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My Hypotheses: Healthcare Reformuionsconios
will Pass and will usher in Unprecedented Chan

A Coverage Expansivill result in most uninsugag
CBHO consumers obtaining insurance cove

A Payment Reform and Service Delivery Red
will trigger dramatic changes in how health
behavioral health services@anized and
fundedin order to bend the cost curve

A These changes will create a tipping point inHealitibare needs
of persons with serious mental illnessl thdehavioral
healthcare needs of all Americans addressed

A Which is going to create a satiifng opportunitieand

unprecedented challengies Community Behavioral Healthcare
Organizations
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HOW are We gOIng to get www.TheNationalCouncil.org

Paid Tomorrawl hreeChapters

A Chapter Emerging Healthcare Delivery System and
Payment Reform Models

A Chapter Emerging MH/SU Delivery System and
Payment Reform Models

A Chapter Emerging Healthcare Management System
Models and How the MH/SU System Stays in the Ga
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Chapted: Emerging Healthcare Deliver
System and Payment Reform Models
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and Payment Reform Moed@lerview

Getting from here to there can be described as:

A Moving further upstream with prevg
& early intervention services to pres
health conditions from becorhiogic
health conditions

ADramatically improving the management of chronlc
health conditions for the 45% of Americans W|th on
or more such conditions who i
treatment draws down 75%
of total medical costs

A Reducing errors and waste in the systeg /&
A Reducing incentives for high cost, low value poasedwrare
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Emerging Delivery System — wwnesioncancion

and Payment Reform Mcd@lerview

Integrated Health Care System

= Where the U.S.
: Healthcare System

Suppomvecl-li:".';xclth Plan . )
x is headed
/N DDDDD . (at a glance)

]IIIIII

High Performlng High.
Specialty Clinics performing

Clinic High Hospitals
performing
Person  Centered “person DDDDD Hospitals
Centered HC Centered - m Ve ™
He omes he glg:ehcgfﬁgm'gg Increase Preventive Care Expand the use of
\ [REES oS pecialty Clinics Evidence-Informed Care
L J
s N
Institute for Healthcare Im rovement Triple Aim Promote Early Intervention Decrease Overuse_ and
- Improve the Health of the Population Underuse of Services
- Enhance Patient Experience (quality, access, - ~
reliability) ( T N ( )
- Reduce (or at least) Control Costs pro Reduce Error Rates
Coordination of Care
N AN J
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Delivery System RedeEigphant in the Room

Current Resource Allocation

A Need to invert the resou
/ié\ Acute Care
s

allocation triangle to ach
the Delivery System Goal

A Prevention activities must be\  spegiany care /

funded and widely deployed
) Prevention,
A Primary Care must become a Primary ’g;t:
desirable occupation and care
A Demand needs to decrease in Specialty Care
the Specialty and Acute Care
Systems Freverton &
A These are dramatic shifts that
WI” not magically take p|ace Needed Resource Allocation
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Payment Reform is the Key

A Payment Reforms that are already unfolding are the key; they c
grouped into two areas:

I AVaBaseed Purchasingo (VBP)

iTAVaBaiseed I nsurance Designo
Development of Medicare and Medicaid
Federal Payment Reform strategies

Development of State Medicaid and new Dual
State Eligible Plan VBID and VBP that will be
implemented for MCOs, PAHPs and PIHPs.

Implementation of Value-Based Purchasing for
Health Plan | Medicaid and Dual Eligible Plan providers in
the health plan networks.
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ValueBased Purchasinghe Holy Gralil

Global Capitation to an Integrated Health Systen
[ N

Integrated Health Care System

—
Supportive Health Plan

I . .

High Performing High
Specialty Clinics performing
Clinic High Hospitals
Person Centered “pergon uuuuf pﬁ;fg;g:;g
Centered HC Centered T
HC Homes HC High Performing
\_ Homes Homes Specialty Clinics

%

But... Integrated Health Systems will be only one of many systen
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ValueBased Purchasiintyledical Homes

A Fee for Service is headed towards extinction

A Health Care Home models will begin setreaf@nding design with the
goal of the FFS layer shrinking over time

A Being replaced with case rate or capitation with a pay for performal

[ ] 1 Prevention, Early Intervention, Care
/\ Case Rate Management for Chronic Medical Conditions
f i .~/] 1 Per Service Payment
l [ED Fee for Service/ 1 Prospective Payment System (PPS)
L PPS ]  Settlement (FQHC model) to cover shortfalls
Person
Centered 1 Share in Savings from Reduced Total
HC Bonus Healthcare Expenditures (bending the
H curve)
omes b o

10
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ValueBased Purchasinthpatient Care

A Payment for inpatient care will

bundle hospital and physici potentially Avoidable Complications (PACs)
services

A Bundled payments that only
t

for part of Potentially Avoid:
Complications (PACs) will
penalize providers that havi e
higher error rates and rewa +Pneumonia
those with lower PAC rates :

EXC'l_'g:BG Imelevant claims get

A Bundled payments may ey "
include all costsinthe 30 =TT
days post an inpatient stay,
including any return to the
hospital
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ValueBased Purchasin@ther Strategies

A Most payment types will include a Pay for B';:]Czl\gfelgr&
Performance funding layer RS

A Some plans will pay Differential Rates for provi pisterential
that use published Practice Guidelines (EBPs)|  Rates

A Grants and Seed Money will be provided to ex|

d g ) y Grants &
capacity, including embedding PC in CBHOS | seed Money

A Look for Community Incentive Pools open to af community
community organization that can improve healt Incentive
status and bend the cost curve Pool

12
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ValueBased Insurance Design (VBIDL__

| ‘b,

A ValueBased Insurance Design focuses on patient 1. !
incentives and disincentives, NOT how the providej

Vo
A The Goal? To influence the individual consumer to make informed
at many levels:

I To live a health lifestyle

T To seek preventive services and care when sick

i To share in and make the right treatment decisions

T To actively engage in your care, especialgnsgiément
activities

T To select a provider that can help you achieve and maintain
wellness
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ValueBased Insurance Design (VBID)

A Developed in response to problems related to increpagsiants
implemented by employers and insurance companies to save mon

High Copays Reduce Adherence to e/
Appropriate Medication Use

Change in Days Supplied for Selected Drug » When copays were doubled,

Classes When Copays Were Doubled i took less medicati
in important classes. These

reductions in medication
levels were profound

Hypertension 5>  Reducti ia

! supplied were also noted for:

» NSAIDs 45%

» Antihistamines 44%
» Antiulcerants 33%

» Antiasthmatics 32%
» Antidepressants 26%

» For patients taking
medications for asthma,
diabetes, and gastric
disorders, there was a
17% increase in annual ER

—34% visits and a 10% increase in

hospital stays

High
Elial

-25% —26%

Change in Drug Days Supplied (%)
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ValueBased Insurance Design Features (VBID)

INGENTIVES » PAYMENT REFORM « TRANSPARENCY = GANSHARING

A Decreasing cesttaring for !
interventions that are known to b
effective

A Increasing cesiaring for those thi
are not known to be effective

A Providing financial incentives bas
on behavioral economics researcz

A Providing a deep education
component to explicitly guide pat
to use highalue, and avoid iow
value, interventions

MORAL HAZARD

K

+ JOINT VENTURE « KICK

3H0H TVIG3H = SLNBHAVG GFTGNNS » NOLVLIND + SSRBALD34:3 INLNGHOD

PAY FOR PERFORMANCE

/‘\ 3 x J
BONUSES « EVIDENCE-BASED MEDICINE » CLINICAL STANDARDS
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ValueBased Insurance Design (VBID)

{2 MedEncentive- Final Questionnaire - Windaws Internet Explorer. =1 .
Go ] [ What does this
&)+ [E hemitoch 0 w8 9] (%] [coe e - :
w & [gMeuzncenuve-anal Questionnaire ]7\ f - B & - e - Grrack - 7 have to dO W|th
-
11. Rate your doctors performance based on what you have read and your the M H/S U
understanding of recommended care.
© Consistent With Recommended Care Safety N et
© Mostly Consistent With Recommended Care po p u | at| ons th at
©Somewhat Consistent With Recommended Care n
O Inconsistent With Recommended Care d ono t h c
12. Do you think your doctor is treating you correctly? mone y ar
OYes
©Somewhat H
afford copays?
ONo I t ~ .
O0S (O]
13. Are you satisfied with your doctor's care? g
oves aboukducation
©Somewhat 4 . .
oMo andfinancial
Nowt b | Incentives
Dn;\e- — ’ ’ - = ’ - T = .‘é—\:ﬂ;hnbane; ’ T Qlﬂﬂ% - >
16
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VBP/VBID Summary

Community Direct
Low Risk Incentive Paymgnts to
Pool Patients
i Can/Should
Low Risk Bzaz\ggzr& Differential Grants & Mix and
- Rates Seed Money Match the
Incentives Components
based on the
Design
Medium Risk Ll Case Rates
Payments
Higher Risk
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Q&ASessionette

A Questions for you:
I What was new?

i What you still have
questions about?

I What do you
disagree with

18
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ChapteR: Emerging MH/SU Delivery
System and Payment Reform Models

. .

. A W
o ( Clinical Design for Adults with Low Clinical Design for Adults with
to Moderate and Youth with Low to Moderate to High BH Risk and

High BH Risk and Complexity Complexity

ESWIL

Primary Care
Clinic with Partnership/
Linkage with

Specialty CBHO

for persons who

embedded, need their care

providing u
assessment,
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Emerging BH Safety Net e TheNatinaiCaunciorg
Service Delivery Modéserview

Getting from here to there can be described as:

A Moving further upstreampwitention & earipterventiorservices
to prevent MH/SU conditions from beseriing MH/SU disorders

20
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Emerging BH Safety Net ool

Service Delivery Modéserview

Getting from here to there can be described as:

A Partnering with consumers to move through theregolesrpf
healing and welleing

Excluded from Society Included in Society
Loss of
2 Severe
Major
Social Distress
Role
Irauma b ho'
Self
“']’Sl) ] Cyele of /o E
Cvele of — Healing Spiral of
Labeled Recovery Development
Mentally 12 P's of &Wellbeing

m Empowerment
12 P's of
Empowerment

© 2008 NEC, Inc.
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Emerging BH Safety Net

Service Delivery ModeDs/erview Implications

A Integration of CBHOSs into Person Centered Healthcare Homes
A Push towards High Performing, Recovery and-@tediness
CBHOs as Specialty providers
g

Accountable Care Organizations

( Linkages to High 2 ( Bundled Case Rates that )

Performing Specialists that pay a Percentage of PACs
can support the and Non-Payment for Never

management of Total Health Events

Expenditures and minimize
Defect Rates
[ Clinic_|

Specialty Clmlcs

( Payment Model to cover
Prevention, Primary Care
and Chronic Disease
Management; Bonus
Structure for managing
Total Health Expenditures

Hospitals Hospitals

mmm

)\ Hospitals within Hospitals )

Person  Centered “pergon
Centered  Health  centered

Health ~ C2r®  Health
Care  Homes  care
mes Home
- _

Integrated Delivery Systems

[ Clinic_|

NRRNy,

Specialty Cllnlcs
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of

A Analogy: Generic Hospital Beds and ICU
A Customization of Medical Homlié®rent models for different need
T Seniors in nursing homes

T Adults with a SMI

T Inuits in rural Alas

A Persorcentered

healthcare homes in

CBHOs will be one
many designs used

t[
bend the cost curve & /.

Quadrant I
MH/SU& PHA

P
»

Quadrant IV
MH/SU& PHa

Outstationed medical nurse
practitioner/physician at MH/SU site
(with standard screening tools and
guidelines) or community PCP
MH/SU clinician/case manager w/
responsibility for coordination w/ PCP

f Outstationed medical nurse
practitioner/physician at MH/SU site (with
standard screening tools and guidelines)
or community PCP

I Nurse care manager at MH/SU site

f MH/SU clinician/case manager

T

Al MH/SU f External care manager
including medication-assisted therapy | §  Specialty medical/surgical

f Residential MH/SU treatment q Specialty outpatient MH/SU treatment

9§ Crisis/ED based MH/SU interventions including medication-assisted therapy

I Detox/sobering 1 Residential MH/SU treatment

> | 1 Wellness programming { Crisis/ED based MH/SU interventions

';—'<' 9 Other community supports { Detox/sobering

o 1 Medical/surgical inpatient

E‘ 1 Nursing home/home based care

o f  Wellness programming

g I Other community supports

£ | Persons with serious MH/SU conditions could be served in all settings. Plan for and deliver :
| services based upon the needs of the individual, personal choice and the specifics othe |

a ——— community and collaboration. f_

5 Quadrant | Quadrant Il

= MH/SUA PHA MH/SUA PH&

I PCP (with standard screening tools I PCP (with standard screening tools and
and MH/SU practice guidelines for MH/SU practice guidelines for
psychotropic medications and psychotropic medications and
medication-assisted therapy) medication-assisted therapy)

I PCP-based BHC/care manager  PCP-based BHC/care manager
(competent in MH/SU) (competent in MH/SU)

1 i p ibing ion i i irgicatbased

Wellness programming BHC/care manager

9§l Crisis or ED based MH/SU f  Specialty prescribing consultation
interventions f Crisis or ED based MH/SU interventions

9 Other community supports 1 Medical/surgical inpatient

g I Nursing home/home based care
- f Wellness programming
1__Other community supports
Physical Health Risk/Complexity >
Low High

23

— NATIONAL COUNCIL

= FOR COMMUNITY BEHAVIORAL HEALTHCARE

www.TheNationalCouncil.org

Consider a world wher

All Americans have a
Person Centered
Healthcare Home

All Americans with
Diabetes obtain the ca
and support they need

All Americans with a M
and/or SU disorder obt
the care and support tt
need...

24
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PersorCentered Healthcare Homes

The IPI Continuum: A Collaborative MH/SU/Primary Care Continuum for the Safety Net Population
Mild MH/SU Moderate MH/SU Serious MH/SU Severe MH/SU
Complexity Complexity Complexity Complexity
® Screening and of .
Optimal MH/SU 1 ing MH/SU
services foreach | e Care management zsneeded | o Care 14 i » Care 1o g » Care management'registry
MH/SU level, o Self management goal setting tracking of those receiving tracking of those receiving tracking of those receiving
forall ages (for MH/SU and physical sErvices services services
(children, youth, | health conditions) educaty o Self I goal setting | » A amd monitormg A amd monitormg
adults, older activation (for MEL'SU and physical ofkey health mdicators’ ofkey health mdicators’®
adults) health conditions) education. | » Selfmanagement goal settmg | » Selfmmagement goal settmg
activation ad relapse (for MH/SU and physical (for MH/SU and physical
planming hezlth conditions) education, health conditions) education,
activation and relapse activation and relapse
planning planning Wellness
M and Recovery
« Brief problem-oriented o Brief treatment of MH » Risk assessment and crisis # Risk assessment and crisis
counseling therapy conditions, crisis plan
® Prescribmg ® Prescribmg # Person-centered treatment # Person-centerad treatment
o “Warchful waiting”™ ® Pain Clinic
» Stepped care (changes mthe | » Psychiatric consultation for | * Treament of MH di . e Case Manag
types and intensity of care manager PCP using evidence-based Team/Assertive Community
services, medications) within |  Stepped care (changes in the practices Treatment*
this level of to another level types and intensity of » Presoribing » Family Psychoeducation
services, medications) within | » Paychiatric ion for  Supported i
this level of to another level care manager PCEL * Supported Employment
» Consumer-Operated Service
Programs
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PersorCentered Healthcare Homes

Bi-DireCtional /Clinical Design for Adults with Low\ 4 Clinical Design for Adults with R
to Moderate and Youth with Low to oderate to Hig isk an
Mod d Youth with L Mod High BH Risk and
Care: High BH Risk and Complexity Complexity
2 CBHO
Behavioral CBHO
. a
Health in i i
Primary Care BESH)
and /Primary care ([ N
. g :E:\l:’;g Eirktgge:viyi% /Community Behavioral Healthcare-\
Prlmary Care Health Specialty CBHO Organization with an embedded
. . A Primary Care Medical Clinic with
in Behavioral| | Clinians || for persons who 11| | "y b airess the ful range of
Health providing stepped up to primary healthcare needs of
assessment address persons with moderate to high
PCP ' increased risk behavioral health risk and
consultation, and complexity complexity
care with ability to
management step back to
and direct Primary Care
\_seviee  JA N J
\ NG b
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PersorCentered Healthcare Homes

CBHO involvement inMleglical/Healthcare Hoosn occur in one of 3 wa

( Person-Centered Healthcare Home Options

)

Fully Integrated

Focused Partnership

CBHO with Linkage to

Healthcare Home Healthcare Home Multiple Medical Homes
) L] . CBHO a CBHO
[T [ <:'>
Primary Care Case Rate for. Primary Care Case Rate with:\ . N . h
. N ) . ; : Primary Care Behavioral
- Screening/Registry Tracking - Screening/Registry Tracking
e S Case Rate for Health Case
- Care Mgmt/BH Clinicians - Care Mgmt/BH Clinicians .
. . - ; Svesin Rate for Sves
- Psychiatric Consultations - Psychiatric Consultations Medical Clinic in CBHO
- Non-BH Prevent/Mgmt Work - Non-BH Prevent/Mgmt Work
NG /
. 4 ; N )
Behavioral Behavioral Behavioral
Healthcare Health Healthcare Health Healthcare Health
Funding Funding Funding Funding Funding Funding
Streams for Streams for Streams for Streams for Streams for Streams for
Primary Care | | Mental Health Primary Care Mental Health Primary Care Mental Health
Services & Substance Services & Substance Services & Substance
Use Services Use Services Use Services
0
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relates to Specialty BH Care

28

3/12/201C

14



