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http://www.optumidaho.com/

Optum Behavioral Solutions - Who We Are

M The behavioral health arm of UnitedHealthGroup
M Over 50 million total lives served

M Experience and proven solutions in both Commercial and

We are the largest, :
9 Public Sector Programs

most experienced, and
stable Managed M Commitment to the application of evidence-based practice

Behavioral Health M Focus on simplification and integration

Organization in the
nation, with over 30 M Largest National Provider network with local market
years of industry- knowledge

leading experience

M Mental Health Parity expertise
M More MH/SUD Specialty business than any other MBHO
M URAC- and NCQA-accredited

~,
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Our Public Sector Behavioral Solutions Business

S
Facts & Figures

The goal of our public sector - 2.9M Medicaid & SCHIP
business is to improve community members In 22 states
. . * 1,500 Public Sector staff
heal_th_ care systems by improving 270 CMHCS under contract
clinical outcomes, expanding AT CEREIITIET & T
access to appropriate care, and organizations trained
strengthening individual capabilities s T e ——
to pursue wellness and recovery. -« Peerlink/Bridger program in 5

markets; 4 more on deck

Fundamentally Committed to: Dedicated Medicaid
Improving Outcomes Sites
: + San Diego County, CA * KanCare (KS)
Supporting Recovery - New Mexico - Optum Ohio

* TennCare (TN)
* Pierce County, WA

Achieving Whole Person Wellness + Salt Lake County, UT
* New York City BHO

Managing Costs

Q ™ TR eSS, W T . ..
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Optum Idaho Overview

« IDHW awarded Optum the Outpatient Behavioral Health Medicaid Managed Health
Care contract. Contract signed 4/22/2013.

«  Optum will provide outpatient behavioral health services, including Community Based
Rehabilitation Services (formerly known as Psychosocial Rehabilitation) through the
Idaho Behavioral Health Plan.

«  Optum has engaged corporate resources to implement this program in additional to
hiring local staff

« Implementation date is 9/1/2013

*  Optum is hiring 48.6 FTEs, 41 of whom will be located in Idaho. Six staff are regionally
based, establishing effective local relationships in their assigned areas
— North: Regional Care Manager + Regional Network Manager
—  Southeast: Regional Care Manager + Regional Network Manager

—  Southwest: Regional Care Manager + Regional Network Manager

Optum Idaho physical office opened 7/22/2013

S i s, e e
Optum Idaho
205 East Water Tower Lane

Meridian, ID 83642

o
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Optum ldaho Structure
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Medical Director

Executive Director

!

Clinical Director

Customer Service
Team

Member & Family
Affairs Team

Clinical Services
Team

Business
Operations
Assurance Team

Quality Team

Reporting Team

Provider Network
Team

Finance Team
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ldaho Behavioral Health Plan Advisory Board

Name Organization
Andrews, Glena, PhD Northwest Nazarene University
Blankenship-Maktin, Bobbi, AA Office of Consumer & Family Affairs
Dickerson, Greg, LMSW, MBA Human Supports of Idaho, Inc.
Huber, Rick, State Planning Council
Jardine-DickersogX(Dig, RN, MSN, BC, ISU — School of Nursing
Jeppesen, Amy, LCSW, ACADC AACT Ildaho
Jones, Tami, LMSW ldaho Behavioral Health
Larsen, Ron, MD Idaho Psychiatric Association
Morrison, Rhea, MBA St Luke’s Health Systems

Open *

*Still Recruiting

Q OPTUM"
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Key Regional and Community Staff

Southeast
ldaho

North Idaho

Southwest
ldaho

Meridian

Office

-
Noptum

* Brenda Valle, msw, Regional Network Manager
 Larry Bradley, Lcsw, Regional Care Manager

« Karen Lindbergh, Ba, Regional Network Manager
» Barb Beville Lcsw, acsw, mac, Regional Care Manager

» Audrey Palmer, Bs, vBa, Regional Network Manager
» Sharon Barnett, Lcrc, Regional Care Manager

* [saiah Sarault, Ba, Community Liaison
» Martha Ekhoff, cps, Awr, Member and Family Affairs Director

T W
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Contract Scope — Core Benefits

« Optum Idaho will be providing the following Outpatient mental health and
substance use disorders benefits to Idaho Medicaid members:

-
Noptum

Comprehensive Diagnostic Assessment
Ongoing Crisis Community Intervention
Individual, Family & Group Psychotherapy
Community Reintegration

Pharmacologic Management

Individualized Treatment Plan
Psychological / Neuropsychological Testing
Community Based Case Management
Nursing Assessment/Evaluation

Community Based Rehabilitative Services (for participants who have been diagnosed
with a serious and persistent mental iliness)

Drug/Alcohol Testing

Early Periodic Screening, Diagnosis and Treatment (EPSDT) services will be
provided and monitored through proactive care management of children and
adolescents up until twenty-one (21) years of age.

Proprietary and Confidential. Do not distribute.
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Contract Scope — Value Added Services

* In addition to covering the services required by Medicaid, Optum ldaho will
provide additional services that bring value and improved health to members:
— Community Transition Support
— Peer Support
— Family Support

» Peer and Family Support specialists are or have been consumers of behavioral
health services, and have experience as a family member of someone with
behavioral health needs. They can also help our members by:

— Being an advocate for the consumers needs with providers
— Helping consumers understand and protect their rights

— Assisting with a grievance or appeal

— Coordinating with community resources

— Connecting with other peer and self-help services

— Offering a support system

— Being role model, provider of hope, coach for WRAP or other engagement tools, translator
between “doctor talk” and the consumer, and cheerleader when the member is having a difficult
time

o
Q OPTUM"
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Community Involvement

Optum Idaho will:

» Sponsor public forums and participate in community activities that focus on
whole health and wellness as well as behavioral health-related issues

« Employ community liaisons and regional staff to work with agencies in other
funding streams in the effort to effectively coordinate existing mental health and
substance abuse providers and encourage the expansion of co-occurring
capable providers

* Meet regularly with designated agencies including schools, social services
agencies, staff of the Division of Behavioral Health (DBH), the problem-solving
courts and other parts of the criminal justice system

-
Noptum
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Key Regional and Community Staff

el i8 ° Brenda Valle, vsw, Regional Network Manager
ldaho * Larry Bradley, Lcsw, Regional Care Manager

« Karen Lindbergh, Ba, Regional Network Manager

North Idaho

» Barb Beville Lcsw, acsw, mac, Regional Care Manager

el 8 ° Audrey Palmer, Bs, vBA, Regional Network Manager
ldaho » Sharon Barnett, L.cpc, Regional Care Manager

Meridian * |[saiah Sarault, Ba, Community Liaison
Office » Martha Ekhoff, cps, aLwr, Member and Family Affairs Director

T .. W

-
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Performance Requirements

 Network Access Standards:

— Members in the counties of Ada, Canyon, Twin Falls, Nez Perce, Kootenali,
Bannock and Bonneville will have access to an Optum Idaho provider within
thirty (30) miles or within thirty (30) minutes

— Members in all other counties will have access to an Optum ldaho provider
within forty-five (45) miles or within forty-five (45) minutes

e Call Standards:

— Ensure no calls, e-mails or correspondence go unanswered (e-mails and
other written correspondence shall be answered within two (2) business
days).

— Answer all calls within three (3) telephone rings

— The average daily hold time after initial automated response is two (2)
minutes or less

-
Noptum
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Performance Requirements

» Designate a primary contact for the IDHW Contract Manager (Pat Martelle) who
will cooperate fully with respect to the direction and performance of the contract
(Optum Idaho Executive Director - Becky diVittorio).

« Pay providers in compliance with the prompt pay standards as follows:
— Pay ninety percent (90%) of clean claims within thirty (30) days
— Pay ninety nine percent (99%) of clean claims within ninety (90) days

— Optum will also offer the following dollar accuracy/procedural accuracy
goals:

* 99% Dollar Accuracy - Dollar accuracy is defined as total paid dollars
minus overpayments and underpayments divided by the total paid dollars
expressed as a percentage;

» 97% Procedural Accuracy: Percentage of claims processed without non-
financial errors; total number of claims audited minus the number of
claims with non-financial errors divided by the total claims audited.

-
Noptum
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Optum ldaho: Catalyst for Change

We envision the Optum lIdaho team leading a collaborative effort to define and
Implement system transformation:

» Ongoing interface and planning with the Regional Boards and RACs

Leveraging and expanding telemedicine/telepsychiatry

Supporting provider transition to electronic medical records

Provider education and expansion of evidence based practices

Involve stakeholders in program governance and operations to strengthen
statewide support for behavioral health services

— Idaho BH Plan Advisory Board
— QM committees and initiatives

-
Noptum
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Our Initial Vision for Optum Idaho

Based on our discussions with IDHW, consumers, providers, advocates and
other stakeholders, we established priorities:

* Implement evidence based practices

Expand the array of services actually being provided

Add peer/family support and community transition as covered benefits

Use data to identify areas of concern...and focus our clinical support on them to
make the most immediate impact (ALERT)

Enhance the existing crisis response system
 Strengthen the role of stakeholders in system design and oversight

-
Noptum
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Long-Range Vision: A Unified System

— While our contract is limited to outpatient services, we recognize the need for
a unified strategy.

— Optum is developing a network of private agencies and innovative strategies
to better serve the outpatient BH needs of Idaho BH Plan members

— Strong partner relationships:
« Coordination with the BH inpatient services system
— Reduced admissions
— Improved follow-up
« Division of Behavioral Health and the Partners
* Regional boards and other stakeholders

Toget her, We Can

-
Noptum
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Quality Program

Performance * Respect for

Measures Confidentiality

o

Values,

Collaboration Principles
and Vision

¥

Satisfaction CQl
Monitoring Process
Information Committee

System Supervision
Support and Input
' Program k
Provider Structure
Monitoring And
Leadership

At the center of all quality improvement efforts
are the members, youth and families we serve.

A
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Quality Improvement Committee Structure

IDHW
Optum Idaho :
. . Optum Idaho Advisory
Executive Leadership |« —» Board
: x
Sl Optum Idaho ‘
?r%?n Quality Assurance and
Corporat — — > Performance o
C 0 po.t? © Improvement (QAPI)
ommittees Committee
Cultural . S AL Provider Member Chmcf”ll &
Peer Review Teams Convened . . Service
Competency ; I Advisory Advisory .
. Committee Periodically As . ; Advisory
Committee Committee Committee .
Necessary Committee
<
™ T — T E—
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Recovery and Resilency

A process of change through which individuals
improve their health and wellness, live a self-directed
life, and strive to reach their full potential™.

Working Definition

of Recovery

Four major domains

Principles of Recovery

Person-driven * Health: Overcoming or managing one's
« Occurs via many pathways disease(s) as well as living in a physically
« Is holistic and emotionally healthy way.
- Is supported by peers « Home: A stable and safe place to live.
« Is supported through relationships « Purpose: Meaningful daily activities, such
« |s culturally-based and influenced as a job, school, volunteerism, family

that support recovery

caretaking, or creative endeavors, and the
independence, income, and resources to
participate in society.

* |s supported by addressing trauma

* Involves individual, family, and community
strengths and responsibility

- Is based on respect « Community: Relationships and social

networks that provide support, friendship,

« Emerges from hope
love, and hope.

*As defined by SAMHSA

Q OPTUM"
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The Recovery Process

There are Times When A Person
| impact of Diagnosis | [ Lfeistimted |

&2 ét he :
\0 . . flg
@Q Disabling Power 'ht?

N of a

Psychiatric Diagnosis
Self-image

o
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Resiliency and Empowerment Tools

Older Model VS. Newer Recovery Model
 Focused on symptoms, iliness, * Focused on strengths, goals, where we
deficiency are going
- Provider/client roles in pursuit of * Partnership based on valued roles (We
TREATMENT goals each know something of value) focused

on RECOVERY goals

« Consumer is empowered to take
personal responsibility for agreed on tx

« Staff prescribes « Staff educates

 Motivation for change is punitive  Motivation for change based on
consumers own goals

 Consumer is to comply with directions
of professional

* Medication compliance is key S _ _
* Medication is based on informed choice
» Responsibility for treatment and and consumer values

rogress rests on provider . .
prog P « Consumer is guided to assume

. Services are embedded in MH responsibility for self monitored
system behavior

- Emphasis on the use of natural
community resource

-
Noptum
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Clinical Vision and Overview

e Clinical Vision
* Clinical Goals in Idaho
* Clinical Model
 Transitions of Care

— Hospitalization

— Crisis

— Courts
 Continuity of Care

-~
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Clinical Vision

* Purpose of services is move members toward recovery, independence,
and taking personal responsibility for health/well-being

 Important to balance time required to request and provide authorization
for outpatient services with responsibility for ensuring services move
members toward treatment goals and that they’re clinically appropriate
and medically necessary

-~
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Clinical Goals

* Ensure treatment is provided in the least restrictive environment to
assist members in reaching their individual recovery goals

 Partner with providers to improve member outcomes and provider
performance

* Ensure members’ care is coordinated between providers and entities as
members move through the continuum of care and move between
levels of care

* Ensure treatment meet level of care guidelines

— Optum Idaho clinical staff will authorize outpatient provider services
utilizing IDHW-approved level of care guidelines developed using
national evidence based practice, promoting recovery/resiliency,
accessible and appropriate care

» Coordinate with quality, network and reporting to ensure provider
performance is monitored, reviewed and opportunities for improvement
are addressed

o
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Clinical Model — Authorization Process

* “No wrong door”

— Members or family members can contact a network provider’s office
to request appointment for a member

— Optum Idaho Member Services and Crisis Line available 24 hours a
day, 365 days a year

-~
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Clinical Model - Services

Services will be divided into three categories:

* Medication management * Drug & alcohol testing
Category One - Diagnostic assessment « Evaluation & management
No Authorization » Substance use assessment and treatment * Injections
planning

Category Two

+ Individual, family & group psychotherapy

L e * Individual & group drug/alcohol counseling

(request online)

Category Three + Community Based Rehabilitation Services (PSR) + Case management
» Extended office visits

Provider-Specific Psychological testing
Authorization  Partial care services « Peer Services

(Call Optum Idaho or | Nur§|ng assessment/evaluation  Language services
IEYRCRUNERGCEUER )l © Medical record reports

* Requests for services will be assessed for medical necessity
«  Optum deploying our proprietary ALERT® model to ensure optimal clinical outcomes
« Focused on wellness & recovery; includes peer support and family support services

-
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Clinical Model - ALERT

 ALERT system (ALgorithms for Effective Reporting and Treatment)
— Qutcomes-informed outpatient care model
— Identifies clinical concerns about members

— Uses self-reported symptom and impairment info, combined with
claims data

— Allows Optum care managers to assist members and providers to
address optimal clinical outcomes

* Three integrated components
— Optum Wellness Assessment
— Clinical and claims-based algorithms
— ALERT Online

-~
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Clinical Transitions Of Care

* Provide Case Management (Targeted Service
Coordination) for members at greatest risk

 Ensure coordination of services for members in Health
Homes

* Member Services and Crisis Line

— Work with members to keep in community with provider

— Work with providers to intervene with member wherever possible to
prevent hospitalization

— Work with Optum Idaho Care Managers to coordinate and follow up
when a crisis call has been received

-~
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Clinical Transitions Of Care

* Optum Ildaho Care Managers/Regional Care Managers

— Work with providers to coordinate services after a crisis call
— Work with providers to coordinate services after a hospitalization

— Coordinate discharge planning (in conjunction with Optum discharge
planners) from a hospitalization with the assigned provider

— Collaborate with DBH/Courts/the Partners regarding benefits
available for members with court ordered treatment plans

— Work with stakeholders to assist providers to meet member recovery
goals

-~
QOPTUM” e T T

Proprietary and Confidential. Do not distribute.



Continuity of Care

« To ensure continuity of care for members in treatment with providers
who are not yet approved for the Optum Idaho network by go-live on
September 1, 2013.

« Optum Idaho is implementing a 60-day transition “grace” period that
allows for continued coverage for all members being treated by
providers previously in the IDHW network through October 30, 2013,
with no need for prior authorization.

-~
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Network Services

 Credentialing
* Provider Training
* Training Schedule

QOPTUM” e
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Credentialing

« State approved Optum Credentialing Policy C.01 describes network eligibility
for individual clinicians as those who are licensed to practice independently,
without supervision or oversight as determined by state law.

« All Optum Idaho individual practitioners rendering services in private practice
offices must possess at a minimum an independent master’s level clinical
license issued by the State of Idaho

* Individual practitioners in private practice outside of an agency entity are
required to submit their application to join the Optum Idaho network via the
online universal application provided by the Council for Affordable Quality
Healthcare (CAQH)

 For provider group agencies that employ both licensed professional and
unlicensed paraprofessional staff to render services under the umbrella of the
agency, Optum will execute group contracts with the agency as the
contracting entity to be credentialed.

-
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Provider Training

* The priority for the Optum Idaho Network Implementation team is to
facilitate a seamless transition on September 1, 2013 for all Idaho
Behavioral Health Plan members.

 |daho Medicaid network based on the existing IDHW network of
providers currently serving this population, supplemented with

behavioral providers that are currently contracted with Optum for other
lines of business.

« Approach allows for the continuity of care and a smooth transition for all
stakeholders

 Please visit the Optum Idaho website at www.optumidaho.com to
access various Optum resource materials and guidelines, including the

Optum Network Manual, Optum Level of Care Guidelines and Best
Practice Guidelines.

-~
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Provider Training Topics

* Optum Idaho’s clinical model

 Authorization protocols

* Optum Idaho Medicaid fee schedule and billing codes
* Optum Idaho’s claim submission process

* An overview of the optumidaho.com and providerexpress.com portals,
Including both secure and non-secure resources available to network
providers

» |daho cultural considerations
* Recovery and Resiliency

 Overall vision of gradually transforming the Optum Idaho network into
an easy access delivery system of Comprehenswe Behavioral Health
Centers in the future S "

Q 0] = 1 110, ——
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Provider Training Schedule

~

Noptum

Regions 1 & 2
Tuesday, August 27, 2013

9:00 a.m. —12:00 p.m.
Pacific Time

Red Lion Templin’s Hotel
414 E. First Ave

Post Falls, Idaho 83854
Phone: 208-773-1611

Region 3
Tuesday, August 20, 2013
1:00 p.m. —4:00 p.m.
Mountain Time

Riverside Hotel

2900 W. Chinden Blvd
Boise, Idaho 83714
Phone: 208-343-1871

Region 4

Wednesday, August 21, 2013
9:00 a.m. —12:00 p.m.
or 2:00 p.m. —5:00 p.m.

Mountain Time

Riverside Hotel

2900 W. Chinden Blvd

Boise, Idaho 83714

Phone: 208-343-1871

Region 5

Thursday, August 22, 2013
1:00 p.m. —-4:00 p.m. MT
Mountain Time

Riverside Hotel

2900 W. Chinden Blvd
Boise, Idaho 83714
Phone: 208-343-1871

Red Lion

Region 6 & 7
Thursday, August 29, 2013

9:00 a.m. —12:00 p.m.
Mountain Time

1555 Pocatello Creek Road
Pocatello, Idaho 83201
Phone: 208-233-2200

Proprietary and Confidential. Do not distribute.
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Network Services

» Quality Assurance and Performance Improvement
* Clinical Quality Audits

QOPTUM” e
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Quality Assurance and Performance Improvement

» On-site audits of provider offices and medical records are conducted to ensure
documentation requirements are adhered to.

« Comprehensive assessments include:

Presenting problem

Behavioral health treatment history, including family history

Medical history, including family history

Complete DSM diagnosis

Mental status exam

Risk assessment

Assessment of spiritual and cultural variables impacting treatment
For adolescents and children, a developmental history is documented

When applicable, medication information including initial prescriptions or refills,
medication education, and informed consent

 Members are expected to be reassessed annually

o
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Clinical Quality Audits

Reasons For Audits

* NO national accreditation

High-volume providers
Community Based Rehabilitation Services (CBRS)

Quiality of care investigations

Unclear claims, coding, or billing

Investigation of member complaints regarding the physical environment of an office or
agency

Elements Reviewed During an Audit

* Physical Environment

* Policies and Procedures

* Clinical Treatment Records

» Personnel Files

Scoring of Audits

« 85% and higher is passing

» Scores between 80-84% require a corrective action plan

« Scores below 79% require a corrective action plan and a re-audit

o
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Key Optum Team Contact Information

« Becky diVittorio, Executive Director, Meridian
rebecca.divittorio@optum.com Office: 208.914.2012

« Martha Ekhoff, Consumer and Family Affairs Director, Meridian
martha.a.ekhoff@optum.com Office: 208.914.2234

* Isaiah Sarault, Community Liaison, Meridian
Isaiah.sarault@optum.com Office: 208.914.2240

-~
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Optum looks forward to building our relationship
with you and serving Idahoans through the Idaho
Behavioral Health Plan.

Thank Youl!

Becky diVittorio Patti Saathoff Dan Shivers
Executive Director VP Solution Design Executive Director

Optum Idaho Behavioral Solutions Dedicated Site Launch Team
208-914-2012 612-632-5702 405-246-3702
rebecca.divittorio@optum.com patti.saathoff@optum.com daniel.shivers@optum.com




