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GLOSSARY OF TERMS

AACP American Association of Community Psychiatrists
ABC Access Behavioral Care
ACF Alternative Care Facility
ACRA Adolescent Community Reinforcement Approach
ACT Assertive Community Treatment
ADHD Attention Deficit Hyperactivity Disorder
AND Aid the Needy Disabled
ANSI American National Standards Institute
APN Advance Practice Nurse
ASAM American Society for Addiction Medicine
ASAM-
PPC2R

American Society of Addiction Medicine Revised Patient Placement Criteria

ASL American Sign Language
ASO Administrative Services Organization
BA Bachelor Of Arts
BC Baby Care Program
BHI Behavioral Health Inc.
BHO Behavioral Health Organization
B-QuIC Behavioral Health Quality Improvement Committee
BSFT Brief Strategic Family Therapy
CAC II or III Certified Addictions Counselor
CALOCUS Child and Adolescent Level of Care Utilization System for Psychiatric and

Addiction Services
CBHC Colorado Behavioral Health Council
CBT Cognitive Behavioral Therapy
CC Credentialing Committee
CCAR Colorado Client Assessment Record
CCB Community Centered Boards
CCC Cultural Competency Committee
CCC Clinical Care Coordinator
CCM Clinical Care Manager
CCP Corporate Compliance Plan
CDOI Colorado Division of Insurance
CEO Chief Executive Officer
CFAB Consumer And Family Advisory Board
CFO Chief Financial Officer
CFR Code Of Federal Regulations
CHCS Center for Health Care Strategies
CHP Colorado Health Partners
CMS Centers for Medicare and Medicaid Services
COD Co-Occurrence of Substance Use and Mental Health Disorders
CPCS Child Psychiatry Consultation Services
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CPCS Child Psychiatry Consultation Services
CPP Child/Parent Psychological Multi-Disciplinary Team
CPT Current Procedural Terminology
CQI Continuous Quality Improvement
CRICC Colorado Regional Integrated Care Collaboration
DACODS Drug/Alcohol Coordinated Data System
DACTS Dartmouth Assertive Community Treatment Scale
DBH Division of Behavioral Health
DBT Dialectical Behavioral Therapy
DCR Designated Client Representative
DDRC Developmental Disabilities Resources Center
DOC Colorado Department of Corrections
DSM IV Diagnostic and Statistical Manual of Mental Disorders of the American

Psychiatric Association
DVR Colorado Division of Vocational Rehabilitation
EAP Employee Assistance Program
EARS Encounter Auditing and Reporting System
EARS Encounter Auditing and Reporting System
EBP Evidenced-Based Practice
EDI Electronic Data Interchange
EMR Electronic Medical Record
EPSDT Early Periodic Screening Diagnosis and Treatment
EQR External Quality Reviews
EQRO External Quality Review Organization
FAQ Frequently Asked Question
FBH Foothills Behavioral Health
FBHP Foothills Behavioral Health Partners
FFT Functional Family Therapy
FQHC Federally Qualified Health Centers
FTE Full-Time Equivalent
GED General Education Development
HCBS Home and Community-based Services
HCPCS Healthcare Common Procedure Coding System
HCPF Colorado Department of Health Care Policy and Financing
HIPAA Health Insurance Portability And Accountability Act
HMO Health Maintenance Organization
HPL Health Plan Liaison
HSAG Health Services Advisory Group
HUD US Department of Housing and Urban Development
IBHS Imagine! Behavioral Health Services
ICM Intensive Case Management
IDDT Integrated Dual Disorder Treatment
IMPACT Integrated Managed Partnership for Adolescent & Child Community Treatment
IMR Illness Management and Recovery Program
IPN Independent Provider Network
ISP Intensive Services Program
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IT Information Technology
JCAHO Joint Commission on the Accreditation of Healthcare Organizations
JCMH Jefferson Center for Mental Health
Jefferson
Center

Jefferson Center for Mental Health

JERP John Eachon Re-Entry Program
LCSW Licensed Clinical Social Worker
LEP Limited English Proficiency
LLC Limited Liability Corporation
LMFT Licensed Marriage and Family Therapist
LOCUS Level of Care Utilization System for Psychiatric and Addiction Services
LPC Licensed Professional Counselor
LPN Licensed Practical Nurse
LSLPN Limited Service Licensed Provider Network
MBHO Managed Behavioral Health Organization
MCPN Metropolitan Community Provider Network
MD Medical Doctor
MFAB Member and Family Advisory Board
MHASA Mental Health Assessment and Services Agency
MHCBBC The Mental Health Center for Boulder and Broomfield Counties
MHD Mental Health Disorders
MHSIP Mental Health Statistics Improvement Program
MI Mental Illness
MMIS Medicaid Management Information System
MSO Management Services Organization
MST Multi-Systemic Therapy
NAMI National Alliance for Mental Illness
NCC ValueOptions’ National Credentialing Committee
NCQA National Committee for Quality Assurance
NIDA National Institute on Drug Abuse
NPDB National Practitioner Data Bank
NREPP National Registry of Evidence-Based Programs and Practices
OMFA Office of Member and Family Affairs
PA Physician Assistant
PACE Partnership for Active Community Engagement
PCP Primary Care Physicians
PCT Panic Control Therapy
PDL Colorado Prescription Drug List Program
PDSA Plan-Do-Study-Act
PhD Doctor of Philosophy
PHQ-9 Patient Health Questionnaire
PIPS Performance Improvement Projects
PMHC Partner Mental Health Center
PP Promising Practice
PTSD Post-Traumatic Stress Disorder
PsyD Doctor Of Psychology
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QAPIO Quality Assessment, Performance Improvement and Outcomes
QI Quality Improvement
QI/UM Quality Improvement/Utilization Management
QOC Quality of Care
QSOA Qualified Service Organization Agreement
RFP Request for Proposals
RN Registered Nurse
ROI Release of Information
ROSC Recovery Oriented System of Care
RPRS Recovery Promoting Relationship Scale
SAMHSA Substance Abuse Mental Health Services Administration
SEP Single-Entry Point
SIU Special Investigations Unit
SMI Serious Mental Illness
SOAP Structured Outpatient Addiction Program
SSI Supplemental Security Income
STEPP State Tobacco Education Prevention Partnership
SUD Substance Use Disorders
TANF Temporary Assistance for Needy Families
TDM Team Decision-Making
The
Department

Colorado Department of Healthcare Policy and Financing

TIP Transition to Independence Process
TTY Teletypewriter
UM Utilization Management
URAC Utilization Review Accreditation Commission
WIC Women Infant and Children
WRAP Wellness Recovery Action Plan
YSSF Youth Services Surveys for Families
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III. PROGRAM BACKGROUND, OVERVIEW AND
AUTHORITY

OFFEROR’S RESPONSE: Please provide a statement certifying a willingness to work with the
Department on revisions to the contract as necessary to implement any or all of the possible revisions to
the Program described above. Please also provide a statement certifying that the Offeror will negotiate
in good faith with the Department any contract amendment necessitated by the revision to the Program
described above.

B. Future Issues

Certification

Foothills Behavioral Health Partners, LLC will work with the Department on revisions to the
contract as necessary to implement any or all of the possible revisions to the Program described in
Section III. B., Future Issues, of the Request for Proposals.

Foothills Behavioral Health Partners, LLC will negotiate in good faith with the Department any
contract amendment necessitated by the revision to the Program described in Section III. B., Future
Issues, of the Request for Proposals.
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IV. GENERAL REQUIREMENTS

OFFEROR’S RESPONSE: The Offeror is required to provide proof of necessary licenses with the
proposal, or proof that application for licensure is in progress, as well as verification that existing licensure
is not suspended. The Offeror is required to certify that it has in effect all other necessary certifications,
approvals, insurance, and permits required to properly perform the services described in this RFP or
proposed to be provided in the Offeror’s response. Offeror must also certify that it meets federal
requirements for a Prepaid Inpatient Hospital Plan (PIHP) as defined in 42 CFR § 438.2. In addition,
Offeror is required to certify that each employee proposed to perform services holds all required licenses or
certifications, if any, to perform their responsibilities.

A. LICENSING

Foothills Behavioral Health Partners (FBHP) has filed its application for licensure as a Limited
Service Licensed Provider Network (LSLPN) in Colorado with the Colorado Division of Insurance
(CDOI). FBHP has also met with the CDOI to discuss its formation and to obtain guidance on
successor company licensing procedures. No barriers were identified, and FBHP is proceeding to
obtain licensure as a LSLPN prior to July 1, 2009 as required by this Request for Proposals. Three of
the four principal entities in the governance structure of FBHP are principals in organizations
holding current LSLPN licenses in Colorado. They have held these since 1998 and are thoroughly
familiar with the requirements to obtain and maintain an LSLPN license.

FBHP certifies that it will have in effect all necessary licenses, certifications, approvals, insurance,
and permits required to properly perform the services described in this RFP or proposed in this
response. FBHP also certifies it meets federal requirements for a Prepaid Inpatient Hospital Plan
(PIHP) as defined in 42 CFR § 438.2. In addition, FBHP certifies that each employee proposed to
perform services in this proposal holds all required licenses and certifications.

FBHP requires that employees, whether directly employed by FBHP or employed in regulated
positions within the ValueOptions Service Center supporting the operations of FBHP, must maintain
current licensure/registration/certification. The Human Resources department monitors compliance
with this standard. Furthermore, files are reviewed annually during FBHP internal compliance audits
and by the Utilization Review Accreditation Commission (URAC). Employees must present proof of
licensure, registration and certification upon hire and annually thereafter, and within 30 days of
expiration. FBHP verifies licensure through the Department of Regulatory Agencies and screens all
licensed employees with the National Practitioner Data Bank and the Colorado Bureau of
Investigation.

The FBHP Human Resources department verifies with the Office of the Inspector General, General
Service Administration, Office of Foreign Asset Control that all licensed and non-licensed
employees have not been excluded from federally funded programs. FBHP will not employ or
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contract with any individual who has been suspended, excluded, disbarred, or is otherwise ineligible
to participate in any federal reimbursement program. FBHP also completes a thorough background
check on each employee prior to employment to verify education, social security registration and
eligibility to work in the United States and to screen for criminal history and drug use.

B. BEHAVIORAL HEALTH MANAGED CARE EXPERIENCE

OFFEROR’S RESPONSE: The Offeror is required to provide detailed information about its experience to
demonstrate each of the qualifications listed above. Indicate whether the experience belongs to the
organization or its joint venture/partners. Provide the specific years of the experience for each qualification.
Be sure to address all experience for each qualification. The Offeror is required to provide a detailed
description of one project similar in size and scope to the one described in this RFP that the organization
has managed, including name, location, key staff, contract dates, and gross contract value, description of
services and whether there were any adverse contract actions.

B.1. Experience as a Managed Care Organization

The incumbent Contractor, or Behavioral Health Organization (BHO) for the Metro West area,
Foothills Behavioral Health (FBH), to which FBHP is the successor organization, has been licensed
by the Colorado Division of Insurance as an LSLPN since 2004. From 1995 through 2004, the two
members of FBH, Jefferson Center for Mental Health (Jefferson Center) and the Mental Health
Center Serving Boulder and Broomfield Counties (MHCBBC), held LSLPN licenses and were the
BHO (then MHASA) in their service areas. ValueOptions has been a member of four Colorado
Companies that were BHOs (MHASAs) covering the entire Western Slope and Southeastern parts of
Colorado since 1995 and have held LSLPN licenses in Colorado for the last 10 years. These
companies were Pikes Peak-Options-Colorado Health Networks LLC, West Slope-Options-Colorado
Health Networks LLC, and SyCare-Options-Colorado Health Networks LLC. These three companies
first obtained LSLPN licenses in 1998 and were continuously licensed through 2004 when these
three LLCs merged to form Colorado Health Partnerships, LLC which obtained and continues to be
licensed as an LSLPN by the Division of Insurance.

In summary, each of these FBHP member organizations has more than a decade of experience
managing a broad array of mental health services for all populations represented in the Medicaid
program membership in Colorado, and in the case of ValueOptions, many other states. ValueOptions
also has extensive experience managing public sector contracts for substance abuse services under
Medicaid in several states.

ValueOptions has also achieved and maintains full accreditation by URAC. The process of attaining
this accreditation involves evaluation of ValueOptions utilization management and quality
improvement procedures against national standards. Currently, 34 states and the District of
Columbia recognize one or more of URAC’s accreditation programs. ValueOptions will continue to
seek and maintain URAC accreditation should FBHP be awarded this contract.
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The fourth member of FBHP, the Stakeholders’ Council, represents a truly innovative approach to
organizational governance and accountability. The Stakeholders’ Council includes members from
child welfare, education, seniors, substance abuse, client advocates, developmental disabilities, adult
clients, families of child clients, general healthcare, criminal justice, the homeless and others that
have a stake in how well Medicaid services are delivered. This Council holds 25% of the votes on
the Board of Directors. It has the principal role of helping FBHP to better understand how, through
the operation of the Medicaid program, it can support the missions of these other stakeholder
organizations so that each can best serve its Members and communities.

B.2. Medicaid Experience Servicing Adult, Child, Older Adult, Dual Eligible,
Disabled and Dually Diagnosed Medicaid Members

The Colorado Medicaid Community Mental Health Program has contained all of these populations
since its inception in 1995. Both Jefferson Center and MHCBBC have experience serving each of
these groups as Medicaid mental health service providers for over 25 years and as a BHO (MHASA)
from 1995 to 2004. ValueOptions has experience serving all of these populations in Colorado from
1995 until the present and also has many years of additional experience with each of these groups in
other states.

The incumbent BHO, FBH, has increasingly managed its Medicaid mental health contract
responsibilities using a population-based approach as evidenced by the highest in the state
penetration rates among these population groups. This approach is discussed extensively in the
Statement of Work, Services and Service Delivery sections of this proposal with the new FBHP
further expanding the population-based approach to insure that these vital population groups are
provided with mental health services that meet the unique needs of each group.

B.3. Experience Defining, Measuring, Monitoring and Managing the Effects of a
Broad Range of Behavioral Health Services with Demonstrated Continuous
Quality Improvement in Those Services

Since the inception of FBH in January, 2005, Jefferson Center and MHCBBC have participated in
FBH’s assertive program of continuous quality improvement. FBH has an interlocking set of quality
assurance and performance improvement professional staffs located at both FBH and partner mental
health centers that are focused on the measurement of both service process and service results. FBH
continuously monitors key measures of service effectiveness such as rates of hospitalization, hospital
recidivism rates, symptom improvement and client satisfaction. FBH measures client satisfaction
quarterly through mailed surveys and measures progress towards a recovery and resiliency oriented
system of care annually. This history of measurement and improvement will continue under FBHP.

FBHP and ValueOptions are committed to continuous improvement in the quality of the services
provided. Both organizations have extensive experience implementing, monitoring, and measuring
quality improvement initiatives.
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ValueOptions has conducted quality management monitoring and improvement activities for the past
20 years. In 1997, ValueOptions formalized its national quality improvement program, which is
responsible for providing oversight to all ValueOptions’ service center/contract quality programs
and performance across the company.

Since input into the FBHP Quality Assurance, Performance Improvement and Outcomes (QAPIO)
program occurs through ValueOptions as well as locally through the FBHP Quality
Improvement/Utilization Management Committee (QI/UM), the FBHP QAPIO program is able to
take advantage of all of the quality management experience ValueOptions has to offer. This is
significant because ValueOptions’ behavioral health experience includes not only a long history of
contracts in the public sector, but also federal, commercial and EAP contracts and services.

As the adjacent figure demonstrates, ValueOptions’
excellent performance and achievements are
evidenced through not only the development of new
standards, but also through continued accreditation
from national organizations and requests to
participate on accrediting organization committees.

Accreditation

The National Committee for Quality Assurance first awarded ValueOptions accreditation at two
sites in 1998; ValueOptions’ Colorado Service Center was accredited in 1999. ValueOptions’ Great
Lakes Service Center in Wixom, Michigan has maintained full accreditation under the Managed
Behavioral Health Organization (MBHO) standards since 1998; the current accreditation for that
cycle is effective through August, 2009. In May, 2007, ValueOptions’ Northeast Service Center in
Troy, New York was again awarded full accreditation under the MBHO standards effective through
May, 2010. In July of 2008, ValueOptions North Carolina Service Center was awarded a full three-
year MBHO accreditation.

ValueOptions first received URAC accreditation under the Health Utilization Management
Standards on March 1, 1999. Nine of ValueOptions service centers were awarded full accreditation
under the Health Utilization Management Standards version 4.2, effective March 6, 2007.

Demonstrating Improvements

In the 13 years since the initiation of the program, the predecessor committee to the FBHP QI/UM
Committee has acquired extensive knowledge of the population demographics and behavioral health
needs and challenges associated with the service area. As the service delivery system has evolved
over time, this knowledge has been the basis for identifying and implementing services, programs,
and practices that most effectively meet client needs.

Performance that is found to be below standards is addressed in a variety of ways, including through
quality initiatives, performance improvement projects and corrective action planning. In all cases, a
defined process is followed.

“ValueOptions MBHO Accreditation is
proof that it is an organization which
works hard to coordinate care, ensure
access and provide good customer
support for members. It is a sign that
ValueOptions is focused on improving
behavioral health of its members”

—Margaret E. O-Kane, NCQA
President
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Key Staff

Patrick Glynn, Vice President Operations – patrick.glynn@valueoptions.com
J. David Moore, M.D., Medical Director – jdavid.moore@valueoptions.com
John Dillon, Vice President Administrative Operations – john.dillon@valueoptions.com

Contract Dates and Values

Area Date Gross Contract Annual Value

3 10/1/2005 $21,977,243

5 8/1/2005 $10,446,885

6 3/1/1996 $19,458,785

7 8/1/2005 $15,780,047

8 4/1/2007 $9,143,208

Project Description

In 1996 ValueOptions formed Florida Health Partners to manage
Area 6. Since 2005, Florida Health Partners expanded into three
additional Florida Medicaid Areas, ranging from the coast to coast
through the central region of Florida. ValueOptions formed the
North Florida Behavioral Health Partners to provide services in the
Area 3. Through these partnerships ValueOptions manages prepaid
mental health plan services in 34 of 67 Florida counties and provides
behavioral health services to more than 250,000 ‘Medipass’
(Medicaid) Members in all eligibility categories.

ValueOptions’ administers services to the State from the Tampa Regional Service Center to provide
efficiency and cost savings across all regional contracts. As a result of operational efficiencies,
economies of scale, and a new provider contracting model, the Tampa Regional Service Center has
reduced the administrative rate from 22 percent in 1996 to an average rate of 13 percent in 2008. The
net effect of these savings is an increase in the plan’s medical budget. Below are highlights of some
of the Florida Health Partners’ best practices and successful innovations.

Recovery and Resiliency

ValueOptions incorporates the Recovery and Resiliency Model into all programs using three types
of strategies: client initiatives, client involvement, and education and outreach.

Client Initiatives

Florida’s first Client Affairs Coordinator position was funded to promote client empowerment,
recovery and resiliency, self help, and active client (and family) participation in the treatment
process. The Client Affairs Coordinator works closely with peer and family peer specialists to

ValueOptions’ Florida Health
Partners’ contract was the
original Medicaid reform,
taking the state of Florida’s
Medicaid mental health system
from a fee-for-service system
to a prepaid capitated system,
while improving quality and
saving the state money.
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Outreach to Special Populations

Outreach activities have expanded to homeless enrollees, migrant farm workers, Members in the
criminal justice system, Members residing in ACFs, Members with both mental illness and
developmental disabilities, medically complex Members, Spanish speaking Members, and Members
with co-occurring psychiatric and substance use disorders.

Disease Management

Disease Management focuses on bringing national best practices to reality on a local level using the
National Council for Community Behavioral Healthcare Four Quadrant Model for Integrated Care
[2]. Members are grouped into four categories based on the severity of their medical and mental
health disorders to identify the best treatment and clinical sites that will result in prevention and
early intervention as well as reduced recidivism, enhanced quality of life, and improved patient
outcomes. The model uses data from a number of sources (e.g. treatment record audits, complaints
and grievances, pharmacy data, UM data, customer satisfaction data). Interventions are based on a
tiered strategy that defines Service Center and provider responsibilities.

Clinical Excellence

A new medical management strategy identifies Members with symptoms of escalating severity who
are likely to have poor outcomes with only routine care. This strategy allows ValueOptions to be
proactive at critical junctures and to track outcomes to determine the effectiveness of treatment
strategies. A new medical management strategy is targeting individuals with co-occurring medical
and mental health issues.

Outcomes, Quality Assurance and Performance Improvement

A variety of tools and strategies to monitor outcomes, quality and performance are used by
ValueOptions. These tools include a recovery-oriented advanced medical management program,
client satisfaction surveys and decision support program.

Advanced Medical Management Program

The recovery-oriented medical management program that uses a wide array of data to support outlier
management, disease management, and integrated care. The program assists providers with the
management of individuals with complex clinical needs to improve outcomes. ValueOptions
constructed one of the first clinical/functional outcomes measurement systems in the country to
identify Members who may be at risk. ValueOptions worked with the Florida Mental Health Institute
to refine client assessments into a system using six clinical and functional domains to measure
targeted outcomes. The program engages providers, stakeholders and clients through data collection,
dissemination, and analysis to support best practices. Data are monitored for both under- and over-
utilization by service category.

Client Satisfaction

During calendar year 2007, ValueOptions asked 2840 Members to complete a survey assessing
satisfaction with services. Members could take surveys in Spanish or English. An adult and child
version of the survey were available, with family members or other legal guardians responding on
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behalf of child Members. The survey covered key areas such as recovery and resiliency, Member
and family participation, and service access. The adjacent chart illustrates that families consistently
reported receiving the needed services in a timely fashion and recommended the service to others.

50%

70%

90%

Area 3 Area 5 Area 6 Area 7 Area 8

Florida Health Partners Satisfaction with Services
Adults and Children

N=2840

I would recommend this service to other people who need of this type of help
I/my child received services when needed

Decision Support System

ValueOptions uses a multi-dimensional analysis of numerous related data sets to enhances the
capacity to analyze, trend, and report quality indicators, functional clinical outcomes, utilization, and
disease management findings. State-of-the-art analytical tools allow staff to analyze data in hundreds
of configurations without writing new report programs. The system supports the implementation of
outcomes-based treatment by identifying the best combination of services to achieve clinical goals in
a cost effective manner for various disorders in specific groups of clients.

Compliance and Monitoring

ValueOptions has developed and implemented a treatment-record audit tool that is web-based and
automated to monitor the quality of provider service delivery efficiently and consistently. This tool
facilitates the efficient development of inpatient and outpatient provider reports that guide
performance improvement.

Adverse Contract Actions

Neither Florida Health Partners nor North Florida Behavioral Health Partners has ever been
sanctioned or found in default on any contract requirement.
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V. EXPERIENCE AND ORGANIZATION

A. ADMINISTRATIVE AND ORGANIZATIONAL STRUCTURE

Introduction

Foothills Behavioral Health Partners, LLC (FBHP) is a new Colorado Limited Liability Company
formed by organizations deeply involved and experienced in behavioral health managed care in
Colorado. The governance of the new company is spread equally among four entities: the current
owners of Foothills Behavioral Health (FBH), the incumbent BHO in the Metro West area, 1)
Jefferson Center for Mental Health and 2) the Mental Health Center serving Boulder and Broomfield
Counties; 3) ValueOptions, a national behavioral health managed care company; and, 4) a local
Stakeholders’ Council. The new company is therefore governed equally by two safety-net providers,
the second largest managed behavioral health firm in the nation, and by a local Stakeholder Council.

In addition to the Stakeholders’ Council having three members on the Board of Directors of the
newly formed FBHP, it acts as a 25 member, broadly representative standing committee of the
Board of Directors. The Stakeholder’s Council is charged with helping FBHP in its strategic
planning and annual service planning to assure the most responsive Medicaid mental health service
system for the 5-county area that comprises the Metro West Area. The Stakeholders’ Council is also
an independent center of accountability and a communications link to the larger community.

Two of FBHP’s predecessor organizations, the two mental health centers, have both had successful
mental health Medicaid managed care experience in Colorado for the previous four years through the
current BHO, FBH, and individually as BHOs ( then called MHASAs) for ten years prior.
ValueOptions brings two decades of national managed behavioral healthcare experience and
advanced information technology and procedural consistency resulting in unmatched success in
public sector managed behavioral health. ValueOptions also brings an intimate knowledge of and 13
years of highly successful experience in the operation of the Colorado Medicaid Community Mental
Health Services Program in significantly large areas of Colorado.
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A.1. Offeror’s Legal Name and Address, Years in Business, Number of
Employees and Organizational Location

OFFEROR’S RESPONSE: Offeror’s proposal shall include the following:
1. Offeror’s legal name and address, number of years in business under this legal name, total number of
employees, including contracted staff, and the organization’s location(s), including any offices in
Colorado.

Offeror’s Legal Name and Address
Headquarters: Foothills Behavioral Health Partners, LLC
9101 Harlan Street, Suite 100
Westminster, Colorado 80031

Number of Years in Business

Foothills Behavioral Health Partners, LLC is a limited liability company established in the State of
Colorado in 2008. It was formed by organizations with extensive experience in the management of
behavioral health services for Medicaid populations in Colorado and in the nation.

ValueOptions, a national managed care company, and its predecessor, Options Healthcare, have
provided management services for the Colorado Medicaid Community Mental Health Services
Program since 1995 in the organization now known as Colorado Health Partnerships, LLC doing
business as Colorado Health Networks.

The partner mental health centers of FBH and the newly formed FBHP–Jefferson Center for Mental
Health (Jefferson Center or JCMH) and the Mental Health Center serving Boulder and Broomfield
Counties (MHCBBC)– have been service providers in their communities for over 50 years. They
were the BHOs (formerly MHASAs) from 1995 to 2004, in their service areas until they joined
together to form Foothills Behavioral Health, LLC, the BHO for the Metro West area from 2004 to
present.

Total Number of Employees

FBHP has 32 employed or contracted staff members in Colorado and more than 80 ValueOptions
national support employees that perform routine services and tasks for Colorado operations.
ValueOptions has a total of 2,814 employees nationally, supporting the provision of behavioral
health and wellness, Medicaid, EAP and Work/Life services across the U.S. FBHP may draw on any
ValueOptions program or employee for experience and consultation as needs dictate.

Organizational Location(s)
Headquarters: Foothills Behavioral Health Partners, LLC

9101 Harlan Street
Westminster, Colorado 80031
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Colorado Service Center: ValueOptions
7150 Campus Drive
Colorado Springs, CO 80920

ValueOptions maintains a total of 48 business locations throughout the United States.

A.2. Why the Organization Should Be Selected for This Contract

OFFEROR’S RESPONSE: Offeror’s proposal shall include the following:
… 2. Description of why the organization should be selected for this contract.

Foothills Behavioral Health Partners, LLC should
be selected for this contract because it:

delivers the expert management tools of the
nation’s second largest managed behavioral
health company to its health plan Members

assures community-wide accountability for its
performance through its Stakeholders’ Council

aligns critical incentives by sharing financial risk
with its two largest safety-net provider
organizations.

This combination of elements is unrivaled.

How does a high performing organization such as the incumbent contractor for the Metro West
Service Area, Foothills Behavioral Health, LLC (FBH), improve? FBH improves by looking at what
it can do to strengthen the organization and enhance the excellent services it already provides to
Medicaid Members, their families and the larger community. What did FBH see when it looked at
how it could become stronger and further improve service? It saw that advanced administrative
tools, technologies and efficiencies could be acquired; that access to technology-based solutions to
clinical issues and clinical tools could be accelerated; and that access to a wider array of
performance evaluation and performance benchmarking information could be available through
affiliation with a large national behavioral health managed care firm that has wide experience in the
Medicaid managed behavioral health field and a proven track record in Colorado.

FBH also saw the opportunity to assure continued alignment and collaboration with local community
stakeholders by engaging a local Stakeholders’ Council in the organization’s governance. The
Council membership includes clients, families, advocates, and representatives from the following
systems: local county departments of human service, youth corrections, senior services, schools,
health care, criminal justice, autism services and substance abuse treatment, among others. The
Council has no economic interest in FBHP, only a performance interest, allowing it to provide
unabridged advice and consultation to the management and ownership of FBHP.
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A graphic illustration of the Governance Structure of FBHP follows.

A.3. Organization’s Ability to Perform the Variety of Services and Use
Creative and Innovative Solutions

OFFEROR’S RESPONSE: Offeror’s proposal shall include the following:
… 3. Evidence of the organization's ability to perform the variety of services required for this contract
and its ability to use creative and innovative solutions in providing behavioral health services to
Medicaid Members.

The formation of the Stakeholders’ Council is evidence of FBHP’s ability and willingness to apply
creative and innovative solutions to the question of how to make a state-supervised program
accountable and responsive to the local stakeholders who are most impacted by its day to day
performance. In addition, FBHP’s predecessor organization, the current BHO entity, has developed
over the last four years a variety of innovative approaches to the delivery of mental health services to
Medicaid population groups with distinctive and challenging needs.

One example of this innovation is the risk-sharing arrangement between FBH and Imagine!, the
Community-Centered Board in Boulder and Broomfield Counties. This program is detailed in the
Service Delivery section of this proposal. In brief, Imagine!, is paid a fixed sum each month to take
responsibility for all of the mental health needs, except inpatient and crisis care, of persons in its
two-county service area that need both Developmental Disability (DD) and Mental Health Services.
This addresses the problem of DD providers and mental health providers trying to figure out what
diagnosis is responsible for which behavior and which system is responsible for treatment, often to
the client and family’s detriment. This arrangement allows Imagine! to assemble an integrated team
of DD and mental health specialists who address all problems of these individuals in a coordinated,
integrated manner.

Another example is the integration of behavioral health specialists into the treatment teams in local
community health centers (FQHCs). This approach exceeds the typical co-location of behavioral
health and general health providers in the same facility. In this case the behavioral health specialists
operate out of the same treatment pods as the other providers and see clients in the same settings as
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other health care providers, often jointly. Details of these and many other creative and innovative
service delivery approaches are woven throughout this proposal.

A.4. Internal Organizational Structure

OFFEROR’S RESPONSE: Offeror’s proposal shall include the following:

… 4. Description of the internal organizational structure, including a delineated management structure.
The organizational structure shall clearly define lines of responsibility, authority, communication and
coordination within and between various components and departments of the organization, and be easily
understood and accessible by those interfacing with the organization. Include an organizational chart.
Provide the number and type of proposed staff.

Following the next paragraph is the Table of Organization of FBHP showing the partnership,
governance and overall management structure of FBHP. Ultimate decision-making authority under
this structure rests with the Board of Directors which is composed of three representatives from each
of the four governing members-ValueOptions, the Stakeholders’ Council, and each of the two
partner mental health centers. Representatives are appointed to the Board of Directors by the four
member organizations. The Chief Executive Officer (CEO), Donald G. Rohner, manages day-to-day
operations. The CEO works with the Board of Directors representing the governing members of
FBHP and a Board of Managers, representing the economic member organizations, to assure that all
operations among the economic members are well aligned and coordinated. Since many of the
administrative tasks are subcontracted or delegated to ValueOptions, having a broadly representative
board of directors to provide comprehensive oversight of subcontracted and delegated functions is
essential.

This organizational structure assures that the leadership and ultimate accountability for the essential
functions of the organization remain in the hands of local administrative directors, employed directly
by FBHP and working under the leadership of the FBHP CEO. The structure insures local leadership
while being able to use the advanced technology tools and processes provided by ValueOptions to
operate in the most efficient and effective manner possible. The essential functions that stay in the
hands of local directors are executive leadership, medical affairs/utilization management, outcomes,
quality assurance and performance improvement, and the Office of Member and Family Affairs. The
functions provided by ValueOptions that support these vital areas are shown on the FBHP Table of
Organization on the following page and are delivered through its Colorado Service Center.
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Board of Directors
(12 Members)

Stakeholders’
Council

(3 Members)

ValueOptions
(3 Members)

MHCBBC
(3 Members)

JCMH
(3 Members)

Board of Managers

Donald G. Rohner
Chief Executive Officer

1.0 FTE

Diane Pohlman
Manager, Admin.

Services

Donald Bechtold, M.D.
Medical Director

.5 FTE

Barbara Smith, Ph.D.
Director, Quality
Improvement

1.0 FTE

Hazel Bond, Director,
Office of Member

Family Affairs
1.0 FTE

Steve Holsenbeck, M.D.
ValueOptions Service

Center Executive

Peer Advocates

Executive
Assistants

Ed Knight, Ph.D.
VP Recovery, Resiliency, &

Mutual Support

Quality Analyst

Quality Specialist

Compliance
Coordinator

Grievance & Appeals
Coordinator

Director, Information
Technology

Director, Provider
Relations

Director, ReportingDirector, Utilization
Management

Tina McCrory
Chief Financial Officer

.5 FTE

Reporting Analyst

Programmer

Network Manager
& Security Officer

Clinical Services
Supervisor

Clinical Care
Managers

Clinical Services
Assistants

Claims Auditor

Claims Specialist

Human Resources

Key

Positions in blue
administratively report to the

Service Center
Executive

Member and Family
Advisory Board
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FBHP will directly employ seven individuals. Five of those individuals are currently doctoral
level or other graduate level trained individuals. Two positions are filled by persons with
experiences as mental health treatment clients who act as advocates for clients in each of the two
partner mental health centers. ValueOptions has 25 staff at its Colorado Service Center and has
access to over 80 specialty staff through its national office or through other public sector projects
in various parts of the country.

A.5. Sufficient Qualified Staff

OFFEROR’S RESPONSE: Offeror’s proposal shall include the following:

… 5. Assurance that the organization has or can provide sufficient qualified staff.

FBHP and ValueOptions have a sufficient number of highly qualified staff to perform any and
all commitments made in this proposal. Leadership staff that currently operates the incumbent
BHO in the Metro West area will transition to the employment of FBHP when the contract
transitions to it on July 1, 2009. This group of senior staff brings many years of experience with
the Colorado mental health program plus they also have broad experience in other relevant
positions in the community mental health field. ValueOptions has a substantial number of staff
with Colorado experience in its Colorado Springs service center as well as the strengths and
experiences of the more than 2,800 staff from its national operations.

A.6. System for Demonstrating Accountability

OFFEROR’S RESPONSE: Offeror’s proposal shall include the following:

… 6. Describe the system for demonstrating accountability.

FBHP, with reliance on ValueOptions, operates as a data-driven organization. Data are subject to
multiple quality checks and controls that are elaborated on in other parts of this proposal. Equally
importantly, data are turned into information through reporting and used to measure process and
outcome performance over multiple key areas. This information is shared and analyzed with both
subject matter experts and with the Board of Directors, Board of Managers, safety-net providers
and the Stakeholders’ Council.

FBHP has been designed to be accountable not only to the state but to the local community and
to stakeholders. By implementing an innovative and visionary governance structure, granting
25% of the governance authority to a local Stakeholders’ Council, FBHP has assured
accountability to all of the varied constituencies represented by the Council as well as to state
Department of Health Care Policy and Financing and Federal government.
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A.7. Subcontractor’s Experience, Qualifications and Percentage of Work

OFFEROR’S RESPONSE: Offeror’s proposal shall include the following:

… 7. If subcontractors (exclusive of the Offeror’s provider network) will be utilized for this
contract, identify the portion of the work to be subcontracted, provide a full description of the
subcontractor’s experience and qualifications to perform that work, and the percentage of the
overall work each subcontractor will perform.

FBHP is using only one subcontractor to carry out functions under this contract–ValueOptions.
ValueOptions is the second largest behavioral health managed care company in the nation. It is
estimated that approximately 90% of the administrative work of FBHP is performed by
ValueOptions, most of it in the Colorado Service Center. As explained more fully in item #4
above, internal organizational structure, FBHP uses a unique structure that capitalizes upon the
cutting-edge technology and knowledge of ValueOptions while ensuring local control by having
ultimate performance responsibility remain in the hands of executive level staff employed
directly by FBHP, not ValueOptions. This arrangement also ensures a seamless transition from
the current BHO to the new BHO because most of the senior management of the current BHO,
FBH, will become the senior management of FBHP.

The following table describes the services and functions contracted to or delegated to the
Colorado Service Center operated by ValueOptions. The resources used by ValueOptions to
perform those functions are shown in the blue boxes on the Table of Organization shown
previously.

Services and Functions Delegated to the Colorado Service Center

Provider Network Management –
credentialing, contracting, provider relations,
provider training, provider oversight

Clinical Services – utilization management,
service authorizations, care coordination, chart
audits, clinical trainings, Notices of Action,
level-of-care guidelines maintenance

Customer Service – 24-hour call center,
service line, crisis line

Reporting – contractually required reporting to
HCPF, management reports

Financial Services – general accounting
services, financial statement preparation,
financial analyses and projections, budget
preparation and budget reporting, state
compliance reporting

Information Technology – data processing,
data storage, data retrieval, data security and
integrity, data extraction, coordination of
encounter reporting with major providers, ad-
hoc data extracts, coordination with HCPF on
data needs

Support of Outcomes, Performance
Improvement and
Quality Assurance Activities – data analysis
and reporting, statistical analyses, data
extractions, reporting support and assistance,
assisting with EQRO audit preparation

Claims – processing of all claims within
contractual and regulatory timeframes,
research and resolution of claim disputes and
appeals, maintaining and report ing claims
performance statistics
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A.8. Behavioral Health Managed Care Projects Performed or Completed in
the Past Seven Years

OFFEROR’S RESPONSE: Offeror’s proposal shall include the following:

… 8. A list of all behavioral health managed care projects performed or completed within the past
seven years. Include for each project:

a. The name and location(s) of each project;

b. The population(s) served and number of covered lives;

c. Any corrective action plans required by the project client or an external quality review
organization (EQRO) relating to contract non-compliance and/or deficient contract performance;

d. Adverse contract actions and/or project-associated litigation (including terminations and/or
cancellations) in which the Offeror was (or is) involved;

e. A Project Contract Manager with contact information;

f. A stakeholder organization reference with contact information. For this purpose, a stakeholder
organization is defined as a client-based group that represents individuals with behavioral health
issues, that is not funded significantly with money from the mental health managed care
organization(s) for the service area or their subcontractors. Organizations funded in part by federal
block grant dollars may be used as a reference.

The table below lists the managed care projects performed or completed by FBH, the incumbent
BHO for the Metro West area, and the predecessor organization to FBHP. This information is
also provided for the Colorado contracts for ValueOptions since the experience brought into this
proposal is that of both FBH and ValueOptions.

In addition, Exhibit 1 at the end of this proposal includes a listing of all active or completed
contracts managed by ValueOptions over the past seven years. The charts in Exhibit 1 contain
information on significant deviations from expected contract performance. The approach taken
by FBHP is intended to be as inclusive as possible within the allocated space. Additional details
not specifically requested are provided for Colorado projects because of their direct relevance,
but only the required information is provided for out-of-state projects.
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Foothills Behavioral Health Medicaid Behavioral Health Management Care Project List

a.
Client/Project

Name

b. Population
Served;

Number of Covered
Lives;

Period of
Performance

c. Corrective Action Plans d. Adverse
Contract
Actions

e. Contract
Manager

f. Stakeholder
Reference

Colorado
Department of
Health Care
Policy &
Financing;
Medicaid
Community
Mental Health
Services

All ages and eligibility
groups

47,000 Medicaid

1/1/2005 to present

FY ’05-06: EQRO Site Visit Report
Compliance Score: 94%
Compliance Elements “Not Met”: NONE

FY ’06-07: EQRO Site Visit Report
Compliance Score: 97%
Compliance Elements “Not Met”: NONE

FY ’07-’08: EQRO Site Visit Report
Compliance Score: Pass (no numeric scores given)
Compliance Elements “Not Met”: NONE

None Marceil Case
Contract
Manager,
Behavioral
Health
Contracts
Specialist, HCPF
1870 Grant St.
Denver, CO
80203
303-866-3054

The Federation of
Families for Children’s
Mental Health ~
Colorado Chapter

Thomas H. Dillingham,
Executive Director

2950 Tennyson St.,
Denver, CO
80212

720-855-3493
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VALUEOPTIONS Medicaid Behavioral Health Managed Care Project List – Active Contracts

a.
Client/Project

Name

b. Population
Served;

Number of Covered
Lives;

Period of
Performance

c. Corrective Action Plans d. Adverse
Contract
Actions

e. Contract
Manager

f. Stakeholder
Reference

Colorado
Department of
Health Care Policy
& Financing;
Medicaid
Community
Mental Health
Services

All ages and eligibility
groups

149,000 Medicaid

9/1/1995 to present

FY ’05-06: EQRO Site Visit Report
Compliance Score: 94%
Compliance Elements “Not Met”: 1 Total

1 Provider Issue
Compliance Elements “Met”: 125

FY ’06-07: EQRO Site Visit Report
Compliance Score: 93%
Compliance Elements “Not Met”: 4 Total

2 Technical Delegation Issues
2 Technical Credentialing Issues

Compliance Elements “Met”: 118

FY ’07-’08: EQRO Site Visit Report
Compliance Score: Pass (no numeric scores given)
Compliance Elements “Not Met”: NONE
Compliance Elements “Met”: Not Reported

None Marceil Case
Contract
Manager,
Behavioral
Health
Contracts
Specialist, HCPF
1870 Grant St.
Denver, CO
80203
303-866-3054

Friendly Harbor
417 West 12th Street
Pueblo, CO 81003

Robin Hill
(719) 545-2564
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A.9. Experience with Electronic Data Interchange

OFFEROR’S RESPONSE: Offeror’s proposal shall include the following:

… 9. A description of the Offeror’s experience with the electronic data interchange (EDI) of ANSI
ASC X12N 837 formatted encounter data, 834 HIPAA-compliant transactions sets for reporting
eligibility, and general ability to process paper and electronic claims and report encounters.

ValueOptions has demonstrated their knowledge and experience with the EDI of ANSI ASC X12N
837 formatted encounter data and 834 eligibility data. In a letter dated June 13, 2008, the
Department certified ValueOptions’ ability to produce and submit ANSI ASC X12N 837 formatted
encounter data to the satisfaction of the Department. FBHP receives and processes, through
ValueOptions, not only the Department's daily 834 eligibility files, but also the "flat file" version of
the same data, which contains additional information such as "Member's primary language" and
"program aid code." In addition to FBHP’s local expertise in working with these file formats; FBHP
has access to the resources of ValueOptions’ 837 and 834 EDI programmers and consultants, who
produce X12N data deliverables for multiple states’ Medicaid programs on a regular basis. Details of
ValueOptions’compliance with the submission of 837 formatted encounter data are in Section
VI.G.3 (Encounter Data) of this proposal. FBHP offers multiple systems for providers to submit
claims and far exceeds the standards for processing and paying them. References to FBHP's ability
to process paper and electronic claims are throughout this proposal, with specifics in Section VI.G.3
(Claims). FBHP's Encounter Auditing and Reporting System (EARS) helps ensure that encounters
reported to the Department are complete and accurate. Details of the collection, analysis, integration
and reporting of encounter data to the Department are in Section VI.F.9 (Health Information
Systems) of this proposal.

B. KEY PERSONNEL

OFFEROR’S RESPONSE: Offeror’s proposal shall provide names, titles, and resumes for the
Offeror’s proposed key personnel as well as any other key staff to be employed by the Offeror for the
project. Offerors must provide a positive statement verifying that the roles and responsibilities of
senior staff that require at least 1.0 FTE are independent of any other behavioral health provider
organization in the State of Colorado, with the goal of eliminating any potential conflict of interest
between employers.

The following table summarizes key personnel employed by FBHP (Positions #1-5), followed by
resumes for each individual. All of these key personnel are employed independently of any other
behavioral health provider organization. Also included below are other important staff members
(Positions # a-e) who hold positions, followed by brief biographical sketches of each individual.
Although employed by ValueOptions, these important staff members are essential to FBHP
operations.
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Foothills Behavioral Health Partners
Key Personnel and Other Important Staff

1. Chief Executive Officer Donald G. Rohner, M.A.

2. Chief Financial Officer Tina McCrory, M.B.A

3. Medical Director Donald Bechtold, M.D.

4. Director of Quality Improvement Barbara Smith, Ph.D.

5. Director of Office of Member and Family Affairs Hazel Bond, M.S.

a. Service Center Executive Steve Holsenbeck, M.D.

b. VP Recovery, Resiliency and Mutual Support Ed Knight, Ph.D.

c. Director of Utilization Mary Jane Horgan, Ph.D.

d. Director of Information Technology Chet Phelps, B.S

e. Director of Reporting Rachael Parisot-Reed, M.A.

1. Donald G. Rohner, M.A., Chief Executive Officer

Professional Experience

2004- Foothills Behavioral Health, LLC, Westminster, Colorado
Executive Director

Serves as the Executive Director of this Behavioral Health Organization that has
responsibility for the mental health services of those enrolled in Medicaid for a five-county
area covering the West Metro area of Denver and its western foothills. Led the formation of
the company and its licensure as a Limited Service Licensed Provider Network by bringing
together two partner mental health centers into a joint venture.

Manages a $28 million budget for 48,000 covered lives. Moved the focus of services toward
a population-based approach so that all Medicaid Members have their mental health needs
met as soon after onset as possible, with increasing emphasis on prevention and wellness
among the Medicaid population. This has led to an increase in the Medicaid penetration rate
to 17.5% from 12 %, which makes it by far the highest penetration rate in the state. During
the last four years FBH has worked with its partner mental health centers and community
stakeholders to develop truly innovative programs in the areas of general health and mental
health treatment integration as well as mental health and developmental disabilities treatment
integration.

1998- Jefferson Center for Mental Health, Arvada, Colorado
2004 Vice President, Managed Care

Served as the director of the $12 million Medicaid mental health capitation contract with the
state of Colorado, Health Care Policy and Financing. The program served a 3-county area
and constituted approximately 60% of the organization’s revenues. Assumed this role in
1998 and successfully led the effort to win a renewal of the contract in 2000 by developing
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the response to a complex program and financial bid process. Developed or enhanced and
directly oversaw all standard managed care functions including Utilization Management,
Quality Improvement, service authorizations, claims adjudication and payment, provider
credentialing, and provider network administration.

1995- Pikes Peak Mental Health Center Systems, Inc. Colorado Springs, Colorado
1998 Vice President

Served as one of four senor executives for this family of companies. Negotiated an
agreement with FHC Options, Inc (now ValueOptions), a national managed care company, to
form a limited liability company to jointly operate the Medicaid mental health capitation
program with 30,000 covered lives. Served as Treasurer and as a member of the Board of
Managers of this company. Formed a new company called United Health, LLC, with two
local providers and successfully bid to become the MSO for a $3 million managed care
contract with Colorado Alcohol and Drug Abuse Division for a 7 county region. Served on
the Board of Managers of this LLC and directly supervised the Executive Director of the
LLC.

1978- Hamilton County Community Mental Health Board, Cincinnati, Ohio
1994 Associate Executive Director (Chief of Staff)

Fulfilled, along with the Executive Director, all of the executive functions for this diverse,
$58 million organization Planned and implemented managed care service delivery models for
several populations.

During the 1973-1978 time period held the position of Director of Administrative Services
and then Executive Director of a community mental health center, Mental Health Services of
North Central Hamilton County (now Valley Mental Health Services) in Cincinnati, Ohio.

Education

University: University of Cincinnati, Cincinnati, Ohio
Degree: Bachelor of Science with High Honors (Economics)

University: University of Manchester, Manchester, England, Summers 1970-71
UNESCO Graduate Fellow
Degree: Graduate Certificate in social service and health planning.

University: University of Cincinnati, Graduate School, 1969-1972

Degrees: All but thesis completion for Master of Community Planning and Masters in Public
Administration.

2. Tina McCrory, M.B.A., Chief Financial Officer
Experience

1999 – present Colorado Health Networks/ValueOptions – Colorado Springs
Chief Financial Officer
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IV. Honors And Awards
2000 Ebaugh Scholar Award, University of Colorado School of Medicine
1998 Dane G. Prugh Award for Distinguished Teaching in Child and Adolescent

Psychiatry, University of Colorado
1993 Outstanding Mentor, American Academy of Child and Adolescent Psychiatry

V. Licensure And Board Certification
1982- Medical License, State of Colorado, No. 24336
1988-2002 Medical License, State of Wyoming, No. 4129A
1982 Diplomate, National Board of Medical Examiners, No. 254514
1987 Diplomate, American Board of Psychiatry and Neurology, Psychiatry, No. 29104
1987 Diplomate, American Board of Psychiatry and Neurology, Child Psychiatry, No.

2155

VI. Professional Societies
American Academy of Child and Adolescent Psychiatry (Fellow)
American Association of Community Psychiatrists
American Psychiatric Association (Distinguished Fellow)
Clear Creek Valley Medical Society
Colorado Child and Adolescent Psychiatric Society (Fellow)
Colorado Medical Society
Colorado Psychiatric Society (Distinguished Fellow)

VII. Other Activities
2006-pres. Chair, Child and Adolescent Psychiatry Written Examination Committee, American

Board of Psychiatry and Neurology
2003-pres. Chair, Child and Adolescent Psychiatry Audio-Visual Committee, American Board of

Psychiatry and Neurology
2003-pres. Member, Maintenance of Certification Work Group, American Academy of Child

and Adolescent Psychiatry
2002-2007 Member, Psychiatry Residency Review Committee, Accreditation Council on

Graduate Medical Education, American Medical Association
2001-pres. Vice-Chair, Committee on Certification in Child and Adolescent Psychiatry,

American Board of Psychiatry and Neurology
1999-2001 Consultant, Institute for Children’s Mental Disorders and Schizophrenia Resource

Center, University of Colorado
1996-pres. Member, Ethics Committee, Colorado Psychiatric Society
1995-1997 Member of Council, American Academy of Child and Adolescent Psychiatry
1995-1999 Chair, Native American Child Committee, American Academy of Child and

Adolescent Psychiatry
1995-2001 Member, Liaison Committee, American Association of Directors of Psychiatric

Residency Training
1993-2007 Delegate, Assembly of Regional Organizations, American Academy of Child and

Adolescent Psychiatry
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Dr. Holsenbeck has 35 years of experience as a physician executive. Prior to his work with
ValueOptions, Dr. Holsenbeck completed a military career distinguished by a variety of executive,
clinical, academic, research assignments including commands of nine healthcare organizations.

Dr. Holsenbeck received his degree from the Medical College of Georgia. He has been board-
certified in psychiatry since 1981 and licensed in the State of Colorado since 1982. He is a
Distinguished Fellow of the American Psychiatric Association.

b. Ed Knight, Ph.D., VP Recovery, Resiliency and Mutual Support

A champion of recovery, Dr. Ed Knight is Vice President of Recovery and Resiliency for
ValueOptions. He has been instrumental in training Colorado clinicians and consumers in the
implementation of the Boston University model of recovery for adult consumers and in developing
clubhouses and drop-in centers for consumers.

In this role, Dr. Knight works closely with Hazel Bond, FBHP’s Director for Member and Family
Affairs. More specifically, Dr. Knight provides technical assistance, supervision and support on
issues related to consumer and family recovery and empowerment issues. Additionally, Dr. Knight
provides training on rehabilitation, recovery and empowerment to providers; mentors potential
consumer leaders; and assists in the orientation of new programs.

Dr. Knight was trained in Psychiatric Rehabilitation at Boston University and consulted to an
Intensive Psychiatric Rehabilitation Project for a year and an half. He was appointed as an Adjunct
Professor of Rehabilitation Sciences at BU in January of 2004.

c. Mary Jane Horgan, Ph.D., Director of Utilization

Dr. Mary Jane Horgan serves as FBHP’s Director of Utilization. Dr. Horgan, brings vast experience
both as a registered nurse and clinical psychologist to the position. As clinical operational lead, she
supervises the Clinical Care Management Team, performs the Enhanced Care Management reviews
for adult and child cases, and oversees the implementation of evidence-based practices. Highly
trained in Dialectical Behavior Therapy, trauma assessment and treatment, and Cognitive-Behavioral
Therapy, Dr. Horgan approaches outpatient utilization management as a consultant to therapists in
evidence-based psychotherapies.

Knowledgeable in psychotropic medication, disease management, and comorbid physical and
behavioral health conditions, Dr. Horgan has demonstrated clinical and leadership skills in areas of
the highest importance to the Colorado Medicaid Community Mental Health Services Program.

Dr. Horgan received a B.S. in Nursing from the University of Nebraska, a M.A. in Developmental
Psychology from San Francisco State University, and a doctorate in clinical psychology from
Denver University.
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d. Chet Phelps, B.S., Director of Information Technology

Employed by ValueOptions in the Colorado Service Center and in its national IT center in Virginia
for 11 years, Chet joined the executive team in 2006. With over a decade of experience in
information technology, including programming, reporting, analysis, data architecture, database
administration, decision support systems, performance tuning and telecommunications, Mr. Phelps
oversees the monthly and quarterly encounter and CCAR submissions to the State of Colorado,
training with online data systems (such as the State’s Eligibility Inquiry System) and responding to
urgent data requests from HCPF, the BHO, or partner mental health centers.

Mr. Phelps also coordinates the BHO technology-related audit programs, such as the External
Quality Review Organization’s Information Systems Capabilities Assessment Tool. Further, he
works with the State of Colorado to achieve uniform reporting of services through the Colorado
Medicaid Capitation Program.

Mr. Phelps holds a B.S. in Computer Science from the University of Colorado in Colorado Springs
and is pursuing his Master’s Degree.

e. Rachael Parisot-Reed, M.A., Director of Reporting

After receiving her Masters Degree in Research Methods and Statistical Analysis in 1996, Ms
Parisot-Reed began her professional career with the MedStat Group as a Database Manager. She
created and maintained medical claim, pharmaceutical claim and managed-care databases for
Chevron and Hewlett-Packard to support financial reconciliations and strategic planning. She later
moved into a Senior Circulation Manager position at the direct marketing company, Current USA,
Inc. As the company’s statistician, she developed Logistic Regression and Neural Network models
to predict future customer buying behavior and patterns.

Ms Parisot-Reed joined the Colorado Service Center Information Technology Department in 2000 as
the Senior Business Systems Analyst. As the Colorado Service Center Director of Reporting, Ms
Parisot-Reed leads a team of Reporting Analysts to ensure all data reporting needs for the Colorado
Medicaid Community Mental Health Services contract are met. She recently implemented an
enhanced report tracking and prioritization system and is currently leading several advanced report
automation projects.
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Population Analysis – Older Adults

For purposes of service planning, FBHP has combined the roughly 6,800 Members over the age of
65 who qualify for Medicaid as a result of either low income or disability into one planning
population. Within this population of Older Adults, nearly half (43%) are dually eligible for
Medicare and over 70% are female. As shown in the figure below, the largest age category
represented within the Older Adults is people over the age of 80.

Because of the aging of baby boomers in conjunction with longer
life spans, Older Adults are the fastest growing segment of the
population in the nation[3]. In addition, aging services experts
predict that the proportion of the population that is over the age
of 60 in the Metro West service area will grow dramatically over
the next 20 years [4, 5].

Researchers estimate that one in four Older Adults has a
significant mental health disorder, and both national and local
service data indicate that anxiety disorders, depression, bipolar

disorders, and schizophrenia are the most common diagnoses experienced by this population [3].
Older Adults are especially vulnerable to depression and suicide. This is particularly true in
Colorado where the rate of suicide for older white men is five times greater than the national
suicide rate [6].

Older Adults with a history of depression are also at increased risk for cognitive disorders.
According to the National Institute of Mental Health, at the age of 85 there is a 25% risk that a
person will have both depression and a cognitive disorder, and this risk increases with each year of
age thereafter. Further, Jefferson County has the highest number of nursing homes in the state [7].
These statistics have singular significance for FBHP, since 40% of the Older Adult Medicaid
population in the Metro West service area is over the age of 80.

Social relationships are also critical factors in mental health among Older Adults. Research
demonstrates a strong relationship between lack of social support and depression and decline in
Older Adults [8]. As a result, service systems must work to expand and enhance social support in
order to be effective in prevention and treatment of depression.

Service System Implications

The demographics of Older Adults in the service area suggest the need for a distinct approach to
service delivery that responds to high rates of co-morbid physical health and cognitive problems,
enhances social support and reduces risk for suicide. As depicted in the chart below, the service
needs of Older Adults are not homogeneous. Although the vast majority (82%) of the historical
services provided by FBHP to Older Adults in 2007 were low intensity or early intervention
services, approximately 6% of the services were provided in residential or inpatient settings and 12%
in intensive community-based settings.
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Population Analysis - Adults with Disabilities

Of the nearly 47,500 Metro West service area Members,
approximately 10% are between the ages of 18 and 59
and enrolled in Aid to the Needy Disabled (AND). This
group of Adults with Disabilities is about equally male
and female, and about one quarter are dually eligible for
Medicare and Medicaid. As depicted in the adjacent
figure, about one quarter of the population is under 30
years of age.

The majority of Adults with Disabilities who have
historically received services through FBHP are not
currently married (91%) and are unemployed (81%). About two thirds of the group (67%) are living
independently, with the remaining one-third living in a range of settings including assisted living
facilities and nursing homes.

The Adults with Disabilities group served by FBHP has persistent mental health issues, with over
90% having experienced their presenting mental health symptoms for more than a year, and over
half having been hospitalized for a psychiatric disorder at some point in the past. Nationally, 30% of
the population of Adults with Disabilities receives Supplemental Security Income (SSI) as a result of
a mental health disorder, 28% qualify with a developmental disability, and the remaining 42%
qualify as the result of a physical disability [9]. FBHP believes that understanding the differences
and similarities across these three groups will assist in more effective service planning for the
population group as a whole.

People Disabled by Mental Illness

As compared with those disabled by physical disabilities, people disabled by mental health disorders
are more likely to be unemployed, less likely to have a regular source of primary health care and
more likely to perceive their health to be poor [10]. In addition, they experience alarmingly high
rates of morbidity and mortality due to preventable health conditions [11]. On average, people with
serious and persistent mental illness die 25 years earlier than the general population and have higher
than average rates of cardiovascular and pulmonary problems, diabetes and infectious illness.
Preventable conditions such as obesity and substance abuse, along with side effects from
psychotropic medications, poor access to primary health care, poverty and social isolation are
believed to be the primary causes of their high mortality. A survey of FBHP Medicaid clients
conducted in the spring and summer of 2008 indicates that 85% of adult clients report that they
would be likely to participate in classes or groups designed to enhance their physical health. This
finding reinforces the dedication of FBHP to continue to expand integrated care for physical, mental
health and substance abuse issues and to implement disease management and health promotion
activities to reinforce health-related behavioral changes and lifelong recovery.
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People with Physical Disabilities

People with physical disabilities also face unique challenges that shape their access to mental health
services [12]. Individuals with physical disabilities in general are less likely than those with mental
health disabilities to have a regular source of mental health care outside of the emergency room [10]
and they are more likely to lack knowledge of and avoid participation in mental health services [12].
Although people who are deaf or hard of hearing have rates of mental health disorders that are
similar to the general population, they have been poorly served by the mental health system [13]. In
addition, women with physical disabilities face increased risks of social isolation, and depression as
compared with men who are disabled and the general population [14], and rates of substance abuse
problems are high among people with spinal injuries, traumatic brain injuries and those who are deaf
[13, 15, 16]. The special challenges of individuals with physical disabilities suggest the need to use
assistive technologies to overcome mobility and communication challenges, integration of mental
health services within primary care settings, and adoption of interventions aimed at decreasing social
isolation and addressing co-occurring substance abuse problems. Further, close coordination with
disability advocacy and service organizations ensures that the service system is responsive to the
changing needs of the disability community and respectful of diverse cultures such as the deaf and
hard-of-hearing community.

People with Developmental Disabilities

Although individuals with developmental disabilities comprise less than 1% of the Medicaid
recipients nationwide, they account for nearly 10% of the total Medicaid spending [17]. Mental
health disorders play a role in this high rate of service utilization. Estimates indicate that a third or
more of individuals with developmental disabilities has a psychiatric diagnosis, and nearly 10% has
a serious and persistent mental illness [18, 19]. Mental health disorders among individuals with
developmental disabilities have profound negative effects on productivity, leading to behavior
problems and diminished quality of life, resulting in higher rates of hospitalization and residential
care [18, 19]. In addition, mental illnesses among individuals with developmental disabilities are
often under-identified and under-treated due to the interaction of mental health and behavioral
symptoms of the developmental disability. Clients need integrated services that work to improve
functioning and quality of life rather than discern the origin of the symptoms. These services are best
when delivered by professionals specifically trained to treat both disorders in a way that minimizes
the distinction between the mental health and developmental disability service systems. For this
reason, the innovative partnerships between FBHP and the Community Centered Boards (CCB)
responsible for developmental disability services have proven to be highly effective in improving the
quality and appropriateness of services for individuals with developmental disabilities.

Young Adults in Transition

Approximately 10% of the individuals with disabilities in the Metro West service area are between
the ages of 18 and 22. This group of roughly 600 young Adults with Disabilities (developmental,
physical and mental health) who are transitioning from childhood to adulthood face a myriad of
challenges. Increased rates of substance abuse, serious mental illness, exposure to physical and
sexual abuse, and unemployment complicate this transition [20]. Regardless of type of disability,
these young adults and their families and other caregivers also face the daunting task of navigating
new benefit and service systems with little support or guidance. The transition coordination and age-
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specific supports and services provided by FBHP are critically important for this population. These
specialized services emphasize peer and family support, provision of resiliency-building tools, client
participation, social and independent living skills and employment to facilitate the transition into
adult service systems and adult life roles [20-22].

Service System Implications

An overarching goal of FBHP is to provide the array of services that is most likely to result in the
highest level of functioning and quality of life while relying on the least restrictive service settings.
Nevertheless, Adults with Disabilities are one of the population groups most likely to require highly
restrictive levels of care to assist them in managing the severity and complexity of their conditions.
The following figure presents the historical FBHP service utilization for the population, showing that
during 2007, 17% of the services received by this population were at the highest levels of care as
compared with 6% within the Older Adult population and 7% within the Income-Eligible Adults
group. These data suggest that promoting recovery and independence at all levels of care in concert
with ensuring the availability of a rich array of community-based supports is needed to assist clients
in moving more quickly from higher to less restrictive levels of care.
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Types of Services Provided to Adults with Disabilities
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High Intensity Community
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Penetration Rate and Goals

In FY 2008, FBHP had a higher rate of penetration
among Members with disabilities than the state average.
Nonetheless, FBHP intends to increase this penetration
rate to 38%. The adjacent chart depicts historical
penetration for FBHP as compared with the state average
and the goal for the upcoming contract period.

Primary Approaches Used in Planning and Delivering
Services

In recognition of the strengths and challenges of Adults
with Disabilities, FBHP offers a number of specific
service delivery strategies designed for this group. These service approaches reflect both the needs
that cut across subgroups within the disabled population and also an understanding of the needs of
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Income-Eligible Adults have very low incomes by definition and are also predominately female
parents who face special challenges when seeking mental health services. Low income women have
both higher rates of mental health problems than other women and lower rates of participation in
mental health services even when they have health insurance [25]. Not surprisingly, parents with
mental health problems have a much more difficult time than other parents in securing and retaining
employment [24] and face increased rates of parenting stress [24].

Service System Implications

FBHP historical service data demonstrates that Income-Eligible Adults have relied more heavily on
early intervention and health maintenance services than either Older Adults or Adults with
Disabilities. Nonetheless, as depicted in the following chart, 7% of the services required by this
group have been residential and inpatient. Therefore, early intervention measures that concentrate
on identification and treatment of depression while attempting to reduce the impact of the stressors
inherent in the lives of these parents may result in a decrease in the proportion of Income-Eligible
Adults requiring highly restrictive services.

Types of Services Provided to Income Eligible Adults
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Penetration Rate and Goals

As shown in the adjacent chart, the average rate of penetration statewide among TANF and Baby
Care Adults in FY 2008 was 15.4%. This compares with the
FBHP penetration rate of 20.8% for these groups, which is the
highest rate of penetration among all five BHOs. With
additional outreach in workforce sites and membership-wide
wellness mailings, FBHP expects to further increase its
penetration rate for these groups to 22%.

Primary Approaches Used in Planning and Delivering
Services

In order to meet the needs of Income-Eligible Adults, FBHP
implements a set of strategies specifically designed to
intervene early with an approach that builds essential
interpersonal and coping skills. The principal aims of these
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Although FBHP service data suggest that few Income-Eligible Children require high intensity
services, their history of exposure to mental health, substance use disorders and violence in their
families suggests that they are at high risk for subsequent involvement in the mental health,
substance abuse, delinquency and child welfare systems. Reaching a larger portion of this very large
group of children with early intervention services may prevent them from requiring higher cost
services later in childhood and adulthood. Since children spend most of their time in school, day care
or with family members, services available in schools and daycare centers are most likely to reach
this group. In addition, strengthening the resources and supports for their families is critical.

As children enter adolescence, their service needs change. Normal development suggests that during
this time adolescents may begin to experience conflict with their parents and peers begin to play a
more important role in their lives. Also by the age of 18, over a third (36%) of all youth will use
alcohol and nearly 10% will use illicit drugs [27]. These changes indicate the need to address
substance abuse prevention and intervention services, provide support for parents of teenagers, and
use groups and other interventions building on the importance of peer relationships.

Service System Implications

In comparison with the two other population groups comprising children, Children with Disabilities
and Children in Foster Care, a larger proportion of the services FBHP provided in 2007 to Income-
Eligible Children were prevention and health maintenance services. As shown in the following chart,
only 3% of the services provided to this population were residential or inpatient hospitalization as
compared with 14% among Children with Disabilities and 9% among Children in Foster Care.
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Penetration Rate and Goals

As illustrated in the chart, the combined FBHP
penetration rate among TANF and Baby Care
Children during FY 2008 was again the highest of all
five BHOS at 13.2%. This compares with the state
average for all BHOs of 8.9%. Through expansion of
services in schools and preschools and outreach to
TANF and Baby Care parents, FBHP plans to
increase this penetration rate to 15%.
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Compared with Children in Foster Care and Income-Eligible Children, Children with Disabilities
exhibit more severe symptoms, and 36% have serious mental health symptoms or impairment.
Eighty-five percent have experienced their mental health problem for more than a year, and 14%
have been hospitalized for their symptoms. In addition, Children with Disabilities are facing more
school difficulties than the other two groups, with 44% reported to be failing in school, 16% having
been suspended and 9% expelled from school. Further, the FBHP data on children served
demonstrate that these children are more likely to have been involved with the special education,
substance abuse and developmental disabilities systems than Income-Eligible Children and suggest
that cross-systems training in identification and early intervention in mental health problems within
the primary care and education systems is critical.

Among Medicaid recipients nationally, Children with Disabilities are more likely than other children
to have complex needs that require costly services [9]. For this reason, systems of care approaches
that emphasize collaboration across multiple systems including mental health, primary care,
education, child welfare, juvenile justice and substance abuse agencies are desirable. Additionally,
for adolescents with disabilities, addressing co-existing substance abuse problems and transition into
adult systems is instrumental to build resiliency and long-term recovery [20, 22]. Feedback from
stakeholders reinforces the need to improve coordination of care across systems. Seventy-four
percent of parents and grandparents of young Members and 100% of adolescent Members who were
surveyed reported that having someone to assist them in advocating across other service systems
would be helpful.

Service System Implications

The Children with Disabilities who received services from FBHP in 2007 had higher rates of use of
residential and inpatient services than either of the other two children’s population groups. The
following chart depicts the types of services provided as a percentage of the total services provided
to this group.
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Penetration Rates and Goals

Statewide data are not available on penetration rates for
Children with Disabilities. As depicted in the adjacent chart,
FBHP commits to increasing the number of Children with
Disabilities in the Metro West service area who are served
from 191 in FY 2007 to 210 during the contract period. This
will be accomplished by expanding collaboration with
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The data on Children in Foster Care and Subsidized Adoption who have historically received
services from FBHP reveal that these children are experiencing relatively chronic problems. Over
three quarters (78%) of the children have been experiencing their mental health disorder for over a
year, more than a quarter have received 24-hour care, and one quarter are considered to be
significantly impaired by their mental health disorder. Further, 85% have a history of victimization,
and over 20% are experiencing post-traumatic stress disorder as a result of their exposure to
violence. These children are also highly likely to be involved in other systems: 24% have previous
involvement in the juvenile justice system, 23% are involved in special education, 7% have been
served in the developmental disabilities system and 7% have received services for substance abuse.

The need for early intervention is apparent for the roughly 1,800 adoptive families receiving services
through FBHP. Delivery of specialized adoption services such as pre-adoption screening, clinical
consultation, family therapy, parenting skills development, and support and crisis intervention can
help prevent subsequent mental health problems in children. It is important that these services be
delivered early in the adoption and pre-adoption process and during critical developmental
milestones to facilitate a smooth adoption, reduce stress for the child and parents, and reduce risk for
mental health problems.

Service System Implications

Clearly, children who are receiving adoption assistance or are in foster care and their families
experience current mental health problems at high rates. As depicted in the following chart, as a
proportion of the total services FBHP provided to each group in 2007, Children in Foster Care and
Subsidized Adoption received fewer high intensity services than Children with Disabilities, yet they
receive more high intensity services than Income-Eligible Children.
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As shown in the adjacent chart, the FBHP penetration rate for
Children in Foster Care and Subsidized Adoption during FY 2008
was 27% – the highest rate among all five BHOs. This compares
with the state average for all BHOs of 22.2%. Through expansion
of the existing collaborations with the county child welfare
departments and implementation of a protocol to screen Children
in Foster Care and Subsidized Adoption for the need for mental
health services, FBHP plans to increase this penetration rate to at
least 30%.
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Foothills Behavioral Health Partners
Components of a Recovery -Oriented

System of Care

The Recovery-Oriented System of Care assists
individuals in establishing a meaningful life by…

1. Supporting a holistic approach to mental heal th
services

2. Engendering hope for a better future

3. Promoting self-direction and individual
empowerment

4. Encouraging and providing for the opportunity of
peer support

5. Individualizing services according to the
individual’s stage of recovery (person centered )

6. Promoting and protecting consumer rights

7. Integrating a strengths -based model throughout
the system

8. Recognizing that the recovery process is nonlinear

9. Promoting self-care

10. Establishing a system of care that is consumer
driven .

Adap ted from: www .sa mh sa.gov “Na tion al Consensus Statemen t on
Menta l Hea lth; Ridg eway, P. (200 5)

FBHP embraces the concepts of recovery and
resiliency as the cornerstones of effective treatment
and, therefore, has adopted The Ten Key Elements
of a Consumer Recovery–Enhancing the Mental
Health System, promulgated by the Substance
Abuse and Mental Health Services Administration
[32]. These elements, outlined in the adjacent box,
have been incorporated into the document presented
here and used by FBHP to communicate the
principles among its network.

In work with children youth and families, the term
resiliency rather than recovery has been used to
communicate similar principles while also
emphasizing healthy development and quality of
life. Although resiliency-focused service delivery
shares key elements with recovery, it specifically
endorses strengths- and assets-building, family and
youth participation, and peer-to-peer as well as
family-to-family interaction [35].
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Foothills Behavioral Health Partners
Components of a Resiliency -Oriented

System of Care

R esi lien cy is a ch ild and fam ily’s ab ility to cop e an d
adapt in the face of sign ifican t ch allenges .

FBH P strives to prov ide a sys tem of care that:

1. D evelops a respec tful partnership w ith fam ilies
and children and youth

2. R elates to children , youth and famili es as
people w ith potent ial , not diagnoses or illnesses

3. E ncourages a fam ily -centered and youth -
informed approach

4. Inspires optimi sm , hope and em pow erm ent

5. P rom otes program s for ski ll building and
com petenc ies

6. Focuses on prevention and early intervent ion

7. H elps to coordinate serv ices among mult iple
sys tems

8. S upports the enhancement of protec t ive and
pos it ive assets , such as social support

9. A dvocates for the youth’s involvem ent in the
w ider com m unity

10. P rov ides linkages to pos it ive ac t iv it ies , peers
and mentors

FBHP defines resiliency as “a child and family’s ability to cope and adapt in the face of significant
challenges” and has identified ten components of a resiliency-oriented system of care to guide
organizational decisions related to services for children, youth and families. These components are
outlined in the adjacent graphic.

Adoption of principles of recovery and resiliency
addresses both how services are delivered and
which services are delivered; therefore, these
principles are described throughout the services
and service delivery sections of this proposal.

Additionally, principles of recovery and resiliency
have implications for quality, performance
monitoring and compliance. As required by the
RFP, the discussion demonstrating how principles
of recovery and resiliency are woven into all
aspects of FBHP planning and decision-making is
integrated into each of the administrative sections
of this proposal.
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State plan services comprise the core array of services required to meet the needs of Members. Each
mandatory state plan service is available to any Member with a covered diagnosis who medically
requires the service, including children eligible for services under the Early Periodic Screening
Diagnosis and Treatment program (EPSDT). Since the more restrictive levels of care can undermine
recovery, resiliency and natural community supports when used unnecessarily, the FBHP service
system is designedly rich and very easily accessible at the least restrictive levels of care. Moreover,
services at all levels of care are based on current evidence of effectiveness and driven by client
preference while embracing philosophies of recovery, resiliency and empowerment. The following
table visually depicts the availability of state plan services across the six population groups.

Population Group
State Plan Service Older Adults Adults with

Disabilities
Income-
Eligible
Adults

Income-
Eligible
Children

Children
with
Disabilities

Children in
Foster Care

a. Inpatient Hospital-adult 21-64 available available available NA NA NA

b. Inpatient Hospital-under 21 NA NA NA available available available

c. Inpatient Hospital-65 and over available NA NA NA NA NA

d. Outpatient

i. Psychiatrists available available available available available available

ii. Psychosocial Rehabilitation specialized specialized specialized specialized specialized specialized

iii. School Based NA NA NA specialized specialized specialized

iv. Clinic/Case Management available specialized available available specialized available

v. Medication Management available available available available available available

e. Emergency Services available available available available available available

Inpatient Services

a. Inpatient services to adults ages 21-64

Inpatient psychiatric services are provided to adults ages 21-64 in general or psychiatric hospitals
that are state licensed and Joint Commission on the Accreditation of Healthcare Organizations
(JCAHO) accredited. Inpatient hospital services for adults ages 21-64 are available when medically
necessary and limited to 45 days per state fiscal year.

Although Medicaid funds are not used to provide care for Members ages 21-64 in state psychiatric
institutes, these Members have access to care within the state psychiatric institutes through the
partner mental health centers. Since access to the state psychiatric institutes is controlled by the 17
mental health centers in the state, the close working relationship between FBHP and its partner
mental health centers offers the distinct advantage of promoting close coordination between
Medicaid and state-funded resources such as state hospital care. This close coordination also
facilitates clients’ transition back to the community and re-enrollment in Medicaid.


