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Why integrate?

· 1 out of 2 

· Half of beneficiaries with disabilities have Behavioral Health comorbidity

· 3 to 4

· Addition of mental illness and substance use disorder to chronic medical population is associated with 3-4x increase in costs

· 25

· Years of lost life expectancy associated with serious mental illness, primarily due to physical health issues

· 5/50

· Top 5% drives 50% of Medicaid spending

Impact of Mental Illness & Substance Use Disorders on Cost and Hospitalization for People with Diabetes

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 

Coordination/Integration in a carved out environment
· Managed Care Organization and Behavioral Health Organization Partnership

· Create aligned financial incentives by implementing shared savings or other performance-based incentives to reward integration.

· 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.  

· Beneficiary perspective:  Might require action (consent; identifying primary care manager).
· Example: Pennsylvania 

Some statistics on dual eligibles

Duals under age 65 compared to duals age 65 and older (Kaiser, July 2010 and April 2012; MedPAC, June 2010 and June 2011) 

· Duals under age 65 have: 

· Similar low income and education levels (MedPAC, June 2011) 

· Lower incidence of physical illnesses (72% vs. 93%) 

· Higher incidence of physical disabilities 

· Higher incidence of mental/cognitive conditions (49% vs. 34%) 

· Higher levels of schizophrenia, depression, intellectual/developmental disabilities, and affective and other serious disorders 

· Lower levels of Alzheimer’s and other dementia 

· Lower nursing facility use 

National statistics

Medicaid Rx drug use by dual eligibles in 2005 (Mathematica-CMS, June 2009) 

· Under age 65 

· 39% used antipsychotics and 58% used antidepressants 

· Age 65 and over 

· 16% used antipsychotics and 35% used antidepressants 

· Full-year residents of nursing facilities 

· 45% used antipsychotics and 64% used antidepressants 

Behavioral Health Measures

 Structural Measures (NY Health Home, e.g.)

· Comprehensive care management

· Care coordination and health promotion

· Comprehensive transitional care

· Individual and family support

· Referral to community and social support services

· Use of HIT to link services

Gaps

· Co-location of BH/physical health providers

· Risk stratification using SMI/SUD indicators

Behavioral Health Measures

Process Measures 
· Number of days from discharge to first outpatient mental health/PCP visit or Rx fill

· Number of “gap days” between refills (antipsychotic medications)

· Percent of beneficiaries on multiple atypical antipsychotics or inappropriate drug dosage

· Joint care planning between BH/PCP/Care Manager

 Gaps

· Percent of beneficiaries on multiple medications for whom medication reconciliation is performed

Behavioral Health Measures

Outcome Measures

· Rate of ED use for beneficiaries with SMI or SUD

· Rate of hospitalization for SMI/SUD beneficiaries

· Rate of readmission for SMI/SUD beneficiaries 

· Community tenure

Gaps 

· Percent of beneficiaries meeting self-defined goals on care plan

· Percent “graduated” from care management

· Rate of utilization of SU treatment among all beneficiaries with indication of SUD

Other NYS Recommendations:  EMR or Chart Review

· Collaborative care will be the standard for mental health care in primary care.  

· Primary care and mental heath care settings will implement annual screening for depression, tobacco use, and alcohol use, with evidence of following up on positive screens.

· For people with SMI, monitoring of the person’s housing status prior to and post discharge from a hospitalization for mental illness or substance use.

Other NYS Recommendations:  EMR or Chart Review

· When the discharge plan indicates the need for physical health care, the person will receive such care.

· Face to face contact between Health Home and individuals who are homeless or otherwise unable to respond adequately to telephone based care management.

Thank you!

