
  

  

 

 

November 16, 2007 

 

Brenda Parrella, Director 

Department of Social Services 

Office of Legal Counsel 

Regulations and Administrative Hearings 

25 Sigourney Street 

Hartford, CT 06106 

 

Re: Regulation Control # 05-17/BF 

 Behavioral Health Partnership Regulations 

 

Dear Ms. Parrella: 

 

Members of the Connecticut Community Providers Association, wish to applaud the Department 

of Social Services for the extraordinary effort they have put into the Behavioral Health 

Partnership (“BHP”) since its inception. The partnership has truly extended beyond state 

departments to include the provider community. It is in that spirit that we offer these comments.  

 

Before I go into specific comments on the regulations themselves, we want to make the 

following general comments on the BHP.  

 

The groundbreaking creation of the BHP signified Connecticut‟s commitment efficient and 

effective care for its most vulnerable children. This cannot be accomplished without the 

cooperation of multiple constituencies. Providers supported the establishment of the BHP and 
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continue to work to improve service delivery. They cannot, however, continue to meet that 

need without investments in their infrastructure and regular rate increases reflecting the 

increased costs of caring for children and families in Connecticut. 

 

To this end, it is important that the rates under the BHP receive increases in the same percentage 

that the Managed Care Organizations (“MCO”) receive. For the first half of 2006 the 3.88% 

increase was passed along to all rates. This set a positive precedent for supporting all of the 

partners in the BHP. In the second half of 2006, provider rates received only a 1% increase, 

while funds were used to implement the Enhanced Care Clinics (“ECC”). We supported and 

continue to support the development of the ECCs but other rates must be increased to match 

inflation as well. While the success of ECCs play a critical role in the State‟s plan for children‟s 

behavioral health, it is clear that all behavioral health providers are equally in need of the State‟s 

support. 

 

 

Programs such as Family Support Teams (FST) and Multidimensional Family Therapy (MDFT) 

are in need of more than a 1% rate increase in order to continue providing the essential services 

they deliver. We support the position taken by the BHP Oversight Council at their November 14, 

2007 meeting to require rate increases not less than the average increase given to MCOs.  

 

 

Rate increases, along with strategic investments in critical areas are essential to maintaining the 

impressive work done to date and expanding services to meet the changing needs of the 

community. Such investments in the provider system are critical to the survival of the BHP and 

the sprit of partnership in which it thrives.  

 

To that end, we offer the following comments on specific portions of the regulations in order to 

insure the most efficient and effective service delivery system possible for Connecticut children 

and families. 

 

1. Section 17a-22a-2(8): Comment: The term substance abuse should be replaced with 

substance use to reflect current accepted language in the field. We suggest the term 

„substance use disorder.‟  

2. Section 17a-22a-2(23): Comment: The definition of “Emergency” should include 

examples that refer to behavioral health conditions, not physical health conditions 

and should reference a layperson’s assessment of an emergency. 

3. Section 17a-22a-2(25): Comment: The use of “children up to the age of nineteen” in 

this section is inconsistent with the definition of children under (12) of this same 

section, which defines children as “individuals under eighteen (18) years of age.”  
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4. Section 17a-22a-2(31): Add “substance use disorder” after medical condition or 

mental illness. 

5. Section 17a-22a-5(g): Comment: There is no mention of reimbursing outpatient 

clinics, only specific provider types.  

6. Section 17a-22a-8(j)(1): Add: “Following review and comment the department shall 

implement the guideline within 30 days.” If guidelines are not implemented providers 

are unable to bill appropriately.  

7. Section 17a-22a-9(d): Add: “All verbal authorizations will be followed by electronic 

or e-mail confirmation within 48 hours.” Without a written authorization the burden of 

proof is on the provider if there is a payment issue. 

8. Section 17a-22a-9(h): Comment: There have been ongoing communication issues 

with the ASO. This section should clarify what happens when a provider has 

repeatedly tried to contact the ASO and has not received a reply. 

9. Section 17a-22a-9(l): Question: Are there any limits associated with retroactive 

authorization? If so, they should be described here. 

10. Section 17a-22a-11(b): Question: Does designation as a bypass provider apply to all 

BHP authorized levels of care that the agency provides or to specific designated 

programs? 

11. Section 17a-22a-12(b): Comment: The 60 days timely filing requirement for denials 

contradicts Provider Bulletin 2007-36, sent to providers in May of 2007 which 

extended that requirement to 120 days. This section should be corrected to reflect 

that change.  

12. Section 17a-22a-13(d): Comment: A definition for “brief collateral contacts” should 

be provided either within the text or by reference.  

13. Section 17a-22a-13(h) and (h)(1): Question: Is this section referring solely to 

Enhanced Care Clinics or are their other opportunities for enhanced rates? If it is 

not only ECCs, will there be a formal process established for awarding these 

enhanced rates or will it be decided on a case-by-case basis? The determination 

criteria should be spelled out here.  

14. Section 17a-22a-14(a): Comment: The section reads “current and all prior treatment 

plans prepared by the provider” need to be included. As providers convert to 

electronic medical records it will not be possible to have old paper treatment plans 

included as part of the new records unless they are scanned in or are available on 

site through separate paper files. It will save providers considerable time and 

resources if older paper files can simply be made available on site.  

15. Sections 17a-22a-16: Comment: Provider due dates for appeals should not be based 

on “calendar days”, such a designation actually shortens he timeline for providers 

since there is not postal service 7 days per week. Also, no such designation of a 
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calendar day requirement is placed on the ASO in responding, their timeline is 

based on “business days”. This is clearly an unfair burden on providers.  

 

Thank you for your time and consideration. We would be more than happy to answer any 

questions you may have.  

 

 

Alyssa L. Rose 

Alyssa Rose, Public Policy Specialist  


