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■ Integrated Care Team COVID Data Update 

– COVID Positive Cases and Deaths 

– Monthly COVID Positive Cases and Deaths

– Morbidity and Mortality Rates 

– Monthly Morbidity and Mortality Rates 

■ Department of Mental Health (DMH) 

– DMH Engagement

– The Role of the DMH Liaison 

– Covered Services

Topics to be discussed…
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For discussion purposes only – this data is self-reported, unofficial, and preliminary

Integrated Care Plan-reported COVID-Positive Cases and Deaths

*All PACE participants are at a Nursing Facility Level of Care

The above graph displays the cumulative number of positive cases and deaths of Enrollees in Integrated 
Care Plans through December 31, 2020. Percentages are cases divided by December 1, 2020 enrollments.
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Integrated Care Plans – Monthly COVID-Positive Cases and Deaths

For discussion purposes only – this data is self-reported, unofficial, and preliminary
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Morbidity and Mortality- What is the difference?

Morbidity is the proportion of a population that has a condition or 

illness. It can either be calculated at a specific point in time or over a 

specified period of time. It is often expressed as a percentage. 

Morbidity rate is often expressed in population units, typically as “per 

100,000 people.”

Mortality refers to the number of deaths that have occurred due to a 

specific illness or condition. Mortality is often expressed in the form 

of mortality rate. This is the number of deaths due to an illness 

divided by the total population at that time. As with morbidity, 

mortality rate is often expressed in population units, typically as “per 

100,000 people.”

Sources: https://www.healthline.com/health/morbidity-vs-mortality#comorbidity
www.cdc/.gov/mmwr

https://www.healthline.com/health/morbidity-vs-mortality#comorbidity
http://www.cdc/.gov/mmwr
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For discussion purposes only – this data is self-reported, unofficial, and preliminary
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■ Care Delivery Model – Behavioral Health Section 5.2.3.3.1 indicates 
that; 

– The Contractor must ensure that Enrollees with serious and persistent mental illness 
have access to services in keeping with the recovery principles, including ongoing 
medication review and monitoring, outpatient treatment, rehabilitation, recovery and 
support programs, Peer Support/Counseling/Navigation and other milieu alternatives 
to conventional therapy. The ICT must coordinate services with additional support 
services as appropriate. For such Enrollees, a qualified behavioral health clinician 
(see Section 2.5.2.2.2) must be part of the ICT. As necessary, care coordination with 
the DMH and its contracted programs that serve the Enrollee must be provided.

■ The Contractor shall ensure that services provided to Enrollees 
with DMH affiliation as follows (Section 2.5.8.2 – 2.5.8.2.5.2);

– Ensure that Covered Services are delivered to all Enrollees;

– Ensure that the ICT communicates with the DMH caseworker(s) assigned to Enrollees 
and informs them of the services provided through the Contractor's plan;

– Ensure that for all DMH clients, a release of information is requested to be used to 
inform the agency of the Enrollee's current status; 

– Ensure that for all DMH clients, the ICP specifies all Behavioral Health Services 
required during any acute Behavioral Health Inpatient Services stay, identifies 
discharge plans and, when appropriate, indicates the need for DMH Community-
Based Services or continuing inpatient psychiatric care as part of the ICP; and 

– Designate a DMH liaison to work with MassHealth and DMH 

One Care Contract Language for DMH Engagement 
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■ One Care contract section 2.5.8.2.5.2.1. – 2.5.8.2.5.2.5. indicates 
that a DMH liaison shall; 

– Establishing and maintaining contact with designated DMH case managers, as 
identified by DMH, and assisting MassHealth and DMH in resolving any problems or 
issues that may arise with a DMH-affiliate DMH-affiliated Enrollee;

– Upon request of DMH, participating in regional informational and educational meeting 
meetings with DMH staff and, as directed by DMH , family members and peer support 
workers;

– As requested by DMH, providing advice and assistance to regional directors or case 
managers on individual cases regarding Covered Services and coordinating non-
Covered Services; 

– If requested by DMH, working with providers of twenty-four (24) hour inpatient or 
diversionary services to coordinate discharge planning; and

– As requested by MassHealth, actively participating in any joint meeting meetings or 
workgroups with MassHealth or other EOHHS agencies

■ The DMH liaison must have previous care management experience 
working with persons in need of significant Behavioral Health Services

DMH One Care Liaison Contract Language  
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■ Emergency Services Programs (Section 2.8.6.3)

– Plans must contract with Emergency Service Providers (ESPs) located in their 
contracted service areas.

– One Care Plans do not have to contract with DMH ESPs, but they must coordinate 
admissions and triage with DMH ESPs as they would with any contracted ESPs.

■ DMH operated hospitals (Section 2.8.6.5)

– One Care Plans must contract with hospitals operated by DMH.

■ Two DMH services fall outside the One Care plan capitation and 
scope of covered services: 

– DMH Targeted Case Management (TCM) services

– DMH contracted Adult Community Clinical Services (ACCS) services 
(rehabilitative services provided by DMH)

For One Care enrollees receiving TCM or ACCS, the plan must 
coordinate with DMH as described above, and make an LTS 
Coordinator available to the enrollee (Section 2.5.3.6.9)

DMH-Affiliated Covered Services -
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