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How Are We Going to 

Get Paid Tomorrow? 

Emerging Models for 

Health and Behavioral 

Healthcare

Wednesday, March 17, 11:00-12:30

Dale Jarvis, CPA

My Hypotheses: Healthcare Reform

will Pass and will usher in Unprecedented Change

ÅCoverage Expansionwill result in most uninsured 

CBHO consumers obtaining insurance coverage

ÅPayment Reform and Service Delivery Redesign

will trigger dramatic changes in how health and 

behavioral health services are organized and 

fundedin order to bend the cost curve

ÅThese changes will create a tipping point in how the healthcare needs 

of persons with serious mental illnessand the behavioral 

healthcare needs of all Americansare addressed

ÅWhich is going to create a set of exciting opportunitiesand 

unprecedented challengesfor Community Behavioral Healthcare 

Organizations
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How are we going to get 

Paid Tomorrow ïThree Chapters

ÅChapter 1: Emerging Healthcare Delivery System and 

Payment Reform Models

ÅChapter 2: Emerging MH/SU Delivery System and 

Payment Reform Models

ÅChapter 3: Emerging Healthcare Management System 

Models and How the MH/SU System Stays in the Game
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Chapter 1: Emerging Healthcare Delivery 

System and Payment Reform Models
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Emerging Delivery System 

and Payment Reform Models - Overview

Getting from here to there can be described as:

ÁMoving further upstream with prevention 

& early intervention services to prevent 

health conditions from becoming chronic

health conditions

ÁDramatically improving the management of chronic 

health conditions for the 45% of Americans with one 

or more such conditions whose 

treatment draws down 75% 

of total medical costs

ÁReducing errors and waste in the system

ÁReducing incentives for high cost, low value, procedure-based care
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Emerging Delivery System 

and Payment Reform Models - Overview

Where the U.S. 

Healthcare System 

is headed 
(at a glance)
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Increase Preventive Care

Promote Early Intervention

Improve the 

Coordination of Care

Expand the use of 

Evidence-Informed Care

Decrease Overuse and 

Underuse of Services

Reduce Error Rates

Institute for Healthcare Improvement Triple Aim

- Improve the Health of the Population

- Enhance Patient Experience (quality, access, 

   reliability)

- Reduce (or at least) Control Costs
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Delivery System Redesign Elephant in the Room

ÅNeed to invert the resource 

allocation triangle to achieve 

the Delivery System Goals

ÅPrevention activities must be 

funded and widely deployed

ÅPrimary Care must become a 

desirable occupation and

ÅDemand needs to decrease in 

the Specialty and Acute Care 

Systems

ÅThese are dramatic shifts that 

will not magically take place 
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Payment Reform is the Key

ÅPayment Reforms that are already unfolding are the key; they can be 

grouped into two areas:

ïñValue-Based Purchasingò (VBP) and

ïñValue-Based Insurance Designò (VBID)

Federal

State

Health Plan

Development of Medicare and Medicaid 

Payment Reform strategies

Development of State Medicaid and new Dual 

Eligible Plan VBID and VBP that will be 

implemented for MCOs, PAHPs and PIHPs.

Implementation of Value-Based Purchasing for 

Medicaid and Dual Eligible Plan providers in 

the health plan networks.
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Value-Based Purchasing ïThe Holy Grail

Global Capitation to an Integrated Health System
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But... Integrated Health Systems will be only one of many system models
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ÅFee for Service is headed towards extinction

ÅHealth Care Home models will begin with a 3-layer funding design with the 

goal of the FFS layer shrinking over time

ÅBeing replaced with case rate or capitation with a pay for performance layer
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Value-Based Purchasing ïMedical Homes

Case Rate

Fee for Service/

PPS

Bonus

¶ Prevention, Early Intervention, Care 

Management for Chronic Medical Conditions

¶ Per Service Payment

¶ Prospective Payment System (PPS) 

Settlement (FQHC model) to cover shortfalls

¶ Share in Savings from Reduced Total 

Healthcare Expenditures (bending the 

curve)
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ÅPayment for inpatient care will 

bundle hospital and physician 

services

ÅBundled payments that only pay 

for part of Potentially Avoidable 

Complications (PACs) will 

penalize providers that have 

higher error rates and reward 

those with lower PAC rates

ÅBundled payments may 

include all costs in the 30 

days post an inpatient stay, 

including any return to the 

hospital
11

Value-Based Purchasing ïInpatient Care

ÅMost payment types will include a Pay for 

Performance funding layer

ÅSome plans will pay Differential Rates for providers 

that use published Practice Guidelines (EBPs)

ÅGrants and Seed Money will be provided to expand 

capacity, including embedding PC in CBHOs

ÅLook for Community Incentive Pools open to any 

community organization that can improve health 

status and bend the cost curve
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Value-Based Purchasing ïOther Strategies
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ÅValue-Based Insurance Design focuses on patient  financial 

incentives and disincentives, NOT how the provider is paid...

ÅThe Goal? To influence the individual consumer to make informed choices 

at many levels:

ïTo live a health lifestyle

ïTo seek preventive services and care when sick

ïTo share in and make the right treatment decisions

ïTo actively engage in your care, especially self-management 

activities

ïTo select a provider that can help you achieve and maintain 

wellness
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Value-Based Insurance Design (VBID)

ÅDeveloped in response to problems related to increases in co-payments 

implemented by employers and insurance companies to save money 
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Value-Based Insurance Design (VBID)
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Value-Based Insurance Design Features (VBID)

ÅDecreasing cost-sharing for 

interventions that are known to be 

effective

ÅIncreasing cost-sharing for those that 

are not known to be effective

ÅProviding financial incentives based 

on behavioral economics research

ÅProviding a deep education 

component to explicitly guide patients 

to use high-value, and avoid low-

value, interventions

15
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Value-Based Insurance Design (VBID)

What does this 

have to do with 

the MH/SU 

Safety Net 
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VBP/VBID Summary

Provider 
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Q&A Sessionette

ÅQuestions for you:

ïWhat was new?

ïWhat you still have 

questions about?

ïWhat do you 

disagree with?
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Chapter 2: Emerging MH/SU Delivery 

System and Payment Reform Models

Part 1: Service DeliveryClinical Design for Adults with Low 

to Moderate and Youth with Low to 

High BH Risk and Complexity 
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Clinical Design for Adults with 

Moderate to High BH Risk and 

Complexity

Community Behavioral Healthcare 

Organization with an embedded 

Primary Care Medical Clinic with 

ability to address the full range of 

primary healthcare needs of 

persons with moderate to high 

behavioral health risk and 

complexity

Food 

Mart
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Food MartCBHO
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Emerging BH Safety Net 

Service Delivery Models - Overview

Getting from here to there can be described as:

ÁMoving further upstream with prevention & earlyinterventionservices 

to prevent MH/SU conditions from becoming serious MH/SU disorders
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Emerging BH Safety Net 

Service Delivery Models - Overview

Getting from here to there can be described as:

ÁPartnering with consumers to move through the cycles of recovery, 

healing and well-being
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Emerging BH Safety Net 

Service Delivery Models ïOverview Implications

ÅIntegration of CBHOs into Person Centered Healthcare Homes

ÅPush towards High Performing, Recovery and Wellness-Oriented 

CBHOs as Specialty providers

Integrated Delivery Systems
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Bundled Case Rates that 
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ñCustomizationò of Medical Homes

ÅAnalogy: Generic Hospital Beds and ICU

ÅCustomization of Medical Homes ïdifferent models for different needs
ïSeniors in nursing homes

ïAdults with a SMI

ïInuits in rural Alaska

ÅPerson-centered 

healthcare homes in

CBHOs will be one of

many designs used to

bend the cost curve
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Consider a world where...

All Americans have a 

Person Centered 

Healthcare Home

All Americans with 

Diabetes obtain the care 

and support they need

All Americans with a MH 

and/or SU disorder obtain 

the care and support they 

need...
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Quadrant II 

MH/SU ă    PH Ą 

 

¶ 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 

¶ Specialty outpatient MH/SU treatment 
including medication-assisted therapy 

¶ Residential MH/SU treatment 

¶ Crisis/ED based MH/SU interventions 

¶ Detox/sobering 

¶ Wellness programming 

¶ Other community supports 

 
Quadrant IV 

MH/SU ă    PH ă 

 

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

¶ Nurse care manager at MH/SU site  

¶ MH/SU clinician/case manager  

¶ External care manager 

¶ Specialty medical/surgical  

¶ Specialty outpatient MH/SU treatment 
including medication-assisted therapy 

¶ Residential MH/SU treatment 

¶ Crisis/ED based MH/SU interventions 

¶ Detox/sobering 

¶ Medical/surgical inpatient 

¶ Nursing home/home based care 

¶ Wellness programming 

¶ Other community supports 
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Quadrant I 

MH/SUĄ    PH Ą 

 

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

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

¶ Specialty prescribing consultation 

¶ Wellness programming 

¶ Crisis or ED based MH/SU 
interventions 

¶ Other community supports 
 

 
Quadrant III 

MH/SU Ą    PH ă 

 

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

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

¶ Specialty medical/surgical-based 
BHC/care manager  

¶ Specialty prescribing consultation  

¶ Crisis or ED based MH/SU interventions 

¶ Medical/surgical inpatient 

¶ Nursing home/home based care 

¶ Wellness programming 

¶ Other community supports 
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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 of the 
community and collaboration. 
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MH/SU Customization: 

Person-Centered Healthcare Homes
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MH/SU Customization: 

Person-Centered Healthcare Homes

Bi-Directional 

Care:

Behavioral 

Health in 

Primary Care 

and 

Primary Care 

in Behavioral 

Health
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Clinical Design for Adults with Low 

to Moderate and Youth with Low to 

High BH Risk and Complexity 
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Clinical Design for Adults with 

Moderate to High BH Risk and 

Complexity

Community Behavioral Healthcare 

Organization with an embedded 

Primary Care Medical Clinic with 

ability to address the full range of 

primary healthcare needs of 

persons with moderate to high 

behavioral health risk and 

complexity

Food 

Mart
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MH/SU Customization: 

Person-Centered Healthcare Homes

CBHO involvement in the Medical/Healthcare Homecan occur in one of 3 ways

Fully Integrated 

Healthcare Home

Person-Centered Healthcare Home Options
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Example of how BH in Primary Care 

relates to Specialty BH Care
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