SAMHSA-HRSA

Genter for Integrated Health Solutions

About the Center

In partnership with Health & Human Services (HHS)/Substance Abuse and Mental Health Services
Administration (SAMHSA), Health Resources and Services Administration (HRSA).

Goal:

To promote the planning, and development and of integration of primary and behavioral health care for
those with serious mental illness and/or substance use disorders and physical health conditions,
whether seen in specialty mental health or primary care safety net provider settings across the country.

Purpose:

® To serve as a national training and technical assistance center on the bidirectional integration of
primary and behavioral health care and related workforce development

® To provide technical assistance to PBHCI grantees and entities funded through HRSA to address
the health care needs of individuals with mental ilinesses, substance use and co-occurring

disorders

For information, resources and technical
assistance contact the CIHS team at:

Online: integration.samhsa.gov 2 9 9
Phone: 202-684-7457
Email: Integration@thenationalcouncil.org
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A (Health) Home Run:
Operationalizing Behavioral
Health Homes

Friday, January 18t
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Join audio:

 Choose “Mic & Speakers” to use
VoIP

 Choose “Telephone” and dial

(o] Questions using the information provided

Submit questions and comments via
the Questions panel or “raise your
hand” to speak over the phone.

[Enter a question for stalf]

Today’s webinar is being recorded

Webinar Housekeeping and will be available within 48
Webinar IDr 275-818-3656 hOU rs.
GoTo\Webinar
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What we’ll cover today

« Overview of the Medicaid health home option

« Core clinical features of a behavioral health home
 Structuring the behavioral health home

 Action steps for stakeholders

* Operationalizing the core clinical features —
lessons from the field

Q & A session
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The Clinical Work of
Effective Behavioral Health Homes

Laurie Alexander, PhD, Alexander BH Consulting
Benjamin G. Druss, MD, MPH, Emory University
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OVERVIEW OF THE MEDICAID
HEALTH HOME OPTION
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* The ACA created a new option for state Medicaid
programs to provide health homes for enrollees with
chronic conditions, including MH & SU conditions

Became effective 1/1/2011
Subject to CMS approval of state plan amendment

Context

* Program provides financial incentives for states
90% FMAP for health home-related services for 15t 8 quarters
Alternative payment models
Incentive grants
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- Each patient must have a comprehensive care plan;

« Services must be quality-driven, cost effective,
culturally appropriate, person-/family-centered, and
evidence-based,;

« Services must include prevention and health
promotion, healthcare, mental health and substance
use disorder, long-term care services, as well as
linkages to community supports and resources;

Required services
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Required services (continued)

» Service delivery must involve continuing care
strategies, including care management, care
coordination, and transitional care from the hospital to
the community;

* Health home providers do not need to provide all the
required services themselves, but must ensure the full
array of services is available and coordinated; and

* Providers must be able to use health information
technology (HIT) to facilitate the work of the health
home and establish quality improvement efforts
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 Two or more chronic health conditions
l.e., MH or SU condition, asthma, diabetes, heart disease, or
overweight; OR

 One chronic condition and at risk for another; OR
* One serious and persistent mental health condition

Target populations

Note: Regardless of which condition(s) are selected,
states must address MH and SU conditions and consult
with SAMHSA on their treatment and prevention
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The opportunity

 MH and SU treatment providers can become a
health home for the people they serve

* A behavioral health-based health home
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Current Status of Medicaid State Health
Home Amendments

- Eight states have received federal approval for their
programs under Section 2703 of the ACA, and six
more states have amendments under review.

 All of the approved states include people with serious
mental ilinesses as a target population, and use
financing methods such as per-member-per-month
(PMPM) payments to Health Home providers

www.chcs.org
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* To create a behavioral health home capable of

functioning effectively at both the administrative and
clinical levels

The challenge

* Focus of this webinar (& paper): The clinical piece

How to improve outcomes for people with MH and SU
conditions in a behavioral health-based health home
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CORE CLINICAL FEATURES OF
A BEHAVIORAL HEALTH HOME



SAMHSA-HRSA
Genter for Integrated Health Solutions

Redesigning care to serve as health home

* Core elements of the Chronic Care Model:
Self-management support
Delivery system design
Decision support
Clinical information systems
Community linkages
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Self-management support

» Activated consumers have skKills to:
self-manage their care
collaborate with providers
maintain their health

* The behavioral health home helps consumers become
activated by:
Assessing the consumer’s activation level

Addressing deficits through self-management support
strategies

Important to include both education and coaching components
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Delivery system design

- Care system is redesigned in key ways, including:

Formation of multidisciplinary practice teams

Clear roles

Single care plan

Effective communication

Mechanisms for coordinating care between team members
Provision of care management

Client activation and education

Care coordination

Monitoring consumers’ participation in and response to treatment
(when treating provider is part of team)
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Decision support

» Ensure clinical care is provided in line with best
practices by:
* Involving specialists

- Embedding evidence-based guidelines in routine care
provision
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Clinical information systems

*  Support organization of data

At the population level helps maximize outcomes for defined
groups of consumers

At the individual level helps maximize consumer’s outcomes

- Regardless of format, necessary functions include:
Organizing data at population and individual level
Delivering reminders to providers (and consumers)
Providing feedback to clinicians (and consumers)
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Community linkages

* Develop an understanding of the contextual factors (e.g.,
poverty) that may underpin consumers’ poor health

« Support consumers’ connections to care and resources in
the community
Become familiar with the area’s community resources
Link consumers to them
Track referrals
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STRUCTURING THE
BEHAVIORAL HEALTH HOME
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Structuring the behavioral health home

- Several options depending on the behavioral
health provider's resources:

In-house model
Co-located partnership model
Facilitated referral model
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» The behavioral health agency provides and owns the
complete array of primary care and specialty
behavioral health services.

In-house model

» The agency ensures communication across providers
and coordination of services that allow it to deliver care
that is integrated from the consumer’s perspective
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Co-located partnership model

* The behavioral health agency arranges for healthcare
providers to provide primary care services onsite

* Processes must be in place — beyond simple co-
location — to ensure that effective communication and
coordination between providers happens routinely
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Facilitated referral model

* Most primary care services are not provided onsite, but
the agency ensures coordination of care provided
offsite.

» The agency conducts health screenings, links clients to
PCPs in the community, and facilitates communication
and coordination with health providers — typically with
the support of a medical care manager.



SAMHSA-HRSA
Genter for Integrated Health Solutions

Action steps to consider

» Reach out to the relevant state agencies

- Master the health home’s key clinical features and the
system-level strategies that support them;

» Create a strategic plan, including the clinical model,
budget, and implementation plan;

- Start the change management process;
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Action steps (continued)

* Formalize partnerships with community partners;
- Regularly update state agencies on progress;

- |dentify and include relevant stakeholders in the
decision-making and strategizing process; and

* Seek support and guidance/training from colleagues,
experts, and leaders of relevant efforts.
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Mlssouri CMHC

Health Homes

Joe Parks, MD

Medical Director
Missouri Department of Mental Health
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My Background

*  Missouri DMH Medical Director
« Consultant to Mo HealthNet (Missouri Medicaid)

« Director and Distinguished Professor of Science Missouri
Institute of Mental Health

University of Missouri St. Louis
* President NASMHPD Medical Director’'s Council

* Practicing FQHC Psychiatrist



SAMHSA-HRSA
Genter for Integrated Health Solutions

DMH NET - Strategy
- Health technology is utilized to support the service system.

« “Care Coordination” is best provided by a local community-based
provider.

*  MH Community Support Workers who are most familiar with the
consumer provide care coordination at the local level.

* Primary Care Nurse Care Managers working within each CMHC
provide system support.

- Statewide coordination and training support the network of CMHC
Health Homes.
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CMHC Healthcare Homes

- State Plan Amendment approved 10/20/11
Effective 1/1/12

« 27 CMHC Healthcare Homes

« 17,882 individuals auto-enrolled
CMHC consumers with at least $10,000 Medicaid costs

- PMPM Staffing: $78.74

Health Home Director 1 per 500 enrollees
Primary Care Physician Consultant 1hr per enrollee

Nurse Care Managers 1 per 250 enrollees
Care Coordinator 1 per 500 enrollees
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CMHC as Health Care Home

« Case management coordination and facilitation of
healthcare

* Primary Care Nurse Care Managers
* Medical disease management for persons with SMI

* Preventive healthcare screening and monitoring by MH
providers

 Integrated/consolidated CMHC/CHC Services
B PN e
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Medical Needs Have Same Priority as
MH Needs

* Obtaining a “medical home” — a primary care provider
responsible for overall coordination

* Medication adherence — just as important for non-MH
meds

» Assisting in scheduling and keeping medical care
appointments
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Comprehensive Care Management

|dentification and targeting of high-risk individuals

Monitoring of health status and adherence

poes’

Development of treatment guidelines

Individualized planning with the consumer
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Step 1 — Create Disease Registry

Get Historic Diagnosis from Admin Claims

Get Clinical Values from Metabolic Screening

Combine into EHR Disease Registry

Online Access available to all Providers
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Metabolic Syndrome Disease Registry

Metabolic Syndrome
Obesity - weight height
Cholesterol
Triglycerides
Blood pressure
Blood sugar

Screening Required Annually since 2010

Disease registry with results maintained on PROACT

Billing Code under Rehab Option
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Step 2 — Identify Care Gaps and ACT!

« Compare Combined Disease Registry Data to accepted
Clinical Quality Indicators

 ldentify Care Gaps
« Sort patients with care gaps into agency specific To-Do lists
« Send to CMHC nurse care manager

« Set up PCP visit and pass on info with request to treat
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DMHNET HEIDIS Indicators

 DM1: Use of inhaled corticosteroid medications by persons
with a history of COPD (chronic obstructive pulmonary
disease) or Asthma.

- DM2: Use of ARB (angiotensin Il receptor blockers) or ACEI
(angiotensin converting enzyme inhibitors) medications by
persons with a history of CHF (congestive heart failure).

« DMa3: Use of beta-blocker medications by persons with a
history of CHF (congestive heart failure).

« DM4: Use of statin medications by persons with a history of
CAD (coronary artery disease).
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* Provide specific lists of CMHC clients with care gaps as
identified by HEIDIS indicators to CMHC primary care nurse
liaisons quarterly

Initial Results

* Provide HEIDIS indicator/disease state training on standard
of care to CMHC MH case managers

* First quarter focus on indicator one-asthma substantially
reduced percentage with care gap
Range 22% - 62% reduction
Median 45% reduction
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Care Coordination

o Coordinating with the patients, caregivers
and providers

o Implementing plan of care with treatment
team

o Planning hospital discharge
o Scheduling
o Communicating with collaterals

£) | I

NATIONAL COUNCIL X W www.integration.samhsa.gov
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Provide Information to Other Healthcare
Providers

« HIPAA permits sharing information for coordination of
care

* Nationally consent not necessary
* EXxceptions:

« HIV
« Substance abuse treatment — not abuse itself

» Stricter local laws
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CyberAccess™

- Patient demographics

 Electronic Health Record
* Record all of participant prescriptions
* All procedures codes
- All diagnosis codes
 E prescribing
 Preferred Drug List support
* Access to preferred medication list
* Precertification of medications via clinical algorithms
* Prior authorization of medications

« Medication possession ratio

- 1

%} ||

E;ﬁh%ﬁm%ﬂgﬂgﬁ ,, , www.integration.samhsa.gov




SAMHSA-HRSA
Genter for Integrated Health Solutions

Fil=  Edit Wiew Favoribes Tools  Help

= \ ” -
L&Back = ii] ;_?ﬂ al | 2 ! Search T I'Favorites

E https: ffvava, cvberaccessonline . net/Cvber AccessTest) bd

vbermp ccess

m Always choose passwords that are difficult for others to guess. You can change your password on the "My
Account” screen after you login.

User Marme: | | m Newver give your user name and password to others because it could be used without your knowledge.
m Mever leave patient informmation unprotected on the computer screen while vou step away.,
m Flace all printed documents containing patient information in secure storage or shred them daily to prevent
accidental disclosure,
Forget Your Password? m CObey the golden rule: always handle information about your patients with the same care that you expect
from wour own physician.

Password: |

MOTE: Any unauthorized use or access to the pages, or the computer systems on which the pages and information to be displayed reside, is strictly
prohibited and may be a criminal violation. vour use of this Web site is governed by and conditioned on yvour acceptance of the terms of use referenced
herein and such other terms and conditions as may be contained in this Web site. vour use of this Wweb site constitutes yvour agreement to the terms of use

d all i d d
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Fil= Edit Wiew Favorites  Tools  Help L3

QBack = Ii] ;Eﬂ ; f.- ! Search Favorites 6“ - ; é‘i'l ‘_‘}

Address |£] https: | v cyberarcessonline . net{CyberAcressTestiELILA. aspx ~ | EY 5o Links

Logout

ybermn ccess

ACS Health Management Scolutions, INC. A

CyberAccesss"
End User License Agreement and Terms of Use

ACCEPTANCE OF TERMS

The services that ACS Health Management Solutions, Inc. ("ACS") provides to you are subject to the terms
and conditions of this End Wser License agreement and Terms of Use ("this Agreement"). ACS reserves the right to
amend this Agreement at any time without notice to you., The date of the most recent amendment will appear on this
page. This Agreement gowverns the use of all data and software awvailable at this site {("Site"™). Please read the rules
contained in this Agreement carefully. ¥ou can access this Agreement at any time by clicking on User Agreement at
the bottom of every page on this Site. If you do not agree to abide by this Agreement, your access to any other
pages of this Site will be denied. Clicking on the I Agree button at the end of this Agreement and accessing of
this Site by you will constitute your acceptance of this Agreement. Continued accessing of this Site by you
will constitute your acceptance of any amendments to this Agreement. vour failure to follow the terms and
conditions for use of this Site, whether listed below or in bulletins posted at various paints in this Site, may result in

| | &ccept | | | Dizagres |

@j Cone é e Internet
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CyberAccess - Home Page

Cyber Access Portal - Microsoft Internet Explorer provided by ACS Heritage

File

@ Back = () iﬂ Iﬂ _:] /./ ) Search ‘51:(' Favorites &-‘_‘,}( ¥ 5~ -h;,- _i ﬁ 3

Edit  Wiew Favorites Tools  Help

v! —) (=11 Lipks =%

Logout

Cyberp ccess

Test Super User Practice

Welcome, Jennifer E Cornelius current site | Missouri Test Super User Site vi Cyberdccess CBT Training

Patient Id | Birth date | | Search

0O0SLMAME | O00SFNAME . A

DO00SLNAME , DOOSFNAME | — frzadined] Gripdasinn) taf)

DOTELMNAME | O016FNAME . — Last Name | |
D125LMAME | 0125FNAME ¢

D158LNAME | 0158FNAME |
0240LMNAME | 0Z40FNAME 1
0332LMAME | 0332FMAME |
D392LMNAME | 0392FNAME
D402LMAME | 0402FMAME L
DSO0LNAME | OS00F NAME T
D561LNAME , 0561FMAME | MO Healthhet Manuals

O57OLNAME  DSTOFNAME . MO HealthMet Internet Claims (EMorned)
. _ M HealthMet Provider Bulletins

ABCDEFGHIJIKLMNO MO HealthMet Provider Participation
PORSTUVWXYZ (AL

M HealthMet Division
MO HealthMet Clinical Services

7 Cybed 3 AME OF LISE FRESUENTLY

éj Done 2 @ Internet
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Demographics
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Test Super User Practice
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Last Wamei Doe daddress dnp Bieet
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Medde il &
Lrate af Brthi (31151963
Sax: F
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Paid Drug Claims

28 Cyber Access - Pharmacy Claims - Microsoft Internet Explorer. provided by ACS Heritage

Fil= Edit VWiew Favorites Tools Help

@ Back - L= ] lJ Iﬂ ) Search }’\f Favorites @ E_:_: -

Address I@ htkps: ffuw, cyber accessonline .nekfCyberaccess Test/PharmacyClaims, aspx Links **
-~
Logout
il
Dlsplay the patients pharmacy claim hlstury
Physicians
Physician Name
o narme not available
B BARMNES-JEWISH HOSPITAL
C FOREST PARK HOSP CORPORATION #1
o THORMTOMN, SHILPA SUNMITA MD
E HOFFMER-OWENS, CHRISTIME L DO
E RIMDERER-S DRUG, #9
Le] SEROTA, HARWEY MO 1
Pharmacies
-
a0 BTRNFRFR - MBINS STORFE #9 1 :
Pharmacy Claims
-~
__ﬁ_-_- 5
HYDROCODOME-APAP S5-500
07/29/2007 TABLET Analgesics and Antipyretics A A
07/z20/2007 IBUPROFEM 400 MG TABLET o0 30 0 Analgesics and Antipyretics B )
07 2042007 TRAMADOL HCZL 50 MG TABLET 1zo 25 1 Analgesics and Antipyretics G A
077/ 2007 DURAGESIC 75 MCG/HR PATCH io 30 0 Analgesics and Antipyretics B A
06/16/2007 DURAGESIC 75 MCG/HR PATCH io 30 0 Analgesics and Antipyretics B A
05/16/2007 DURAGESIC 75 MCG/HR PATCH io 30 0 Analgesics and Antipyretics B A
05/06/2007 QOETVCODOME-APAP S-325 MG TAB 100 17 0 Analgesics and Antipyretics B A —
04/16/2007 DURAGESIC 75 MCG/HR PATCH io 30 0 Analgesics and Antipyretics & A
03/17/2007 IBUPROFEM 400 MG TABLET =1u] 27 1 analgesics and Antipyretics (=) A
03112007 DURAGESIC 75 MCG/HR PATCH 10 30 0 Analgesics and Antipyretics B A
03/11/2007 QOXYCODOMNE-APAP 5-325 MG TAB 100 25 0 Analgesics and Antipyretics B A
0z 16/2007 DURAGESIC 75 MCG/HR PATCH 1o 30 0 Analgesics and Antipyretics = A
01/31/2007 IBUPROFEM 400 MG TABLET G0 27 0 Aanalgesics and antipyretics =] A
0171172007 DURAGESIC 75 MCG/HR PATCH 10 30 0  Aanalgesics and antipyretics ) A | by

@ https:jjwwew, cyvberaccessonline. netfCyberaccessTestfPharmacy Claims. aspx é 8 Internst

—_—
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Pharmacy Claims

MPE= Descripbon

TRAMADGL HCL 50 MG TABLET

DE/14/z007
0L/27 /2007
117222006
10/20/2006
09/21/2006
10/25/2007
De/27/2007
oa/s28,/z007
o7r24/2007
as/27 /2007
0472572007
03/27/2007
02/26/2007
OL/27 /2007
11725/2006
10/20/2006

T F LR Ty Ta T

NAPROXEN 500 MG TABLET
NAFPROMEN 500 MS TABLET
NAPROKEN 500 MG TABLET
NAPROHEN 500 Mz TABLET
SIMUASTATIN 20 MG TABLET
SIMWVASTATIN 20 MG TABLET
SIMUASTATIN 20 MG TABLET

SIMUVASTATIM ABLET
SIMWASTATI. MG TAE -
SIMUASTATIN c. AR

SIMUVASTATI anws 4 =T
SIMJVASTATIN cu M TABRLL
SIMUASTATIN 20 MG TABLET
SIMUASTATIN 20 MG TABLET
SIMUASTATIN 20 MG TABLET

CTMAFATTATIMN 3N BT TARIET
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&0
an
an
0
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]
40
a0
an
an
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a0
30
30
an
30
30
30
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Analgesics and dnbipyretics
Analgesics and Antipyratics
analgesics and &nbpyretics
Analgesics and Arbpyratics
Analgesics and Anbipyretics
Antihpemic Agents
antilipamic Agents
antilipemic Agents
Anti e Agents
by i ps

pef o T

mti. i Aante
AntIIpEMIC Hyciils
Antilipermnic Agents
Antilipemic Agents
aAntihipermic Agents
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Medical Procedures

Cyber Access - Procedure Codes rosoft Internet Explorer provided by ACS Heritage
File Edit wiew Favorites Tools Help :,l
@ Back = () iﬂ @ :_h /P) Search E{\T Favorites {ﬂ k,',__ _‘J ﬁ _‘i
Address l@ https:/ v, cvberaccessonline. netfCyberAccessTest/ProcedureCodes . aspx VI = Go Links
- -~
Logout
!OUTPATIENT CLIMNIC MEDICAL AMD SURGICAL SUPFLIES 7506 0440442003 0772872007
A=W FISTULA LIGATION, STATUS POSTOP FEM-POR BYRPASS WITH IM SITE SAPHEMNOUS WVEIN TECHNIQUE ¥4011 02/15/2005 07/28/2007
EMER DEFT MODERATE SEVERITY 99253 0441772005 07/28/2007
- 2 Of :
4905135006976 054022005 05/02/2005 CHRISTIAM HOSPITAL MNww Emergency Room-Hospital
4905159028508 0441772005 04/17/20058 EMGELIOHMN MO, DARRYL L. Ermergency Room-Hospital
4905262015665 09/04/2005 09/04/2005 CHRISTIAM HOSPITAL MW Emergency Room-Hospital
4907222030495 07/28/2007 07/28/2007 MORTH COUNTY EMERGEMNCY PHYSICIANE LLP Emergency Room-Hospital
1-, GLUC BLD GLUC MMTR DEY CLEARED FDA SPEC HOME USE §z962 1272272003 07/28/2007
-l-, IMIECTIOMN ADEMOSINE DIAGMOSTIC USE 30 MG Jolsz 02/2z/2006 06/25/2007
(+ TECHMETIUM TC-99M TETROFOSMIMN D UP TO 40 MCI A950Z 0272272006 06/25/2007
+, DUP-SCAMN ARTL FLO ABDL/PEL/SCROT+/RPR ORGN COMPL 93975 06/25/2007 06/25/2007
1-, CW STRS TST XERS+/0R RX CONT ECG PHYTS SI+R 93015 02/22/2006 O06/25/2007
+, MY O TRD PRFUJ STD EJEC FiX] 78480 02/22/2006 06/25/2007
1-, MYOCRD PRFUI STD WALL MOTION QUAL/QUAN STD 78478 02/22/2006 06/25/2007
+, MY O CRD PRFUJ IMG TOMOG SPECT MLT STD 7465 02/22/2006 06/25/2007
'i-, QFFICE QUTPT EST 25 MIN 99214 0841972004 06/12/2007
+, DiOP ECHO COLOR FLO WEL MAPG 93325 041872003 06/12/2007
-l-, DiOP ECHO COMPL 93320 04/18/2003 06/12/2007
1-, TEE R-T IMG 20 +-M-MODE REC COMPL 93307 04/18/2003 06/12/2007
-l-, OFFICE QUTPT EST 10 MIN 99212 07/18/2003 05/17/2007
1-, POLYSM SLEEP STAGING 4/+ ADDL PARAM W/CPAP TX 95511 0570872007 05/08/2007
-l-, OFFICE QUTPT EST1S MIM 99213 06/02/2003 05/03/2007
1-, CARBON MONCRIDE DIFFW/CAP 94720 054012007 05/01/2007
+, CETER MALDISTRIBI OF INSPIRED GAS N WSHOT CURVE 94350 05/01/2007 05/01/2007
1-, FUMCTIONAL RESIDUAL CAPACITY OR RESIDUAL WOLUME 94240 0540172007 05/01/2007
+, BRMCDILAT RSPSE SPMTRY PRE+POST-BRMNCDILAT ADMM 94060 05/01/2007 05/01/2007
1-, HGB METHGB QUAM 83050 0540142007 05/01/2007
+, CARBOMN MONORIDE CARBORYHGE QUAN 82375 05/01/2007 05/01/2007
'i-, ARTL PNXR W/DRAWAL BLD DX 36600 0540142007 05/01/2007
+, ADDITIOMNAL ALLOWANCE, MESH PROSTHESIS FO ®4006 06/17/2004 04/24/2007
-l-, OFFICE QUTPT MEW 30 MIM 99203 02/19/2004 04/24/2007
1-, RHEUMATOID FACTOR QUARN §6431 05/12/2005 04/24/2007

|<
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File Edit Miew Favorites Tools Help f,l
@Back - ) =. A 'Fj P l ~
> Iﬂ @ Ll | 2~ Search .4 Favaries {ﬂ (
Address !@ hitkps: ffvaa, cvberaccessonline. netfCyberaccess Tesk/DiagnosisCodes . aspe: VI G0 Lirks >
e
Logout
|
+) CELLULITIS AMD ABSCESS OF UNSPECIFIED SITE 6529 07/08/2004 07/28/2007
(#) CELLULITIS AMD ABSCESS OF TRUNK BEZE 05/06/2004 07/258/2007
i+ UMSPECIFIED WAGIMNITIS AMD YULVOWASIMITIS 615610 01/21/200% 07/28/2007
= DIAB W/0 COMP TYPE IL/UNS MOT STATED UNCNTRL 25000 05/19/2003 07/28/2007
clain # Start Date Pl
4404113007293 05/19/2003 05/19/2003 TEFPER MO, ARNOLD S, Mursing Facility
4404113009556 0542142003 05/21/2003 POMMIER RN, MARY B. Mursing Facility
4404113007299 05/28/2003 05/26/2003 TEFFER MO, ARMOLD S, Mursing Facility
4904056005446 0271942004 02/19/2004 FOREST PARK HOZPITAL Outpatient Hospital
4904070020254 03/04/2004 03/04/2004 FOREST PARK HOSPITAL Cutpatient Hospital
4904084005816 034182004 03/158/2004 FOREST PARK HOSPITAL Cutpatient Hospital
4904160004054 03/18/2004 03/15/2004 AMBULATORY CARE CEMTER Office
4904095143226 04/01/2004 04/01/2004 FOREST PARK HOSPITAL Cutpatient Hospital
4904160004055 044012004 04/01/200 AMBULATORY CARE CENTER Office
4904154024449 0572772004 0572772004 FOREST PARK HOSPITAL Cutpatient Hospital
4904157012950 05/27/2004 05/27/2004 AMBULATORY CARE CENTER Office
4904176016327 06/17/2004 06/17/2004 FOREST PARK HOSPITAL Cutpatient Hospital
4904181013797 064172004 0e/17/2004 FOREST PARK HOZPITAL Outpatient Hospital
4904212016574 06/17/2004 06/17/2004 FOREST PARK HOSPITAL Cutpatient Hospital
4904196025935 07/08/2004 077082004 FOREST PARK HOSPITAL Outpatient Hospital
4904203047214 0741542004 07/15/2004 FOREST PARK HOSPITAL Cutpatient Hospital
4904211033694 0742152004 07/21/2004 FOREST PARK HOSPITAL Cutpatient Hospital
4904213010552 07/29/2004 07/29/2004 AMBULATORY CARE CEMTER Office
4904219038661 07/29/2004 07/29/2004 FOREST PARK HOSPITAL Cutpatient Hospital
4904235016945 08/19/2004 06/19/200 FOREST PARK HOSPITAL Outpatient Hospital
4904244024975 08/19/2004 08/19/2004 FOREST PARK HOSPITAL Cutpatient Hospital
4904302025216 102142004 10/21/2004 FOREST PARK HOSPITAL Outpatient Hospital
4904303010570 10/21/2004 107212004 AMBULATORY CARE CEMTER Office
4904329008070 111842004 117182004 AMBULATORY CARE CENTER Office
4904337044472 11/18/2004 11/16/2004 FOREST PARK HOSPITAL Cutpatient Hospital
4905035019851 0172742005 017272005 FOREST PARK HOSPITAL Cutpatient Hospital
4905054022035 02/03/2005 02/03/2005 FOREST PARK HOSPITAL Cutpatient Hospital
4905045065534 021042005 0z2/10/2005% FOREST PARK HOSPITAL Cutpatient Hospital
4905158024216 024102005 02/10/2005 HOFFMER-OWENS DO, CHRISTIME L. Office
| AONENANNZARZ3 n=M 520058 N>M552N05 CHRTSTTAM HOSPTTAI MORTHWFEST Froernenry Ronm-Hosnital Bt

é e Internet

@ htkps: v, cyberaccessonline .net fCyberAccessTest fDiagnosisCodes, aspx
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Comprehensive Transitional Care

* Medicaid requires hospitals to notify MHN within 24 hours of a new
admission of any Medicaid enrollee and provide information about
diagnosis, condition and treatment for authorization of an inpatient stay
using a web based tool.

« A daily data transfer listing all new hospital admissions discharges is
transferred to the HH data analytic staff

* New admits are matched to the list of all persons assigned and/or
enrolled in a healthcare home.

* An Automated email notifies the healthcare home provider of the
admission.

« Patients are seen within 72 hours of discharge for medication
reconciliation , health status check and planning for follow-up care
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Support Patient Wellness through Self
Management using Peer Specialists

* Implement a physical health/wellness approach that is consistent
with recovery principles, including supports for smoking cessation,
good nutrition, physical activity and healthy weight.

« Educate patient on implications of psychotropic drugs

« Teach/support wellness self-management skills

« Teach/support decision making skills using Direct Inform
- Use motivational interviewing techniques

* New psychosocial rehab focus
Smoking cessation
Enhancing Activity
Obesity Reduction/Prevention
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Directinform — An EHR for Patients
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What is a CMHC Healthcare Home?

* Not just a Medicaid Benefit
- :

'

(2 <+ Notjusta Program or a Team

* A System and Organizational
Transformation

£) | I

NATIONAL COUNCIL | www.integration.samhsa.gov

FOR CESAMURITY BEHAVIORAL HEALTHCARD
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)
Practice Transformations ”
& || 2
* Focus on overall health ||¥
* More medically oriented team members ?ﬁl
* Open access scheduling \J/

* No-show/cancellation policies
* |ncreased patient input processes
 Significant increase in data reporting and outcomes

» Treatment planning tools supported by treatment
guidelines
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WebSites

www.nasmhpd.org/medicaldirector.cfm

www.dmh.mo.gov/about/chiefclinicalofficer/healthcar
ehome.htm

£) N [
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NATIONALCOUNCIL X SAMHSA www integration.samhsa.gov
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For more information

Download the paper today...

Executive summary and full report | T eesscusica ceamses
are available to at:
www.integration.samhsa.qgov

— Integrated Care Models

I (T

Fomter for efegrated Nesith Sofefines
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Any Questions?

= -
) (=
Eﬁ.ﬁﬂ%ﬁ%&ﬂﬂﬂmﬂc{% ,, , www.integration.samhsa.gov
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For information, resources and technical
assistance contact the CIHS team at:

Online: integration.samhsa.gov
Phone: 202-684-7457
Email: Integration@thenationalcouncil.org

ﬁ%ﬁ.%ﬁ%ﬁﬂ%%& ,, M www.integration.samhsa.gov




