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Goals for our conversation today

a Discuss the goals and guiding principles for This is about
behavioral health (BH) integration into managed care better care.

9 Provide a status update on Phase 1

Discuss progress on care management and Thank you for
NJSAMS being part of

Q Review summary of recent stakeholder engagement our community

6 Discuss upcoming SUD Lab transition and Phase 2 af‘d our
of BH integration .. dialogue.
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Housekeeping

_ Submit your questions into the
Please remain muted throughout ? chat through the Q&A function.

the presentation ® There may be time to answer
these at the end

@:] This meeting will be recorded to
act as an ongoing resource
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Goals and guiding principles for
BH integration



NJ FamilyCare/NJ Medicaid has two models

@ Fee-for-service (FFS) © Managed Care

F

. y
— N\ oy () \/ = e
HIHHI per service A L perservice MDDLA — PSS
E— E—

Healthcare Medicaid Healthcare Medicaid

NJ State member MCO

ARESIELC provider members provider members

Traditional model Value based model

ME'W IEREEY
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Select behavioral health services
have shifted to managed care

NJ FamilyCare
Behavioral

Some services will » Select behavioral

remain FFS health services
Health | |
Integ ratl On Includes mental health (MH) services and substance use

disorder (SUD) services

Improves healthcare delivery and coordination by
combining physical and behavioral health services under a

single plan
gﬁ'ﬁﬁm SERVICES
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This meeting includes representatives from DMAHS and DMHAS,
who work together to support behavioral health integration

Division of Mental Health and
Addiction Services (DMHAS)

« Clinical expertise  Engage with

stakeholders
e Develop polices
e Design performance
measures

o Community partnerships

Division of Medical Assistance
and Health Services (DMAHS)

» Federal authority

« Fiscal agent

gumm SERVICES
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Goals of

Integration

Access for members

Increase access to services with a focus on member-
centered care

Whole-person care

Integrate behavioral and physical health for whole
person care, with potential to improve healthcare
outcomes

Care coordination

Provide appropriate services for members in the right
setting, at the right time
; gUMAN SERVICES



Status update on Phase 1 of BH
Integration



Phase 1 of BH Integration went live January 1, 2025 and is part of a phased

approach to integrating BH services into managed care

..........................................................................

Jan 1, 2025

Phase 1

Outpatient BH Services
(for adults & children)

. Mental Health (MH) and
. Substance Use Disorder
. (SUD) outpatient services :

..........................................................................

for carved-in populations

Jul 1, 2026
SUD Laboratory
Services

. Presumptive and
i definitive tests for
substance use

Jan 2027
Phase 2

Residential & Opioid
Treatment Programs

e SUD short-term

residential

e SUD medically
monitored inpatient

withdrawal management
« SUD long-term

residential

e Opioid treatment

programs (OTPs)

TBD'

Phase 3

Additional BH services
TBC

Scope remains TBC,
services under
consideration include:
Adult mental health
rehab,? Opioid Overdose
Recovery Programs,
Psychiatric Emergency,
and more

1. Scope and timing of Phase 3 to be determined after Phase 1 and 2 go-live based on additional analysis and stakeholder input 2. For core Medicaid only — no change gﬁﬁilﬂ SERVICES
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Key priorities for the transition period included...

@ Promote continuity of care for members served by
The State providers not yet contracted with the MCOs
implemented a Provide additional time for MCOs to expand and stabilize
Phase 1

provider networks

transition period Give providers time to learn and practice how to submit
tO ease the Shlft prior authorization requests in line with MCO and State

guidelines and ensure timely processing of these requests

Minimize barriers to timely and accurate claims
submission and MCO payment to providers

gﬁ'ﬁiﬁm SERVICES
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All providers have now finalized their transition period for Phase 1

Jan 2025 — Oct 2025 November 2025 — November 2026 Dec '26 -onwards

Transition policies in Transition policies lift on MCO-by-MCO basis, after MCOs Phase 1 transition
effect for all MCOs demonstrate readiness to end transition policies lift for all MCOs
¥aetna : November 1, 2025 >
MCOs have denied | Horizon. "@ ¥ | Horizon NJ Health : April 1, 2026 )
- MCOs make ..
Prior _ PAs for clinical .
outh, Nypothetical PA necessity since @) Poited e May 1, 2026 )
denials only ending transition —
on... Wellpoint : July 1, 2026 )
& EEETE: September 1, 2026 )

MCOs may pay out of network providers less than the fee-for-service rate floor 90 days after ending transition, starting
February 1st for Aetna, July 1st for Horizon, August 1st for United, October 1st for Wellpoint, and December 15t for Fidelis

gﬁsﬁim SERVICES
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We introduced many changes to the MCO contract as a part of Phase 1 to
protect members and providers

Prior authorization

Credentialing

Provider network /
adequac

Required temporary
out-of-network
reimbursement as well
as "any willing provider"
contracting

PA

Set up PA

flexibilities during the
transition period and
set min initial
authorization durations

Required MCOs to pay
providers at or above
FFS rates during
transition

Required faster MCO
credentialling
turnaround, with
quarterly reporting

Billing and claims

Set faster BH claims
payment policies

MCO staffing

Required hiring of full-
time BH Medical
Director

Court-ordered
services

Quality strategy

Required new BH
annual quality report

Required MCOs to
cover court-ordered BH

services
. gumm SERVICES



We continue to
monitor the

performance of
Phase 1 services

Metrics measured include:
 Denial rates for all Phase 1 services
* % of PAs approved

* Time to approving PAs for both urgent and non-
urgent services

This is along with regular reporting on care
management data as well

é;UIMIAN SERVICES
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Progress on care management
and NJSAMS

gﬁ'ﬁﬁiu SERVICES
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What is MCO-led care management?

Identify members
needing care

management ’

Assess

member’s e Develop
care needs' care plan

Identify members who have or may have complex needs early and
process referrals from providers

Assess members' medical, behavioral, and social needs to identify
risks and guide care planning

Develop person centered care plans tailored to each member’s
unique health goals and circumstances

N

\_b
6 Sava o

Modify Member Implement
care plan care plan

Implement care plan and coordinate care actively linking members to
providers, medical services, residential, social, behavioral, and other
support services where needed

Monitor member progress / plan effectiveness, follow up and
document updates, and review progress toward care plan goals

Modify care plans upon change in condition and as needed to achieve
stated goals and desired health outcomes and address evolving needs

e Monitor plan

Measure effectiveness
population-based Measure population health outcomes by using tools like the Care
outcomes Management Member Experience Survey

HUMAN SERVICES

1. Care manager responsible for re-assessing member's needs on ongoing basis 16



There is no "wrong door" to begin receiving MCO care management services

Some entry points into care management

Members can request or qualify for care
management at any time

Providers can refer members to care management;
MCO referral information in the BH Integration 0

provider guidance packet To ask about MCO care
management, MCO contact info for
member services can be found on the

MCOs will automatically outreach members who back of their health plan/MCO card

request, qualify, or are referred to care management
1 gﬁsﬁim SERVICES
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Phase 1 also
updated NJSAMS
to enable
providers to

submit
authorizations
within one unified
portal

Previously, providers submitted SUD authorizations
requests to MCOs via NOJSAMS, but outcomes (e.g.,
approval, denial) were communicated outside the system

e Beginning May 12, providers can view the outcome of their
PA request within NJSAMS, providing a unified interface for
most PA needs

e This update impacts only Phase 1 SUD services that may
require MCO authorization (e.g., Partial Care, Intensive
Outpatient, Ambulatory Withdrawal Management, OON
providers for Outpatient Counseling & Psychotherapy)

e Phase 2 SUD services will become a part of NODSAMS
starting in January 2027, alongside the Phase 2 go-live

é;umm SERVICES
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Summary of stakeholder
engagement



Subject Matter

Member and Experts and
We see the Advocacy Managed Care
Groups Representatives

Stakeholder
Meetings

community as
our partners

(as appropriate)

Department of
Human Services
(DMAHS,
DMHAS, DFD)

Department of
Children and
Families

8U'HAN SERVICES



The Behavioral Health Integration (BHI) Advisory Hub supports our
engagement

Multi-year workgroup during planning and implementation of all phases of
the integration of behavioral health services into managed care

Advisory

—=
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Summary of DMAHS/Regional
Health Hubs' survey & live
member engagement

Background on member engagement with
Regional Health Hubs

« DMAHS, CHCS, and Regional Health Hubs co-
designed survey, focus group, and interview
materials to assess member behavioral
health integration knowledge and needs

» May-August 2025: 204 NJ FamilyCare
members completed surveys, 58 in focus
groups, and 12 interviewed

» Most members reported accessing behavioral
health services in last year

High-level summary of key themes

 Members trust in behavioral health
providers: primary care providers are key info
sources, but communication gaps remain on
behavioral health needs and options

e Access and care coordination remain
barriers, with mixed experience on digital tools

e Members know how to reach their MCO, but
not what MCO care management offers

e For future communications, members prefer
trusted referrals, print materials, and mail

over email/text

é/gﬂﬁin SERVICES
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We also surveyed providers as part of the 2025 NJ FamilyCare Behavioral
Health provider satisfaction survey

Survey detail

Survey: Captured provider
feedback on experiences
with MCOs and DMAHS
(July 23-Dec 31, 2025;
n=133) to inform program
improvements and provider
engagement

Structure: MCO-specific
ratings across all domains
on a 5-point satisfaction
scale, plus open-ended
comments

Selection of takeaways from survey results

MCO provider relations

Most neutral and positive -
generally more strongly positive vs
strongly negative responses, but
room to improve

Customer service

Ratings were mixed across the
board — but probably the greatest
area of improvement required for
MCOs

MCO utilization management

Over 40% providers had positive
(4-5) experiences, 25-35% had
negative (1-2 rating) experiences
indicating more work with MCOs
needed

Cultural competency training

Highest-rated category overall,
with most MCOs showing largely
positive (4-5) results and relatively
small negative shares

g&’fﬁim SERVICES
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Upcoming SUD Lab transition and
Phase 2



SUD Labs were integrated into managed care on July 1st

..........................................................................

Jan 1, 2025 . Jul 1, 2026 i Jan 2027

Phase 1 . SUD Laboratory . Phase 2

Outpatient BH Services : Services .~ Residential & Opioid
(for adults & children) . Treatment Programs
Mental Health (MH) and | Presumptive and . « SUD short-term
Substance Use Disorder : definitive tests for . residential
(SUD) outpatient services : substance use e SUD medically

monitored inpatient
. withdrawal management
: « SUD long-term
. residential
: « Opioid treatment
. programs (OTPs)

..........................................................................

for carved-in populations

TBD'
Phase 3

Additional BH services
TBC

Scope remains TBC,
services under
consideration include:
Adult mental health
rehab,? Opioid Overdose
Recovery Programs,
Psychiatric Emergency,
and more

1. Scope and timing of Phase 3 to be determined after Phase 1 and 2 go-live based on additional analysis and stakeholder input 2. For core Medicaid only — no change &Jjﬁil\l SERVICES
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DMAHS
integrated all
SUD lab

services under
managed care,
as of July 1,
2026

On July 1, DMAHS integrated substance use disorder (SUD)
laboratory services performed through NJFamilyCare under
management of the Medicaid MCQOs

The State’s goals for integration are to ensure:

1) High-quality SUD laboratory services continue to be delivered
for NJFamilyCare members

2) SUD laboratory services are appropriately utilized without
fraud, waste, and abuse (FWA)

MCOs are not required to contract all willing qualified providers
of SUD laboratory services as part of this integration.

DMAHS will provide regular updates throughout this integration;
please email DMAHS.SUDLablntegration@dhs.nj.gov to
receive communications
é;umm SERVICES
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mailto:DMAHS.SUDLabIntegration@dhs.nj.gov

We have defined minimum service level requirements for MCO lab networks

oam s ya ()
ot Gl i
Timeliness Specimen pickup System integration Customer service Test panels
90% of in-network  All in-network labs At least one lab per Each in-network lab  MCOs must create
tests must be must provide daily network must must provide a plan to connect
processed within 24 specimen pick-up  support ordering direct point of ordering providers
hours (presumptive on-site at ordering  tests & receiving contact with to tests for novel
tests) or 48 hours providers (unless results directly in  technical oversight  drugs & expand
(definitive tests) less frequently ordering providers' over testing for panels if tests are
requested) EHR system providers to raise ~ requested multiple
inquiries & receive times
responses within 24
hours

The State will continuously monitor lab network compliance with these service level standards
after go-live, several standards will be monitored on an ongoing basis post-transition



DMAMHS is launching a public comment period in the coming months
regarding SUD lab network adequacy

For awareness: Preliminary comment

« The July 2026 transition of SUD lab billing to period milestones
managed care surfaced provider concerns about

limited in-network lab options Toda

Introduce public comment period

 Network adequacy for laboratory services is
currently assessed by time and distance
standards with relation to member access, and two
providers are required per servicing county

DMAHS-hosted webinar with details
about comment period; information will be

. . . available on the DMAHS website
« DMAHS is seeking public input on SUD lab

network adequacy to inform whether current
standards should be revisited

Early October (TBD

Go-live of public comment period; all
comments will be visible on DMAHS site

gumm SERVICES
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Phase 2 of BH Integration is set to go live on January 1st 2027

..........................................................................

Jan 1, 2025 Jul 1, 2026 . Jan2027 . TBD'
Phase 1 SUD Laboratory . Phase 2 . Phase 3
Outpatient BH Services Services . Residential & Opioid . Additional BH services
(for adults & children) . Treatment Programs TBC
Mental Health (MH) and Presumptive and e SUD short-term . Scope remains TBC,
Substance Use Disorder  definitive tests for . residential . services under
(SUD) outpatient services substance use i « SUD medically consideration include:
:  monitored inpatient . Adult mental health
: withdrawal management rehab,? Opioid Overdose
: « SUD long-term . Recovery Programs,
: residential . Psychiatric Emergency,
 Opioid treatment : and more

programs (OTPs)

..........................................................................

1. Scope and timing of Phase 3 to be determined after Phase 1 and 2 go-live based on additional analysis and stakeholder input 2. For core Medicaid only — no change ﬁvﬁﬁim SERVICES
for carved-in populations 29



Phase 2 will also have a transition period

Transition period Long term (post-transition)

At go-live, a transition period will start & take place | Transition ends for MCOs after they meet targets
for at least 6 months for members served out of network, claims paid, and
% of PAs denied

During transition, all MCOs:

. Contract all willing & qualified providers After transition, all MCOs must:

(starting before go-live)  Meet network adequacy standards currently in
« Reimburse INN & OON providers at least FFS the MCO contract

rate floor « Reimburse all INN providers at least FFS rate
e Can only deny certain types of prior floor

authorizations
Providers after transition continue to submit all
Starting go-live, providers will submit all claims to claims to MCOs for reimbursement

MCOs, not the State

gffﬁim SERVICES
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Continuous
stakeholder

engagement
underpins BHI
Phase 2
readiness
preparations

May to
June 2026

We are
here

Date to be
announced

Solicited and incorporated provider input into BHI
Phase 2 design

Hosted focus groups and monthly trainings to ease
transition for providers as MCOs prepare for Phase 2
launch

Upcoming events:

o All-Stakeholder Information Session (9/30)

» Upcoming state-led monthly provider trainings
e Claims and Billing (10/2)
e Prior authorization (11/6)
e Care management (12/4)

Further programming to support provider transition;
details to come

e Advisory Hub Meeting (coming soon in October)
» In-person Office Hours will be held before end-of-year

o Member Meeting (to be scheduled in December)
. C’/HUMAN SERVICES



These materials
will be circulated
and will contain

additional
resources in an
Appendix

v Data from care management reports and more details
on results from the provider satisfaction survey

v" More information on prior authorization policies that
are a part of Phase 2 of BH Integration

v" Information on the upcoming 1115 renewal process
and how this is related to BH Integration

v Learnings from BH integration efforts in other states

Feel free to be in touch regarding any questions on these
materials — our email will be shared at the end of this

presentation
gﬁ'ﬁiﬁm SERVICES
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Need help? Visit the State's BH Integration Stakeholder website or contact
the member's MCO; if you cannot reach a resolution, outreach DMAHS

BH Integration Stakeholder

Information website

Member's Managed Care
Organization

DMAHS - Office of
Managed Health Care

DMAHS - Behavioral
Health Unit

The Provider Resources webpage
on the BHI stakeholder website
has the following resources:

¢ Provider guidance packet

» End of transition period
readiness guidance document

e Prior DMAHS training
materials and recordings

» Additional resources with
information on program
processes

For specific member inquiries and
MCO-related questions, please
contact the member’s MCO:

Aetna Fidelis Horizon
Care NJ Health

0 fnited e Wellpcﬁ\t

UnitedHealthcare Wellpoint

Refer to key MCO points of
contact here or also in provider
quidance packet

If your issue is related to
contracting & credentialing,
claims & reimbursement,
appeals, or prior authorizations,
then contact OMHC:

Email: dmahs.provider-inquiries

@dhs.nj.gov

» Include specific details
regarding your claims

« If multiple claims are
impacted, the information
should be summarized using
an Excel file

» All Protected Health
Information (PHI) must be
sent securely

If your issue is related to policies
& guidelines, access to
services, or general questions,
then contact DMAHS BH Unit:

Email: dmahs.behavioralhealth

@dhs.nj.gov
Phone: 1-609-281-8028

HE'W IERSEY
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https://www.nj.gov/humanservices/dmhas/resources/providers/stakeholder/provider-resources.shtml
https://www.nj.gov/humanservices/dmhas/resources/providers/stakeholder
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/BH-Integration-Provider-Readiness-Packet.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/BH-Integration-Provider-Readiness-Packet.pdf
mailto:dmahs.provider-inquiries%20@dhs.nj.gov
mailto:dmahs.provider-inquiries%20@dhs.nj.gov
mailto:dmahs.provider-inquiries%20@dhs.nj.gov
mailto:dmahs.provider-inquiries%20@dhs.nj.gov
mailto:dmahs.behavioralhealth@dhs.nj.gov
mailto:dmahs.behavioralhealth@dhs.nj.gov
https://www.nj.gov/humanservices/dmhas/documents/pdf/DMAHS-BH-Integration-Points-of-Contact.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/BH-Integration-Provider-Readiness-Packet.pdf
https://www.nj.gov/humanservices/dmhas/documents/pdf/resources/providers/BH-Integration-Provider-Readiness-Packet.pdf

NEW JERSEY

HUMAN SERVICES

Thank youl!

For any inquiries or questions that you have for our
BH team, please contact us using this email:
DMAHS .BehavioralHealth@dhs.nj.gov



mailto:DMAHS.BehavioralHealth@dhs.nj.gov

Data on care management and
provider satisfaction survey

gﬁ'ﬁﬁiu SERVICES
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We track data on care management including enrollment, intensity of
conditions requiring care management, and more

Total members enrolled in BH care management, by intensity level (July 2026)

100% 391 250 6 793 382

90% o :

80%

70%

60%

50%

40%

30%

20% 37%
10%

0% 2%

MCO A MCO B MCO C MCO D MCO E

B High-intensity Il Moderate intensity Il Low intensity

gﬁ’fﬁim SERVICES
36



Examples of data reported as part of provider satisfaction survey

| K 2 3 4 W5

MCO provider relations MCO utilization management
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
MCOB | | | MCOB | | | =
All other MCOs | ‘ All other MCOs ‘ | ‘
MCO W | | MCO W | | | ‘_
MCO X | | MCO X | | | I
MCO Z | | MCO Z | | | I
MCOY | | | MCOY | | |
Customer service access and accuracy Cultural competency training
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
MCOB ‘ ‘ ‘ MCOB ‘ ‘ ‘ _
All other MCOs | | | All other MCOs | | | I
MCO W | | ‘ MCO W | | ‘ _
MCO X | | MCO X | | | B
MCO Z | | MCO Z | | | I
MCOY | | MCOY | | | —

HUMAN SERVICES
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Example provider satisfaction survey comments

Category Comments

MCO provider relations: @ NJ Behavioral Health has been excellent

Optional comments on @ The credentialing process was extremely lengthy and complicated. It's very difficult to
credentialing, contracting, identify the correct person to communicate with regarding credentialing... the process for
and provider submitting credentialing documents... varies from MCO to MCO... there is rarely a clear and
relations/services concise way to submit them

MCO claims processing: @ Wwe're still having issues with Medicaid approved codes being denied as non-covered
Optional comments on benefits
claims processing @ Provider rep has been very helpful to resolve any issues

Customer service access @ Overall, when seeking training and education, most MCO's have information available

and accuracy: Optional @ To get support outside of your network manager is strenuous, too effortful. At times, the info
comments on training and that may be found online is not the same info we will get when speaking with arep...
education it is tough to get phone support making system navigation that much more difficult.

gﬁsﬁim SERVICES
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More information on Phase 2 prior
authorization requirements

gﬁ'ﬁﬁiu SERVICES
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@ Al active authorizations at go-live will remain active

Providers must submit prior authorization requests to MCOs
starting go-live

Deep dive on

prior e If approved, initial authorizations are approved for a
. . minimum duration (5 days for MMIW, 14 days for STR, 60
authorization days for LTR)
policies for
Phase 2 @ 'f approved, extensions are approved for a minimum duration

(5 days for MMIW, 7 days for STR, 30 days for LTR)

In the first 60 days after go-live, MCOs may review & deny
prior auths for clinical necessity reasons for only select types
of prior auth requests

MEW IERSEY
HUMAN SERVICES
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NJ provides the
majority of its
Medicaid program

through an 1115
demonstration
which expires June
30th, 2028

Overview of NJ’s 1115 waiver demonstration

1115 authority grants states the ability to test innovative
approaches

NJ operates a single demonstration that expires June
30, 2028

The 1115 demonstration currently authorizes the majority
of NJ’s Medicaid program including managed Medicaid
plans, behavioral health, and a range of pilots

gﬁ'ﬁiﬁm SERVICES
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Integration of
behavioral health
services into

managed care is a
part of the current
demonstration

The state plans to continue the work to
transition all/most behavioral health services
into managed care, and will continue to focus on
the following elements:

e Phased-in implementation

 Robust stakeholder process

« Review of each service for carve-in consideration
« Member protections

« MCO accountability

gﬁ'ﬁiﬁm SERVICES
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Throughout the 1115 renewal process, we will gather input from stakeholders
such as yourselves

Timeline for CMS deliverables related to
NJ 1115 renewal application g

Planned engagement ahead of sharing

Share our approach with proposed approach with CMS in Dec 2026

Dec 2026 CMS

o September & October 2026: Host
external stakeholder listening sessions

e October 2026: Host public webinar

Lvkdrs Draft the application

Public comment period (30 « November 2026: Brief advocacy groups,
QA days) MCOs, and providers
Ve Submit final application to Keep an eye on the DMAHS website for
2027 CMS more information

gﬁsﬁim SERVICES
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Learnings from BH integration
efforts elsewhere



We continue to look at other states to see how their efforts are progressing

Washington sy Washington

State % Arizona - New York DG
Summary Combined mental Fully combined Combined coverage  Started combining
health and medical coverage since 2015; since 2015; more coverage in 2019;
coverage in select one system manages people are getting paused the final step
areas; early results both physical and follow-up care, but in 2024 to get it right
are promising mental health costs and complaints
are a challenge
Advantages & Q Easier access to QMore 075% of patients get QBenefit expansion
disadvantages and better quality comprehensive follow-up care succeeded
of care approach, reducing within 30 days ePause was planned
@ Reduction in duplicate work € Network deficits (not a reversal)
homelessness and leproved data (e.g., psychiatrist eNeeded more time
criminal justice sharing among shortages) on payments, tech,
interactions providers provider readiness

gffﬁim SERVICES
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