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R OIIVAGITECT Sef Vice functiens are RICLAS and
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Mo Jarejes _'stltutlons — IMH and Ladd both closed
I} falue; -{)f a community system

S=IT) ateTy run, publically funded and monitored
‘I:’Qmmunlty based system of care for individuals

—

_ — ‘with developmental disabilities, mental illness

i

~and substance abuse problems.
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Tojre of_22 573l adultsiserviced Served July
“(‘jf = JREZ2008

- e

- 4 300 General Outpatient Services (Non
;ﬁ lorlty Population)
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"= 8,300 Community Support Population
e (Prlorlty Population)
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= * Within the Community Support Population a
e total of 435 residential group home and
supervised apartment beds funded at the
Medicaid MHPRR rate of $125 per day
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Integrated Mental Health by Funding Source

3,681,430

28,219,874

m State

m Fed Block Grant
0 Fed CNOM

m Fed Medicaid

@ Fed Stimulus

@ Fed Other Grants

1‘ ' h‘l |

1,418,215

37,677,559 2,362,634

FY 10 Working Total $81.6 M
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UBEENNENTA NEalt system has'a clear visible STl
systers Of celfe Ay defineo cpe-ccczssml e el
00lnts elplelefe] UGIIRGINESPONSIDINILY S oy

Tne mental nealin systa is d'v]rlgd LORSEVEIRCEILCIIEL

SIS ORE Communty VientalfiHealtar Organization

(C Viy®) [SROI Ctly respon3|ble for the entry of consumers
Irto frie gys 5—; rand for referral of consumers within the
SYBLENTEACH "CMHO provides emergency, general
ourogwwn' ndi community support services.

- '+

. IS Wb‘émaller specialty licensed Behavioral Healthcare
—===4e) amzatlons provide intensive Assertive Community and
= Residential Treatment to a total of approximately 275
~—  consumers.
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EMIErGENCY Services- Is an immediate respons
EnLEIFEaItA" professionals, 24 heurs perad a\/S p‘é"

Wesl, o] anyone experiencing|a psychiatric emergency

e

— p—

SSENVICES mclude psychiatric assessment, crisis

felgeiio face assessment by a qualified mental health
fessional, case management and admission to an
p atient unit when necessary.

_.-_ -
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= -‘:_"* = Many CMHC emergency services have become more
~~  visible by negotiating contracts with local hospitals to
provide on-site emergency assessments. This enables

consumers to be referred to local CMHC after being

evaluated.
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aner\w , medication, short-term counseling, referral,
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senerall@uitpatient (GOP) Senvices:
IENgeVvided for.consumers suﬁgmagéom"
jJree of mentaﬁlﬁ*ess or emotlonal

ng but not severe or long lasting
to e disabling

munlty Support Service (CSP) is

"-f __'e provision of care to seriously mentally

= _|II adults residing in the community. The
provision of services to severely mentally
Il adults Is a federally mandated, state

mental health priority.

1 (D ns ns
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'fylng Diagnosis: Severe and persistent mental
‘Inraccordance with the Diagnostic and

- DeIu5|onaI Psychotlc Disorder, etc)
'-—_—' Mooed Disorders (Bipolar, Major Depression, etc,)
= e Personality Disorders (e.g. Schizoid, Borderline, Schizotypal)

-—

— Service History: Person has undergone psychiatric
treatment, more intensive than outpatient care (e.g
acute aIternatlve emergency services. day treatment,
residential care, mpatlent hospitalization) at least
once in a lifetime.



gjbility ¢ Crlterla (Prion
lation) ‘!-‘-»

-"’

FRctional Impairment: Tihe client has exhibited on a
CONTIMNL Jing or intermittent basis for at least two years at least
Lo O h’e fellowing criteria for impaired functioning.

S Person works in a sheltered setting or has markedly limited
,*vocatlonal skills or poor work history

: = The client requires public financial assistance for out-of-
',- hospital maintenance an may be unable to procure such
=~ assistance without help

- ~© The client shows an inability to establish or maintain a
personal social support system
® The client requires help in basic living skills

® The client exhibits inappropriate social behavior that results
iIn a demand for intervention by the mental health and/or
criminal justice system
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OIS 14l eHSUIEN AL [HaiviaduasVH
2 oNBAaCILeriaoE CS
ZIVICES e VAIlIGPEI0a. for
SV SECTIONAD6RUIESIENG
tions for the Licensing of Behavioral

el re 0 [@anizations.

person meets the CSP criteria, the

= 1-—~e 810N tindergoes a comprehensive
assessment for the type/frequency of
services that will facilitate the person’s
recovery in the community.
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Senvices are mostly developed through :
rrciileligeloll ry“{eawhey in |

'rollovvw e P

vy alfamilysendigreup colissel] Iofand psychoetiierapys
SEIE nagement/CPST
9)9 OF Ive' Employment/CPST

yeh J“?L ric evaluation and medication prescription, education,
AT Tanagement;

— N egrated Dual Diagnosis Treatment (Substance Abuse/Mental

ealth)
,,f-*-rA*ssertlve Community Treatment and/or Intensive Outpatient

e

~  ~  Treatment;
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el

e

-~ = Family Psychoeducation Services,;
— Community Integration Services;
— Supported Housing;
— Residential Services;
— Crisis intervention and stabilization;
— Peer Support.



RINGonsumer System of i

[Mitiatedtin April 2009 the model focuses on allowing| CSP
CONSUIMEYS 10 receive and Ve aceess to the menu of
Jer\/Jgch pVidea eV arlicensed RITBenavioral Healtncare
RIGVIMErR Tihree Community Mental Health Centers were
nggzef 10 Initiate this model and two more are being
ElS rem for September 1, 2009. By January 2010, all of

-lr
zhl_, oviders will transition to this system of care.

——

= - L
™ —

==Ze- ‘12h1s model directly correlates to the level of care
'3'" = language in the Global Waiver. It has three levels of
- care, Recovery and Prevention Services (lowest level),
High Level of Care and Highest Intensity Community
Specialty Services. 15-20% of the consumers in the
Recovery and Prevention level, 45-50% in the High Level
of Care and 35% are in the Highest Intensity

Community Specialty Services.



are replace the existing ACTEteams,
delty e ACT-ra%%re—vbased ANATT erD‘P’

IBUISESErVEd to obtaln arper diem.

) o

SIENIESIC PINCIPIE OF moedel’is tha
SOSUIMENS can receive the care they need
Witheut changing teams or providers.

E
el >

-~:—._;;-;_ model implements principles of several

= evidence based practices of Assertive

~ Community Treatment, Individual Placement and
Support, Co-Ocurring Integrated Treatment,
lliness Management and Recovery and Family

Psychoeducation.

|



> Thige owder has the autonomy. to proyvide
freatment basedion,the servicessthes sumer
rlaacls and not on enumber of hours needed

o) (oerca‘ diem rate; | -

ﬂ)

e rr del IS driven by consumer need and not
nnrlm.c* reimbursement

R
==

ge eualty services such as employment and
= Substance abuse counseling have specific
f':-'i_- ‘outcome measures that are being monitored.

- For example, 60% of the CSP consumers are to
pe active with an employment specialist
consistent with competency and training
described in the Rl Rules and Regulations for

the Licensing of Behavioral Health Organizations.




LC \_\ Care: Recoverny and Prevention,..
—

_____Services-

S Consumers for thls%.e,l oj Service consist of
sONSUMErs Whe ma ' deendentl o) With
gl S U RREISTRNtIE COmMmURILY T SER/ICE
Inglt 1(1’ supportlve psychotherapy/counsellng
lEREIEPSYChiatric medication review.

Coplsit imers, ini this level of care can be assessed
{01 tr ansition to primary care providers for follow
= i]p services.

S Services include the following:

i
i
-

-

==
i
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- — Brief counseling

— Medication services
— Supported employment and education services

— Minimal Case management of approximately 3-4x’s
Per year.

— Peer support services



Highi Level of*Care mgg?_
SREGEUIETen Withrmoederate impal result'?@

IRGRCOUrSE. tiajectony that manifests the

followigie)s i

SDifficulty securing basic needs

=ifficulty in carrying out home management tasks

- j“ ‘ 'Lilty with employment

IfflCUlty In self-care, grooming, procurement of

: medlcal legal and housing assistance.

. Wlthln this level of care consumers can be of

" moderate risk and maintain the same primary
staff member(s) as their needs change. The type
and intensity of the service needed will vary
pending the consumers needs.
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Sevices meludestiherfollowing:

SympIomiassessment, illness manag Nndividua e
StisjoeKtIvVe therapy to-HEIﬁeonsumers cO ith and gain
MESIENY over symptoms an a mpalrments (I.e, CBT)

(OHFJJ:‘JJ(JU -
S1I5I5 dssessment and intervention
SHISIS rJJv lision/stabilization; programs
\eellezit] n prescription administration
SulIstence Abuse Services
ACTI 1t’|es off Daily Living
.- -=,> pported employment and work related
= Educatlon supported services.

s Social, interpersonal relationships
e Structuring time and leisure
* Family psychoeducation

e Case management to access legal, financial, money
management, housing, transportation, etc.

® Peer Support Services

——
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NIOIES Inten5|ty Communlty Specialty S -i"

2EPUIENeN defined as hamm.p,grastent an el palrments
rp;ulrm._ in| extreme/markedlimited abilities that require lrief
eEmIuient o lengl term Interventiens to keep DENaVIOrs/symptoms
Trorr nru\/mr merf\r\ew saclllancas, Fae qiollewiael cllse) mle)fs
speciiically defines this pepulation.

=il il:y o, consistently perform routine of daily activities i.e. maintain
PENSEnallygiene, meeting nutritional needs, or caring for personal
oque) afifairs.

— [glle) ity to consistently maintain a safe living situation (repeated
Sevictions, less ofi hosing or no housing) or recognize and avoid common
;. " dangers or hazards to self or possessions.

e —-'-‘]TJabIIIty to consistently manage self with others (extreme isolation or
—= destructive behavior to self and others).

,-:"':‘t — Inability to consistently be employed or carry out the homemaker role
-~ (e.g. household meals, washing clothes, budgeting or childcare tasks
-~ and responsibilities)
— Co-Occurring substance use disorder of significant duration or
coexisting mental retardation.

— High risk or recent history of criminal justice involvement (arrest or
Incarceration)

— Reguire daily contacts for assessment, crisis intervention and
medication management.




- -
Adeitiprally, the person may have one of the folle

-
—
DEienstrate a high ﬂ%r.hospltal admlssmn o)

[Eedmission. . =
HEWENIGIONGCHNPATIENT @aysT (IMere than S0raays Within
O] Lgllén olelf year)

HEVe repeated (more than three (3) episodes per
nglemr a; year) local criminal justice involvement.

- %Le from an inpatient detoxification unit and
== _:.crc, Imented history of co-occurring treatment

—
S —
—

..‘--"",__--

ﬂ*{ave repeated crisis stabilization.

==
-E"

—

This level of care may also specialize in engagement
and hospital diversion/step down for consumers. The
type and intensity of the service will vary pending the
consumers’ needs.
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Selvices includerthe following: —-
SRSYinptenisassessment, 1llness manag G —
Irielivielt Iéupportlve{%_y,_to help co ers cope
Wiigsanclgainmasterny. over symptoms and impairments.
1e; CBT) . ..
Crisisie ersmn/stabilization programs
Meellezli rm 1 prescription administration
5 aSTAN( se Abuse Services
ctivities of Daily Living
sl ,_]@orted employment and work related
—~:-—fffucat|on supported services.

- = Social, interpersonal relationships

® Structuring time and leisure

e Family psychoeducation

e Case management to access legal, financial, money
management, housing, transportation, etc.

® Peer Support Services
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SUIISIANCE Abuse Treatww
DEPEIRIENt of I\/IHRH!ﬁwSlon off Behavieral
rlegulrm r"rJ,J, NIeNILeKS, ana/er cont Wit
BIOVICENS Tor these Services:
> |plgaiile 1 and Outpatient Detox
PNEEETal outpatient
= an' sive outpatient
'*-_-.-_,_ .aﬂlal IHospitalization
= "*Short term residential
- Long -term residential
® Adolescent residential
® Opioid Treatment

® Continuing Care




ubstancer Abuse
Services, is Deter-rmﬁﬁ"a"

ovider Levell

enr may e self-referred, referred 0)Y
Departments (DOC, DCYE, Courts),
ealth care provrders (doctors,

revrders
.....-—‘4""'

== Provrders are required to use the
~— American Society of Addiction Medicine,
Patient Placement Criteria (ASAM PPC-2)
to determine level of care indicated
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|mr|1ro Mechanisms fm
Teatment _

Aplse

E—

1,'!_}-‘

[ mg for the uninsured (slots)

=1 mate Insurance

p—

--_-‘f'- ‘State and Federal grants (SAPT block
grant, ATR, TPCP)

e Self-Pay
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Substance Abuse by Funding Source

7,060,913

12,872,630

B State

B Fed Block Grant
O Fed CNOM
B Fed Medicaid
O Fed Stimulus
O Fed Other Grants

673,397

3,282,581

885,458

7,578,737

FY 10 Working Total $32.4M
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Altherization required for continued treat =
BEYenUranticipated lengths of stay. Sor—

IO)IBYING| SENVICES fun y:'DBH andlCNOMS:

> Ganag r|JrL. patient = 6 montns

= Inter sw- outpatlent = 3 months

-‘,;J .

D

Hospltallzatlon > 1 month

~
<l
.-'
" m— -
Y g
-
- —
—

—
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Sho

‘. rt Term residential treatment > 6 months

=

- Long Term residential treatment > 12 months

e Continuing Care > 24 months
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