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Obstetrics Prevalence among beneficiaries
6% with costs of...
Less than $10,000
M $10,000 or more
Diabetes | $100,000 or more
4%

Pulmonary Conditions

el
Neurological Conditions
6%

Mental Health Conditions

Notes: Reflects fee-for-senvice expanditures only. The number of beneficiaries with each condition is bsed on claims and/or encounters indicating the condition. Percentages do

not total 100 pescent due to See section for of selected conditions.

Source: Lewin/ingenix analysis of Medi-Cal MIS/DSS dsts for the 12-month period ending June 30, 2008 {extracted May 2009)
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Basic Knowledge of Government Health Programs

To the best of your knowledge, which of the following government programs is the primary source of
health insurance for...

...people over age 65 ..many low-income families
regardless of their income regardless of their age

W Medicare [l Medicaid [ Some other program [J Don‘t know/Refused

* Incicates carrect arawer,
Source: Caiser Family Fourcation Mealth Trocking Poll [conducted May 12-17, 2011)
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regardless of age

it stood at 47 percent)

Public Perception

¥ Just over half the public (56 percent) recognizes
Medicaid as the government program providing
coverage for many lowAiacome families,

Bla share that has increased slightly since 2005 (when

Bisignificant shares believe such coverage comes from

Medicare (20 percent) or Osome other government
programO (17 percent)

D SERVICES
- EDICARE & MEDICAI
CENTERS FOR M -

<mm | =2
| - i~ L]

Medicare and Your
Mental Health Benefits

This is the official government booklert‘ about
le wit!
mental health benefits for people wi
Original Medicare. This booklet has important
information about the following:
* Whois eligible
* Outpatient benefits

% Inpatient benefits :;
% Prescription drug coverage ) i
* Help for people with limited income %

and resources h

% Where to get the helpyou need

Part A
¥ Inpatient

Part B

¥ Partial Hospital

¥ Inpatient alternative
¥ Outpatient
Part D

¥ Prescriptions

Eall have out of pocket co-
paysE

Eif you have Medicare and
full Medicaid coverage, most
of your health care costs are
coveredE
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Out-Patient Part B

«!Individual and group psychotherapy with doctors or
certain other licensed professionals allowed by the
state to give these services.

! Family counseling if the main purpose is to help
with your treatment.

+!Testing to find out if you are getting the services
you need and/or if your current treatment is helping
you.

! Psychiatric evaluation.

! Medication management.

<1 Occupational therapy thatOs part of your §
mental health treatment.

Rehab Option Criteria

“!the person must have an included diagnosis

“!the service must address a significant impairment in
an important area of the personOs life

“+!the service is expected to significantly reduce the
impairment or prevent significant deterioration in an
important area of the personOs life

“!a physical health provider cannot appropriately meet
the personOs needs

uuuuuuuuuuuuuuuuuuuuuuuuu
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Rehab Option Services

! PHF

%! Crisis Residential Treatment
%! Adult Residential Treatment
%! Crisis Stabilization

! Crisis Intervention

! Day Rehabilitation
“*!Intensive Day Treatment

! Medication Support Services
“!Mental Health Services

uuuuuuuuuuuuuuuuuuuuuuuuu

Targeted Case Management

! Assist access to needed medical/ alcohol/drug

treatment as well as educational, social,

prevocational, and rehabilitative or other community

services
Comprehensive and periodic assessment
Development and periodic review of a client plan
Referral and related activities
Monitoring and follow-up

uuuuuuuuuuuuuuuuuuuuuuuuu
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Location Location Location

“*!Medicare
Facility or office-based only
Includes free-standing psychiatric hospitals

<+ Medi-Cal
Office and field-based services

Only PHFs and psychiatric units of general
medical hospitals between ages for adults

»

Helping You Make the Difference

Continuum of Care

“*!LOCUS
Prevention and health maintenance
Low-intensity community based services
High-intensity community based services
Medically monitored non-residential services
Medically monitored residential services

Medically managed residential
¥ includes hospital as well as alternatives

uuuuuuuuuuuuuuuuuuuuuuuuu
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Fundamental Differences

Medicare
“+! Medical
«+!Location dependent

! Narrow range of
providers

! Co-pays

! JCAHO

“+! Some managed care

! Provider participation
and availability

*!Telemedicine barriers

Medi-Cal

“! Rehabilitative
recovery and resiliency
focused

%! Location independent

“+!'Wide range of providers

“*!No co-pays

! CARF

%! SPDs and fee-for-
service

! County MHPs

! Telemedicine routine

uuuuuuuuuuuuuuuuuuuuuuuuu

In conclusionE

“*!Opportunities

Decrease fragmentation / increase coordination

Improve access

Improve quality and outcomes
Better utilize resources

+*!Challenges

Simplify rather than OcomplexifyO
Person-centered solutions

Sacrificing quality for efficiency

Preserve choice and continuity of care S

uuuuuuuuuuuuuuuuuuuuuuuuu
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Key Elements of Integrated Models

¥ Beneficiary-centered, holistic care model
¥ Aligned financial incentives
¥ Information exchange

¥ Multidisciplinary care teams accountable for
coordinating the full range of services

¥ Competent provider networks

¥ Mechanisms for assessing and rewarding high-
quality care

35

Physical and Behavioral Health
Integration Options

1. Managed Care Organization (MCO) as
Integrated Care Entity

2.! State Primary Care Case Management (PCCM)
Program as Integrated Care Entity

3.! Behavioral Health Organization (BHO) as
Integrated Care Entity

4. MCO/PCCM and BHO* Partnership Facilitated
by Financial Alignment

*BHO or other non-capitated provider of mental health services

36
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PHYSICAL/BEHAVIORAL HEALTH INTEGRATION OPTIONS

¥ OPTION 1 - Managed Care Organization

(MCO) as Integrated Care Entity: Benefits and
financing for physical and behavioral health services
are integrated within managed care contracting
arrangements.

1+ Considerations: whether to allow subcontracting;
performance/contracting requirements to address
BH competencies; readiness and capacity of plans
to manage BH services; payment policies that
facilitate effective care coordination.

11 Beneficiary perspective: One go-to person; single
plan of care; easier to identify gaps in care.

.+ Examples: Minnesota, Tennessee, Washington

37

OPTION 1: MCO as Integrated Care Entity

PROS CONS
Aligns incentives and promotes Potential for cost-shifting
coordinated care Lack of specialized clinical
Fully integrated administrative capacity
data for care management Subcontracts can undermine
Seamless access to benefits & true integration
services OSpecialized® MCOs for SMI
Potential for true clinical population are a new, untested
integration approach
True to CMS demonstration

model for people dually eligible
for Medicare/Medi-Cal

38
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PHYSICAL/BEHAVIORAL HEALTH INTEGRATION OPTIONS

¥ OPTION 2 B MCO & BH Partnership : Within a
carve-out environment, create aligned financial
incentives by implementing shared savings or other
performance-based incentives to reward integration.

1 Considerations: develop appropriate performance
standards in MCO and BH contracts; establish clear
data sharing/privacy guidelines for information
exchange ; provide integrated data directly to MCO
and BH partners.

1+ Beneficiary perspective: Might require action
(consent; identifying primary care manager).

1 Example: Pennsylvania
39

OPTION 2: MCO/PCCM & BHO Partnership

PROS CONS
Avoid major system overhaul Shared savings can be
Share savings with providers challenging to implement
to support care management Information exchange may be
Promote specific priorities hindered by carve-out
through performance environment
measures Separate systems remain, thus
Greater access to necessary potential for fragmented care
BH services BHOs will likely need to

partner with multiple MCOs

40
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For More Information

¥ Download practical resources to improve the quality and

cost-effectiveness of Medicaid services.

¥ Subscribe to e-mail Updates to learn about new
programs and resources.

¥ Learn about cutting-edge efforts to improve care for
MedicaidOs highest-need, highest-cost beneficiaries.

www.chcs.org
www.integratedcareresourcecenter.com
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