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The Fletcher Group is a 501c3 not-for-profit founded in 2017 to help those

in society move from the disease of addiction and the devastation of

homelessness to lives of hope, dignity, and fulfillment. We research and
provide best-practice technical assistance to expand the quality and

capacity of recovery supports and the evidence-based services needed for

long-term recovery.
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PROVIDER
LIAISON

Onboard and train providers,
manage reimbursements for
uninsured/underinsured
participants, provider support

DATA
COLLECTION

Administer the data collection
digital platform and report on
outcomes

STATEWIDE
ASSESSOR

&
L]

Responsible for screening all
defendants, recommending a
level of care and treatment
provider

SB90/BHCDP




An alternative to incarceration for eligible individuals with a
behavioral health disorder (substance use and/or mental health)

Where is the pilot program
available?

. Daviess
. Greenup

. Kenton




Program Goals




State Stakeholders
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Participant Eligibility Criteria

Override

SUD or
Mental
Health

Low Risk
Offense

KY
Resident
& 18+
years old




BHCDP Service

3 Arrest kin .C. Pretrial ialist

Lmkage est & Booking A.O.C. Pretrial Specialis
» Defendantis arrested + Explains Behavioral Health
Conditional Dismissal Program to
Workfl ow defendant within 24 hours of arrest
+ Defendant signals interestin

Commonwealth BHCDP
Attorney Override 0 el islid s

+ Courtrequests a screening for
defendants who were deemed
ineligible by the Pretrial Risk
Assessor

* Refersto Case Navigator

Assessor A.O.C. Case Navigator A.O.C. Pretrial Risk Assessor
¢ Perform a behavioral health
screening within 72 hours of * A.0.C.Case Navigator forwards + Determines if defendant is low-risk
referral eligible defendant's information to based on criminal history and
« Determines a Level of Care and the statewide orlocal assessor fora current charges
appropriate Provider mental health and substance use * Pretrial Risk Assessor forwards the
¢ Submits recommendation within screening typically within 72 hours risk assessment and eligibility
48 hours of screening to A.O.C. of arrest determination within 48 hours of
Case Navigator arrest
e Submits referral to provider
through BHCDP data platfor
A.O.C. Case Navigator Participant & Support Team  Provider Office of
« Forward the recommendation to  Present to treatment within 72 e Intake Education
attorney for the defendant and the hours of signing BHCDP agreement + Notify A.O.C. Case Navigator
Commonwealth attorney * Provider's designated contact will participant has entered treatment « Initial Screen
* Collaborate with defendant, receive notice via of a referral within 24 hours « Fducation &
attorney for the defendant and the through BHCDP data platform, * In case of deferrals, notify A.O.C. Employment
Commonwealth to enroll the email from A.O.C. Case Navigator, Case Navigator same day Servi
defendant in the BHCDP Commonwealth attorney or * Referto KYAE ervices

* Support defendant in linkage to participant's attorney, or
treatment partici t




Statewide Assessor

X\

Mental Health
and SUD Screen

* QMHP
* Independent of Service Lines
* Not a biopsychosocial

* Performed within 72 hours
of arrest

Recommendation

* Level of Care
* Treatment Provider

* Non-medical social
determinants of health

Knowledge of
State Resources

* Database of all approved
providers and their service
lines

* Utilizes findhelpnowky.org




AOC Case Navigator




AOC & Provider Collaboration Expectations




Kentucky Office of Adult Education (KYAE)
Timeline

KYAE:
Individualized
Plan

Provider: KYAE KYAE:
Referral Initial Screen

Provider: Participant: KYAE:
Track participant Utilize KYAE Service Optional Second
utilization Recommendations Screen




Provider Responsibilities

Housing
Referral

Harm
Reduction

Outpatient

IOP/PHP

Residential

Inpatient

Co-occurring

Medication
Assisted
Recovery

Recovery
Support
Services




Admission

Schedule
Participant

(Within 72 hours of
referral)

Initiation
Notification

DDOR
Reporting
Notification

ROI's: AOC,
KYAE, & FGI

Biopsychosocial Treatment Plan

Communicate
with Case
Navigator

Referrals




Case Management

<
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l Employment g
Aid
Financial ' Transportation

6 Social

Determinants

of Health
L '@
Legal Aid m Food

Housing




Aftercare/ Continuing Care Planning




Reporting

Initiation
Notification

(First 48 hours)

Quarterly Report,
BARC-10, PHQ9-GAD?7,

WAI-SR
(15t of Jan., April, July, Oct.)

Stabilization
Report &
KYAE Referral

(14 Days)

Final Report, BARC-
10, PHQ9-GAD7

(30 Days of Discharge)

Progress Report,
BARC-10, PHQO9-
GAD7/, WAI-SR

(42 Days)

Status Change

(within 48 hours)




Data Collection Platform (DDOR)
y




Stabilization Report

Demographics

Age, Gender;
Race/Ethnicity
Treatment Start Date
Treatment Provider
Services Planned
Educational History
Employment History
Housing History

Past Substance Use
Treatment

Past Mental Health
Treatment -
Medication for Opioid
Use Disorder (MOUD)
status

Progress Report

Treatment Start Date
Treatment Provider

Status of Treatment

Type of Treatment

Services Provided

Receipt of Educational
Training

Receipt of Employment/Job
Training

Housing Status

BARC-10 and/or PHQ9/GAD7
Medication for Opioid Use
Disorder (MOUD) status

Final Report

Date of discharge

Details on the reason for
discharge

Summary of services
provided/completed
Treatment goals met during
participation

|dentified barriers

Ongoing treatment
recommendations/referrals
BARC 10

Medication for Opioid Use
Disorder (MOUD) status

* Due 14 days after referral in * Due 42 Days after referral in

DDOR BHOR * Due within 30 days of discharge

20



« Treatment services may be reimbursed as the payor of last
resort in the following situations:
» Individual not yet enrolled in Medicaid or private health insurance;
« Covered by Medicare, but not dually enrolled in Medicaid;
« Covered by TriCare-insurance, but not dually enrolled in Medicaid.

« Reimbursement rates will be based on the Kentucky
Medicaid Fee-for-Service Behavioral Health Fee Schedule

* FGI will establish contracts outlining reimbursement
parameters and procedures with behavioral health providers






QUESTIONS?




Fletcher Group BHCDP Implementation Team

Department for Behavioral Health, Developmental and
Intellectual Disabilities

Administrative Office of the Courts

KY Office of Adult Education


mailto:ehenle@fletchergroup.org

Appendix:
Provider Website
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