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PRESENTATION OVERVIEW

 Behavioral Health Services - Member Referrals
 CT BHP Provider Relations Department
 CMAP Network 

• Inpatient MH and SA
• Intermediate (Partial Hospital and Intensive Outpatient)
• Outpatient Services 

 Provider Types and Specialties Accepting Referrals
 Behavioral Health Geo-Access 

 Quality Improvement:  
• Enhanced Care Clinics
• Impact of DSS policy shift on HUSKY C & D access

 Next Steps
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ReferralConnect
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ReferralConnect
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ReferralConnect
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Provider Relations – Network Operations
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Provider Relations/Network Operations
Objectives:

We educate and empower the provider 
community to help them provide quality care to 
our members.
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Managing the CMAP Network 
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* Account Request Form, Provider Data Verification Forms and CMAP Participation Made Simple 

Then…
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Educating the Network

NetOps and PR provide a variety of resources to help 
educate and inform providers

User Manuals
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Educating the Network

In house trainings and site visits

Training videos and webinars

Email and Phone Consultations
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Educating the Network

Provider Alerts and Newsletters
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CMAP Network Components

 Mental Health:  MH
 Substance Abuse: SA
 Adults

• Age: 18+
• Eligibility Categories:

 HUSKY A, HUSKY C, HUSKY D
 Dual Subcategories included for Inpatient & Intermediate services

 Youth
• Age: 0-17
• Adolescents: 14-17 for SA treatment
• Eligibility Categories:

 HUSKY A, HUSKY B, HUSKY C
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Network Counts: Inpatient Facilities
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Intermediate Care:  Partial Hospital Programs (PHP) 
and Intensive Outpatient  (IOP); Locations 
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Outpatient Services:  Enhanced Care Clinic (ECCs)
Locations

ECCs are reimbursed at a higher rate and held to higher standards

 Timely Access to emergent (2 hours), urgent (2 days)  and routine  (2 
weeks) appointments

 Coordination of Care with Medical Providers

 Substance Use Evaluation and Treatment/Referral

 Mystery Shopper and Survey oversight
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Outpatient Services:  Facilities

FQHCs School Based Clinics 
Mental Health Clinics Hospital Outpatient  MH Clinics
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Counts: Individual Practitioners and Group 
Practices
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Outpatient Facilities Accepting Referrals
Adults

Adults CMAP
Accepting 
Referrals

% Accepting 
Referrals

Facilities Providing MH 
Treatment 227 225 99%

FQHCs 40 40 100%
MH Clinics 123 121 98%

Rehabilitation Centers 6 6 100%

Hospital Outpatient Clinics  43 43 100%

State Institution Outpatient 
Clinics 11 11 100%

Facilities Providing SA 
Treatment 121 121 100%

FQHC 18 18 100%

MH Clinics 78 78 100%

Rehabilitation Centers 1 1 100%

Hospital Outpatient Clinics  17 17 100%

State Institution Outpatient 
Clinics 5 5 100%

Facilities include: 
FQHCs, MH Clinics, 
Rehab Centers,  
Hospital Outpatient 
Clinics & State 
Outpatient Clinics 
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Outpatient Facilities Accepting Referrals 
Youth

Youth CMAP
Accepting 
Referrals

% Accepting 
Referrals

Facilities Providing MH 
Treatment 188 187 99.47%

FQHCs 53 53 100.00%

Medical Clinic 36 36 100.00%

MH Clinics 75 75 100.00%

Rehabilitation Centers 3 3 100.00%

Hospital Outpatient Clinics  20 19 95.00%

Facilities Providing SA 
Treatment 36 36 100%

FQHCs 9 9 100%

Medical Clinic 1 1 100%

MH Clinics 24 24 100%

Hospital Outpatient Clinics  2 2 100%
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Outpatient Practitioners & Groups Accepting 
Referrals

Adults CMAP Accepting Referrals % Accepting Referrals

Total 1501 1389 92.54%
BH Clinician 950 920 96.84%

BH Clinician Group 339 326 96.17%

Nurse Practitioner 58 50 86.21%

Nurse Practitioner Group 52 37 71.15%

Physician 35 11 31.43%

Physician Group 67 45 67.16%

Youth CMAP Accepting Referrals % Accepting Referrals

Total 1051 1004 95.53%
BH Clinician 682 661 96.92%

BH Clinician Group 271 266 98.15%

Nurse Practitioner 21 17 80.95%

Nurse Practitioner Group 27 25 92.59%

Physician 14 7 50.00%

Physician Group 36 28 77.78%

21



Geo-Access Methodology

 Standards:
• Urban: 1 Within 15 miles

 46.8% of Medicaid  population 

• Suburban: 1 Within 25 miles
 39.7% of Medicaid population

• Rural: 1 Within 45 miles
 13.5% of Medicaid population

 Eligibility Categories Included:
• Adults and Youth:

 All for Inpatient and Intermediate 
 Duals excluded for Outpatient Services

 Providers Included: 
• Accepting Referrals
• Authorized for at least two members in previous year 

(Outpatient)
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Regions in CT Considered to be Urban, Suburban 
and Rural

Urban Membership
>3000 per sq. mile

Suburban Membership
1000-3000 per sq. mile

Rural Membership
<1000 per sq. mile
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Geo-Access:  Adult MH Urban 
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Geo-Access Adult MH Suburban
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Geo-Access:  Adult MH Rural
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Geo-Access SA:  Urban Adults
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Geo-Access SA: Suburban Adults
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Geo-Access SA:  Rural Adults
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Geo-Access MH:  Urban Youth
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Geo-Access MH:   Suburban Youth
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Geo-Access MH:   Rural Youth
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Geo-Access SA:  Urban Adolescents
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Geo-Access SA:  Suburban Adolescents

34



Geo-Access SA:  Rural Adolescents
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Improved Network Access:  Impact of DSS Policy Change

 As of July 1, 2014:  HUSKY C and D adult members able to access Masters 
and Doctoral-level  Individual Practitioners and Group Practices

 Previously, were only able to access treatment with MDs and APRNs 
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Future Network Enhancements for Consideration

 Increase MD/APRN Network Enrollment
• Outreach to OPR* Providers to fully enroll
• Targeted Outreach to DPH Licensed – Non 

Enrolled MD/APRN 

 Filling the Service Gaps
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https://rtnolting.files.wordpress.com/2013/10/goals.jpg


QUESTIONS?
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