Behavioral Health System
Transformation




Trends in Public Behavioral Health
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Trends in Public BH continued...
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Trends in Public BH continued...




Why Integrated Care?
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Why Integrated Care?




Barriers to Integrated Care




Review of BH Managed Care
Carve-outs
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Review of BH Managed Care
Carve-outs




Pennsylvania Quick Facts
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In the beginning...

R SN
: | ‘s'l'\lllllh‘ \ ,
RGE I’l' PPARD

- ‘\
JONN' llANNllml"smm \

/




HealthChoices Goals




In the beginning...
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HealthChoices Overview
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HealthChoices Program
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Movement of Funding from
State to County Administration

Percentage of OMHSAS Funding
Under County Admin.

Dollars Under

28% County Admin.
Community Grant $354,355 067

14%

Dollars Under
County Admin.
$3,429,592,084

Dollars Under
State Admin.
$914,662,672

1994-1995

%

Dollars Under
State Admin.
$582,530,796

Percentage of OMHSAS Funding
Under County Admin.

2010-2011

O Community Grant Program

B HealthChoices

Note: State Mental Hospital and Medicaid Fee-For-Service Funding are under State Administration.




HealthChoices Program:
Key Features
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HealthChoices Program:
Key Features
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HealthChoices Today
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Pennsylvania Behavioral Health
HealthChoices Program




Pennsylvania Behavioral Health
HealthChoices Program




Improving Access




Increased Access to Drug and
Alcohol Services




Improving Quality
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Stabilizing Medicaid Funding
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Financial Management




HealthChoices Savings

o8 | 2009 | 2010 |
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Systems Redesign




Integration??




What are the facts?
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Physical /Behavioral Health




Physical /Behavioral Health
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HealthChoices Health Connections Pilot:
Health Costs Offsets

Behavioral Health/Physical Health
Percent Change in Utilization Post Consent

BH - Inpt/Residential BEH - Outpt MH/DA PH- ER Visits PH- Inpt Days FH - Specialist Visits
Days Units

Source: Data from Bucks, DeIameery Counties in Pennsylvania
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Florida--Magellan Complete Care

Long
FL

St

|

he
Co
ent
depzc

S Z

ion)




MCC Model of Care

Integrated Primary

care case behavioral

manager health
(CM) provider

MEMBER

Family
Peer members,
support representatives,
specialists caregivers,
others

February 2016



What does this mean for Alaska?
DBH Vision for BH Reform




How to Achieve the Vision?
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Assessing Organizational
Readiness




What States have learned about
Contract Management




Contract Management continued
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BH Managed Care Contract Standards
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Contract Standards continued
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Contract Standards continued
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