ACCESSING MENTAL HEALTH CARE IN DELAWARE—SOME DEFINITIONS

“Carve Out” –a defined health service managed by a third party administrator (TPA) or a subcontractor of an insurance company for the purpose of case management or to manage the utilization of that service. For instance, a carve out of mental health services allows the insurance company to contract with a third party administrator of mental health services to manage the utilization of that service while the insurance company retains the management responsibility of the delivery of the balance of the health services.


Problems identified with “carve-outs” for mental health services in Delaware:

· Referring physicians have difficulty determining which specialists may provide mental health services for their patients.

· Administrators for carve-outs can be overly restrictive in accepting practitioners for their panels.

· The use of carve-out panels can cause delays in getting treatment because some plans require that patients themselves must call the carve-out provider to set up an appointment rather than having the referring physician’s office do so; persons in need of treatment may get frustrated with the delays in this process, not persevere in getting an appointment and not get treatment.

· For individuals with multiple medical and/or mental health diagnoses, the carve-out may administratively impede the clinician in treating and coordinating services for the whole person. For example, a person who is a substance abuser and an epileptic patient may be referred to a drug free treatment program by the mental health management program and not allowed to take needed medication for co-occurring medical problems.


CAPES- Crisis and Psychiatric Emergency Services, a regional center for patients with mental health emergencies, was created from a partnership between Christiana Care Health Services and the Delaware Division of Substance Abuse and Mental Health (DSAMH).  The CAPES unit is located within the Emergency Department at Wilmington Hospital and is an entry point for evaluation, observation and disposition to treatment.  The goal of the CAPES program is to provide comprehensive medical and psychiatric evaluation in a timely manner 24/7.  The unit provides a secure, private area in close proximity to medical emergency services.

CHAP- The Delaware Community Healthcare Access Program began in 2001 as a federally funded grant program to integrate providers of service to uninsured individuals in Delaware.  The program is now funded using State dollars and is targeted to low-income uninsured individuals up to 200% of the federal poverty level (FPL) who are ineligible for public health coverage. An integral component of CHAP is a statewide financial screening protocol that uses standard policy and procedure to link patients with public health insurance (ex. Medicaid) if eligible, and, if not, enrolls them in CHAP.

CHAP offers patients a network of affordable primary health homes that includes community health centers and a statewide panel of volunteer or discounted physicians (VIP). CHAP eligibility is re-determined annually. All CHAP enrollees are issued identification cards.

The goals of CHAP are to:

· Link uninsured individuals to a low-cost medical health home (a regular source of primary medical care)

· Link uninsured individuals with public insurance products and other income-based, publicly-funded programs/services (for example, Medicaid) 

· Improve access to and foster appropriate utilization of health resources across the continuum of care, and;

· Ultimately, improve individual health status.

VIP  (Voluntary Initiative Program)- is a state-wide network of private physicians and other healthcare providers who have agreed to provide free or low-cost services to uninsured Delawareans who participate in CHAP. VIP is built on the premise that patients who have a health home are healthier and therefore less costly to the healthcare system as a whole.  The program, developed and overseen by the Medical Society of Delaware, includes both primary care providers and providers of medical subspecialty services. CHAP recipients are usually charged a nominal fee by the physician or provider for services based on their income.

