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Care Integration
Substance Use Disorder Treatment and Primary Care
Tarzana Treatment Centers

SAMHSA and National Council

California PBHCI Grantee State-Specific
Technical Assistance Meeting

QOutline of Presentation

* Integrated Care at Tarzana Treatment Centers
* Integrated Care for Diabetes, SUD, & MH

* Opportunities for Increasing Care Integration
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Integrated Care at Tarzana Treatment Centers

Demographics

* Persons served in Calendar 2013:
— Primary care = 11,041 persons
— Substance use disorder specialty care = 4,687
— HIV/AIDS specialty care = 1,072

— Mental health specialty care = 1,059
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Primary Care

— Five Primary Care Clinics Integrated with Other Services
— 8 Providers (MD, NP, PA)

— All primary care patients assigned to a PCMH Care Team

Specialty Care

— Substance Use Disorder Treatment

— Mental Health Disorder Treatment

— HIV / Medical Care and related services

— Housing

— Assessment and Referral Services in Hospital EDs

— In Home Services
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Substance Use Disorder Treatment

Inpatient
Residential — 350 Beds
Intensive Outpatient

Outpatient

Medication Assisted Treatment

Acute Psychiatric Hospital

* 60 bed unit staffed 24 / 7 by psychiatrists and other medical staff
» Referral Sources

— Step downs from Acute Hospitals - Medicare

— Contracts with LA County Department of Public Health

— Kaiser and other Managed Care Organizations
* Average Length of Stay

— Insurance funded - 3 days

— Block Grant funded — 7 days



Capitated and Primary Care

Members of Health Care LA IPA (HCLA IPA) and My Health Los Angeles
HCLA IPA Composed of Safety Net Clinic Organizations
HCLA IPA Contracts with Safety Net Health Plans in Los Angeles County
350,000 Lives under capitated Managed Care contracts
Clinic Compensation

— Per Member Per Month Capitation

— Quality of care incentives

— Share of net revenue

Integrating Primary Care and SUD Treatment

Procedures

— SBIRT in Primary Care
— Referrals for SBIRT from MH, HIV/AIDS, Housing

— All patients in MH, HIV/AIDS programs medically screened
and referred to primary care for physical exams

— Drug Medi-Cal Medical Necessity
— All patients screened for HIV/AIDS and Hep C
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Integrating Primary Care and SUD Treatment

Obstacles

— SBIRT in Primary Care — Capitated?
— Residential SUD Treatment in CA is ‘non-medical’

09.22.2014

The Integration Continuum

| Coordinated Care Model I

Source: Adapted from Blount 2003

I Fully Integrated Model I

I Co-located Only Model J
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HIT as Care Integration Driver

Provide the tools for integrated care
— Assessments

— Integrated summary

— Integrated problem list

— Integrated treatment plan

— Integrated view of the record

— Integrated registries

* Provide the ability to bill for integrated services

— Procedure Codes
— Guarantors and claims

Provide the tools for referrals and HIE
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Joint Commission
Behavioral Health Home Certification

Joint Commission BHH Certification:

* Optional certification available to any organization accredited under
the Joint Commission Behavioral Health Care program.

* Requirements emphasize the need for the behavioral health home
to coordinate and integrate care.

* Through strong focus on coordination and integration of care,
treatment, or services expected to be effective in decreasing the
high rates of morbidity and mortality of individuals with serious
mental illness and other behavioral health conditions.

Opportunities for Increasing Care Integration
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lllustration of a Gap in Care Integration

* Treating “Medically Harmful Substance Use”

e 20% of primary care population has an SUD

problem
* Example of Diabetes and Alcohol Use Disorder

Type 2 Diabetes and Alcohol Use Disorder

Persons with type 2 diabetes and a coexisting alcohol use
disorder (AUD) compared to diabetics without AUD:

* Have higher rates of type 2 diabetes-related complications
and hospitalizations

* Have lower odds of full adherence with measures of
quality for type 2 diabetes

Udi E Ghitza, Li-Tzy Wu, Betty Tai, “Integrating substance abuse care with
community diabetes care: implications for research and clinical practice”,
Substance Abuse and Rehabilitation 2013:4 3-10



Impact of Mental lliness & Substance Use Disorders on Cost
and Hospitalization for People with Diabetes
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Targeting and Delivery of Clinical Services. Center for Health Care Strategies, December 2010.

Addressing Medically Harmful Substance Use

(MHSU)

e SBIRT in primary care may not be enough to

handle MHSU and is capitated or poorly

reimbursed

* Will Drug Medi-Cal Medical Necessity Criteria

permit reimbursement for MHSU?

* Gap in funding for care?

09.22.2014

20

9/29/2014

10



Section 2703 Medicaid Health Homes

Chronic conditions listed in ACA Section 2703 include:

— Mental health

— Substance abuse
— Asthma

— Diabetes

— Heart disease

— Being overweight

— Additional chronic conditions, such as HIV/AIDS, may be

considered by CMS for approval

California State Health Care Innovation Plan
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Certified Community Behavioral Health Clinics

* Protecting Access to Medicare Act of 2014

* Authorizes $25M for planning grants to 8 states

* Authorizes guidelines for creation of prospective
payment system

* Requires coordination with primary care

Ken Bachrach, PhD
Clinical Director
kbachrach@tarzanatc.org
818.654.3806

Jim Sorg, PhD
Director of Information Technology
jsorg@tarzanatc.org
818.654.3911
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