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Tipping Point.

A Medicaid Authorities, Health Plaarsd
Healthcare Delivery Systeans quicklyMn
approaching the tipping point in “&
o

understanding that we canm@mive
qualityandbend the cost cuwvighout

addressing:

i thehealthcare needs of persons w
a serious mental illnessd

T themental health and substance use
needs of all Americans
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Ready, Set, GOverview

Goals for the 2 Days... To learn about

What we healthcare reforn
e and help think

together WhatI'm ] .
33%‘ ‘htrr:ngmgm about how it will
e party )
34% unfold in MN...

Your
knowledge
and
experience
33%

[zEmupE
‘

To help you prepare for the
changes that are coming...

= NATIONAL COUNCIL

== FOR COMMUNITY BEHAVIORAL HEALTHCARE

www.TheNationalCouncil.org

Agenda for our 2 Days Together

FourRich and ExcitinGonversations

iChapter 1: Why Healthcare
American Healthcare System and How Do We Fix It?

i Chapter 2: The Implications of Healthcare Reform for
Organizations that Serve Americans with Mental Health ang
Substance Use Disorders.

i Chapter 3: Behavioral Health Organization Readiness: An
Overview of Whatodos Needed
Ecosystem.

I Chapter 4: What Do we Do Next Week?
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Chapter 1. Why Healthcare Reform:
What 0s

Healthcare System and How Do We Fi

Wrong with
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The Problem, Part 1

The U.S.
Healthcare
System is both
theBestand
theWorst
Healthcare
System in the
Industrialized
World
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Preventable Deaths* per 100,000 Population
in 20022003 (19 Industrialized Nations,
Commonwealth Fung
(* by conditions such as diabetes, epilepsy, stroke, influenza,

ulcers, pneumonia, infant mortality and appendicitis)
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The Problem, Part 2

The Cost Growth of the current American Healthcare Sys

unsustainable

Total National Health Expenditures (NHE), 2009-2020
Current Projection and Alternative Scenarios

6 - . P
$ ——Current projection (6.7% annual growth) NHE in trillions
-s-Path proposals (5.5% annual growth) 5.2
$5 - ——Constant{2009) proportion of GDP (4.7% annual growth) 46
$4 - 4.2
$3 -
2.6
$2 1 Cumulative reduction in NHE through 2020: $3 trillion
$1

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2018 2020
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The ABig Fixo
Fixing this problem can be described as:

A Moving further upstreampseéhentio
& early interventiogervices to preve
health conditions from becorhimmic s
health conditions :

ADramatically improvingith@agement of chronic
health conditionfor Americans with one or more
such conditions

A Reducingrrors and wasti@ the system

A Reducing incentivesr high cost, low valu:
procedurbased care

8/10/201C



nBi g

= NATIONAL COUNCIL

== FOR COMMUNITY BEHAVIORAL HEALTHCARE

www.TheNationalCouncil.org

Fi X0

Current Resource Allocation

A Need to invert the Reso
Allocation Triangle

Acute Care

A Prevention Activitiesiust be
funded and widely deployed

A Primary Careust become a
desirable occupation and

A Decrease Demaimlthe

SpecialtyandAcute Care
Systems

A These are dramatic shifts that

will nomagicallytake place

Specialty Care /

Prevention,

Primary Acute
Care Care

Specialty Care

Prevention &
Primary Care

Needed Resource Allocation

Systemi A 2020 Vision of the Policies to Pave the Way
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The Path to a High Performance U.S. Healthoricoundios

Identifies 10 Health Care Reform Policies that can save $3 trillio

over 10 year&ommonwealth Fund 2009)

"Near"
Universal
Coverage, -

Commonwealth Fund Report
The Path to a High Performance
U.S. Health System

Net Savings from Insurance Expansion
Reduced Administative Costs

Enhanced Payment for Primary Care
Adoption of the Medical Home
Bundled Payment for Acute Care
Correcting Medicare Rates

) .
Accellerating Spread and Use of IT
Center for Comparative Effectiveness
Reducing Tobacco Use
Reducing Obesity

Net Impact 2010 - 2020 (-$2,998 Billion)

10
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The Group Health Cooperative Story

A 20022006: Move towards Medical Ho )
i Email PCP

T Online Medical Records
I Same Day/Next Day Appointment ‘
(Increased patient access but also saw (" S
provider buut and decline in HEDIS sc ’\.\;\
A 2007: More robust Healthcare Home F Fo&&
T Added more staff (15% more docs; 44%
more mitkvels;
17% more RNs; 18% more MAS/LPNSs;
72% more pharmacists)
T Shifted to 30 minute PCP slots
(Reduced burnout, increased HEDIS s
no difference in overall costs)
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The Importance of Medical Homes

A Ongoing Relationshigith a P
A Care Tearwho collectively tak
responsibility for ongoing care

A Provides all healthcare or
make®Appropriate Referrals

A Care i€oordinated and/or
Integrated

A Quality and Safetyre hallmarks
A Enhanced Acceds care is available
A Paymenappropriately recognized\tted Value

See thevww.pcpcc.rgte for more information

12
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Integrated Health Systéemike Holy Grail

Global Capitation to an Integrated Health Systen

-

Integrated Health Care System

~

Person

Centered
HC Homes HC

_ Homes Homes

Supportive Health Plan

Clinic

L,

High Performing
Specialty Clinics
Clinic

Ly,

High Performing
Specialty Clinics

—1
]
.

High
performing
High Hospitals
performing
Hospitals

)

But... Integrated Health Systems represent only 10% of the Delivd
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This Will Require New Paymeéhit e

Models and System Management Structure

New Payment Model

Design

New System
Management
Structures

Health$ Plan

Community Direct
. Incentive Payments to
Low Risk Pool Patients
i Can/Should
Low Risk BEL%‘QZ?& Differential Grants & Mix and
| i Rates Seed Money Match the
ncentives Components
based on the
. . Bundled I I
Medium Risk Payments Case Rates
Primary &
Higher Risk Globaly I Specialty I s

Accountable Care Organlzatlon

Medlcal

edlcal Homes “pedical
Homes Homes

Cllnlc

LI

Specialty Clinics

Cllnlc

DDD

Specialty Cllnlcs

Hospitals Hospitals
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Two Types of Payment Reform are the Key

PAY FOR PERFORMANCE  JOINT VENTURE * KICK BACK * MORAL HAZARD

Ge NS 7

ValueBased Purchasing (VBPRYalueBased Insurance Design (VB

3HOH OGN » SLNEHAY GI10NNE = NOLVLND » SSNA3::3 INLVANGHOD

BONUSES « EVIDENCE-BASED MEDICINE » CLINICAL STANDARDS

Need to save for another conversation
15
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ValueBased Purchasiintyledical Homes

Patient
Centered
Medical
Homes

Case Rate

'Fee for Service/‘
PPS

Bonus

A Fee for Service is headed towards extinction

A Health Care Home models are beginnninglawtr &uBding design witf
the goal of the FFS layer shrinking over time

A Being replaced with case rate or capitation with a pay for performal

1 Prevention, Early Intervention, Care
Management for Chronic Medical Conditions

1 Per Service Payment
1 Prospective Payment System (PPS)
Settlement (FQHC model) to cover shortfalls

) 1 Share in Savings from Reduced Total

Healthcare Expenditures (bending the
curve)

16
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ValueBased Purchasinthpatient Care

A Payment for inpatient care will

bundle hospital and physici potentially Avoidable Complications (PACs)

services
A Bundled payments that only p
for part of Potentially Avoidi = "
Complications (PACs) will G
penalize providers that havi PAC

higher error rates and rewa

«Care for Wound Infection
*Pneumonia
———————

those with lower PAC rates

Exclude:
*CABG

A Bundled payments will

*Breast Surgery

Irelevant claims get
filtered out

Prometheus Fayment, Ins ™, All Rights Resenes

include all costs in the 30
days post an inpatient stay,
including any return to the
hospital

17
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ValueBased Purchasin@ther Strateqi

A Pay for Performance funding layer

A Differential Rates for providers that use publishe
Practice Guidelines (EBPs)

A CapacitBased Funding to kick start innovations

A Funding to community organizations that improv
health status and bend the cost curve

€es

Provider
Bonuses &
Incentives

Differential
Rates

Capacity-
Based
Funding

Community
Incentive
Pool

18
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ValueBased Insurance Design (VBID)

A Developed in response to problems related to increpagsient®
implemented by employers and insurance companies to save mon

High Copays Reduce Adherence to @/

Appropriate Medication Use

ch in Days ied for Sel d Drug > Wh_en copays were doubled,
Classes When Copays Were Doubled P took less
in important classes. These
reductions in medication
levels were profound
Reducti P
supplied were also noted for:
» NSAIDs 45%
» Antihistamines 44%
» Antiulcerants 33%
» Antiasthmatics 32%
» Antidepressants 26%
» For patients taking
medications for asthma,
—25% i diabetes, and gastric
—26% disorders, there was a
17% increase in annual ER
—34% visits and a 10% increase in
hospital stays

High
i A :

Hypertension

Change in Drug Days Supplied (%)
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ValueBased Insurance Design Features (VBID)

A Decreasing cestaring for
interventions that are known to be
effective

A Increasing cestharing for those that
are not known to be effective

A Providing financial incentives based
on behavioral economics research

A Providing a deep education
component to explicitly guide patients
to use highalue, and avoid fow
value, interventions

20

8/10/201C

10



