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BEGIN TRANSCRIPT:
LAURA GALBREATH: We want to welcome to the SAMHSA-HRSA Center for Integrated Health Solutions webinar titled How to do the Managed Care Dance - What You Need to Know to Participate in Networks. As you may know the SAMHSA-HRSA Center for Integrated Health Solutions promotes the development of integrated primary and behavioral healthcare services to better address the needs of individuals with mental illness and substance use conditions whether seen in specialty behavioral health or primary care settings. In addition to national webinars designed to help providers integrate care CIHS is continuously posting practical tools and resources to the CIHS website providing direct phone consultation to providers and stakeholder groups and directly working with SAMHSA primary and behavioral healthcare integration grantees and HRSA funded health centers. 
A couple of housekeeping remarks before we get started. Just a reminder that today's webinar is being recorded and that all participants will be kept in a listen-only mode. You can find the call in number for the webinar on the right-hand side of your screen. Questions should be submitted throughout the webinar by typing your question into the dialog box. And we will be able to share those with presenters when the time allows. If you experience any technical difficulties, please feel free to contact Citrix directly at 
888-259-8414. Lastly the webinar slides will be posted the integration.samhsa.gov website by the end of today and a recording will be posted as well. Please make sure to provide your feedback to us by completing a short survey at the end of today's webinar. [0:01:43]
We're excited to have some great presenters here today and would like to invite Pamela Greenberg, President and CEO for the Association for Behavioral Health and Wellness to give a welcome and introduce our presenters for today. 

PAMELA GREENBERG: Thanks Laura. And I'd also like to thank SAMHSA and HRSA for giving us this opportunity to talk with everyone today. As Laura said I'm Pamela Greenberg and I'm the president and CEO of the Association for Behavioral Health and Wellness. ABHW has the national voice for specialty behavioral health and wellness companies. Our member companies provide specialty services to treat mental health, substance use, and other behaviors that impact health to over 100 million people. I'm pleased to be here today along with two ABHW member companies, ValueOptions and Optum Health Behavioral Solutions. In this evolving healthcare environment BHO's are looking for new partners and we hope that today's webinar gives you some insight on how to dance with managed care. [0:02:38]
Our first speaker will be Jim Clarkson. Jim is Vice President of ValueOptions Grants Management Practice. ValueOptions is the nations largest private behavioral health and wellness managed care organization. Jim also managed the Healing Circle Wellness and Prevention Program at the Institute of American Indian Arts in Santa Fe, New Mexico, and served as development and training director for a private addiction and psychiatric hospital system. Jim is a certified NIATx Change Leader and is trained as a key supervisor for the Matrick (sp?) Institute, and he's also a certified mental health first-aid trainer, and for 25 years he's helped many Fortune 500 companies and public healthcare systems create environments for recovery and positive therapeutic outcomes. Jim's presentation will discuss the goal structure and components of managed behavioral healthcare organizations and also the credentialing process including the criteria and standards many behavioral health organizations use to select quality network provider partners. [0:03:39]
Our second speaker will be Deb Adler and Deb is Senior Vice President for Network Services for Optum Health Behavioral Solutions. She's currently responsible for coordinating all network functions such as credentialing, contracting, and data loading and maintenance for a network of over 100,000 providers assuring members have access to quality providers and a broad continuum of care. [0:04:03]
Deb has facilitated innovative network programs including implementing telepsychiatry programs to address member access needs and developing credentialing and operational requirements to incorporate peer and family run organizations as part of the array of network services. She has been instrumental in implementing performance-based contracting to the behavioral health network and identifying innovative approaches to promote provider use of online tools. Deb will address the range of reimbursement models used by managed care entities, and specific strategies, and key relationship points for partnering with BHO's particularly as related to primary and behavioral healthcare integration. And with that I'd like to turn it over to Jim. 

LAURA GALBREATH: Great. Thank you. This is Laura and as we transition over to Jim we're going to start with two poll questions so that we can get a better sense of who you are on today's webinar and the role that you play in your organization. So please take a moment and give us a sense of what role best represents the position you play within the organization. If you're a group if you could just give us kind of a consensus for the group of individuals in the room that would be great. [0:05:18]
Thank you. Seventy-five percent of you have voted. We'll leave it open for just a few more moments. We'll go ahead and share those so it looks like about half of the audience are administrative. Next we have 26 percent executives and then further down and other as well as an only eight percent clinicians and one percent at peers. And the other question we want to ask as we get started is how knowledgeable are you about behavioral health organizations and their credentialing process? We have lots of folks from different audiences here today, and we just want to get a sense about your familiarity with the credentialing process. [0:06:16]
Thank you. We're about 70 percent. We'll stay open for a few more seconds so the rest of you can continue to vote. Thank you. So we see that about 50 percent of you are somewhat knowledgeable about behavioral health organizations and the credentialing process. Thirty-one percent are not very knowledgeable and 15 percent are very knowledgeable. So thank you for completing those. We have some more poll questions later on. And with that we will hide the results and then Jim it's all yours. [0:07:01]
JIM CLARKSON: Great. Thank you so much Laura. It's a pleasure to be here with everybody this afternoon. People from all over the country thank you for joining us. It's always a pleasure to work with SAMHSA and the HRSA Center for Integrated Health Solutions. Pleasure to join Laura from the National Council and the SAMHSA-HRSA Center for Integrated Solutions, and Pamela Greenberg at the Association for Behavioral Health and Wellness, and, of course, my colleague Deb Adler at Optum. 

So our presentation today is how to do the managed care dance and as you guys know sometimes you lead and sometimes you follow. And we hope that this afternoon's presentation will be sort of a reintroduction maybe to behavioral health managed care organizations in this new behavioral health landscape that we find ourselves in. So some of you may be familiar with a document that was released by SAMHSA a year or so ago and it was called The Good in Modern System for Behavioral Healthcare. And one of the things that I wanted to just read from that document it talks about the good and modern system must incorporate the different functions that are performed within various parts of the mental health and addiction delivery system. General hospital, state mental health hospitals, community mental health centers, psychiatric, psychosocial rehab centers, self-guidance centers, private acute in-patient treatment facilities, licensed addiction agencies, (inaudible at 0:08:30) treatment providers, individually licensed practitioners, primary care practitioners, recovery peer organizations, all have a key role in delivering mental health and substance abuse services. [0:08:42]
It talks about in the public sector specifically individuals, families, and youth with complex mental health and substance use disorders oftentimes receive a plethora of potential funding sources from federal, state, county, and local funding. And it talks about how these multiple funding sources often result in a maze of eligibility, program reporting specifications that can create funding silos featuring complicated administrative requirements. It goes on to say that if services are to be integrated then dollars must also be intertwined in the same way that Medicaid will be required to streamline eligibility and enrollments. The good and modern system must either blend or brave funds in support of comprehensive service provisions to consumers, youth, and families. [0:09:32]
So you see on the slide in front of you there's sort of a complex maze of silos that sometimes look like what consumers may face when they are challenged with the behavioral or even physical health problem. And one of the things that we want to move toward, obviously, are synergies. And for those of us that have been in the payroll health business for a long time, even though this is a challenging time it's been really a delightful time to be a part of the behavioral healthcare world because we're starting to see partnerships. And some of you know the Albuquerque Balloon Festival just ended yesterday in Albuquerque and these are actually two giant balloons that are joined there at the fingertips. And they launch together and when they get to a certain altitude they break hands and kind of go off in their own directions. And it's just so wonderful to see synergies that are starting to happen. [0:10:28]
We have connections now really working connections between SAMHSA and HRSA and this notice from Medicare and Medicaid and the Innovation Center. Physical and behavioral health providers are coming together to provide more holistic approaches to the behavioral and physical health. On this call we have the Association of Behavioral Health and Wellness, the National Council on Community and Behavioral Health, and ValueOptions partnering with Optum Behavioral Health with my colleague Deb Adler. And so it's just really, I think, a sign that new partnerships in this field that we're in coming together on behalf of consumers, families, and communities. [0:11:12]
So in terms of just looking at a slide here that talks about systems and the different entities that can come together on behalf of individuals, families, and communities here in the center this is a slide to give credit to William White, a recovery management and recovery learning systems of care monograph; an excellent monograph. This is on Page 20 of the monograph and it just really kind of captures the landscape in terms of the individual being in the center with their assets and vulnerabilities. And one of the things we know is that a recovery oriented system of care counts a person's assets as well as their vulnerabilities. And you can see that around the individual there's a kinship network, family, culture, neighborhood. As we go out in the concentric circles we see recovery community organizations, recovery ministries, recovery industries, recovery schools, recovery homes, recovery support groups. As we go out to the next concentric circle we see health and social services which I think if this slide were created closer today probably those health and social services would be much closer to the middle as we talk about integrated care. Professional associations, national state policy, federal and state agencies and you can see as the concentric circle. [0:12:37]
And as I've used this a number of times it always brings to my mind a quote that I read that's attributed to Steve Jobs, and he talks about the companies and the organizations that stand at the intersection of IT, integrated technology, and the humanities will drive and indeed inherent the economies of the 21st century. And that's one of the things when we talk about the integration we're really looking at partnerships between behavioral health managed chair organizations such as ValueOptions and the others that are represented by the Association of Behavioral Health and Wellness partnering with providers, federal and state agencies, and all of these players that come together at the intersection of IT and the humanities. We're very good at humanities in terms of human services and we're developing, all of us I think together, a technology to be able to connect all these very important components of how to create environments for positive therapeutic outcomes for individuals, families, and communities. [0:13:52]
So the next slide really just kind of highlights possible ways that providers can partner with behavioral health managed care organizations because these are some of the things that we do. First of all connecting all of those entities that make up a health system of care. As we know we have to be able to identify and account for all the services that you provide, that we provide, that others provide. And so there has to be complex information technology systems to connect all of the entities that create a community of care. [0:14:34]
Aligning provider incentives, one of the things that I'm sure you all are very aware of, and I think Deb is going to talk about in more detail, is looking at provider incentives that incrementally begin to pay-for-performance, pay-for-outcomes that shift away in some cases from fee-for-service to pay-for-performance in some degrees between those two. [0:15:00]
The other thing that I want to just mention too in terms of a potential partnership is Telehealth, and this one is sort of near and dear to my heart as it is I'm sure for many of you who are on the call. I had the opportunity to grow up in a fairly rural area and my home in New Mexico works largely with rural and frontier communities. And one of the things that I think all of us know anecdotally and also from studies and data is that there's still a significant amount of stigma that is particularly present in some rural communities. And access is a big question not only because of transportation, and childcare, and distances sometimes between the individual and the provider. And one of the things that we see is that Telehealth can be a strong tool not only to help people access services but to reduce isolation and really reduce anguish that maybe out there when people feel isolated and have behavioral health substance abuse challenges. [0:16:02]
So one of the things that I just wanted to mention was that there is government endorsement in 36 states that recognize Telehealth for Medicaid recipients. And 14 states actually require reimbursement for Telehealth. So I think this is a tool especially web-based systems that can be accessed very easily and immediately with the push of a button to connect with not only therapists, physical health providers, but also recovery coaches and others who can help people feel less isolated and more hopeful. 

In integrated health records it integrates physical and behavioral health certainly supporting and accountable care organizations and medical homes. All of these are resources that the behavioral healthcare organizations can partner with providers and other organizations in communities to increase access and increase outcomes. [0:17:02]
So one of the questions in terms of reintroducing the people who are on this call and others to behavioral health managed care is one of the very first things that I say is those of you who have worked with us in the recent past know that our partnerships have become very relationship centric. That the days of a managed care company simply imposing utilization requirements on providers sort of in a one-way street those days really are over. Our company and others focus on developing strong partnerships with the providers who are in our network. Just as an example of that in our service centers we have a large number of committees that we invite and really appreciate provider leadership and provider participation. [0:18:02]
And a just a few of those just to name a few the Clinical Advisory Committee, Consumer Family Committee, Women's Services Committee, Independent Peer Review Committees, Grant Management Advisory Committees, Intravenous Drug Users Substance Abuse Committees, Regional Service Committees. And the reason I'm just naming these is because these are the places where when we go into a community to partner largely it's the providers and consumers who help us shape what behavioral health managed care is going to look like in a given community. And, again, I know that those of you who have interacted with us know that we depend on your expertise in terms of how a system of care can and should be set up in a given community, a given town, a given state. So when we look for health, holistic health and wellness, federal state and local network development in management I think many of you know that's what a number of behavioral health managed care organizations do. [0:19:08]
Innovative service and reimbursement models, which Deb is going to talk about a little bit later, and person-centered focus and recovery and resiliency putting people first is absolutely a core value of what we do. And many of you, I'll talk about in a minute, know that a large significant number of individuals who work in behavioral health managed care are actually in recovery from mental health challenges, have long histories of recovery, and come from not only a managed care model but have also folded in the recovery and resiliency model. So as we talk about integration, and I think this is probably most of you are familiar with this, we're looking at integration of behavioral and physical health including pharmacy. You know the duplication of services has been a strong cost driver in terms of both behavioral and physical health. We know that as we coordinate in behavioral health. We know that we can reduce anguish in people's lives. [0:20:10]
As many of you can recall maybe reaching out for help for the first time yourself, or having to tell your story time and time again to a physical health provider or behavioral health provider, others who are wanting to help, certainly clients that you may work with that's a challenging task for people who may be in a vulnerable position. 
Integration of health records, being able to have a single physical and behavioral health record would be, I think, invaluable and is invaluable to providers who have that capacity. Coordination of benefits, we saw the picture of those silos earlier in the presentation. To be able to identify first of all what benefits are available for a specific individual and how can we maximize and coordinate those benefits so that the person gets the best available benefit package. [0:21:04]
Chronic disease management, and that including everything from physical health challenges from Diabetes and heart disease to depression and substance abuse and pharmacy management. So what we have looked at was how do we innovate to provide partnerships in pay-for-performance, develop a single member health record, provide analytics and outcomes which all fund the funders not only particularly in the public sector but across sectors; the private sector, the public sector. Really knowing that the investment they're making either in public sector individuals, Medicaid individuals, or employees that outcomes are happening, that what our dollars are going to, are really effective. Coordination of funding streams, Telehealth, which I mentioned, online care and systems capable of information technology platform. [0:22:05]
So many of you know that we're entering and have already entered into a brave new world and the new Medicaid member may not be what you're used to. Sixty percent will have a diagnosable mental health disorder. Eighty-three percent will have three or more chronic health conditions. So as you know you can see the importance of the coordination of physical and behavioral health. Half of disabled Medicaid enrollees with a psychiatric condition have claims also for Diabetes, pulmonary issues or cardiovascular disease significantly higher than those without psychiatric conditions. We know the unfortunate static on life spans for people with severe and persistent mental illness being able 26 years shorter than the general population which is just tragic really. And there's lots of reasons for that which I'm sure we're all somewhat familiar with. But to be able to coordinate care for that vulnerable population is just crucial. And then we know the traditional systems of care have to be supported by community services and programs that offer appropriate alternatives based on recovery and wellness. [0:23:17]
So we know that behavioral health's co-morbidities drive physical health costs. Chronically ill costs are 75 percent higher for those with mental illness. Triple that if they have a substance abuse disorder. And the last bullet on this slide talks about that they estimated that over 25 percent of healthcare costs are driven by behavioral health problems. That's a conservative estimate. Some are up as high as 50 percent. And so there's opportunity here for physical health providers, for behavioral health providers to coordinate care and reduce anguish, and challenges, and problems that families have as a result of having to sometimes navigate silos. [0:24:00]
So just to sort of lay out there decision making and how we certainly at ValueOptions work, and I don't think this is unique to us that other behavioral health managed care organizations work this way, because the question I get oftentimes when I'm presenting is how do you guys make decisions in terms of how systems of care are implemented or utilization management decisions are made. And one of the things that I'd like to point out is first of all our goal, as it is I'm sure all of yours, is equitable, efficient, and effective in life enhancing systems at all levels. Creating communities and agencies that are really conducive to positive therapeutic outcomes. And when we make decisions in conjunction with providers and other experts first of all we go to our source documents. And some of you are probably very familiar with this and for some of you this may be new. It would be a possibility, a touchstone for you, to access some of these documents. [0:25:11]
The first is to really become familiar with your state's service definitions which you can usually get on the state behavioral health website in your state. If you see those service definitions then you'll know, for example, what is allowable for substance abuse intensive out-patient programs or treatment. How many hours a week, how many hours a day, what services are allowable, what levels of life ensure are allowable in terms of being able to provide that service. So the service definitions are really a key resource to have at your fingertips for services that you may be providing. 

The second is the state Medicaid plan. Every state submits a Medicaid to CMS every year and these are the services that are allowable in a given state. Some states, for example, allow screening brief intervention referral to treatment. Some states may not do that. So every state, obviously, is not uniform. It depends on a number of things; budget and the unique population in a given state. But it's important to have a copy of the federal Medicaid regulations but just as importantly to have a copy of your state Medicaid plan so you know what's allowable and what may not be allowable. [0:26:39]
Those in the substance abuse world and in the mental health world you're familiar with CFR, the code of federal regulations, for example, 42 CFR Part 2, about confidentiality related to substance abuse and some of you may be familiar with 45 CFR Part 96, the interim final rule for the SAPT block grant. So we have to have those source documents. Those are either rule statutes or law in many cases and so those are our places where we have to go first. [0:27:09]
Then we do research and professional literature searches on the topic that we're looking at or have been asked to address. And then behavioral health managed care organizations have clinical and medical staff, recovery staff, to talk about their professional experience around an issue. And then cognitive analysis of all of these things and intuitive reflection. Now as therapists most of the time we would tend to go to cognitive analysis and intuitive reflection in terms of how to approach a given client or a specific challenge. And you can see by the nature of what we do we have to go through source documents, the professional literature, our own experience, and the experience of providers and colleagues in the field, and then cognitive analysis and intuitive reflection. [0:28:02]
So what do we look like? Most behavioral health managed care organizations have these departments. Now they all don't and they have similar iterations of these. But just to know this, knowing the structure and purpose of each department an individual contacts within each make effective partnerships easier to attain. So first of all we have, obviously, administration where in most of our organizations across the country we have an administrator, a CEO, who is in charge of the operation, a chief financial officer. We have medical. Usually these are staffed by psychiatrists, sometimes nurse practitioners, clinical masters level therapists, outcome drug abuse counselors that make up our medical clinical department. Provider relations, and I want to highlight provider relations because this is the department where if you intend to apply or have questions about applying to join a network the provider relations department is where you will want to go first. And in a moment I'll show some slides that will show you how to access provider relation departments in the behavioral health managed care organizations. [0:29:13]
Network operations, which largely operationalizes contracts and those sorts of things. Information technology and data management and analysis is IT/DMA. Claims department and recovery and wellness, and, again, I want to highlight that because speaking only for our company we have a national recovery and wellness department. In most of our service centers we have a number of recovery and wellness peer support providers. And they're sort of another layer of conscious because they're close to the ground, and they're intimately involved with consumers, and members, and family members in their communities. A quality and compliance department which makes sure we're in compliance with not only our own policies and procedures but those of CMS and the various states and counties where we work and customer service. So I wanted to just kind of lay these out there and just highlight how important it is to have a contact in each of these departments that you can access as questions come up especially in the process of applying to the network and that would be provider relations primarily. [0:30:29]
Just a few quick strategies for partnering with behavioral health managed care organization, and these are both for behavioral health and physical health providers, become a DSM which is the diagnostic statistical manual for behavioral, and ASAM the American Study for Addiction Medicine patient placement criteria experts. Those are some of the source documents that we use to talk about utilization management and utilization reviews. I mentioned knowing your state's Medicaid plan and service definitions. Developing professional relationships with the clinicians doing authorizations and utilization. I couldn't highlight this one enough. In many successful instances with providers and with our staff when there's a professional relationship before or during our utilization management it really makes a big difference in being able to work through questions that come up in utilization management and utilization review. [0:31:31]
Number four is use the appeals process vigorously. Some providers and others feel like if they - I've heard many times that if they appeal a decision that a behavioral health managed care organization makes that they somehow be looked down upon or there may be some trouble down the road because they have appealed and actually that's absolutely not true. The appeals process is in plan to help ensure that individuals really get the treatment that they deserve and that they need. So if ever there's a utilization management decision that you knew your clinical director or your psychiatrist does not agree with really use that appeals process vigorously. And one of the things I recommend in addition to the protocols that each of the behavioral health managed care organizations have is to really pick up the phone and talk to the care manager and/or the psychiatrist, the physician, about the decision because, certainly speaking for ValueOptions and I think most other MCO's, we appreciate the engagement in the discussion to come to a clinically sound decision. [0:32:39]
Number seven, offer your expertise in making presentations that are data driven utilizing principles of both personalities in terms of interacting with us, interacting with other colleagues, interacting with others in the community, using person first language regarding individuals who are in need of recovery or who are in recovery starting with a walk through. This is a suggestion that comes from the Network for the Improvement of Addiction Treatment with is NIATx and they can be accessed at www.niatx.net. And they recommend starting with a walk-through. In other words, one or two of you from your agency actually go through the process that a member, or an individual, or a potential client go through from calling in, to receiving treatment, to discharge through the process. It's really an amazing way to help see things through the eyes of the client as well as make changes that'll increase work flow and efficiency. And we have always appreciated sharing in research projects with providers and testing out different approaches that hopefully will improve outcomes. [0:33:56]
So just very quickly for preferred-provider status you may want to check this out. You can check this out on our website. What is a good provider or a provider that most managed care companies look at and say this is the kind of provider that we really want in our network? Well first of all they use evidence-based practices and evidence good clinical outcomes. They have data. There's evidence of accessibility. Administrative efficiency including the use of electronic claim submission, utilization of customer satisfaction surveys, really customer first; seeing things through the eyes of a customer, the consumer, the member. Addresses cultural health disparities and works well with the system. And then some of the benefits for preferred providers, you can see, is the potential for increased referrals, free continuing education, training discounts, access to many additional mental health resources, assessment tools, and ranges of options to do on-site utilization management. So in some cases behavioral health managed care organizations will turn over the function of utilization management back to the provider because they have shown that they do it well, and do it effectively, and are preferred providers. [0:35:01]
So how do we become credentialed? We go to the behavioral health managed care organization website, click on provider home or join our network, obtain the provider handbook. Most of the companies will have a credentialing checklist and application. Call provider relations with any challenges or questions and thoroughly, completely, and accurately complete the application. That's one of the things that I want to highlight is that the application needs to be thoroughly, completely, and accurately completed for processing. 

Now one of the partners on our presentation today, the Association for Behavior Health and Wellness these are links to each of the companies that are members of the Association for Behavior Health and Wellness. If you want to become a member of one of panels of these organizations, you can hit the link and start the process. So if we hit ValueOptions, which is my company, you will see this screen and you can go up here to hit providers there on the right. And then on the right-hand side here you'll see a number of tabs and what you want to do is start with the provider handbook because this will give you information on what it takes to become credentialed and then also forms. These will be the forms that you want to be familiar with and you'll need to fill out to apply for the network. [0:36:26]
Just very kind of broadly the requirements of a degreed counselor. If you go to one of the websites that are on the Association of Behavior Health and Wellness website and once you go to one of the companies, just like I showed with ValueOptions, it'll have the requirements for in this case it's a degreed counselor. In other cases it would be a facility, in other cases it would be a psychiatrist, and you'll be able to get more information on specifically what is required to become a member or an agency in the ValueOptions or another company's panel. So I'm not going to go through these. I just wanted to highlight. These will be on the web. You guys will be able to get these through the National Council. [0:37:13]
This is actually a listing that SAMHSA commissioned which was a review of a number of different behavior health organization providers that talks about what services different provider levels were able to provide. So PhD/PsyD psychologist you can see there at the top and where the X's are it'll show what services were allowable for that level of training and licenses. So you can go back and check those out. Certainly we're going to have time for questions at the end, but at this time I think we're going to go to a polling question and then we'll be turning it over to Deb Adler of Optum Behavioral Health. [0:38:00] 
DEBORAH ADLER: Thank you Jim. While the slides are passing over to me - this is Deb - and we will do a polling question in a minute here. I want to thank Jim because I think this is a good symbolic example of how the two managed care organizations are working together not only in delivering this training but other avenues as well in different communities as we both are trying to accomplish this very similar mission. Let me make sure my…
LAURA GALBREATH: We have the poll questions. I want to make sure I have the correct one. We're going to first ask about does your organization provide and get a sense of their services. 

DEBORAH ADLER: We're going to talk about the different reimbursement models that are currently in place at each organization.
LAURA GALBREATH: Great. I'll go ahead and launch that now.
DEBORAH ADLER: Okay. Thanks. And while that's launching I just want to kind of ditto some of Jim's comments because even though we're different organizations I would say our similarities are probably greater than our differences. So in terms of joining the network and having a preferred network status, a variety of things that Jim mentioned earlier the same would hold true in our organization as well. [0:39:23]
So what I'm going to be focusing on today is really two key areas. We're going to talk about reimbursement models and the range of options that are available in terms of reimbursement. And really what guides a managed care organization in selecting which reimbursement model to use. So that's why we're at a level set and understand a little bit about what your organization you know how you're structured today in terms of getting paid for your services through the managed care organization. 

LAURA GALBREATH: Great. Deb, we have about 65 percent of the folks have voted and I'll give them just a few more seconds and then we'll close it up. Okay. I'll go ahead and share the results. As you can see fee-for-service is one of the highest at 44 percent, and multiple methods is the next highest at 40 percent, and then we have kind of three percent for performance-based contracting, six percent for capitation, and six percent are unsure. [0:40:30]
DEBORAH ADLER: Great. Well that's very helpful. I'm actually surprised that the fee-for-service proportion is as small as it is, but it probably signifies what we're already seeing in the marketplace and the trend is a movement away from fee-for-service approaches to reimbursement and more in the direction of performance-based contracting. So I would guesstimate that many of you that selected multiple methods may have a combination of fee-for-service, performance-based contracting, and/or other reimbursement models. [0:41:06]
So I want to go a little bit into describing what is that range of reimbursement models that are available because you've done the hard work, you've gone out to the web portal to join the network, you've met the criteria that Jim listed earlier, but now you want to get paid for the services that you perform. And one way to look at the reimbursement is to use this continuum and there's definitely a thrust through healthcare reform to move away from fee-for-service arrangements into more complex and alternate methods of reimbursement with performance-based contracting being the second stage across the continuum. And really what guides managed care organizations largely in making decisions about whether to move from a fee-for-service model to a performance-based contracting model or to another one of these models off to the right-hand side of the screen is really driven largely on readiness. [0:42:11]
Readiness somewhat of the managed care organization in terms of their ability to apply these methods, but more importantly readiness on behalf of the provider organization. But as you move across the continuum through different types of reimbursement arrangements the provider organization takes on greater and greater financial risk. So the organization has to be ready and prepared to manage that level of financial risk. We're also seeing that as we move along this continuum it's often guided by the level of integration within the system of care. And we'll talk a little bit more about the integration of medical and behavioral health services and again how much that's moving in terms of the healthcare world as well. [0:43:02]
So let's kind of do some describing of what these reimbursement models are, what are the definitions, and what are some of the pros and cons to each of these arrangements. First is the most common that you'll see in the industry and that's a fee-for-service arrangement. Basically you get a separate payment for each service rendered. It's kind of, I guess, a widget model in terms of if you perform 15 minutes of case management, or if you perform 20 minutes of medication management, or an hour of psychiatric evaluation you'll get paid in concert with the time and skill level required to perform that service. So the advantage is the payment pretty much matches the service. We're able to capture utilization data and have a very good understanding of which consumers or members are receiving what types of services, and how much they're receiving, and there's a nice audit trail. [0:44:11]
The negative is that it can incentivize over utilization. The more case management sessions I do at 15 minutes the higher my payment. So in many ways it doesn't promote efficiency or address directly quality or performance needs. And that's why there's a major movement towards more performance-based contracting. And in performance-based contracting, just as it sounds, providers are rewarded for meeting pre-established targets or quality metrics. And we'll go into much more detail on this particular type of contracting in a few slides. But again that incentivizes positive outcomes and encourages efficiency. I think the one con I can think of as it relates to performance-based contracting is it may draw a lot of attention to whatever the important performance metric is. And if you're not careful to balance the performance metrics in a way that address quality and utilization it could be unbalanced. But I would say the pros definitely outweigh the cons as it relates to this method of payment. [0:45:26]
The next is case rates which is a flat payment for a bundled group of procedures or services. So in other words if you offer in-patient and partial hospitalization we might develop a single rate for every episode of care for every case that enters your organization that is served under both the in-patient and partial umbrella. So that can have a positive effect because it may require less utilization management oversight. Most managed care organizations have authorization procedures particularly for higher levels of care like in-patient and partial hospitalization. So under a case rate model it's pretty common to bundle in some performance guarantees and really give the control more to the provider in terms of the decision making and episode of care length. It also as you might recall from the continuum that was presented earlier it does shift more of the financial burden and risk to the provider. [0:46:39]
Diagnostic related groups are less common in the behavioral health world and much more common in the medical primary care world. But similar to case rate it's a flat payment for a bundled group of procedures that's generally guided by a specific diagnosis. So, for example, hip replacement there may be a flat rate that's paid to an organization to complete a hip replacement and it might include all the associated services from the actual operation to the physical therapy follow-up. Or it could also be an example like an in-patient behavioral health episode for say major depression. Again, its much less common in the behavioral health world. [0:47:27]
And then capitation is a set payment for each enrolled person assigned to a provider or group of providers. So whether the member or person seeks care during that period of time, you receive a single payment structure offer referred to as a per member per month. And the pros of that is a very predictable and stable cost and it might reduce some of the administrative burden and billing, but at the same token it can make it difficult to really track utilization and in some cases unless monitored with some specific measures could promote under treatment of services. [0:48:08]
So that's a high level overview of different reimbursement models and types. And really what I wanted to make sure folks were aware of is this concept of the Triple Aim. When Donald Berwick was nominated and joined the Center for Medicare Services he set forth a focus on what he called the Triple Aim. And the Triple Aim is really focused on increasing the quality of each individual under services, looking for ways to improve the overall population health in a given area - so that could be a state Medicaid program, it could be within the confines of a particular geography or city - and also to focus in on reducing costs. So this focus on quality, population health, and improving the affordability of healthcare is what's known as the Triple Aim. [0:49:07]
And a lot of what's guiding changes in reimbursement patterns is this focus on the Triple Aim and payment reform and moving more towards focusing on the performance and outcomes. In fact, there are many different terms used for performance-based contracting. Sometimes you'll hear it referred to as value-based purchasing, but regardless the focus is on you're rewarding actual results as opposed to paying for individual services in the typical fee-for-service environment. There's also a much more strong focus on having a mechanism to understand the population's overall health and that could be garnered through capturing information through electronic health records that spans both behavioral and medical health providers and using other tools such as predictive modeling tools to really understand the health of a population and identify individuals who may be undertreated or underserved. [0:50:17]
And this push is coming very much from a variety of directions. The Health and Human Services and Center for Medicare and Medicaid Services have definitely put up a major focus on the following four things. A focus on public reporting, making sure that all stakeholders within the healthcare environment, providers, payers, have a clear understanding of what works, and very much a focus on transparency, giving consumers and patients information that will guide and inform them about health care decisions. There's a keen focus on health information technology. Many of the medical doctors have had the opportunity to engage in the use of electronic health records through, I'll call them, rebate programs that are available. And I would say it's really in its infancy still in the behavioral health community but more and more there are a variety of packages out there and available to really support electronic health record environment. So, for example, we've been offering discounts to our providers to help get them engaged and working in more of a high tech environment. We talked about value-based purchasing and rewarding results. And then there's another focus on having very integrated delivery systems across both medical and behavioral health providers. [0:51:48]
So let's drill in a little bit more to performance-based contracting quickly. In fact, you could probably take an hour long program on any of the topics that Jim and I are covering today. But just to give you a high level understanding of how performance-based contracting typically works most organizations require some basic participation requirements. Whether we're working with a facility based provider or an out-patient clinic there's usually some basic requirements to just become part of this program. It could be that you have demonstrated the use of evidence-based practices. We often look to SAMHSA and what they have identified as evidence-based practices like the use of assertive community treatment teams. [0:52:41]
Often an organization will put more focus on high volume providers to engage in performance-based contracting because in order to develop the reward and incentive you really have to have the volume of data points to really support and guide both the funding and the data collection. We will also, in our case, want to have periodic meetings with the organizations for which we're using performance-based contracting. So we'll want to require regular rounds, or the ability to sit down and partner, and understand the data, and use that jointly to take action steps. And then it could be a simple requirement as asking that claims be submitted electronically so that there's an ability to quickly gather the data necessary to evaluate the performance. [0:53:36]
Metrics that are used to guide performance-based contracting we certainly often look to the industry to see what's already available. I mentioned on the previous slide The National Quality Forum. They have identified 45 measures that are specific to mental health or substance abuse so those may be looked at. The NCQA measures like 30 day readmission rate or ambulatory follow-up after in-patient discharge are very common metrics that are used in performance-based contracting. So it'll run the gambit and, again, would be an area that would be a collaborative discussion between the provider organization and the managed care organization. [0:54:22]
And then how the incentive is formalized can vary as well. It could be the opportunity to earn an escalator in future contract years so say a two or three percent escalator on your existing contracted rates. It could be in the form of a single payment in a performance bonus. And I guess it doesn't always have to be a financial reward. Typically it is. That's implied in most of the performance-based contracting efforts, but it could involve other rewards like the discounted CU's that was mentioned on one of Jim's slides. So there are other ways to evaluate and think about what might be an appropriate performance incentive. [0:55:12]
This just gives you a view of an example of an actual program. We developed a performance-based contracting initiative a while ago in New Mexico that was really quite successful. And I think when you think about performance-based contracting you always want to start with a goal. What's your measureable goal that you like to look back at and that it was accomplished? And in this particular example there were about 500 children in a handful of counties in New Mexico who had significant histories of out-of-home placement. Sometimes out-of-state but certainly being mostly served in residential treatment centers, therapeutic foster homes, and other non-home based services. [0:56:04]
So the goals was to try to bring more of those children into their home environment and provide them the behavioral health services needed to the extent possible through the less restrictive setting as possible. And we originally established a target of achieving a 20 percent reduction in out-of-home placement units. So every day that was spent outside of the home environment was counted as a unit and that was the goal. And we worked with three core service agencies in the New Mexico environment and we worked very collaboratively with the providers to identify the quality metrics and utilization metrics that we would use to guide our approach. We wanted to make sure that as individuals as these children were moved to less restrictive settings that they had the appropriate services wrapped around to provide the support needed not only to reduce readmission rate and improve community tenure but also to make sure that there was no untoward events, no critical incidents occurred. [0:57:16]
And we were very pleased after a six month window of time the providers over performed if you will. They achieved a 55 percent reduction in this cohort of children's use of out-of-home placement, and we also saw readmission rate and critical incident rate decline so it was a very successful program. And again I highlight it as I think some of the key success factors related to performance-based contracting involve having a very clear understandable goal that all parties buy into and then carefully monitoring the status on a regular basis so that you achieve the results. [0:58:02]
I'm going to switch gears and only spend a very few minutes on medical behavioral integration. Again, this is a topic that could be a course on it's own, but I want to at least give a few highlights and make sure we have time for questions and answers. Jim already mentioned earlier the very high proportion of individuals who have, I will say, co-occurring disorders that they have both medical needs and behavioral health needs. And maybe we'll do a quick poll if we have time, Laura, to get a sense of the organizations that are present today and whether they are mostly a medical services organization, a behavioral health services organization, both, or not sure. 

LAURA GALBREATH: Great. The poll is open now. And on the last poll question we did have some feedback to let us know that we do have some peers on the line in terms of folks from different states. So they're not going to be represented in this but good to know that they're also joining us on the webinar and hopeful that this is very helpful to them. [0:59:09]
We're at 62 percent. We'll leave it open a few more moments so everybody can get their vote in. Okay we're going to go ahead and close the poll and we'll share those results. The majority of the participants provide behavioral health services only which does include mental health and/or substance use. Twenty-one percent include integrated services; both medical and behavioral health. We have eight percent that are none of the above and then one percent that are either not sure or they provide medical services only. 

DEBORAH ADLER: Thank you Laura. So it's interesting though to hear that more and more organizations are offering more integrated services. And even they're not offering integrated services under a single umbrella, single roof, more and more you're going to see organizations work together in collaboration maybe through even formal memorandum of understanding that demonstrate how critical is it to really focus in and treat the whole person. [1:00:27]
So I'm going to skip past some of the data points here because I think we've made the point that there's just a high proportion of individuals that may have behavioral health needs that also have medical needs and vice versa. And we know that most of the psychotropic drugs are prescribed in primary care. In fact, 75 percent of psychotropic drugs are prescribed by PCP's. And psychotropic medications account for the largest component of drug expenditures at almost one and four drug expenditures. [1:01:02]
And when we think about being an integrated delivery system we want to make sure that we are guided by these principles, that there's a focus on whole person orientation, that there's a coordination across a team that is treating the whole person so bringing to bear the behavioral health needs, the physical, social, environmental needs as well as prevention services. We want to make sure that we understand an integrated delivery system, a medical behavioral integrated system, the access needs making sure there's good access to both physical health needs as well as mental health needs. We want to make sure that we've aligned incentives to promote/improve member outcomes, and that we've offered a focus that's empowering that focuses on recovery and resiliency. And as Jim mentioned earlier, just like his organization, we also have a separate recovery and resiliency unit, and vice president, and staff that are focused in on this principle in helping us to continue to promote that as an approach. And then last but not least that there is an accountable care model that focuses in on the Triple Aim. [1:02:21]
There's different ways to structure an integrated model and I'll just highlight these three types. One is a coordinate care model which is much more of a referral approach. So in other words when an individual if they enter a PCP office and is identified or screened maybe through a two item measure and there's a need for behavioral health services that there's an ability to quickly refer that individual to those needed services and vice versa from a behavioral health environment to a physical health environment. But more and more we're looking to more co-located and fully integrated models. Co-located meaning you might have a behavioral health practitioner that sits in a PCP office and is a key component of the treatment team if you will. [1:03:11]
And then ultimately though we want a more integrated approach where there's a single treatment plan that covers both the behavioral health and medical elements that are part of an individual's needs, that there's a single health record or patient registry to track that patient's care across all of their needs so that's really the direction that many organizations are taking. I think to kind of end it and allow us to have adequate time for questions I think the focus is really on value. We want to make sure that we have put in appropriate incentives to reward providers for good quality of care and efficiency, that the delivery system is becoming more integrated and there's much more focus on cost and quality, and much more of an integration between medical and behavioral health services. So we've kind of taken ourselves from the waltz, the one, two, three step, to I don't know a disco dance with all the tricks and lifts to give you a very quick overview of the managed care dance. So with that I'll turn it back to our moderators to address any questions from the audience. [1:04:33]
LAURA GALBREATH: Great. Thank you. We do have some questions lined up, and I want to encourage others to type in their question so that we can get to you. I thought there was an interesting question. I think it was probably from a primary care provider about, Deb, on your slide where you talked about some of the payment methods. Cost reimbursement and how is that kind of played into as a payment method thinking about like community health centers that make it cost base reimbursement because of their HRSA funding. But any thoughts on that? 

DEBORAH ADLER: I'm sorry. It was hard to hear you. You said a cost based reimbursement?
LAURA GALBREATH: Cost base reimbursement. Yes. 

DEBORAH ADLER: And the question pertains… I'm struggling a little bit with where does that fit in the continuum of care of reimbursement.
LAURA GALBREATH: As a payment method correct. [1:05:29]
DEBORAH ADLER: Yeah that's I would say a payment method that is probably less common in the industry today, but one that we're seeing some gravitation towards. It might be helpful to get an example of a specific…
LAURA GALBREATH: Certainly. We can follow-up with that but I think what we were discussing was community health centers and how they have cost based reimbursement through their HRSA funding mechanism. We can come back to that and talk a little bit further about that. In talking about outcomes what are some resources that both of you would recommend in terms of both identifying outcome measures. There was a question about the 40 different evidence-based programs that you had mentioned. I'm sorry performance based behavioral measures. [1:06:34]
DEBORAH ADLER: That's The National Quality Forum that has published 45 measures that are specific to mental health and substance use. (inaudible at 1:06:49). Yes Jim.
JIM CLARKSON: Just to say so the other places that folks might look would be the GPRA, the Government Performance and Responsibility Act if I'm getting the acronym right which is on the SAMHSA website which tracks outcome measures that are very useful in terms of tracking out times and using metrics for improvement at the provider level. [1:07:15]
LAURA GALBREATH: And how do you work with providers around some of these outcome measures?
JIM CLARKSON: You know that's a great question, and my experience with that is we work very, very closely with providers, provider groups, to decide which measures might be most applicable to a given service or given population. In a lot of cases the grant funding in particular, Medicaid funding, some of the outcomes are prescribed. And so we work with providers to implement those. The other thing that I mentioned earlier is NIATx, the Network for the Improvement of Addiction Treatment, which doesn't only work for or with addiction providers but community mental health centers others as well, that has just an excellent description, protocol, principles, and aims that help providers use say an evidence-based practice to implement evidence-based practices and the outcomes that go with them. So just to highlight that again is that there's an excellent set of tools, an incredible toolbox, that folks can find on the NIATx website. [1:08:42]
LAURA GALBREATH: Great. Thank you both. Thinking about the credentialing process how does a BHO, behavioral health organization, decide what reimbursement model that they would use? Is this a negotiation process with the provider? 

JIM CLARKSON: Do you want me to take that one Deb or…
DEBORAH ADLER: Sure.
JIM CLARKSON: Okay. You know oftentimes, again, many places are behavioral health managed care organizations. We are actually working for a client like the state behavioral health authority, or a set of counties, or a large employer, or a mid-range employer and really they set up the parameters for reimbursement. So the first thing we do is we work out the details with the funder. And within that there's oftentimes a range of possibilities that we can talk to providers about, look at some of the readiness, as Deb mentioned, of the providers and the network for various forms of reimbursement. And there can be some negotiation around types of reimbursement as well as amounts of reimbursement, but usually that's within the scope of what our clients, whether it be a state or a company as I mentioned, allows for us. [1:10:04]
LAURA GALBREATH: Great. Thank you. The next question is about credentialing and thinking about different staff and really wondering your thoughts about counselors that are approved by their state oversight department. Do you typically accept those, or is it kind of state by state, or plan by plan?
DEBORAH ADLER: I can take a part of that. It does depend on the payer. You know quite often each state's regulatory requirements varies so we do first look at what are the licensure requirements in a given state and make sure that we're lining up with that. Often if there's multiple licensure types within a given state they'll look to the highest level of licensure but that is really very much the guidepost and direction. And I think also most managed care organization also look the NCQA standards but they're less specific around licensure and more specific around what mechanisms you have in place to conduct ongoing monitoring of providers making sure that there's nothing of ill effect on the national provider databank for example. So I think it's a combination of looking at the state regulatory requirements and then the accrediting body requirements as well. [1:11:40]
JIM CLARKSON: Absolutely. If I could just add to that, Laura, something that I wanted to say earlier but I neglected was that the webinar today, I think, is just an outstanding initial step in terms of an ongoing discussion especially around credentialing because in a number of places providers may request to become credentialed in a given network for one of the companies. And due to the environment that is set by say a state or other behavioral health authority a network may appear to be closed. So someone may send in an application and may get a letter back that says our network is currently closed in that area for this particular service. And the questions that are coming up are really, really good questions. [1:12:35]
And one of the things that I think is very true is that all of this, whether its utilization management or credentialing, its really an ongoing conversation. So if there's a reply that may not be satisfactory or make sense to the realities in a given community, I really recommend that providers take another step and contact the provider relations department at the behavioral health managed care organizations and say this is why we need this service in our particular community based on these data which you may not have readily available but we're very familiar with this in our community. So I guess there are some black and whites, as I mentioned earlier, in terms of source documents, and rules, and regulations, and law. But within that framework it's important just for everyone I think to say that this is an ongoing conversation. And we appreciate questions, and feedback, and clarifications from those who are in our network and those who are applying to become a provider in our network. [1:13:50]
LAURA GALBREATH: And I think that really gets to some other questions that we're getting around new payment models but also new design models. We have a couple questions about Medicaid Health Homes and how will they be addressing these kind of models of care in terms of the standards and how they're implemented. And I think you've really touched on that a lot of this is - since we're all going through the change a lot of it has to happen in communication and building that relationship with your managed care organization so that you can have that discussion. Is there anything else specific you wanted to say about health homes? Sorry, Deb, you were about to say something. [1:14:31]
DEBORAH ADLER: Well I was going to add too. Yeah I'm pretty sure our approaches are similar in terms of we both take a stakeholder involvement approach. And in communities where we're looking to develop health homes or more of an accountable care model that integrates both behavioral and medical needs it definitely starts at the ground level. You know really understanding the population needs; what's going on in the member community. Is there a high prevalence of a particular issue whether that's a physical health issue like Diabetes or behavioral health issue. So it starts with working with the stakeholders which includes the members, consumers, as well as the provider community to really get a handle on the data first, if it's available, to learn from that and really revolve the program in a way that's tied back to the member population needs. [1:15:37]
JIM CLARKSON: Absolutely. And just concurring with everything Deb just said and just also raising the possibility again that behavioral health managed care organizations can really serve as a resource to provider groups be it physical health, behavioral health, peer organizations who may want to provide integrated care but may not yet have the technology in house to be able to do that. So to discuss things like Telehealth, for example, and how that can oftentimes link communities and individuals in a way that improves access and actually can be safer in some communities. Developing a single physical health and behavioral health record that can genuinely coordinate care on sight. [1:16:32]
As Deb mentioned the pharmacy members are remarkable in terms of behavioral health and who is actually prescribing most psychotropic medication which is the PCP's to be able to coordinate appropriate and helpful psychiatric medications with other medications as well. So as we have this conversation there's just a number of ways, I think, that the behavioral health organizations can serve as resources to integrated care in addition to managing care. 

LAURA GALBREATH: Great. Thank you both. One of our leads our (inaudible at 1:17:17) at HRSA we're opening up his line. He wanted to provide some additional information. Unfortunately we're having technical difficulty getting his line open so let's see if we can come back to him. In the meantime here's a question for you. The focus on data gathering and measurement of outcome requires administrative task staff to review data and to provide the required documentation. As some states are squeezing providers to reduce overhead, do you have any recommendations about a good percentage mix between clinical and nonclinical expenses? [1:17:58]
DEBORAH ADLER: What do you think Jim?
JIM CLARKSON: Well that's, you know, a good question. I think we'd hesitate to probably give any percentages, but I can say that sort of across the board we're all having to do less with more. Ultimately an investment in outcomes, and workflow, and process improvement, and those sort of things will pay dividends in several ways. One because engagement likely will improve and clients will hopefully be retained longer and achieve better health. So I always feel like the administrative costs are a good investment. [1:18:45]
In terms with doing less with more, as I mentioned earlier, there are a number of organizations and we help with this, and I'm sure other MCO's do also, in terms of analyzing workflow and giving recommendations to providers. I've mentioned NIATx a couple of times already. Not because I'm wanting to flood NIATx but just because it's fresh on my mind from another project we're doing. But they specifically show ways that efficiencies can be garnered by making small changes in workflow. And because I've also seen strong results from the work that they do I would really recommend providers check it out. Plus there's so much online that you can get for no cost at all that have great information on the website. [1:19:35]
LAURA GALBREATH: Do you have any tips or recommendations for specifically primary care providers who have integrated behavioral health services using different models in contracting with managed behavioral health? 

DEBORAH ADLER: Well I think first and foremost highlight what you have in place to managed care organizations. They're probably at the best point ever to hear about what type of model you have and how that fits across the integrated continuum that I referenced earlier. So what you're describing sounds like it may be a co-located model. And I think if you present to the managed care organization what you're tracking in terms of outcomes any type of proposal that already highlights what you're collecting from a performance standpoint that could be used to support not only a performance-based contracting approach but would demonstrate members are progressing and improving in terms of quality of life and outcomes will go miles in the negotiation process. [1:20:51]
LAURA GALBREATH: Great. Thank you. I'm going to try to come back to Alex Roth. Alex is your line open? Okay. We'll wait for him to type in. A couple of questions about healthcare reform in the ACO environment and really any recommendations you have around - I was thinking about we have a lot of administrators on the line - steps or conversations that you can recommend for mental health organizations to have with their direct service providers, both professional license and support level, to kind of get ready for this new environment that you described to folks that their work lives will change particularly around the payment reform as there may be some shifts from fee-for-service to PMPM or capitation. Any thoughts or how you've been talking to providers and what they can say to their staff? [1:21:49]
DEBORAH ADLER: I think it's very important to engage the clinical professionals in the conversation and have them be part of the recommendations around performance measures. In behavioral health we've mentioned the typical ones that are available in the industry, but I think the more you can get them engaged on the ground floor and bought into the concept… We know that one thing that motivates doctors and clinical professionals is having access to comparisons to their peers. So, again, the more that the data is shared back in a way that's productive and helpful, and guiding I think the better. We know that that's something that really does motivate individuals to have that data back. And I think unfortunately many of us may have been in situations in the past where some of the data gathered is not used constructively or not even evaluated at all. So I think getting them engaged early in how they're performing both as individual service providers and as an aggregate community of providers is a healthy conversation and to look at how you're doing against other peer organizations or similar organizations. [1:23:18]
JIM CLARKSON: Absolutely. And I would just agree with that and then just add that it's a great time for both physical health providers but also behavioral health providers to really think out of the box. And by that I mean essentially develop those relationships with each other with physical health providers. Particularly I think one avenue that community behavioral health centers or substance abuse providers might want to look at is what's happening in the emergency rooms in your particular geographic area where you provide services. Oftentimes that's a challenge at this point for physical health and behavioral health providers and sometimes the behavioral health providers can start there in terms of developing partnerships there. [1:24:11]
The other thing that we… Just to mention one partnership in Colorado we have a Medicaid accountable care initiative where we actually partnered with seven various regional care collaborative organizations, and some were behavioral health some were physical health, who actually developed an accountable care organization together. So I think Deb would probably agree that our behavioral health managed care organizations really stand ready to have this conversation with providers and particular with physical health providers who are interested in physical health/behavioral health coordination whether it's an ER, or urgent care, or FQAC's, or on the flip side the community behavioral health centers. So that's a conversation that we welcome and welcome coming to solutions together on sort of entering into this new ACO or accountable care act landscape. [1:25:15]
LAURA GALBREATH: Great. Thank you very much. We have some questions that are very detailed oriented that we'll follow-up afterwards with the presenters for. As you have additional questions that may have broader applicability, please feel free to share those with the audience. We have just a few more minutes left so I'll take one or two more questions before we wrap up. So any thoughts around managed behavioral health organizations have been - let's see here - working with different providers around the credentialing… I'm sorry. I'm trying to combine two questions here into one but it is about kind of the credentialing area again and about trying to understand the differences between what the state allows and maybe the managed care company will allow. Any insights you can share in helping people understand where there may be differences? [1:26:17]
DEBORAH ADLER: Differences in how different managed care organizations approach the credentialing function?
LAURA GALBREATH: Well I think there isn't a clear if the state has a credentialed person under the Medicaid program does that same credentialed staff have to be covered under the managed care plan? But there can be differences in how to help people understand those differences or just even know about them. 

DEBORAH ADLER: I would say typically the way most managed care organizations communicate any variations to say a state's regulatory requirements or licensure requirements would be in the form of either posting that information on their web portal, developing FAQ's, or conducting face-to-face provider forms or webinars to help explain those differences. And again it's hard to know there's a specific question there, but I'm sure that's related to a particular state and a particular initiative. [1:27:34]
But I would also say as you might remember Jim's slide on the different units within a managed care organization there's usually a network manager or provider relations lead for a given state that's assigned to support those questions. And I think both of our organizations have toll free numbers available to also tackle any network participation issues and questions. So I think those are generally the routes to dig underneath and get the answer to those types of questions. [1:28:09]
JIM CLARKSON: Absolutely. And especially related to specific populations that states are required to have this priority populations. And then in so many states there's such a work force development challenge that sometimes if a state requires a certain level of licensure or certification that we have been instrumental just in having that continued conversation with the state and sometimes with the legislature to look at changes that will increase access and really reduce people suffering from behavioral health challenges. 

LAURA GALBREATH: Great. I think we have Alex Roth on the line and Alex did you want to respond to something that you heard earlier? Alas he is not with us. Well thank you to both Jim and Deb for your very informative presentation. It's been very helpful. 
And I think as we think about how to better integrate services and changing healthcare environment and to be able to, I think, what I hear clearly both of you is it's about getting to know your managed behavioral care organization, and identifying opportunities in communication vehicles to both learn more as you become credentialed and to identify opportunities to kind of partner on improving outcomes which is really what we're all here for. [1:29:38]
So I want to thank you again both for your time and effort and thank all of you for participating. Again, the slides will be posted on the Center for Integrated Health Solutions website later today as well as a link to the recording if you want to share that with others. And we will be following up with some of you individually because you did have some very detailed questions that we want to make sure that we can address for you. Again, thank you and please look forward to future CIHS webinars. [1:30:06]
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