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Why the change?
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Overview of Part I
·Overview of models in healthcare reform

·Small group discussions

·What the States are doing to prepare for healthcare 
reform

·How peer recovery support services (PRSS) fit into this 
context

·Case studies (PRO-ACT and Community Bridges)

·Small group discussions
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Integrative Models of Care
·Chronic Care Model

·Health Home

·Accountable Care Organizations (ACO)
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The Chronic Care Model (CCM)
·The CCM recognizes that formal health care settings 

are only a part of what is needed to improve chronic 
care. 

·Patient self-management, information systems, 
decision support and community resources are all 
critical components. 

·Its six elements touch the provider practice, insurers, 
state agencies, employers, communities and 
community organizations, and, of course, people 
seeking recovery. 
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Chronic Care Model
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Health Homes ςKey Terms
·Ȱ-ÅÄÉÃÁÌ (ÏÍÅȱhas been used for years, it was first 

used in pediatrics to describe a care model to meet 
needs of children with complex medical issues

·Ȱ0ÁÔÉÅÎÔ-#ÅÎÔÅÒÅÄȱ ÏÒ Ȱ0ÅÒÓÏÎ-#ÅÎÔÅÒÅÄȱ is also used 
in conjunction with HHs to highlight an approach that 
is responsive to patient needs and participation in 
decision making processes
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Common Elements of a Patient 
Centered Medical Home
Personal physician Each patient has a personal physician who provides first-

contact, continuous, and comprehensive care.

Team practice The personal physician leads a team of individuals at the 
practice level for ongoing care and prevention.

Coordinated care 
Care is coordinated across medical subspecialties, 
hospitals, home health agencies, and nursing homes, and
ÁÌÓÏ ×ÉÔÈ ÔÈÅ ÐÁÔÉÅÎÔȭÓ ÆÁÍÉÌÙ ÁÎÄ ÐÕÂÌÉÃ ÁÎÄ ÐÒÉÖÁÔÅ 
community -based services.

Health IT and 
analytical tools 

Care is facilitated by electronic health records and other 
information technologies. Analytical tools allow for
patient tracking, clinical monitoring, specialist follow -up, 
population -based decision making, and predictive
modeling.
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Common Elements of a Patient 
Centered Medical Home, ŎƻƴΩǘ
Expanded access to 
health practitioners

Access is facilitated by open scheduling as well as 
expanded and after-hours access to personal physician 
and
practice staff by telephone and through secure e-mail.

Effective use of 
financial incentives

Targeted financial incentives reward physicians and 
providers for supporting medical home features,
including additional payments for achieving cost savings 
and measureable and continuous qualityimprovements.
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National Committee for Quality 
Assurance (NCQA) 
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Integrated Person-Centered 
Healthcare Homes 
1. Health screening and registry tracking in MH/SU 

settings as well as in primary care 

2. Nurse practitioner or PCP in MH/SU treatment setting as 
well as in primary care 

3. Behavioral health consultants in primary care, competent 
in MH/ SU disorders 

4. Nurse care managers in MH/SU settings as well as in 
primary care 

5. Evidence-based preventive care in all settings 

6. Wellness programs in all settings
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Accountable Care Organizations
·Entities that accept responsibility for both the cost and 

quality of care provided to a defined population (core of 
to implementation is the ability to measure and be 
accountable)

·Typically include physician practices, at least one hospital, 
home health agencies and other provider organizations

·4ÈÅÙ ÐÒÏÖÉÄÅ ÁÎ ȰÕÍÂÒÅÌÌÁȱ ÏÒÇÁÎÉÚÁÔÉÏÎ ÆÏÒ (ÅÁÌÔÈ 
Homes, specialty practices, hospitals and other provider 
organizations

·Use at least five different models of delivery ɀnot a one-
size fits all approach
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Affordable Care Act
·Outlines both Health Homes and Accountable Care 

Organizations as integrative models to try and 
improve systems, care and costs

·Federally Qualified Health Centers (FQHCs) and 
ɉ&1(#Ɋ ȰÌÏÏË-ÁÌÉËÅÓȱ ÁÒÅ ÏÒ ×ÉÌÌ ÂÅÃÏÍÅ !#/Ó ÁÎÄ 
have Health Homes
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What is a Federally Qualified 
Health Center
·FQHC is an acronym for federally qualified health 

centerɂa community health center that has been 
designated by the federal government by adhering to 
regulations pertaining to the scope and quality of 
health services provided to anyone, regardless of 
ability to pay. They are funded by 330 Grants through 
HRSA/Bureau of Primary Health Care

·Community health centers provide high quality health 
care to the underserved and uninsured.Nationwide 
there are over 1,200 community health centers
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Federally Qualified Health Centers
·FQHCs must provide primary care services for all age 

groups. FQHCs must provide preventive health 
services on site or by arrangement with another 
provider. Other requirements that must be provided 
directly by an FQHC or by arrangement with another 
provider include: dental services, mental health and 
substance abuse services, transportation services 
necessary for adequate patient care, hospital and 
specialty care. 
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What about Peer Recovery Support 
Services?
·Medicaid expansion

·Behavioral health is embedded in the ACA

·Peer recovery support services can add value and 
decrease costs in these new integrated, patient -
centered models, examples

·Peers could provide assessment/intake, SBRIT

·Coordinating and linking with PRSS to help people 
maintain and continue in their recovery

·Peer support

(all will be discussed more later today)
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Small Group Discussion
·How does the peer work 

that you are presently 
doing fit into any of the 
models and systems that 
have been discussed?

·What considerations can 
guide your thinking 
toward creating a better 
fit?
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John Campbell

Performance Partnership Grant Branch

Division of State and Community Assistance (DSCA)

CSAT/SAMHSA
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Tom Hill

3/8/2011 Altarum Institute 24



SAMHSA: A Framework for 
Managing Change

·Eight  Strategic Initiatives to help The Department of 

Health and Human Services:

·Improving the Nationôs behavioral health

·Transforming health care in America

·Achieving excellence in operations
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SAMHSA: 8 Strategic Initiatives
1. Prevention of Substance Abuse and Mental Illness

2. Trauma and Justice

3. Military Families

4. Recovery Support

5. Health Reform

6. Health Information Technology

7. Data, Outcomes, and Quality

8. Public Awareness and Support
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Strategic Initiative #4:
Recovery Support

Recovery Support ïPartnering with people in recovery from 

mental and substance use disorders to guide the behavioral 

health system and promote individual-, program-, and 

system-level approaches that foster health and resilience; 

increase permanent housing, employment, education, and 

other necessary supports, and reduce barriers to social 

inclusion.
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Strategic Initiative #4:
Recovery Support
·Goal 4.1 (Health): Promote health and recovery-oriented service 

systems for individuals in recovery 

·Goal 4.2 (Home): Ensure that permanent housing and 

supportive services are available for individuals in recovery

·Goal 4.3 (Purpose): Increase gainful employment and 

educational opportunities for individuals in recovery

·Goal 4.4 (Community): Promote peer support and the social 

inclusion of individuals in recovery in the community 
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SAMHSA: 
ά! DƻƻŘ ŀƴŘ aƻŘŜǊƴ {ȅǎǘŜƳέ
·White Paper  in response to ACA 2010 (Draft 12/10)

·Proposed continuum of services:

·Health Homes

·Prevention and Wellness Services

·Engagement Services

·Outpatient and Medication-assisted Treatment

·Community Supports and Recovery Services

·Intensive Support Services

·Other Living Supports

·Out-of-Home Residential Services

·Acute Intensive Services
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SAMHSA: MH and SUD 
Service Definitions
In preparation for Health Reform, SAMHSA has 

focused on the following service definitions for 

Recovery Support Services (peer emphasis):

1. Recovery support coaching

2. Recovery support centers

3. Relapse prevention/wellness recovery support

4. Self-directed care
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SAMHSA: MH and SUD 
Service Definitions
Some questions being asked:

·How is the service defined?

·Who is it intended for?

·What is the role of caregivers, friends, and family members?

·What are the core competencies required to deliver this service?

·What education/qualifications are required?

·What ongoing training should be provided?

·What is the appropriate level of supervision?

·Ideally, where should this service be delivered?
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SAMHSA: MH and SUD 
Service Definitions
More questions:

·Where should this service not be delivered?

·How many clients should providers serve?

·What activities should occur within this service?

·What activities should not occur?

·In general, how often should a client receive this service?

·What documentation is required?

·What outcomes are expected?

·How long should an individual receive this service?

3/8/2011 Altarum Institute 32



NASADAD: Policy Brief
February 2011
Policy Brief: Health Reform Implementation Priorities

Key Recommendation #4:

ñMaintain the current structure of Substance Abuse Prevention and 

Treatment (SAPT) Block grant and immediately authorize the 

purchase of recovery support services.

RSS are non-clinical services that help people and their families 

working toward recovery from substance use disorders.

Examples include peer coaching, peer mentoring, housing 

assistance, employment counseling, and moreò
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NASADAD: Policy Brief
February 2011
Policy Brief: Health Reform Implementation Priorities

Key Recommendation #4:

ñNASADAD recommends altering the statute governing the SAPT 

Block Grants to explicitly authorize the purchase of recovery 

support services for substance use disorders.

NASADAD also recommends regulatory action flow from this 

change that would help systematically shape definitions to help 

ensure effectiveness and accountability.ò
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Medicaid Reimbursement for Peer 
Services: Current Conditions
Center for Medicare and Medicaid Services (CMS)

Memo  to State Medicaid Directors, 8/17/07

Peer services primarily routed through the following:

·Section 1905 (a) (13) ïrehabilitation services option

·Section 1915 (b) Waiver Authority ïmanaged care/freedom of 

choice wiavers

·Section 1915 (i) Deficit Reduction Act Authority
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Medicaid Reimbursement for Peer 
Services: Current Conditions
Stipulations:

·Supervision: by State-defined competent mental health 

professional

·Care Coordination: including person-centered recovery service 

plans with individualized goals and measurable outcomes

·Training and credentialing of peers (and continuing education 
requirements): as defined by State
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Getting Ready for the Changes
·Work with State and County policymakers to have influence on 

policy, regulation, and budget decisions

·Work with funders and payers to determine reimbursement 

requirement policies and service costing

·Shape existing peer services to be congruent with new 

opportunities and requirements  of defined service roles

·Ensure quality standards of peer services while retaining peerness

·Work with other stakeholders ïincluding Mental Health 

Consumer/Survivors ïto develop meaningful and fair integration 

strategies
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Peer Recovery Support Services in 
Health Reform
Two strategies to legitimate peer services:

·Credentialing and Certification of Peer Providers

·Accreditation of recovery programs and/or organizations 

providing peer services
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Credentialing
Certified Peer Specialist

·Georgia, 2000: first state to initiate  Peer Specialist Role

·Currently offered in 30 States 

·Mostly Mental Health (but some States also have CPS in 

Addiction Recovery)

·Paraprofessional, paid staff role

·Work conducted in system alongside professional staff
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Accreditation
Strategy currently being pursued by Faces & Voices of Recovery to:

·Improve the performance of peer services by setting and 

measuring the achievement of standards

·Increase recovery among those served

·Increase public confidence in the quality of peer services

·Increase accountability of peer services to funders and the public

·Helping Recovery Community Organizations to build capacity and 

structure

·Encourage the development and utilization of Evidence-based 

Practices
3/8/2011 Altarum Institute 40



The Role of Accreditation 
in Health Reform
·Ensure that Recovery Community Organizations (RCOs) and 

peer programs have a seat at the table of coordinated care

·Position RCOs and peer programs to provide ongoing support 
under Health Home models

·Normalize peer services under health care and continue efforts 
toward parity of coverage, including Medicaid and alternative 
funding streams

·Demonstrate meaningful outcomes and develop Evidence-based 
Practices

·Enhance ability to serve the recovery community by learning 
from other community-based or peer-health providers.
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Grantee Case Studies
PRO-ACT (Pennsylvania 
Recovery Organization -
Achieving Community 

Together), The Council of 
Southeast Pennsylvania

Blueprints to Life, 
Community Bridges
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Discussion Questions
·What are the unique contributions, competencies, and 

perceptions that you bring to the table where decisions 
are being made about health reform?

·What do you need to do back home with staff and 
Board to prepare for the changes ahead?
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