From: Teri Carrigan, representing Region 4 ICADD Foundation members

To: Region 4 Behavioral Health Board

For the last several years the Regional Advisory Council in Region 4 has offered scholarships for
students or professionals working in Reglon 4 to attend the Idaho Conference on Alcohol and
Drug Dependency. This has been a wonderful opportunity to get continuing education credit in
the addiction field for those who might otherwise not attend due to financial difficulty.

ICADD’s mission is “to provide education and training for substance abuse and dependence
professionals and educators in behavioral health care, criminal justice, and recovery support.”

On behalf of those in region 4 who would benefit from an ICADD scholarship, | would like to
request that the Behavioral Health Board consider providing scholarships for the next ICADD
conference to be held in May. Pre-conference is May 18 and the full-conference is May 19-21,

2015.

ICADD currently has three tracks: treatment, prevention and coalition. it would be most
inclusive if scholarships could be offered to at least two persons from each county, one who
represents the treatment/recovery field and one who represents the prevention/coalition

sector, That would total eight (8) scholarships,

Historlcally, the scholarships were for early-bird registration only and covered any of the
following options: pre-conference alone {1 day/$90), conference (3 days/$260) or pre-
conference plus full-conference {4 days/$310). If you would like to consider travel, lodging and
meals for those residing more than 50 miles from Boise, that may help stimulate more rural

professionals to apply.

in the past, the scholarships were granted through an application process coordinated by the
Region 4 CRDS.

ICADD represents the best opportunity in idaho for those who work in the addiction field,
whether in prevention or treatment, to recelve training and continuing education credits. We
have appreciated the support in the past through the RAC and we thank you for your

consideration.

Respectfully, Teri Carrigan




At Optum Idaho, our goal Is to help people enrolied in the idaho Behavioral Health Plan access the
outpatient mental health and substance use care services that are available to them through Medicaid.
We are dedicated to working in partnership with providers and community stakeholders to implement
an accountable, outcome-driven, recovery-centered system.

We continue to develop initiatives that help achieve the joint vision of the state and Optum Idaho
to help people access the outpatient mental health and substance use services they need to reach
recovery and resiliency. These recovery-oriented initiatives include:

® Optum’s care coordination services collaborate with providers to help ensure members receive
the most appropriate care based on evidence-based guidelines.

° The continued use of evidence-based practices for making care decisions.
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Optum’s Care Coordination Brings Providers and
Members Additional Support for Individualized Care

Idaho Behavioral Health Plan members and their
care providers have an additional tool to help
better coordinate appropriate resources and
enable recovery. Through the Optum care
coordination program, Field Care Coordinators
work directly with members, providers, family

members and community partners to identify “Itis a relief to

community-based resources that can help and  hpve someone else

develop a plan for a member’s recovery. also looking after
my grandchild to

Field Care Coordinators are licensed clinicians
who can also proactively reach out to providers
. when a member Is being discharged from an
inpatient facility or has a complex condition or right care.”
clinical presentation requiring more specialized, — Grandmother of
individual attention. They work with providersto ~ member recelving care
ensure that a member’s whole needs are met coordination services

through accessing the right services,

make sure they
are getting the

Members who wish to request care coordination
can call 855-202-0973. Care providers who want
to refer a member or to ask questions about the
program may contact a Care Advocate by calling
the Provider Service Line at 855-202-0983.

Claims Payment Summary
Claims Paid in 1-10 Days {Monthly)

100.00%
99.00%
98.00%
97.00%
96.00%
95.00%
94.00%
93.00%
92.00%
91.00%
90.00%

Sep-14 Oct-14 Nov-14

Note: Contract requirement is that Optum pay 90% of clean claims within 30 days.

Idaho’s providers are the core of the behavioral health system, and we
are committed to supporting their success by ensuring timely and

accurate claims payments.

‘Percent of Optum ldaho
members that have accéss
to a provider within 45
miles

The number of provider
calis inte Optum Idaho in
October 2014, This
includes
hoth the care management
line and provider
customer service.

The number of provider

agencies and individual

clinicians in the Optum
ldaho networlk.

The number of member
calls into the Member
Crisis and Access Line in
October 2014.




Claims Data Shows Shift in Services to Evidence-Based Practices

Since starting our work with behavioral health providers in
idaho in 2013, the use of proven, evidence-based practices
such as individual and family therapy has increased
significantly.

¢ Through July 2014, the number of members accessing
individual therapy has increased by 36% since the
beginning of the contract,

¢ Through July 2014, the number of members accessing
family therapy has more than doubled since the
heginning of the contract.

Optum’s approach to guiding people to the most effective
care aligns with practices established and successfully
proven by national medical and behavioral health o ' la
communities, including care leaders such as the Substance | -.gbe 90 days before November_ 20_1_4 .
Abuse and Mental Health Services Administration - :ThiS would mean that a report pulled
(SAMSHA), the American Academy of Clinical Psychiatrists in November.2014 would only’ reflect .

{ACAP) and the American Psychiatric Association {APA). g zclalms-data _hrough JU|\/ 2014, the .
';most re ent complete claims month

We will continue to work with providers, the state,
mambers and their famblies to focus on care that has been

proven to worlk,

P ':?Once c]aims data is pulled it & oes' ' ;
! -through an. mdustry -standard: quallty
'-,assurance process to verlfythe UL

Member Satisfaction Scores Are In!

Each quarter, Optum conducts member satisfaction surveys to better understand what we are doing
well and identify areas for improvement in the Idaho Behavioral Health Plan. A key part of the survey is
also the members’ satisfaction with our provider network. We are proud to report that 94.8% of
members are satisfied with their counseling experience and 90% of members are satisfied with the
provider network at large. These scores show the good work providers are doing in serving members
and their families, We look forward to continued opportunltles for lmprovmg member satisfaction.

Top 5 Reeeeng
Providers call
Optum

Treatment/Authorizations
Claims/payment

Check on benefits/eligibility
Redquest forms

Wehbsite Help
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[7> Number of Unigue Members living in Region 4: 56,917

[ Number of Unique Members living in Region 4 that have accessed services
through the Idaho Behavioral Health Plan since January 2014: 10,956

[™> Percentage of all idaho Behavioral Health Plan members represented in Region 4:
21.27%

[—> Mental health clinicians per 1000 idaho Behavioral Health Plan members in
Region 4: 19.2 (Statewide: 14)

> Prescribers per 1000 Idaho Behavioral Health Plan members in Region 4: 3.5
(Statewide: 2.20)

[ Substance Abuse Groups per 1000 Idaho Behavioral Health Plan members in
Region 4: .37 (Statewide: .61)
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DHW Expenditures as of 12/31/2014

Clafms
Report

% of Year Complete®*

12/31/2014

57%

nsuror

Sum of Faid
Plus Incentive

Budget

% of Budget

DHW - IDHW - ATR-01l - Administrative

a9y

504,838

DHW - IDHW - ATR I
ATRE Tak. T

Dlemian

B

:+505,235°

-100.0%

ATR 4 Administrative

ATR4

174

ATRA Total

R EERET

21254727 ok

Adult

64,497

Adult-Medicald

AdaltTota) i

A [

R Y

YO B

BLER |

Adolescent

20,576

Adfolescent-Medicaid

70,847

AdoléscentToral

SV

25,000

3% -

CP-5UD

305,594

CP-SUD - Medicald

3,605

€P-SUD Total

309,1991{i§

T RE0,000.

DV Court

68,465

BV Court- Medicaid

DV.Court Misdemsanant Total £000 il iy

W [

sl aes S azeean

TaR%

VDU

1,031,189

VDU - Medicaid

-y |4n)

105,835

VDU Fotal .

CeaA3T,005: % s

71,450,000 ;

'78.4%

[mwwc

204,140

64,910

[PWWC - Med ald
[PoWETotal SELEE

L [ {

169,050 %

650,000]550

State Hospital

192,480

State Hospital - Medicaid

b |y

16,090

State‘Hospital Total .5

59.6%

[Mental Health Court

[Mental Health Court - Medicald

[Menital Health:Coiirt Total -

TTRa0000

Misdemeanant PSC

Misdemeanant PSC - Medicald

Misdameanant PSC Total

i 88,259:

A%

DHW Supervised Misdemeanants

84,776

f6/65d s 5 A

Projected EOY Total GF
Spending

Amount Over (Under} GF
Budget

7505,230,80

B )

TR s ]8T

t2,125,168)

G S een s [ §a o

“12,330)

{$T 4500008 ]

134890

fi541,008.25] %

5T s

T iEeAEs)

R

o Wi .1;_9‘59‘793_75 i

T

15 esEarse]s

71260,987,50.]

$

AR

©172,308,501

::“77,5'92}

iashesa 8

7 120,547)

DHW Stipervised Misdamegnant

DHW Supervised Misdemeanants Medlca Id

TRTTE]S,

1,008,000 ¢

|Direct Client Treatnisnt Dellvary Servlies. =

5202138608

L5000

307%

[Grand Total [E]

3,117,519 %

‘8,909,707 |

35,0%

T

:(851,642)

TEI6T2

§.0 1:(263.328)

[3 5,455,658 | 5

(8,454,049




