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Changes Coming to Medicaid Behavioral Health Benefits
The New York State Office of Alcohol and Substance Abuse Services 
(OASAS), Office of Mental Health (OMH), and Department of Health 
(DOH) are transitioning certain Medicaid fee-for-service behavioral 
health benefits to Medicaid managed care health plans, beginning 
July 1, 2016, for Medicaid adults over age 21. 

New York seeks to create an environment where managed care 
plans, service providers, peers, families, and the government 
partner to help members prevent chronic health conditions and 
recover from serious mental illness and substance use disorders. 
The partnership will be based on two primary concepts: 

1. Care will be self-directed, and include shared decision-making 
approaches that empower people, provide choice, and minimize 
stigma. Services will be designed to optimally treat illness and 
emphasize wellness and attention to the entirety of the person. 

2. The network will include a broad range of services that support 
recovery from mental illness and/or substance use disorders. 
These services support the acquisition of living, vocational, 
and social skills, and are offered in settings that promote 
hope and encourage people to establish an individual path 
toward recovery. In addition, all providers of care will focus 
on both physical and behavioral health needs, and actively 
communicate with care coordinators and other providers to 
ensure health and wellness goals are met.  

The program will include two components: new benefits for 
some Medicaid members with moderate needs, and the creation 
of a new Medicaid product, called the Health and Recovery 
Plan (HARP), for those needing more intensive services. HARP 
members who meet additional need-based criteria will be eligible 
for an enhanced benefit package of behavioral health home and 
community-based services (HCBS). Enhanced HCBS benefits 
include rehabilitation, habilitation, respite crisis intervention, 
educational support, employment support, family support, 
training, and peer-support services. In collaboration with regional 
health homes, HARP will provide enhanced care management to 
help coordinate all physical health, behavioral health, and  
non-Medicaid support needs. 

All Medicaid members will be eligible for individualized case 
management and the following services, even if they are not in HARP:

 ϐ Alcohol and substance abuse services and mental health 
inpatient treatment programs 

 ϐ Alcohol and substance abuse services and mental health  
clinic services 

 ϐ PROS: Personalized Recovery Oriented Services 

 ϐ IPRT: Intensive Psychiatric Rehabilitation Treatment

 ϐ CDT: Continuing Day Treatment

 ϐ ACT: Assertive Community Treatment

 ϐ CPEP: Comprehensive Psychiatric Emergency Program 

 ϐ Partial hospitalization

 ϐ Opioid treatment 

 ϐ Outpatient chemical dependence rehabilitation 

 ϐ Rehabilitation support for community residences 

CDPHP is partnering with Community Care Behavioral Health, 
a non-profit behavioral health managed care organization that 
provides behavioral health services to public sector clients. 
Community Care Behavioral Health will provide behavioral health 
case management services for HARP members. This contracted 
function will be performed onsite at CDPHP corporate offices, 
using CDPHP systems, alongside CDPHP employees. With 
respect to behavioral health case management, Community Care 
Behavioral Health will be responsible for overseeing health home 
care coordination services, and will provide case management 
for HARP enrollees where health home capacity is unavailable. 
Community Care Behavioral Health will also assist CDPHP with 
developing provider profiles to gauge quality of care delivered 
by the CDPHP network, measure member satisfaction with HARP, 
and develop and provide training for providers, including HCBS 
providers and health homes.
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A Word about 
Mindfulness 
Carl Rorie Alexandrov, LMSW, Behavioral Health 
Operations Director

For those of us providing direct practice, 
mindfulness is a technique that can assist 
us with “tuning in” to the member and 
increasing empathy. For the member, 
it can be a tool for greater insight, 
regulating emotions, and improving 
overall physical and mental health. There 
are many methods to mindfulness, such 
as guided meditation, listening to music, 
deep breathing exercises, playing musical 
instruments, dance, creating art, and 
chanting. Consider exploring techniques 
that work for you. This will assist us with 
managing the stress of direct practice. 
Also consider incorporating mindfulness 
into the treatment plans of members for 
whom you provide therapy: It may be 
the key to engagement in treatment and 
improved functioning. For additional 
information on mindfulness, please visit 
http://greatergood.berkeley.edu/topic/
mindfulness/definition. 

View Behavioral Health 
Provider Insider Online 
Behavioral Health Provider Insider is 
now available online. View current or 
past issues, and sign up for pertinent 
electronic updates via Network e-News 
by visiting www.cdphp.com/providers/
get-your-job-done/bh-provider-insider. 
You can note your communication 
interests, including 
behavioral health, 
when you sign up.

Members Share Their Behavioral 
Health Service Satisfaction
Each year, CDPHP contracts with SPH Analytics, a National Committee 
for Quality Assurance (NCQA) certified survey vendor, to conduct the 
Experience of Care and Health Outcomes survey (ECHO®). The ECHO 
survey was originally developed by a consortium of researchers, mental 
health experts, and NCQA for use by managed care organizations to 
measure their members’ satisfaction with behavioral health services. 
In addition to member satisfaction, the ECHO survey also assesses 
services received from the plan, and outcomes and areas of opportunity 
for improvement, which could aid plans in increasing the quality of care 
provided.

Survey results are positive for clinician listening and communication 
skills. Member perception of access to care and the counseling received 
is also positive. However, member feedback continues to indicate that 
providers are not referring to community support groups. For your 
reference, a listing of community support programs is always available 
at www.cdphp.com/providers/programs/behavioral-health. 

The table below summarizes the most recent results as compared to 
SPH Analytics health plan benchmarks.

Composite/Attribute/Rating Item 2015 
CDPHP

2014 SPH 
Analytics 

Benchmarks

How well clinicians communicate (composite score) 96.5% 93.6%

Clinicians listened carefully to you 96.2% 92.1%

Clinicians explained things in a way you could 
understand 

96.8% 91.9%

Clinicians showed respect for what you had to say 96.5% 93.8%

Ability to see someone as soon as you wanted 84.1% 78%%

Office wait times (seen within 15 minutes  
of appointment)

89.9% 76.2%

Informed about medication side effects 82.6% 82.1%

Told about self-help or support groups 38.2% 40.6%

Received information about managing a condition 86.6% 85.4%

Ability to refuse medication and treatment 85% 82.0%

Rating of counseling and treatment 80.0% 78.2%

BEHAVIORAL HEALTH OFFICE ADMINISTRATION OVERVIEW
CDPHP is pleased that you are part of our growing network of caring 
professionals. We have a proactive program to help you coordinate the care 
of our members. By understanding our expectations and guidelines, you can 
streamline the process and ensure timely reimbursement for your efforts. We 
have assembled a presentation at www.cdphp.com/providers/programs/
behavioral-health. Please click on Behavioral Health Office Administration 
Overview halfway down the page to view the PowerPoint. The following 
resources will help you get started:

 ϐ Sample member ID card 

 ϐ Information on participating labs 
and our drug formulary 

 ϐ Contractual expectations and  
treatment reporting 

 ϐ CPT coding and claim submission 

 ϐ Mandated autism services 

 ϐ Important CDPHP phone numbers 
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The Three Ds: Diagnosis, Dosage, and Duration
Paul Schefflein, MD, CDPHP Participating Psychiatrist 
In the world of psychiatric medicine, adequate follow-up is 
as crucial as the initial patient visit, if not more important. 
Pharmacological management of mental illness is a dynamic 
process requiring constant maintenance and adjustment, 
both with regard to disease treatment as well as possible side 
effects the patient may experience. 

To guide physicians in addressing these nuanced issues, 
I’ve established an outline revolving around three basic 
principles—Diagnosis, Dosage, and Duration—otherwise 
known as the Three Ds.

Diagnosis. First and foremost, a psychiatrist must correctly 
diagnose an individual’s disease. Every subsequent step 
of therapy and maintenance hinges on this, with a slight 
miscalculation leading to grave consequences. Incorrect 
identification not only fails to treat the patient’s current 
disease, but can exacerbate and expand any symptoms they 
may be suffering.

Dosage. Once diagnosis is achieved, the next step is deciding 
on the medication dosage. Although incorrect dosing may 
seem like an issue pertaining to supra- and sub-therapeutic 
drug levels, it is important to be mindful of another 
consequence: noncompliance. Patients’ faith in treatment 
sharply declines each time a dosing mistake is made, making 

adherence to medical intervention less likely. Psychiatric 
patients have notoriously low levels of compliance, and some 
of this can be rightfully attributed to patient dissatisfaction 
with side effects and lack of efficacy from flawed dosing 
regimens.

Duration. Finally, an adequate treatment duration must be 
respected for positive results to be seen. Psychiatric drugs 
take anywhere from minutes to months to reach therapeutic 
levels, and failure to plan ahead and communicate this 
timeline to the patient can have numerous consequences. 
Premature expectation of results may lead to a physician 
unnecessarily and incorrectly prescribing additional 
medications, or a patient feeling dissatisfied from 
the misperception of therapeutic failure and stopping 
treatment altogether. Either scenario presents harrowing 
possibilities, but can be avoided by a full understanding and 
communication of beneficial duration.

Successful treatment depends not only on knowledge of an 
illness, but also on utilization of therapeutic understanding 
and practice. By focusing on the Three Ds, you can help  
avoid missteps that might diminish improvements in  
patient well-being.

CDPHP medical and behavioral health case management staff 
made several attempts in recent years to establish contact 
with a Medicare member, when it was noticed that he had 
had many hospitalizations for both medical and behavioral 
health issues. It was clear that he was at high risk, and not 
following up on the aftercare that had been set up for him. 

The barriers were many. The member was homeless, not 
connected to transportation resources, using illegal drugs, 
and not adhering to his recommended medication regimen. 
The member had burned bridges with several health care 
providers, so access to treatment became an issue as well. 
Medical and behavioral health case managers worked 
together to try to find innovative ways to reach out to the 
member. The goal was to partner with him to develop 
mutually agreed upon goals, and connect him to the 
necessary services and community resources.

Gaining the member’s trust was challenging, but patience 
and persistence paid off. Medical and behavioral health case 
management staff developed a strong partnership with the 
member, and worked tirelessly to help him secure stable, 
supportive housing, transportation to medical appointments, 
and advocated to get the substance abuse, mental health, 
and medical care that the member needed on his path to 
recovery. Once the member obtained housing, it was possible 
to arrange for comprehensive in-home services to address his 
complex health care needs.  

The strong rapport established with the member has helped 
him access and maintain the services he needs. This has 
enabled him to navigate obstacles, build bridges instead of 
barriers, and achieve better self-sufficiency.

Case Management Member Success Story 
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Behavioral Health Programs

As the “physicians’” health plan, CDPHP is committed to improving the physical and mental 
health of our members. We continually scan the treatment environment and meet with community 
providers to identify services that would be beneficial for our members. Below are a few of the 
programs we offer for those affected by mental health or substance abuse-related problems:

Pinnacle Behavioral Health
This evening program is an appropriate level of care for patients who were recently discharged, yet still need an intense 
outpatient continued care plan. It can also help them avoid another inpatient stay. Patients will attend an eight to 12-week 
series of 90-minute group sessions focusing on symptom management, skill development, and relapse prevention. Pinnacle 
Behavioral Health may be reached at (518) 689-0244, ext. 22.

Enhanced Eating Disorders Treatment in the Capital District
Over the past few years, CDPHP reached out to several eating disorder providers in the community. Our collaborative efforts 
resulted in the new Live Well intensive outpatient program (IOP) for Eating Disorders. To enhance the program, Albany Medical 
Center agreed to provide inpatient re-feeding services either before or during participation in the IOP. CDPHP has observed 
that when members go out-of-area for inpatient treatment, they rarely make a successful transition back into our community 
outpatient treatment. It is our hope that with a community-based IOP and short-term Albany Medical Center hospitalization, we 
will see a significant improvement in outcomes. To qualify for the program, CDPHP members must be 13 years or older and have 
an eating disorder diagnosis. Providers can make referrals by calling the Behavioral Health Access Center at 1-888-320-9584 or 
Live Well directly at (518) 218-1188.

Contact Lifeline: CDPHP Crisis After-Hours Hotline
CDPHP contracts with Capital Counseling to provide after-hours crisis services to supplement behavioral health provider on-call. 
The line affords members emotional support and crisis de-escalation, suicidal assessment, linkages to community resources, 
and follow-up services to ensure ongoing safety. Contact Lifeline is available after-hours (6 p.m. to 8 a.m., as well as weekends 
and holidays). Members can reach the line via the CDPHP Behavioral Health Access Center at 1-888-320-9584 (a message 
prompts the member to select option 1) or by calling 1-855-293-0785. We encourage all of our behavioral health providers to 
educate their CDPHP clients on the availability of this helpful support line.

Mobile Child and Adolescent Crisis Services
CDPHP contracted with Parsons Child and Family Center to provide mobile crisis intervention services to children and 
adolescents. Depending on the severity and need of the member, crisis interventions can be telephonic or take place 
wherever the member is situated (e.g., school, home, emergency room). Mobile crisis services are available Monday, Tuesday, 
Wednesday, and Friday, 11 a.m. to 9:30 p.m., and Thursday, 1:15 p.m. to 9:30 p.m. Members can reach the line via the CDPHP 
Behavioral Health Access Center at 1-888-320-9584 (after-hours, a message prompts the member to select option 1).

Physician Education and Consultation
Given the shortage of psychiatry in our community, primary care physicians are often tasked with prescribing psychiatric 
medication. To support these providers, CDPHP has collaborated with Four Winds Hospital to offer a training program that 
includes lectures on relevant psychiatric treatment. The collaboration includes telephonic psychiatric consults for CDPHP 
Enhanced Primary Care (EPC) provider participants. 

Chemical Dependency Service through Conifer Park Outpatient Detox for Opiates 
CDPHP and Conifer Park, Inc. are offering a new level of care to help members withdraw from opiates. Members who attend 
the outpatient withdrawal treatment services benefit by remaining out of the hospital and in the community. Each patient is 
clinically evaluated to establish a medication-assisted protocol, and is educated on additional community support services 
to safely withdraw from opiates. To learn more or confirm eligibility, please call the CDPHP Behavioral Health Access Center at 
(518) 641-3600 or 1-888-320-9584. Or, call Conifer Park’s intake department directly at 1-800-989-6446.



Rx for Less: 100 Pills for as Little as
With Rx for Less, CDPHP® members with prescription drug benefits can get deep discounts on specified  
generic drugs when purchased at any CVS/pharmacy, Hannaford, Price Chopper, ShopRite, Target, or Walmart.

Effective March 1, 2016 
Drugs and prices below are subject to change at anytime.

CDPHP Universal Benefits,® Inc. | Capital District Physicians’ Health Plan, Inc. | Capital District Physicians’ Healthcare Network, Inc. 16-0257 | Form#4237-0316

$1

Rx for Less pricing is not applicable to mail-order drugs. 

*  Price shown is for 90-day supply.
**  Dosing schedule for Alendronate is 1 tab per week. Price shown is for 12 tabs (90-day supply).

Drug Label Name
Maximum 
Quantity

Rx For Less Price 
for Max. Rx 

Quantity 

ANTI-INFLAMMATORY

IBUPROFEN 400 MG, 600 MG, 800 MG TAB 100 $1.00 

INDOMETHACIN  25 MG CAP 100 $1.00 

MELOXICAM 7.5 MG, 15 MG TAB 100 $1.00 

NAPROXEN 375 MG, 500 MG, 550 MG TAB 100 $1.00 

ASTHMA

ALBUTEROL NEB 0.083% 150 $5.00 

IPRATROPIUM NEB 0.2 MG/ML 150 $3.00 

BEHAVIORAL HEALTH

BUSPIRONE 5 MG, 10 MG TAB 100 $1.00 

CITALOPRAM 20 MG, 40 MG  TAB 100 $1.00 

FLUOXETINE 10 MG, 20MG CAP 100 $1.00 

LITHIUM CARBONATE 150 MG, 300 MG CAP 100 $1.00

NORTRIPTYLINE 10 MG, 25 MG CAP 100 $1.00

PAROXETINE 10 MG, 20MG TAB 100 $1.00 

QUETIAPINE 50 MG, 100 MG TAB 100 $10.00

QUETIAPINE 200 MG, 300 MG TAB 100 $20.00

RISPERIDONE 0.25 MG, 0.5 MG, 1 MG, 2 MG TAB 100 $1.00 

SERTRALINE 25 MG, 50 MG, 100 MG TAB 100 $1.00 

TRAZODONE 50 MG, 100 MG, 150 MG TAB 100 $1.00 

VENLAFAXINE 37.5 MG, 75 MG, 150 MG CAP SR 24HR 100 $1.00 

BLOOD THINNER

WARFARIN/JANTOVEN 1 MG - 10 MG TAB 100 $1.00 

CARDIAC/BLOOD PRESSURE 

ACE INHIBITORS

BENAZEPRIL HCL 5 MG, 10 MG, 20 MG, 40 MG TAB 100 $1.00 

ENALAPRIL MALEATE 2.5 MG, 5 MG, 10 MG, 20 MG TAB 100 $1.00 

ENALAPRIL-HCTZ 5-12.5 MG, 10-25 MG TAB 100 $1.00 

FOSINOPRIL SODIUM 10 MG, 20MG, 40 MG TAB 100 $1.00 

LISINOPRIL 2.5 MG, 5 MG, 10 MG, 20 MG, 30 MG, 40 MG TAB 100 $1.00 

LISINOPRIL-HCTZ 10-12.5 MG, 20-12.5 MG, 20-25 MG TAB 100 $1.00 

QUINAPRIL 5 MG, 10 MG, 20 MG, 40 MG  TAB 100 $5.00 

QUINAPRIL-HCTZ 10-12.5 MG, 20-12.5 MG TAB 100 $5.00 

RAMIPRIL 1.25 MG, 2.5 MG, 5 MG, 10 MG CAP 100 $5.00 

ANGIOTENSIN II RECEPTOR BLOCKERS (ARBs)

IRBESARTAN TAB 75 MG, 150 MG, 300 MG TAB 100 $25.00 

LOSARTAN POTASSIUM 25 MG, 50 MG, 100 MG TAB 100 $10.00 

BETA-BLOCKERS

ATENOLOL 25 MG, 50 MG , 100 MG TAB 100 $1.00 

ATENOLOL-CHLORTHAL 50-25 MG, 100-25 MG TAB 100 $1.00 

BISOPROLOL-HCTZ 2.5-6.25 MG, 5-6.25 MG, 10-6.25 MG TAB 100 $1.00 

CARVEDILOL 3.125 MG, 6.25 MG, 12.5 MG, 25 MG TAB 100 $1.00 

Drug Label Name
Maximum 
Quantity

Rx For Less Price 
for Max. Rx 

Quantity 

METOPROLOL TARTRATE 25 MG, 50 MG, 100 MG TAB 100 $1.00 

PROPRANOLOL 10 MG, 20 MG, 40 MG, 80 MG TAB 100 $1.00 

CALCIUM CHANNEL BLOCKERS 

AMLODIPINE 2.5 MG, 5 MG, 10 MG TAB 100 $5.00 

DILTIAZEM 30 MG, 60 MG, 90 MG, 120 MG TAB 100 $1.00 

VERAPAMIL 80 MG, 120 MG TAB 100 $1.00 

DIURETICS 

BUMETANIDE 0.5 MG, 1 MG, 2MG TAB 100 $1.00 

FUROSEMIDE 20 MG, 40 MG, 80 MG TAB 100 $1.00 

HYDROCHLOROTHIAZIDE 12.5 MG CAP 100 $1.00 

HYDROCHLOROTHIAZIDE 25 MG, 50 MG TAB 100 $1.00 

SPIRONOLACTONE 25 MG, 50 MG TAB 100 $1.00 

TRIAMTERENE-HCTZ 37.5-25 MG CAP 100 $1.00 

TRIAMTERENE-HCTZ 37.5-25 MG, 75-50 MG TAB 100 $1.00

OTHER —  CARDIAC 

CLONIDINE 0.1 MG, 0.2 MG, 0.3 MG HCL TAB 100 $1.00

GUANFACINE 1 MG, 2 MG TAB 100 $1.00

TERAZOSIN 1 MG, 2 MG, 5 MG, 10 MG CAP 100 $1.00

CHOLESTEROL  (STATINS)

ATORVASTATIN 10 MG, 20 MG  TAB* 90 $10.00

ATORVASTATIN 40 MG  TAB* 90 $15.00 

ATORVASTATIN 80 MG  TAB* 90 $20.00

LOVASTATIN 10 MG, 20 MG TAB* 90 $1.00 

LOVASTATIN 40 MG TAB* 90 $5.00 

PRAVASTATIN SODIUM 10 MG, 20 MG, 40 MG TAB* 90 $20.00 

SIMVASTATIN 10 MG, 20 MG TAB* 90 $5.00 

SIMVASTATIN 40 MG, 80 MG TAB* 90 $10.00 

DIABETES

GLIMEPIRIDE 1 MG, 2 MG, 4 MG TAB 100 $1.00 

GLIPIZIDE 5 MG, 10 MG TAB 100 $1.00 

GLIPIZIDE XL 2.5 MG, 5 MG, 10 MG TAB 100 $1.00 

METFORMIN HCL 500 MG, 850 MG, 1,000 MG TAB 100 $1.00 

METFORMIN HCL ER 500 MG, 750 MG TAB 100 $1.00 

GOUT

ALLOPURINOL 100 MG, 300 MG TAB 100 $1.00 

OSTEOPOROSIS

ALENDRONATE SODIUM 35 MG, 70 MG TAB ** 12 $3.00 

STEROIDS

PREDNISONE 5 MG, 10 MG TAB 100 $1.00 

VITAMINS/SUPPLEMENTS

FOLIC ACID 1 MG TAB 100 $1.00 

Available at CVS/pharmacy 
locations in Target stores

16-0257 Rx for Less Flyer_4237.indd   1 3/1/16   1:18 PM
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Formulary Changes for Treating 
Opioid Dependence
Effective March 1, 2016, Zubsolv® (buprenorphine/naloxone) became the 
preferred buprenorphine product for the treatment of opioid addiction. At 
that time, Suboxone® film and buprenorphine/naloxone sublingual tablets 
were taken off of the CDPHP Commercial and Medicaid Select prescription 
drug formularies. 

This decision was carefully reviewed with area providers that treat opioid 
dependence, the CDPHP behavioral health committee, and the pharmacy 
and therapeutics (P&T) committee. 

Zubsolv has a higher bioavailability than competitors, and as a result, 
comes in different doses than Suboxone film or buprenorphine/naloxone 
sublingual tablets. The following chart shows buprenorphine/naloxone 
comparable dosing:

Suboxone film Generic buprenorphine/naloxone 
sublingual tablets

Zubsolv sublingual 
tablets

2 mg/0.5 mg 2 mg/0.5 mg 1.4 mg/0.36 mg

4 mg/1 mg Not commercially available 2.9 mg/0.71 mg

8 mg/2 mg 8 mg/2 mg 5.7 mg/1.4 mg

12 mg/3 mg Not commercially available 8.6 mg/2.1 mg

Not commercially 
available

Not commercially available 11.4 mg/2.9 mg

Patients currently receiving Suboxone film or buprenorphine/naloxone 
sublingual tablets should be transitioned to Zubsolv as soon as possible. 

Studying Continuity and 
Coordination between 
Medical Care and 
Behavioral Health Care
Continuity and coordination between medical care 
and behavioral health care is an important process 
requiring focused and proactive assessment. A 
patient with a medical or surgical condition may 
have a behavioral complication or comorbidity. 
Likewise, a patient with a behavioral health 
disorder may have a medical comorbidity, or there 
may be medical implications. CDPHP assesses how 
well the transfer of information between medical 
and behavioral care happens. Lack of structure 
can create a confusing, unproductive, and poor 
experience for members.

CDPHP assesses six areas that measure different 
aspects of continuity and coordination of care. 
These areas, required by NCQA standards, include:

1. The exchange of information between 
behavioral health care and primary care 
practitioners through a provider satisfaction 
survey;

2. The appropriate diagnosis, treatment, and 
referral of behavioral health disorders, 
commonly seen in primary care through 
results of the HEDIS measure, Antidepressant 
Medication Management (AMM);

3. The appropriate use of psychopharmacological 
medications through the results of the 
HEDIS measure, Follow-up Care for Children 
Prescribed ADHD Medication (ADD);

4. The process of screening and managing 
patients with coexisting disorders by using 
HEDIS results from Diabetes Monitoring for 
People with Diabetes and Schizophrenia (SMD);

5. The implementation of a secondary behavioral 
health program through postpartum screening 
results; and

6. Evaluation of the needs of individuals with 
severe and persistent mental illness (SPMI) 
by monitoring HEDIS results for Diabetes 
Screening for People with Schizophrenia or 
Bipolar Disorder Who Are Using Antipsychotic 
Medications (SSD).

CDPHP will continue to monitor results and 
compare year over year. If necessary, interventions 
will be implemented to improve compliance with 
best practice guidelines in each area.

Rx for Less 
Now there are even more ways to save on prescription medications. 
Rx for Less is a program for all CDPHP members with a prescription 
drug rider that offers deep discounts on a specific list of drugs when 
purchased at Price Chopper, CVS, Target, Walmart, Hannaford, or 
ShopRite. Many generic prescription drugs are available for as  
little as $1, beating the price of many other drug club programs  
by 90 percent.

There’s no sign-up process or registration fee. Members can simply 
present their CDPHP ID card when purchasing a prescription. The 
detailed list of drugs is included in this newsletter as an insert. 
Please note: Rx for Less pricing is not available for prescriptions 
purchased through the mail-order service.

HELP YOUR PATIENTS SAVE MONEY ON LAB SERVICES
By choosing a preferred laboratory site, testing services will be covered in 
full or at a reduced cost for most CDPHP plans. Any lab work that is not a  
part of a regular visit will result in a cost-share if a preferred lab location is 
not used. Members and providers can use findadoc.cdphp.com to search for 
a participating preferred lab.
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We Asked, You Responded

Resources for 
LBTGQ Youth
Carl Rorie Alexandrov, LMSW, Behavioral Health 
Operations Director

Lesbian, gay, bisexual, and transgender (LGBT) 
youth, and those who question their sexual 
identity, are up to four times more likely to 
attempt suicide than their heterosexual peers, 
according to the Massachusetts 2006 Youth 
Risk Survey.

Gay youth are more prone to facing certain 
stressful situations, such as an increasing 
awareness of same sex attraction, disclosure 
of sexual orientation to family and friends, 
and victimization provoked by their sexual 
orientation.

A 2009 study led by Dr. Caitlin Ryan, and 
conducted as part of the Family Acceptance 
Project at San Francisco State University, 
shows that adolescents who were rejected by 
their families for being lesbian, gay, bisexual, 
and transgender were 8.4 times more likely 
to report having attempted suicide. For every 
completed suicide by a young person, it is 
estimated that 100 to 200 attempts are made.

Consider sharing these resources with our 
LGBT members: 

 ϐ Support and counseling services are 
available through the Pride Center of the 
Capital Region. Call (518) 462-6138 or 
email centeryouth@capitalpridecenter.org.

 ϐ Another option is The Trevor Project, a free, 
confidential, 24-hour suicide prevention 
helpline for LGBT and questioning youth. 
Those who need assistance can dial 
1-866-4-U-Trevor (1-866-488-7386) or visit 
www.thetrevorproject.org. 

 ϐ LGBT and questioning youth who have 
coverage through CDPHP can contact the 
CDPHP Behavioral Health Access Center, 
a 24-hour, confidential hotline that 
offers crisis management and treatment 
referrals. Please call 1-888-320-9584. For 
after-hours support, please call the same 
number and press 1 to be connected to 
Capital Counseling’s CONTACT Lifeline. 
The member will be immediately be 
transferred to a live, licensed mental 
health professional. To reach the crisis line 
directly, please call 1-855-293-0785.

Behavioral Health Medical 
Necessity Criteria and Guidelines 

Prescribing Clozapine for Treatment-
Resistant Schizophrenia 
Anne Carroll Fernandez, MD, MS, MBA, Behavioral Health Medical Director 

Despite the fact that clozapine is the only drug approved for treatment-
resistant schizophrenia, it is dramatically underutilized in the United 
States when compared to other western countries. Among prescribers in 
the United States, there is a seven fold variation in clozapine use by state.

Why the discrepancy? Many have linked low utilization rates to the 
administrative complexity of the monitoring program. In addition, 
pharmaceutical companies and their armies of drug representatives 
promote patented antipsychotics instead of generic medications 
like clozapine, even though they are promoted by clinical guidelines 
established by scientific and clinical research.

Prescribers and pharmacies can obtain certification online at the Clozapine 
Risk Evaluation and Mitigation Strategy (REMS) Program website,  
www.clozapinerems.com, or by calling 1-844-267-8678. Prescribers can 
designate a representative to enroll patients in the clozapine program and 
enter the patients’ absolute neutrophil counts (ANC).  

For more information on prescribing clozapine, please visit the New 
York State Office of Mental Health at www.omh.ny.gov/omhweb/clinic_
restructuring/clozapine.html. Additional information can also be found by 
visiting www.clozapinerems.com and clicking on What’s New. 

CDPHP utilizes both industry standard and internally developed, 
clinically-based medical necessity criteria. The industry standard 
behavioral health criteria are the 19th Edition Milliman Care Guidelines 
and NYS OASAS Level of Care for Alcohol and Drug Treatment Referral 
(LOCADTR). Internally developed criteria are determined based on current 
industry standards. 

CDPHP reviews guidelines developed by professional organizations and 
the federal government, and presents them to our behavioral health 
committee and quality management committee for approval. Guidelines 
are reviewed and updated every two years. In line with requirements by 
the National Committee for Quality Assurance (NCQA), we assess the use 
of these guidelines by network providers. 

Practice guidelines help both the health plan and providers assess 
whether or not a proposed treatment is medically necessary, and help 
direct clinicians toward a treatment that saves health care resources in a 
case where there is a choice of more than one equally effective treatment.

CDPHP posts guidelines online for common psychiatric illnesses. They are 
available by visiting www.cdphp.com/providers/programs/behavioral-health. 
If you do not have access to this website, a paper copy is available upon 
request by calling the Behavioral Health Access Center at 1-888-320-9584.
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The CDPHP behavioral health staff is 
available 24 hours a day, seven days a week 
to facilitate inpatient admissions. CDPHP 
network providers are required to ensure 
that members have access to care within the 
following standards*:

 ϐ Emergency – immediate access (may be 
referred to the ER) 

 ϐ Care for non-life threatening emergency 
– within six hours

 ϐ Urgent appointment – within 48 hours 

 ϐ Non-urgent initial or routine 
appointments – within 10 business days 

 ϐ Mental health or substance abuse 
ambulatory appointment – within 
seven days of request/discharge 

 ϐ After-hours access - telephone 
response within one hour

The behavioral health utilization 
management (UM) process includes 
triage and referral, as well as prospective, 
concurrent, and retrospective review of 
the services delivered to our members. 
Plans offered on the exchanges resulting 
from the Affordable Care Act (ACA) often 
have higher deductibles. It is important 
to verify the member’s benefit and inform 
them of copays and deductibles prior to 
recommending treatment. The Behavioral 
Health Access Center can assist you with 
verifying benefits and locating services 
for members that are in adherence with 
access standards. Call 1-888-320-9584, 
Monday through Friday, 8 a.m. to 6 p.m. 

Participating providers can also verify 
benefits online by logging onto www.
cdphp.com. If you have not registered for 
an account, please do so at your earliest 
convenience.  The provider site offers you 
convenient, around-the-clock access to 
data on member eligibility, claims status, 
practice guidelines, the Provider Office 
Administration Manual, and much more.

*If you cannot comply with these standards, 
please notify our access center so we can provide 
our members with timely access to care by 
directing them to other providers.

Behavioral Health Medical Record 
Documentation Study 2015
CDPHP measures compliance with NCQA behavioral health (BH) medical record 
standards. It is expected that medical records will be maintained in a manner 
that is current, detailed, and organized. This permits effective and confidential 
patient care and quality review. We are pleased to report that medical record 
review scores are very high in most areas. The target goal is 90 percent.

The BH medical record documentation review study was conducted in the fourth 
quarter of 2015 to assess quality in documentation across provider practices.  
It was also conducted to collect information specific to BH members with  
co-morbid diagnoses of depression and diabetes, and to collect information 
specific to use of antipsychotics and PHQ-9 tools. Selection criteria included 
member visits beginning in January 2015, along with a combination of CPT  
and ICD-9 codes for therapy visits for depression. 

A random sample of members was drawn from those who fell into the HEDIS 
measure antidepressant medication maintenance (AMM) denominator in  
HEDIS 2015, and had an outpatient service rendered by a participating  
mid-level or psychiatrist. A total of 113 member charts representing  
26 practices were successfully reviewed.

Results
The overall score for the BH medical record documentation study in 2014  
was 91.59 percent, as measured among 42 practices and 96 member records.  
The overall score for the study in 2015 was 89.22 percent, as measured among  
26 practices and 113 member records. Overall, the scores were very high, with  
the exception of five areas which fell below the 90 percent goal.

These findings demonstrate that the provider network provides well-
documented, high-quality care for our members, but also highlight a few 
opportunities for where documentation can be improved.

Seven new baseline test questions were added in 2015 concerning 
antipsychotics, diabetes and lab testing, children on psychiatric medications 
and trials of non-pharmacologic treatment, and PHQ-9 screenings. CDPHP 
will monitor results over time and compare results year over year. Further 
interventions will be implemented to improve compliance with best practice 
guidelines in each area.

OnTrackNY Support of First Episode Psychosis 
The majority of individuals with serious mental illnesses, such as schizophrenia, 
notice the first signs of illness in adolescence or early adulthood. Long delays 
between symptom onset and receiving evidence-based interventions are common. 

The National Institute of Mental Health (NIMH) launched the Recovery After an 
Initial Schizophrenia Episode (RAISE) research initiative in 2009, and New York 
state launched OnTrackNY in 2013, an initiative to implement the Coordinated 
Specialty Care (CSC) approach to treating first episode psychosis (FEP) that is 
supported by the RAISE research. More information on RAISE can be found by 
visiting www.nimh.nih.gov/health/topics/schizophrenia/raise. 

In the Capital Region, OnTrackNY programming is offered through Northern 
Rivers Family of Services (including Northeast Parent and Child Society and 
Parsons Child and Family Center). Referrals are for young adults between the 
ages of 16 and 30 who, within the last two years, have had unusual thoughts 
and behaviors, or who have started having visual or auditory hallucinations. 
Please call (518) 292-5451 for more information.

Behavioral Health 
Access Standards



CDPHP®  publishes Provider Insider two times a year.

500 Patroon Creek Blvd. | Albany, NY 12206-1057 
(518) 641-3000 | BHInsider@cdphp.com

JOHN D. BENNETT, MD President & CEO

ANNE C. FERNANDEZ, MD, MS, MBA Medical Director, Behavioral Health

ROBERT HOLTZ, MA, MBA, LMHC Vice President, Behavioral Health

CARL RORIE ALEXANDROV, LMSW Behavioral Health Operations Director

NATALIA BURKART Editor

500 Patroon Creek Blvd.
Albany, NY 12206-1057

Are you following  
the three Ds? 
Diagnosis, dosage, and duration  
are key to patient well-being.

Page 3

Free CME Course Offered on May 7
You are invited to join CDPHP and fellow providers for breakfast and a free CME program, 
Opioid Prescribing: Safe Practice, Changing Lives, on Saturday, May 7, 2016, from  
8:30 a.m. until noon. This three-hour program will cover topics such as assessing patients 
for treatment; initiating therapy, modifying dosing, and discontinuing use of ER/LA opioid 
analgesics; and counseling patients and caregivers about safe use. Space is limited.  
For more information or to register, please visit http://cdphp.eventzilla.net.


