber:
Ermai:

rndnadual Prowider Specalty:

Send form 1o

7+ MDwise
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MDwise Behavioral Health

o MDwise

A Mciavan Compeny

Supervising Provider Form

Mid-level providers (MSW, MA, MS, LSW, LCSW, LMHC-A LMHC, LMFT, MMFT, LCAC, BCBA, BCBA-D, BCaBA, RBT, Ph.D:
PsyD) that are not enrolled with the IHCP as a licensed behavioral health professonal, must have a supervising provider

(HSPP or MD/DO) in order to subme claims for Managed Medcaid Programs NP ONS and APRN must ha
physcan only f they are not an IHCP provider. Please indude collaborating agreement when wubmitting envoliment.

upervisng

Please complete ths form if you are a Mid-level Provider regarding your supervieng provider
individual Provider

Last Name First Name

License/Degree

O Msw Ll tMHC.A [J8cBA O
Oma O tmHe [)acBa.D CJcAaDAC
Oms O warr [13CaBA I CADAC
Owcsw O M CIRaT CHICACE

O wsw O LcAC 0PhD
hdividual Provider Specialty

Supervising Provider Information: (1 MDIDO [IHspp

Last Name First Name
License Number: Taxonomy
Address

City State Zip

Phone number Fax rnumber

Ermail Address
IHCP# (Medicaid#) NPi#

Please provide the following information for gach location the HSPP/MD/DO supervises.You may copy additional sheets
as needed.

Group Name
Locationy/Address
Group NPI# Company Tax ID#

[ J
1 Group HCP# (Medicaid# + Location code) r MDW'se
i

A McLaren Company



MDwise Behavioral Health

12

. W=9 Request for Taxpayer Give Form to the
. Octaber 2018 Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Intermal Revenss Serace * Go Lo wwwirs. goviFormWe for instructions and the lates! information.

1 MName [as shown on your income tax retum). Mame is required an s [ne; do not leave this ine biank.

2 Business namas'disregarded antity namse, if different from above

3 Check approgriate box for federal tax classification of the person whase name is entered on line 1. Check only ome of the | 4 Exemipbions icodes apply only ta
foliowing seven boxes. oortan entities, not indwviduals; see
instructions on page 3):
u Indhvidualisole propriston or I_I C Corporation _lSCmpmhm I_l PFaritnership |_| Trust/estxie
single-mamber LLC Exemgt payes code §f any]
L| Limited liabilty company. Enber the tax classification |C=C corporation, S=5 corporation, P=Partnership) =
Mote: Chec the appropniate Doy in the line above for the tax classdicaton of the single-mesniber owner. Do not check Exemptian fram FATCA reporting
LLC if the LLC is classified as a single-member LLE that is disreganded from the ownes unless the owner of the LLC is

Frint or type.
Sea Speciflic Instructions on page 3.

another LLC that is not disregarded from the owner for U5, fedenl tax purposes. Othenwise, a single-member LLL that) code {# any)
is disregarded from the cwner should check the appropriabe box for the tax classification of its owner.
Ll Crher (see instnuctions) = rpiar in sccounts rusnEsined cafside the L5
B Address (numiber, street, and apt. or sufie o) S instructions. Reguester's name and address joptional)
& City, state, and AP code
T Lt account numbenis) here [ophonal)
Taxpayer Identification Mumber [TIM)
Erter wour TIM in the appropriate Boo. The TIM providesd must match the mams given on line 1 1o awoid | Sooiad security number
backup withholding. For individuals, this is genesally your social securily number (SSN). Howevear, for &
regident alien, sole proprietor, or disregarded entity, s2e the instructions for Par |, &ter. For other - =
entities, it s your employer identification numbes [EINL If you do nol have a number, see How o gat &
TIN, later. or
Mote: |1 he account i in more than one name, See the instructions for line 1. Ao Sea Whal Narme and E yer I
Number To Give the Requesier for guidelines on whose nurmiber 1o enter.

XX Certification

Undar penalties of perjury, | cestily that:

1. The murmibsar shown on this farm = iy mcﬂaxpayet entification murmbsr o | am wﬁﬁﬂg For a numibar o be jggued o r“&]'_ Al

2. 1 arn not subject te backup withholding because: [2) | am exempl frorm backup withhalding, or ) | kave nol been nolified by the Intermal Revers
Senvice (IFS] that | am subject to backup withhelding as a result of a falure te report all inlerest or dividends, or (<) the IAS has notified me that | am
ne longer subgact o backup withholding and

3. 1 am & LS, citizen or oihes LS. person (defined below): and

4. The FATCA coda(s] entered on this Torm (Il any) ndicating that | am exempt from FATGA reperting is comeel.

Cerlification instructions. You must creas out fem 2 sbave i you have besn rotified by the IRS that you are curerly subject to backus withholding bacause

yeu have faled 1o repert all interest and dividends an yeur tax return. For real estate ransactions, item 2 does nal apply. Fer mengags inferesst pad,

acquistion or abandarement of sacured praperty, canceliation of dabt, contributions 1o an individual retirement arangament (IRA), and generally, payments

eiher thar interest and dividends, you are nol requived 1o sign the cestilication, Bul you must provide your comreet TIN. See fe instructions Ter Part I, later.

Sign Signatare of
Here LS. person * Diate =

7+ MDwise
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MDwise Behavioral Health

Covered Services

olntensive Outpatient Treatment (I0T)
oPartial Hospitalization
oOpioid Treatment Program (OTP)

oResidential Substance Use Disorder (SUD)
Treatment

oOutpatient Services

14 7+ MDwise



Intensive Outpatient
Treatment (I0OT)

15 7+ MDwise



MDwise Behavioral Health

|IOT Related Bulletins

BT202082

* [HCP revises direct service provider requirement
for IOT of members with SUD diagnosis

BT201929

« IHCP to modify coverage of certain mental health
services

16 7+ MDwise


http://provider.indianamedicaid.com/ihcp/Bulletins/BT202082.pdf
http://provider.indianamedicaid.com/ihcp/Bulletins/BT201929.pdf

MDwise Behavioral Health

|IOT — Program Standards
oServices require Prior Authorization

oCan be used for behavioral health and SUD
treatment service components.

oComponents: individual/family therapy, group
therapy, skills training, medication training and
support, peer recovery services, and care
coordination.

olOT must be provided in an age-appropriate
setting for members less than 21 years of age.

; 7.4 MDwise



MDwise Behavioral Health

|IOT — Program Standards

oAccess to additional support services must be
provided as needed.

oThe member Is the focus of the service.

oDocumentation must support how the service
benefits the member.

oUp to 20 minutes of break time is allowed during
each session of 3 consecutive hours.

olOT Is avallable to members of all ages.

18 7+ MDwise
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MDwise Behavioral Health

|IOT Limitations

oMembers in psychiatric IOT are not allowed to
receive substance abuse IOT on same date of
service.

oProcedure codes are not allowed when billing
revenue codes 905 or 906.

oPeer recovery services (HO038) may not be billed
by the same provider when performed on the same
date of service as IOT.

|IOT Exclusion

oAny service that Is less than 3 hours may not be
billed as IOT

19 7+ MDwise
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MDwise Behavioral Health

|IOT Billing Guidelines

o lOT facility providers may bill on an institutional
claim. Must bill with one of the following revenue
codes, based on the type of service rendered:

= 905
= 906

= |f eligible for hospital assessment fee (HAF)
payments, will receive the HAF add-on payment.

o Professional providers should continue to bill as
follows:

= SO480
= HOO15
- 74 MDwise




Partial Hospitalization
Program (PHP)
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MDwise Behavioral Health

PHP

oAdmission criteria for PHP are essentially the same
as the inpatient level of care.

oTo qualify, members must have a mental health
diagnosis, and one of the following:

= Short-term deficit in daily functioning

= High probabillity of serious deterioration of the
member’s medical or mental health

= Meet the criteria for acute inpatient admission

22 7+ MDwise
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MDwise Behavioral Health

QUALIFIED PHP ELEMENTS

oServices must be ordered and authorized by a
psychiatrist

oA face-to-face evaluation and assignment of a
mental health diagnosis must take place within 24
hours

oMust include 4-6 hours of active treatment per
day and be provided at least four (4) days per
week.

oThe program has a high degree of structure and
scheduling and does not mix PHP patients with
other outpatients.
23 7+ MDwise



MDwise Behavioral Health

QUALIFIED PHP ELEMENTS

oEvidence of active oversight and monitoring of
progress by a qualified behavioral health
professional.

oAt least one psychotherapy service must be
delivered daily by a licensed behavioral health
provider

oFor children, there must be evidence of active
therapy, including, but not limited to
occupational therapy and coordination with
school.

y 74 MDwise



MDwise Behavioral Health

PHP Billing Guidelines

oFacility providers must file a UB-04 claim and
bill HOO035:

=012

=913

oProfessional billers must file a CMS-1500 claim
using HOO35.

oReimbursement for the above codes are limited
to one unit per member per day.

. 74 MDwise



Opiloid Treatment Program
(OTP)

26 7+ MDwise



MDwise Behavioral Health

Opioid Treatment Program (OTP)

Common Opiates:
= Oxycodone

» Hydrocodone

* Fentanyl

* Heroin

27 V. MDWISE



MDwise Behavioral Health

OTP Specific Codes

oHO0020

» Methadone administration and/or service for
each day a member presents for treatment

= Providers that allow members take-home doses
of methadone must bill HO020 with modifier UA

28 7+ MDwise



MDwise Behavioral Health

OTP Specific Codes

o Includes reimbursement for the following services:

* Oral medication administration

= Methadone

= Drug testing

= Specimen collection and handling
* Pharmacologic management

= One hour of case management

» 4 hours of group or individual psychotherapy
* Hepatitis A, B, and C testing

* Pregnancy testing

* One (1) office visit

* Tuberculous testing

= Syphilis testing

= Complete Blood Count

’ 74 MDwise



MDwise Behavioral Health

OTP Provider Reguirements

oMust be DMHA certified and hold DEA license

oEnrolled as Type 35 and Specialty 835

oContracted and enrolled with MDwise Behavioral
Health

oBT202168 - Licensed addiction counselor associates
able to provide counseling in an OTP, effective Sept. 5

“ 74 MDwise


http://provider.indianamedicaid.com/ihcp/Bulletins/BT202168.pdf

MDwise Behavioral Health

oTP

oPrior Authorization

= All out of network providers require prior
authorization.

o Services are Bundled
 Reference BT201755 - for services billable
outside of the bundled rate
oClaim Submission
= Check eligibility prior to rendering services

= Copays may apply to OTP services, depending on
the member’s health plan

. 74 MDwise


http://provider.indianamedicaid.com/ihcp/Bulletins/BT201755.pdf

Residential Substance Use
Disorder (SUD)

32 7+ MDwise



MDwise Behavioral Health

Residential SUD Treatment

olnclude two intensity levels
» Low-Intensity Residential Treatment
* Procedure Code: H2034
« ASAM Level 3.1
* High-Intensity Residential Treatment
* Procedure Code: HO010
« ASAM Level 3.5

33 7+ MDwise



MDwise Behavioral Health

SUD Billing Guidelines
0 3.1 and 3.5 levels of care requires prior authorization

o Modifiers:
= Ul
= U2
o Place of Services (POS) 21, 51, 55

o PAs are to be sent via fax to the following numbers:

o HIP Inpatient: 1-866-613-1631
o HHW Inpatient: 1-888-465-5581

34 7+ MDwise



BH Outpatient Services

35 7+ MDwise



MDwise Behavioral Health

QOutpatient Services

oEvaluation and Management
oPsychotherapy

oDiagnostic Evaluation

oCrisis

oRevenue Codes for Therapy Services
o Telemedicine

oPsychological Testing

36 7+ MDwise



MDwise Behavioral Health

Evaluation and Management (E/M)

oPrior Authorization is not required for in-network
providers for 99202-99205 and 99211-99215

oMembers may receive a medical E/M service on
the same day as psychotherapy service

oWhen psychotherapy is provided in addition to
medical management, an appropriate add-on
psychotherapy code with E/M may be reimbursed

37 7+ MDwise

cccccc



MDwise Behavioral Health

Psychotherapy Services

Individual therapy 30 minutes 90832
Individual therapy 30 minutes with E/M 90833
Individual therapy 45 minutes 90834
Individual therapy 45 minutes with E/M 90836
Individual therapy 60 minutes 90837
Individual therapy 60 minutes with E/M 90838
Family Psychotherapy without the member present 90846
Family Psychotherapy with the member present 90847
Family Psychotherapy group 90849
Group therapy 90853

38 7+ MDwise



MDwise Behavioral Health

Psychotherapy for Crisis

oPrior Authorization is not required for in-network
providers for the following services

= 90839
= 90840

090839 & 90840 may not be billed in conjunction
with CPT codes 90791 or 90792, or
Psychotherapy codes 90832-90838

. 74 MDwise



BH Prior Authorizations
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MDwise Behavioral Health

BH Prior Authorization

o Neuropsychological testing

o Psychological testing

o Inpatient psychiatric admissions
o ABA

o SUD

o PHP

o |OP

https://www.mdwise.orqg/for-providers/forms/behavioral-health

a1 7+ MDwise


https://www.mdwise.org/for-providers/forms/behavioral-health

MDwise Behavioral Health

BH Prior Authorization References

« Behavioral Health/PMP Communication Form
« Behavioral Health Referral Form

* Neuropsychological Testing Request Form

« Qutpatient Treatment Reguest Form

» Psychological Testing Request Form

« Residential/Inpatient Substance Use Disorder Treatment
Prior Authorization Reguest Form

 |nitial Assessment Form for Substance Use Disorder
Treatment Admission

« Reassessment Form for Continued Substance Use
Disorder Treatment

- 74 MDwise


https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Behavioral%20Health/pmp-coordinatecare.pdf
https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Behavioral%20Health/bh-referralform.pdf
https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Behavioral%20Health/pmp-neuropsychtest.pdf
https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Behavioral%20Health/otr.pdf
https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Behavioral%20Health/pmp-psychtest.pdf
https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Behavioral%20Health/SUD-PA-form.pdf
https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Behavioral%20Health/SUD-Admission-Assessment-Form.pdf
https://www.mdwise.org/MediaLibraries/MDwise/Files/For%20Providers/Forms/Behavioral%20Health/SUD-Reassessment-Form.pdf

BH Providers
Reimbursement

43 V. MDwigg



MDwise Behavioral Health

BH Providers Reimbursement

oHoosier Healthwise Providers
= Contracted
= Non-contracted

oHealthy Indiana Plan (HIP) Providers
= Contracted

oNon-contracted Providers

44 7+ MDwise



MDwise Annual Seminar
Sessions
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MDwise Annual Seminar

oTuesday, October 5
= 11:30am — Enroliment and Credentialing 101
= 2:00pm - Claims 101

oWednesday, October 6%
» 9:30am — Prior Authorization 101

o Thursday, October 7t
= 10:30am — Claims 201 (More Advanced)

= 1:00pm — Prior Authorization 201 (More
Advanced)

" 74 MDwise



MDwise Provider Relations
Representatives
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MDwise Behavioral Health

Region |
Paulette Means

pmeans@@mdwise.org
317-822-7226

[ | Region 1
Danielle Meshit
dneshit@mdwise.org
31 7-793-0872

e
WARAEH ST
L HIAHE

M Region3 : | MDwise Network

LaKisha Browder cannoLL —
|browder(@mdwise.ors SO smany  MASK

317-583-7819 oA P rOVi d er Re I at i ons

CLINTON TIFTOM

DELAWARE

. ::E?::{:ﬂg : " " moons ST o Te rrito ry M ap
rking{@mdwise.org
I7-619-5622

B Region 5
Amanda Deaton (%/1421)
adeaton{@mdwise.org

317-793-0873

[ Region 6§
Tonya Trout
ttrouti@mdwise.org
317-308-7329

HAROOCH

HEMDRMHE  MmARION

Region 7

Rebecca Church
rchurch{@mdwize.org
317-308-7371

B Region 8
Chris Bryant
chryant@mdwise.org
3NT-517-4776

Lauren de Blecourt, RN
Ideblecourti@mdwise.org

317-407-5910 o
A8 (Behavioral Health — CMHCs, OTPs, IMD, SUD) rA M DW'se

A McLaren Company
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A McLaren Company

Behavioral Health Quality Measures
Holli Mahoney, LMHC, Supervisor Care Management

Providing health coverage to Indiana families since | 994



Mental Health and America
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Mental Health and America

o Mental illness impacted over 51.5 million adults
in the United States in 2019

o Over 13 million had a serious mental illness
(SMI) in 2019, which is an increase of just over
5% since 2008.

o There are over 2 million hospitalizations each
year due to mental illness.

o Research suggests that follow-up care for
people with mental illness is linked to fewer
repeat ED visits, improved physical and mental
function and increased compliance with follow-
up instructions.

o Follow up after a hospitalization helps stabilize
s and is critical for mental health. 7+ MDwise



Follow-up After Emergency
Department Visit for Mental
lliness (FUM)

52 7+ MDwise



Follow-up After Emergency Department Visit

for Mental llIness

Follow-up After Emergency Department Visit for
Mental lliness (FUM)

o The percentage of members 6 years of age and
older that had an ED visit with principal
diagnosis of mental iliness and had a follow-up
appointment with any practitioner (within 7 days
of discharge and within 30 days of being seen In
the emergency department).

o 74 MDwise



FUM Rates Across Medicaid Plans

54

MEAN NCQA rates across Medicaid Plans
201810 2019

2018 2019

W FUM Reported rate - 30-day follow-up - Total

I FUM Reported rate - 7-day follow-up - Tofal

MEAN NCQA rates for Medicaid plans 2019

Reported rate - 7-day follow-up - Total -
Reported rate - 7-day follow-up - 65+ years | A N ERERRR
Reported rate - 7-day follow-up - 18-64 years - |
Reported rate - 7-day follow-up - 617 years - | A ARRREERERE
Reported rate - 30-day follow-up- Total - | NN
Reported rate - 30-day follow-up - 65+ years - | R R
Reported rate - 30-day follow-up - 18-64.. I N RECEEEEE
Reported rate - 30-day follow-up - 6-17 years - | R

0 10 20 30 40 5 60 70

7+ MDwise
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Follow-Up After

Hospitalization Mental
lliness (FUH)

55 7+ MDwise



Follow-Up After Hospitalization Mental lliness

Follow-Up After Hospitalization Mental lliness
(FUH)

o The percentage of discharges for patients 6
years of age and older who were hospitalized for
treatment of selected mental iliness or
Intentional self-harm diagnoses and who had a
follow-up visit with a mental health practitioner
(within 7 days of discharge and within 30 days
of discharge).

56 7+ MDwise
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FUH Rates Across Medicaid Plans

57 74 MDwise



Substance Use Disorder In
America

58 V. MDWISE



Substance use Disorder in America

59

In 2019, 57.2 million Americans used illicit drugs.

20.4 million people aged 12 or older were
classified as having a substance use disorder.

One in every 8 adults stru%gled with both alcohol
and drug use disorders at the same time.

High ED use for individuals with alcohol and other
drug use (AOD) may signal a lack of access to care
or iIssues with continuity of care.

Timely follow-up care for individuals with AOD who
were seen in the ED is associated with a reduction
In substance use, future ED use, hospital
admissions and bed days.

74 MDwise



Substance Use Disorder
and Mental Health
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2019: Past Year SUD and Any Mental

llIness

(Aged 18 or older)

9.7 Million Adults
with SUD but
NOT Any Mental

llIness —~— 97
Million

42 Million Adults

with Any Mental

lliness but NOT
SUD

" 51.5 Million

19.3 Million / Adults with Any

Adults with SUD
9.5 Million Adults Mental lllness

with SUD and Any
Mental lliness

Substance Abuse and Mental Health Services Administration. (2020). Key substance use and mental health indicators in the United States: Results from the 2019 National Survey
on Drug Use and Health (HHS Publication No. PEP20-07-01-001, NSDUH Series H-55). Rockville, MD: Center for Behavioral Health Statistics and Quality, Substance Abuse and
Mental Health Services Administration. Retrieved from https://www.samhsa.gov/data/

61 7+ MDwise
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Follow-Up After Emergency
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Follow-Up After Emergency Department Visit for

Alcohol and Other Drug Abuse or Dependence
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Follow-Up After Emergency Department Visit for
Alcohol and Other Drug Abuse or Dependence
(FUA)

o The percentage of members 13 years of age
and older that had an emergency department
visit with principal diagnosis of alcohol or other
drug abuse/dependence and had a follow-up
appointment with any practitioner (within 7 days
of discharge and within 30 days of being seen In
the emergency department).
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MEAN NCQA rates across Medicaid plans
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Initiation and Engagement of Alcohol and Other Drug

Dependence Treatment

Initiation and Engagement of Alcohol and Other
Drug Dependence Treatment (IET)

o Percentage of individuals 13 years of age and older with a new
episode of alcohol or other drug (AOD) dependence who
received the following:

= |nitiation of AOD Treatment: Initiated treatment through an
Inpatient AOD admission, outpatient visit, intensive outpatient
encounter or partial hospitalization, telehealth or medication-
assisted treatment (MAT) within 14 days of diagnosis.

» Engagement of AOD Treatment: Initiated treatment and had
two or more additional AOD services or MAT within 34 days
of the initiation visit.

. 74 MDwise



|IET Rates Across Medicaid Plans




Follow-Up After High-
Intensity Care for

Substance Use Disorder
(FUI)

74 MDwise



Follow-Up After High-Intensity Care for

Substance Use Disorder

Follow-Up After High-Intensity Care for
Substance Use Disorder (FUI)

o The percentage of acute inpatient hospitalizations, residential
treatment or detoxification visits for a diagnosis of substance
use disorder (SUD) that result in a follow-up visit or service for
substance use disorder among members 13 years of age and
older. Two rates are reported:

* The percentage of visits or discharges for which the
member received follow-up for substance use disorder
within the first 30 days after the visit or discharge.

* The percentage of visits or discharges for which the
member received follow-up for substance use disorder
within the first 7 days after the visit or discharge.
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Maintain Maintain appointment availability in your practice for recent
hospital discharges.

Explain Explain the importance of follow-up to your patients.

Schedule Schedule the second appointment before the patient leaves
your office and be sure it is within 30 days of discharge.

Reach out Reach out to patients that do not keep initial follow-up
appointments and reschedule them ASAP.

Instruct Instruct on crisis intervention options, including specific
on contact information, specific facilities, etc.

Reinforce Reinforce the treatment plan and evaluate the medication
regimen

Encourage Encourage communication between the behavioral health
specialist and PCP.
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