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‘ Madame Chair: and members of the Commlttee my name is Mike Hammond and | serve as thef

‘ ,‘;"_"-Executlve Director of the Association of Community Mental Health Centers of Kansas, inc. The .
oo Association: apprecuates the opportunity to appear today to. share our. thoughts on Medlcald Reform in-
T Kansas and the proposed KanCare program ‘ . =

o The Assomatlon represents the 27 Ilcensed Communlty Mentat Health Centers (CMHCs) in Kansas _

- who provide home and ‘community-based, as well as outpatient’ mental health services in all 105 = .
" counties in Kansas, 24-hours a day, seven days a week. ' In Kansas, CMHCs are the local Mental - . - -

L Health - Authorities coordlnatlng the delivery of publiciy funded. community-based - mental health

'serwces ~The CMHC system is state and county funded and loc¢ally administered.. Consequently, '
-service delivery decisions are' made: at the community level, closest to the residents that require .

- . mental health treatment Each CMHG has a defined and discrete geographical service area. Witha -
;. collective staff of over 4,500 professmna!s the CMHCs provide services to-Kansans of all ages with: a-
- _dlverse range of presenting problems.- Together this system of 27 licensed CMHCs form an integral
- - part of the total mental health system in Kansas. ‘As part of Ilcensmg regulations, CMHCs are -
oo required to provide ‘services to-all Kansans needmg them, regardiess of their ability to pay. This
. makes the community mental health’ system the “safety net” for Kansans with mental health needs

e Jco[lectlvely servmg 123 000 Kansans with-mental illness. -

The Admmlstratlon has proposed an ambltlous approach through |mproved care coordmatlon and

. ‘treduced fragmentation across programs to improve overall health outcomes for Medicaid beneficiaries
~_and to slow the growth of Medicaid expenditures. All while: preserving Medlcald rates, eligibility and . .
S _benefits ‘We agree that path we are’ on today is not sustainable and we are: appreclatlve of the - -
* . -opportunity the Administration has given us for dialogue and input on their proposal ‘This is an=
' important policy direction for the State of Kansas that has received and should continue to receive .
e ,._meanmgful attention. The Medicaid program ‘provides much needed access to mental health services -
7 in the ‘State of Kansas and- we in the mental health provider and advooacy communlty view-these

changes as positive for persons with mental.illness.. Among the positive changes include improved -

'f- " care coordination across multiple systems thus improving  overall health outcomes and. quality of .

care. We see opportunities for the mental health system in Kansas and those we serve. Among k
those opportumtles mclude : _ ‘

_ Integrated person centered care
,-.-- _ Financial incentives tied to outcomes
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'Health fomes with a focus on mental health .-
Disability preference for State employment

‘Cash incentives for hiring of persons W|th dlsabll|t|es
- Health-and wellness initiatives -~ .

_?_Contlnued access to mental health medlcatrons

j: In 2007 the publlc mental health system transmoned to managed care for Medicaid rermbursedf
-services.. It was implemented as a carve-out where benefits are managed separately and -

| " independently. from physical health- and substance abuse. For our system, we are- familiar with

-managed care and it has been successful in holdmg steady the average dollars pald per member

. wh|le |mprovmg access to care..

TR Whlle carve-out systems eX|st ‘where mental health and substance abuse services ‘are managed. ,
_ -,f’-'_‘separately from physical health care, the Administration is choosing to integrate all populations in their
. Medicaid Reform approach. We don't d|sagree that integration of care.can also-be achieved in an-
SR mtegrated plan, particularly where those we serve also have substance use issues and poor physncal _

" health.  We also don'’t dlsagree that the sustainability of the current path of Medicaid in' Kansas s

RO concernlng Since 2007, the public mental health system has been:hit drsproportlonately with cuts in
.. SGF since 2007 -:$38 million. SGF; $60 million AF If we as a State do. not address sustalnabllaty, we

- fear cuts to our system rmght contmue

"-:-;-‘- We certalnly are apprematwe of the value placed on the use of establlshed community partners such
““.as the CMHCs, CDDOs, CILs and AAAs, that is required in the RFP. The State has made significant

mvestments in these systems hrstoncally and those systems erl be key. partners to the IVICOs

i -Q-_The RFP encourages the development of shared savmgs for prowders part|C|pat|ng in the health

‘- '_"‘home model “substantially improve health outcomes; or otherwise demonstrate specific value added
_serwce The CMHCs hope to be able to beneﬂt from these opportun|t|es for shared savmgs .

,i_'_‘}_The IVICOs W|II need to develop a plan to conduct |n|t|al health risk assessments This includes the' .-
. beneficiary’s  behavioral ‘héalth status. -For.our system we see an opportunity to rethink how our-

‘medical staff are used within the CMHC - to conduct those heaith risk assessments and to further '

i -':mprove our efforts to. focus on the whole health of beneflclanes we serve.

o 'Of course the dewl is in the detall and that- detarl W|ll be in the contract between the State and each _‘

' ..“MCO ‘as ‘well as in how each contract is |mplemented Not knowrng that Ievel of detall yet, the -

"concern my members have mclude the followmg

“The. RFP calls for a partlcular focus on- overutilization in frequency and amount that is not-
_ ,med|cally necessary. For behavioral health overutilization, the contractor will work with .
s providers to help: the' member change behawor How will thls work'? How will the MCO
= }determlne overutrllzaﬂon?" .

' '.l.-'_'The RFP calls for a partlcular focus on’ utllrzat|on management that reviews servrces for o
- ‘medical necessuty and monitors and evaluates .on an -ongoing basis the appropnateness of
- care and servlces ‘How will the MCO- approach utrlrzatron management?

o ‘. ’;"W|th three contracts comes |mplementat|on by three dlfferent MCOs The adm|n|strat|ve costs

- will most definitely increase having to navigaté the necessary system requirements for each of -

‘the three MCOs. What can the State do to minimize administrative variance of each contract?
"'~ There is aneedfor unlformlty of pol|0|es and procedures as best possrble across all three
e IVICOs _ ‘
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s The systém has been financed on fee-for-service basis historically. 'I;h:erelmbursement model
- _to be-used by each MCO is unknown to us. How do you sustain a prowder or- system
o mfrastructure with potentlally three dlfferent payment methods'? o

o flow continues for services dellvered by prowders is critical. What are the back up plans- :
e should problems arlse’? R :

e ﬁWe support |mplement|ng opportumtles for pharmacy savmgs without restrlctlng access. to

. mental health medications in Medicaid. - We will need to be diligent to ensure the MCOs are

R dllrgent in' their communications with prescnbers to. ensure they understand the pharmacy :
o beneﬂts as they relate to mental health prescnptlon drugs ' . :

o "Much of the success will Ile with the selection of the three MCOs. Due drllgence needs to

L has struggled the most; what has been the|r performance in other States espedally on |ssues. '
L __5|mrlarto Kansas programs _ ; _ :

: ‘. Changing clalms englnes always brmgs challenges in transmon Ensunng that prompt cash

occur on robust evaluation of all bidders to identify.-who has had the greatest success; who -

- - _'.'The creatlon of off ramps for people leaving Medrcald is - promrsmg Those need to be . .-

- -affordable:and last Iong enough to allow people to successfully and durably transition to . . '

- _prlvate insurance. -

. ';‘We belleve that any |nterest earned on KanCare funds paid to the MCOs should be recouped.'

by the State - and remvested in- programs Wil the contract \__Nlth MCOs address interest -

- 'earned7

e strongiy believe that. systems know- best how to' reform their respectwe system The

Administration as well as Legislators are receiving -input about the impact of the Medlcald_

~Reform proposal on’ Medicaid beneficiaries or Medicaid providers. Certain assumptions have -
been made with the roll out of the Medicaid Reform proposal that impact projected savings as
= well as State General Fund. (SGF) expenditures. If there are any. changes made to the

o Medicaid Reform proposal, what are the ramifications of those changes? What is the |mpact e

v - on. the projected savings? What is the Impact on.SGF if projected Medicaid savings are not -

“met? What would change m the Admmlstratlon s proposai based on any. modlflcatlons made '_ -

_by the Leglslature‘?

e ,'No matter how weII you pIan for systems transformatlon there mewtably will be struggles _

S 'challenges and problems along the way. Ensuring there is adequate and effective oversight in

Sefoe 7 the Executive Branch as well as the: Legislative Branch will be crltlcal What' wuli that oversnght -
L T tlook Ilke and when will'it-be put in place’? :

’In the end access to care when it is needed. and at the rlght amount is paramount and we Wl” remaln_'.
P strong in our advocacy to ensure that continues to oceur in the new world of managed care. ‘

11.Madame Chair, | thank you for the opportunlty to share my systems views on Medlca:d Reform |n‘ :
L Kansas | would be happy to stand for questlons : RN
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