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Quality Supportive Housing

mmm 1argets the most vulnerable people.

== [s affordable.

mmw Requires only standard lease obligations.

Engages tenants in voluntary services.

Coordinates among partners.

s [s Integrated into the community.
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Medicaid & Supportive Housing Services

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 mmmh 512612
Baltimore, MD

CHCS Informaionat Bl The information in this

DATE: June 26, 2015

PROM: vkt e, Dot Bulletin 1s based on

Center for Medicaid and CHIP Services

SUBJECT: Coverage of Housing-Related Activities and Services for Individuals with evidence frOm StLLdieS

Disabilities

This Informational Bulletin is intended to assist states in designing Medicaid benefits, and to

e demonstrating that

with the goal fprmmimgmmmmlymtegmmnthrnﬂmuinlswﬂhdlmhlmﬂ,okhﬁﬂts
needing long term services and supports (LTSS), and those expen .
Consistent with statute, CMS does not pmmdeFedﬂalmemlPaﬂlmpﬂ'lmnCFFP)ﬁxrm

e o o oty ek o st e g o providing housing-

This Bulletin imderscores CMS’ commitment to help states expand home and commmmity-based l d °© M d
E%WWM&SWM&W%%{% re ate actlvltles an
mequm, 1915(i) HCBS State Plan Option, and 1915(k) Commumity First Choice State

Plan Option™, weﬂasﬂmﬁmﬂmmswﬂDlsabﬂmmAﬂtmﬂﬂmSuprﬁmeCnm s decision In

e e services facilitates
programs that acknowledge the social determinants of health, and contnbute to a hohistic focus

B i e e community integration

Describing Housing-Related Activities and Services

My s it s e of Bl oo and is cost effective.

efforts among key Medicaid and housing agency staffs and stakeholders. In recent years, the

'ms-ﬂsmﬁmgmmgmmumﬂ-mmumm
mmlnmﬁr certain housing-related activities and services for persons experiencing chronic homelessness.
mﬂm&mwumﬁmmumm
Mnmmﬂmhﬂeﬂmﬂwﬂﬂ 9135(c) waivers on page 3.

* Final Rule - CMS 2249-F — 1915(1) State Plan Home and Commumity-Based Services, 5-Yiear Period for Waivers, Provider

Far details: Smﬁ&mmdlmm&hmdhmmdmﬂdﬂ!m
Diisabilities Act and Ofmerend v. L.C. http:\orony ada, sov'Ofmeregdiofa Olmzragd ki




Eligible Supportive Housing

= Housing transition services that provide direct
support to help individuals obtain housing, including:

o Housing assessment and development of a plan to
address barriers.

o Assistance with applications, community resources, and
outreach to landlords.

= Housing tenancy sustaining services that help
individuals maintain their housing, including:

o Education, training, coaching, resolving disputes, and
advocacy. -
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Initiative 3: Medicaid Funds Flow

Medicaid (HCA)
Purchaser
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- Behavioral Health Organizations (BHOs)

Medicaid (HCA)

Purchaser H CA

e BHOs

Provider

N Behavioral Health Services

gy ficalthier




Managed Behavioral Health Care

Overview

Managed Care is a health
care delivery system
organized to manage cost,
utilization and clinical
and service quality.

In April of 2016
Washington State moved
the administration of

t 1 h lth d [JereatniversBio  [saiisheo [ Thurston-MasonBHO [ North Sound BHO [ Greater [ spokane County [ North
m e n a e a an Cowlitz Clallam Mason Island Columbia BHO Regional BHO Central BHO
Grays Harbor Jefferson Thurston San Juan Asotin Adams Chelan
. Lewis Kitsap Snohomish Benton Ferry Douglas
substance use disorder
Wahkiakum Whatcom Franklin Okanogan
Garfield Pend Orielle
° Optum Pierce BHO . King County BHO . Southwest Kittitas Spokane
services to a manage Pirce King Washington RSA® Kk Stevens
Clark Walla Walla
«  mwww o BIRE st ;‘ ;:i'a; Skamania Whitman
Department Yakima
behavioral health care ANEGT sty
. Tembembpe Care Authority's Apple Health plans. For more information, call 1-800-562-3022.

system.

There are 9 BHOs located within

newly formed Regional Service Areas —

in the state (except SW WA). ~— CSH
—
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BHOS pay for both outpatient and residential treatment costs.

BHOs are responsible for setting all rates of payment to
providers.

BHOs are responsible to establish and fund treatment networks
of providers that provide all “medically necessary” services to
Medicaid enrollees.

BHOs also provide crisis
services and treatment
services within available
resources the non enrolled,
low-income persons.

Housing Solutions
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3. Eligible Beneficiaries




Eligibility

Benefit eligibility

@ Access to Care Standards
@ Medical Necessity




Medical Necessity Criteria for

Substance Use Disorder Services

The individual has a substance use disorder (SUD) as determined
by a Chemical Dependency Professional (CDP), or a Chemical
Dependency Professional Trainee (CDPT) under the supervision of
a CDP, 1n a face-to-face assessment in accordance with WAC
388-877 and 388-877B. The diagnosis must be included in the list
of SUD Covered Diagnoses.

Using the American Society of
Addiction Medicine (ASAM)
Criteria a multidimensional
assessment of the individual's
risk(s), impairments(s) and
corresponding need(s) are
documented. Additional medical
necessity criteria are included in

ASAM Critenria.




Functional Criteria for Substance

Functional Criteria for substance use disorders is demonstrated by
meeting American Society of Addiction Medicine (ASAM) criteria.

The 6 ASAM Dimensions:

1. Acute Intoxication and/or Withdrawal Potential

2. Biomedical Conditions and Complications

3. Emotional, Behavioral, or Cognitive Conditions and Complications

4. Readiness to Change

5. Relapse, Continued Use, or Continued Problem Potential

6. Recovery/Living Environment




Medical Necessity Criteria for Mental

Health Services

For mental health authorizations only, these five medical
necessity criteria apply:

. The individual has a mental illness as determined by Mental Health
Professional (MHP) in a face-to-face intake/assessment. The diagnosis
must be included in the list of Mental Health Covered Diagnoses;

o>, The individual’s impairments(s) and corresponding need(s) must be the
result of a mental illness. The individual must meet the Functional
Criteria for Serious Mental Illness (SMI)

5. The intervention is deemed to be reasonably necessary to improve,
stabilize, or prevent deterioration of functioning resulting from the
presence of a mental illness.

.. 'The individual 1s expected to benefit from the intervention and the need
cannot be met elsewhere.

. The individual’s unmet need(s) cannot be more appropriately met by any
other formal or informal system of support. ]
Y bp | CS
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Functional Criteria for Mental

Health Services

To meet functional Criteria for serious mental illness, a
person must have, as a result of a covered diagnosis,
current dysfunction in at least one of the following four
domains:

Inability to live in a independent or family setting without support

A risk of serious harm to self or others

Dysfunction in role performance

Risk of deterioration R




Examples of Current BH Services

MENTAL HEALTH SUBSTANCE USE DISORDER

Crisis Services Integrated Crisis Services
MH Involuntary Commitment SUD Involuntary Commitment

* Revised law process in development

Evaluation and Triage Acute and Subacute Detox
Centers Services

Psychiatric Hospitalization SUD Residential Treatment
Psychiatric Residential Outpatient Services
Treatment

Outpatient Services, ACT Medication Assisted

Services Treatment




Quality of Services

= Medically Necessary

= Recovery Orientation
o Treat the whole person
o Individual/Family Voice - Partnership
o Strength-based

= Best Practices & Science/Evidence Based
o Innovative
o Appropriate

o Continual Training — Staff Competency

= Culturally Competent
o Special Population Consultations
o Interpreters and Translators
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4. Licensing and Contracting
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State Licensing Overview

Agencies must have specific agency policies and procedures
in place in accordance with WAC 388-877-0500

Certification and licensing activities reduce health risks for

patients and family members by ensuring that treatment
agencies are:

= Surveyed within 12 months of initial approval and every 3
years.

* In compliance with regulations.

= Evaluated rapidly when complaints are received.




State Licensing Procedures

Visit the DSHS website for the application for licensure

https://www.dshs.wa.gov/bha/division-behavioral-health-and-
recovery/licensing-and-certification-behavioral-health-
agencies

Submit this application to the DBHR Provider Request
Manager

dbhrproviderrequests@dshs.wa.gov

A licensing and certification specialist will contact you for
next steps.




To contract with a BHO you must..

m
N/
iV
4
[
[

Be a licensed Behavioral Health Agency

Be certified in the services you are proposing

Have a license in good standing

Not be excluded from participating in federal programs

Have the capacity to provide the services (staff,
facilities, infrastructure)

Comply with the requirements in the respective contract
(insurance, policies, RCW/WAC, etc.)

J




How do BHOs provide oversight

regarding services?

= (Clinical —chart review for quality of care
= Utilization review

= Encounter Validation ensure encounters data
submissions are complete and accurately refl
services provided

= Administrative - Bi-annual

= BHO will develop criteria, and orient and train
providers to assist in audit preparation




More Information & Next Steps

= Webinar series

= Medicaid Academy for SH service providers
(focus on MCO and BHO implementation)

ALTSA provider meetings
= Resources on WLIHA’s website




Questions?
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