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Service delivery system in Tennessee

A TennCare managed care demonstration began in 1994
A Operates under the authority of an 1115 demonstration

A EntireMedicaid population (1.4 million) in managed canece
1994 (includingndividuals with I/DD)

A Three health plans (MCOs) operating statewide
A Physical/behavioral health integrated beginning in 2007

A Managed LTSS began with the CHOICES program in 2010

I Older adults and adults with physical disabilitoagy

I LTS3 Section 1915(c) waivers and ICH/IID servicesdonduals with
I/DD have been carveaut
(people are carved in for physical and behavioral health services)

I New MLTSS program for individuals with I/DD began July 1, 2016:
Employment and Community First CHOICES
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Opportunities to improve delivery of I/DD services
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Behavioral Health Crisis Prevention,

Intervention and Stabilization Services

A Behavioral healtiservicesfor individuals with /DD and eo
occurring mental health and/or behavior disordeislivered
through TennCare MCQOs, including:

I Personcentered assessment amisis preventionplanning,
Including identification of the needs of the individual in order to
avoid potential triggers and to provide positive behavior supports

A Comprehensive faecw-face persorcentered assessment

A Discussions with caregivers (paid or unpaid), family members/conservators,
etc., who may help inform the planning process

A Includes comprehensive review of health care issues/needs including physic
and mental health diagnoses and emotional concerns that could trigger neec
for behavior intervention

A ldentification of medications which could impact behaviors and/or prescribed
to address behavioral needs
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Behavioral Health Crisis Prevention,

Intervention and Stabilization Services

A Development of individualized Crisis Prevention and Interventic
Plan CPIP)

I Must be easily understood by those who provide supports, e.g.,
family members and direct support staff (persoantered and
practical)

I Individualizecand speak specifically to known vulnerabilities and
potential triggers and the most effective calming/decalation
0§SOKYyAljdzSax a ¢Sttt Ia FOuAz2y
take when needed who they will call, what they will do

I Updatedon an ongoing basis, and as needed following any crisis
requiring intervention and/or stabilizatiogervices

I Forindividuals enrolled in an HCB&gram (1915(c) or MLTSS),
Integrated into thepersoncentered support plan tensure
Integration/coordination of behavior support needs across service
and settings
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Behavioral Health Crisis Prevention,

Intervention and Stabilization Services

A The provision ofraining by the SOS provider for paid
and unpaid caregivers to equibem to:

0 Providepositive behavior supports to effectively manage
day-to-day situations and environments in positive ways
that do not result in behavioral healttrises

d Quicklyidentify and address potential behavioral health
crisis situations, intervening immediately to-dscalate a
potential behavioral health crisis situation whenever
possible
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Behavioral Health Crisis Prevention,

Intervention and Stabilization Services

A Development otommunity linkages and crossystem supports
based on the individualized needs of each member and In
I OO2NRI YOS gAUK U0UKS YSY0SNXa
A 24/7 crisis intervention and stabilization response

¢ Assist and support the person or agency who is primarily responsible for
supporting an individual with I/DD who is experlencmg a behavioral crisis
0KFG LINBSaSyda || OKNBIFG 02 GKS AYF
living arrangement, or the health and safety of others

¢ Goal is to work in partnership/collaboration with the provider or family
caregiver to stabilize in place, divert from unnecessary/inappropriate
Inpatient, and support sustained integrated community living whenever
possible/appropriate

¢ Expectation is that over time, the SOS team gains ability to anticipate and
prevent behavioral escalations, reducing the need for crisis intervention b
the SOS provider
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Behavioral Health Crisis Prevention,

Intervention and Stabilization Services

A 24/7 crisis intervention and stabilization response
¢ Generally one hour; no more than two
¢ Generally expected to be fade-face in the home

¢ Teleconsultation permitted on a ca$y-case basis if actively engaged in
the SOS, assessment completed, CPIP developed and implemented

¢ Teleconsultation must be documented in the CPIS plan, including specific
circumstances in which it can be provided

¢ If tele-intervention not successful in stabilizing the crisis, SOS provider
remains responsible for ensuring a faeface response within the
prescribed timeframe

A Ongoing review and revision by the SOS provider as needed of the CF
Including any time there is a crisis event resulting in the need for
Intervention and stabilization services or upon request of the paid or
unpaid caregivers
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Behavioral Health Crisis Prevention,

Intervention and Stabilization Services

A Referral to therapeutic respite or inpatient services, when
necessary

A Coordination with therapeutic respite or inpatient provider to
plan and prepare for transition back to community living
arrangement as soon as appropriate

¢ Coordination with the residential provider, ISC, and family caregivel

¢ Training for paid and unpaid caregivers on any adjustments to the
CPIP prior to transition, and training updates on the System of
Support as needed

¢ Working with the PCP or Psychiatrist (or other prescribing
practitioner) to reconcile psychotropic and other medications upon
discharge

A Data collection, analysis, and reporting
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Behavioral Health Crisis Prevention,

Intervention and Stabilization Services

A More than behavioral healtBervices

A Amodel of service deliveryhat is intended tdouild the capacity of
the systento better support individuals with I/DD who experienct
challenging behaviar creating more effectiv&ystems oSupport

A Assisthe person in achieving greater independence and improv
qguality of life, free of challenging behavior, and a higher degree
stability and community tenure

Mission Statement:
. dzAf RAY3I AYGSAIANIGSR &aeé
through innovative partnerships and collaboration

~ toempower Tennesseans with I/IDD
uz tAQGS UKS tAQDSa uKsSe gl
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Behavioral Health Crisis Prevention,

Intervention and Stabilization Services
A2 K2 UAKAS caR aidSyYé
¢ Everyonavho has a role in supporting the individual
with I/DD
family members and unpaid caregivers
HCBS providers (paid caregivers, ISCs, etc.)
health care (including primary and acute care) providers
behavioral health providers
MCO
school/teachers
law enforcement
etc.
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Behavioral Health Crisis Prevention,

Intervention and Stabilization Services

The SOS provider is expected to:

A Engage the member and those who provide support in
developing and implementing a personalized, person
centered crisis prevention and intervention plan

A Empower the person and those who provide support te
effectively manage dago-day situations and environmel
INn positive ways that do not result in behavioral crises

A Develop capacity and expertise within SOS Team Men
who will continue to be engaged in planning and provic
adzLILI2 NI a 2y O0OS UKS AYRAOA
concluded
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Behavioral Health Crisis Prevention,

Intervention and Stabilization Services

Expected outcomes for System of Support include:
A Memberand/or caregiver ability to coordinate service
iIndependently

A Member and/or caregiver ability to recognize sympton
and utilize appropriate preventive interventions

A Decreased member and/or caregiver dependence on-
Intensity services (e.d., ER and inpatient care)

A Decreased use of psychotropic medications for the
purpose ofrestraint
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Behavioral Health Crisis Prevention,

Intervention and Stabilization Services

A Reimbursemenaligned to support improvement ariddependence

A Technologylatform tracks outcome measurés establish a value
based purchasing component (incentive or shared savings) for
reimbursement
¢ Decrease crisis events
¢ Decrease need for otdf-nome placement to stabilize crises

¢ Decrease ER visits and unnecessary/inappropriate inpatient psychiatric
hospitalizations (utilization and cost)

¢ Decrease inappropriate use of psychotropic medications (i.e., for behavio
management)

¢ Decrease intensity/cost of HCBS (more -@ffctive services/more integrate
settings)

¢ Increase sustained community living

¢ Improve quality of life
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Silos to SOS

Dr. Jana Dreyzehner

Behavioral Health Director
Amerigroup

QAmerigroup

An Anthem Company




Silos to SOS

Psychiatry

Supported Living

Behavioral Therapy
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Constellations of Support

.Constell'a‘cions'of'S.upp'oEt |

Division of 2 -
Health Care OAmerlg I'Ol.lp

m_Finance & Administration Company



The PerfectStorm Collaboration

The Perfect Sterm Collaboration

State \
Departments  Providers

MCO'’s

Constellation of Support ------- > Systems of Support
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The SOSTeam
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Project Transition

Luke Crabtree
Project Transition

Project Transition Mission:
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Behavioral Health conditions to live a life that is meaningful to
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Who We Are

A tNR2SOU ¢NIXyaAaAlA2zy Kla 20SN) op &SI NBR SEL
most vulnerable MembersAdults who struggle with Serious Mental llinesspcourring
Substance Use Disorder and/or a Dual Diagnosis of Intellectual/DeveloprdsA8ILITIES
(IDD) and Behavioral Health challenges

A We are an outcomedriven organizationcommitted to enabling eacmdividualMember,
to live a life that isneaningful to her or himin theCommunity on terms she or hdefines

A We are in our ® generation, founded on the fundamental belief that our Members can
and will thrive in the community if properly and energetically supported

A All of our services are delivered by coordinated teams of mental health, substance use
disorder, and IDD professionals

A Demonstrated results partnering wifpayorsand diverse stakeholders across multiple
regions and markets, to create programmatic and financial solutions to address
populations with complex needs
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Alignment: What We Want

POLLUHE AUDIENCE
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Alignment: What We Want

CMMS Administrators
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Alignment: What We Want

State Administrators
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Alignment: What We Want

County Administrators

@]‘RO]ECT TRANSITION £




Alignment: What We Want

Health Plans
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Alignment: What We Want

Providers
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Alignment: Key Partnerships

Jepartment «
:@I TENNCARE Intellectual &

.Developmental Disabilities

QAmerigroup of Tennessee

An Anthem Company
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Alignment: What We Want

Some simple questions:

APERSORENTERED

A OUTCOMEBRIVER

A EVIDENGBASED?

A APPROPRIATE SUPPORTS
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Al 1T gnment: What We
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