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Why the change?



| Overview of Part |

. Qverview 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 (PR@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 sel-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

R Prepared,
Proactive
~ Practice Team

: Informed,
~ Activated Patient

Functional and Clinical Outcomes
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—= NATIONAL COUNCIL

== FORCOMMUNITY BEHAVIORAL HEALTHCARE

www.TheNationalCouncil.org

The Care Model In an SU Setting

Mental Health & Substance Use Treatment System

Community Health Care Organization

Clinical

System of Care Self- Delivery System
Resources & Management Design l;scldor: Information
Social Inclusion Policies Support « MH/SJ Providers s Systems
& Opportunity * G fuice = Advacacy o Primacy Care Providers = Provider Education ¢ Regitres.
» Skills Training * Communication & : Eﬁﬁ':m(suwm . Pﬁe%sbure{nem
* Feedbac

¢ Houwsing :
Follow-up System

+ Vocational

» Role Adaptation

Receptive &
Capable Care
Team

Empowered &
Hopeful
Consumer

Recovery/Wellness
Outcomes




e
Health Homeg Key Terms

. O- A AE A Alhaspdeh used for years, it was first
used in pediatrics to describe a care model to meet
needs of children with complex medical issues

- 00 A GEANT OAOA A 6 -#1AD ORAROANG\GBEd
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.

Care is coordinated across medical subspecialties,
Coordinated care hospitals, home health agencies, and nursing homes, anc
Al Of xEOE OEA DAOEAI O60 £&A
community -based services.

Health IT and Care is facilitated by electronic health records and other
analytical tools 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 Hom& 2 y Q (

Expanded accessto | Access is facilitated by open scheduling as well as
health practitioners expanded and afterhours access to personal physician
and

practice staff by telephone and through secure email.

Effective use of Targeted financial incentives reward physicians and
financial incentives providers for supporting medical home features,
including additional payments for achieving cost savings
and measureable and continuous gualityymprovements.
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ational Committee for Quality

Assurance (NCQA)

PPC-PCMH Cc:n’ren’r and Scoring

Standard 1: Acces and Communication
A Has writien standards for patient access and pafient

communicafion®® &
B. Uses daba fo show it meets its standords for patient 5
access and communication™ v
Standard 2: Patient Trocking and Registry Funchicns Pts
AL Lses gdaota systemn for basic pafient informaticn
{ostly mon-clinical aam) o . 2
B. Has dclinicol @ata systerm with clinical data in
seqrchable data fislkds =]
. LUEes tne olinical oata system 3
0. Uses paper or elecironic-based charling tools to
crganize clinical informoticn®* £
E. Uzes data fo identify impordant diognoses and &
conditions in pracfices-
F. Seneranes lists of patients andg reminds patients and 3
clirmicions of services needed (population
MOrkgerment| 21
Standard 3: Sore Management Pts
& adopts and im Emen'h evidence-bosed guidelines 3
for three condificns *
BE. (SGensrofesremindes about preventive services for 4
chiricians
. Lses non-prysician staff to monoge patient care 3
. Conduct care management, including care plans, 5
O5SEsENg Drogress. ooansss Earmisrs
E. Coordinates carey Ffoboee-un for patients wing 5
receve core ininpatient and cutpatent faciities m—
stamndard 4 Patient sef-mMonagement Support Prs
AL Assesses longuoge preference ond other 2
CoMmMmUunicaiion Domears 4
E. actively supports patient self-manaogemend®™™ =

EINCQA

stamdard 5 Bectronic Prescnning Ptz
AL Uzes glectronic system foowrte prescriphicns 3
E. Has electronic prescripricn wiiter with sofany 3
checks
o, Has electronic prescripfion wiiter with cost 2
checks
]
Starmgard & Test Trocking P1=
&, Trocks fests and identifies abnormal resulis 7
systemabically™
E. Us=: elecironic systems 1o orger and rermeve &
tests and fiog duplicate rests 3
starmaard 7: Referal Trackimg PT
&. Trochks refemals using paper-based or elechonic 4
system™"
i
Stamgard 8: Perfommance Beporting and P1=
Improvemeant
&, paegsures clinical andfor service pefomeance 3
by phiysician or across the practice™
E. survey of patients’ care experence 3
.  Reports pe nce acress the proctice or by 3
physician **
C. Zets goals and fakes ootion 1o improwve 3
performance
E. Produces reports using standardized measurss 2
F. Tronsmits reports with stondordized measures 1
aleciromcaly to extemal entities e
Stamdard 9o sdvanced Beomonis Communicaticns Ptz
A, Availagiity of Inferactive Website 1
E. Eleciromc Patient Idenfificaticn 2
. Electronc Care Management Support 1
-
Ty |
Must Pass Elemsnts
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“Integrated PersoiCentered

Healthcare Homes

At

Sk
6.

3/8/2011

Health screening and registry tracking in MH/SU
settings as well as in primary care

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

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

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

Evidence based preventive care in all settings
Wellness programs in all settings

Altarum Institute 13



~ Accountable Care Organization

Entities that accept responsibility for both the cost and
quallty 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

- 4EAU DPOIT OEAA AT OOI AOAIT 1T Ao 1
Homes, specialty practices, hospitals and other provider
organizations

- Use at least five different models of deliveryz not a one-
size fits all approach
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FOR COMMUNITY BEHAVIORAL HEALTHCARE

www.TheNationalCouncil.org

Accountable Care Organizations (ACQOs)

Ml

|

Health¢ Plan (Maybe)

Accountable Care Organization
Specialty Clinics
| D Hospitals Hospitals

Specialty Clinics




/

Affordable Care Act

. Qutlines both Health Homes and Accountable Care
Organizations as integrative models to try and

improve systems, care and costs

- Federally Qualified Health Centers (FQHCs) and
i &1 ( # Q-AQIEIEIAE

have Health Homes
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The Four Quadrant Clinical Integration Model (MH/SU)

Cluadrant 1 Cluadrant IV
MHISL i FH % 1. MH/SU g PH #

*  Dutstationed medical nurse *  Outstationed medical nurse
practiionerphysician at MHISU site practiionenphysician at MHSU site (with
{with standard screening tools and standard screening tools and guidelines)
guidelines) or community PCP or community PCP

? *  MHSLU clinician/case manager w * Murse care manager at MHISLU site
responsibility for coordination w' PCP +  MHISU clinician/case manager

* Specialty outpatient MH/SL treatment * External care manager
including medication-assisted therapy * Specialty medicalisurgical

* Residential MH/SU treatment * Specialty outpatient MH/SLU treatment

®  Crisis'ED based MH/SL interventions including medication-assisted therapy

* Detox/sobering * Residential MH/SLU treatment

E +  Wellness programming *  Crsis/ED based MHSU interventicns
g »  (Tther community supports + Detox'soberng
» Nedicalisurgical inpatient
= *  Mursing home'home based care
§ «  Wallness programming
> «  Other community supports
E rmmmmummmmmnam.@mmmm i
| senices based upon the neess of the Individual, personal cholce and the specifics of the
E || community and collaboration.
I Cruadrant | Cruadrant 111
= MHSUS PH ¥ 1 MH/SU % PH #

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

» PCP-based BHC/ care manager » PCP-based BHC/care manager
{competent in MHISL) {competent in MHISL)

* Specialty prescribing consultation *  Specialty medical/lsurgical-based

*  Wellness programming BHC/eare manager

Specialty prescribing consultation

&  Crisis or ED based MH/SU
- .
»  (Tther community supports

Crisis or ED based MH/SU interventions

o
E
i
:

»  Other community supports
Physical Health RiskiComplexity ____

L High




“What is a Federally Qualified
Health Center

- FQHC is an acronym for federally qualified health
center? a 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 guality 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 providepreventive 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 Suppo
Services?

- Medicaid expansion
- Behavioral health is embedded in the ACA
- Peer recovery support services can add value and

decrease costs in these newntegrated, 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
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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 ce
guide your thinking
toward creating a bette
fit?
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What States are doing to

prepare for healthcare reform

John Campbell

Performance Partn
Division of State
CSAT/SAMH
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Recovery Oriented
Responses to ACA

Tom Hill
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SAMHSA: A Framework for
Managing Change

- Eight Strategic Initiattedselp The Department ¢
Health and Human Services:

- mproving t he Nat] onos
. Transforming health care in America
. Achieving excellence in operations
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SAMHSA: 8 Strategic Initiatives

. Prevention of Substance Abuse and Mental lliness
. Trauma and Justice

. Military Families

Recovery Support

. Health Reform

. Health Information Technology

. Data, Outcomes, and Quality

. Public Awareness and Support

© N Us WN PR
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ﬁegic Initiative #4
Recovery Support
Recovery SuppbiRPartnering with people in recovery fi
mental and substance use disorders to guide the beh
health system and promote indiyhoglramand
systerevel approaches that foster health and resilien
Increase permanent housing, employment, education
other necessary supports, and reduce barriers to soc

Inclusion.
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“Strategic Initiative #4:

Recovery Support

Goal 4.1 (HealtRyomote health and recexeeynted service
systems for individuals in recovery

- Goal 4.2 (HomEnsure that permanent housing and
supportive services are available for individuals in recove

- Goal 4.3 (Purpodacrease gainful employment and
educational opportunities for individuals in recovery

- Goal 4.4 (CommunPyomote peer support and the social
Inclusion of individuals in recovery in the community
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FSAMHSA:

o D2 R I JH 383K
- White Paper In response to ACA 2010 (Draft 12/10)
- Proposed continuum of services:

. Health Homes

. Prevention and Wellness Services

- Engagement Services

. Outpatient and MedicaEsisted Treatment

. Community Supports and Recovery Services

. Intensive Support Services

. Other Living Supports

. OutofHome 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. Selirected care
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""SAMHSA: MH and SUD

Service Definitions

Some guestions being asked:

- How Is the service defined?

No Is It intended for?

nat Is the role of caregivers, friends, and family membe
nat are the core competencies required to deliver this s
nat education/qualifications are required?

nat ongoing training should be provided?

nat is the appropriate level of supervision?

- Ideally, where should this service be delivered?

f =
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"“SAMHSA: MH and SUD
Service Definitions
More guestions:
- 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?
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“"NASADAD: Policy Brief
February 2011

Policy Brief. Health Reform Implementation Prio

Key Recommendation #4:

anMalntatrn the current  Str
Treatment (SAPT) Block grant and immediately authorize
purchase of recovery support services.

RSS are neclinical services that help people and their famili
working toward recovery from substance use disorders.

Examples include peer coaching, peer mentoring, housing
assi stance, employment <col
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“NASADAD: Policy Brief

February 2011

Policy Brief. Health Reform Implementation Prio
Key Recommendation #4:

NNASADAD recommends al ter.i
Block Grants to explicitly authorize the purchase of recov
support services for substance use disorders.

NASADAD also recommends regulatory action flow from th
change that would help systematically shape definitions t
ensure effectiveness and
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““Medicaid Reimbursement for Peer

Services: Current Conditions
Center for Medicare and Medicaid Services (CV

Memo to State Medicaid Directors, 8/17/07

Peer services primarily routed through the following:

- Section 1905 (a) (L8¢habilitation services option

. Section 1915 (b) Waiver Authondyaged care/freedom of
choicaviavers

. Section 1915 Deficit Reduction Act Authority
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“Medicaid Reimbursement for Peer

Services: Current Conditions
Stipulations:

- Supervisionby Statelefined competent mental health
professional

. Care Coordinatiomcluding persoantered recovery service
plans with individualized goals and measurable outcome:

- Training and credentialing of pe@nsd continuing education
requirements): as defined by State
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e
Getting Ready for the Changes

- Work with State and County policymakers to have influenc
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 whilepetanassg

- Work with other stakeholdersdluding Mental Health
Consumer/Survivots develop meaningful and fair integratic
strategies
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ﬁ Recovery upport Services Ir

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 Rec

- 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 th

- Helping Recovery Community Organizations to build cap:
structure

- Encourage the development and utilization of-Basbehce
Practices
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"The Role of Accreditation

|n Health Reform

Ensure that Recovery Community Organizations (RCOs)
peer programs have a seat at the table of coordinated ca

- Position RCOs and peer programs to provide ongoing su
under Health Home models

- Normalize peer services under health care and continue
toward parity of coverage, including Medicaid and alterna
funding streams

- Demonstrate meaningful outcomes and developltasddnc
Practices

- Enhance ability to serve the recovery community by learr
from other commubidaged or pedealth providers.
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-

Case Studies




- Grantee Case Studies

PRO-ACT (Pennsylvania Blueprints to Life,
Recovery Organization - Community Bridges
Achieving Community
Together), The Council of
Southeast Pennsylvania

Ambassadors for Recovery

| S

A Pathway to Hope
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-

Small Group Discussions
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Discussion Questions

- What are the unigue 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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