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Overview of Webinar Series
Strategies for the Implementation of Disability-Competent Care

-This series takes a fresh look at topics that were presented in the previous two webinar series, which are available for viewing at 

https://www.resourcesforintegratedcare.com/  

-We aim to provide participants with updated information and the opportunity to discuss topical questions with leading healthcare professionals and subject matter experts. We hope you come prepared with questions and comments for this discussion.

-The Lewin Group, under contract with the CMS Medicare-Medicaid Coordination Office, partnered with Christopher Duff and other disability practice experts to create the eight-part weekly webinar series, Strategies for the Implementation of Disability-Competent Care. 
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Introductions
Presenters
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Disability Policy and Practice Consultant


Andrew Jorgensen, MD, FAAP



Regional Medical Director



Cambridge Health Alliance


Colleen O’Brien, Psy.D.




Associate Director, Primary Mental Health



Cambridge Health Alliance
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Webinar Agenda
-Review data related to the presence of Mental Illness and Substance Abuse (MI/SA) and related issues in the Medicare Medicaid Eligible population

-Present a conceptual framework and tools for identification and triaging of MI/SA issues within the practice of primary care and behavioral health 

-Discuss team communication and collaboration strategies to support coordination between primary care and MI/SA staff

-Audience questions
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Prevalence of Behavioral Health Disorders in Medicare-Medicaid Enrollees with Disabilities
Behavioral health concerns among Medicare-Medicaid Eligible enrollees:

-Forty percent of Medicare-Medicaid Eligible enrollees who are under 65 have a mental health diagnosis

-Higher rates of substance abuse

-High comorbidity of three or more chronic conditions

-Medicare-Medicaid spending is twice as high for individuals with Serious Mental Illness (SMI)
Source: Soper, Ensslin 2014
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Cost Burden of Untreated Mental Health Disorders
-Healthcare utilization and costs are twice as high in diabetes and heart disease patients with depression

-Nationwide, approximately 217 million days of work are lost annually to related mental illness and substance use disorders (costing employers $17 billion/year)

-Effective depression treatment in primary care lowered total health care cost by $3,300 per patient over 48 months
Source: Hertz, Baker 2002. 
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Models of Care
Medical Model 

-Traditional health care model, focusing on diagnosis and treatment of illness

Person-Centered Model

-Independent living model, focusing on the individual’s goals, priorities, functional capabilities, and community participation

Recovery Model

-A process of change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential
Source: SAMHSA 
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Key Demographics at Cambridge Health Alliance
Primary care patients with psychiatric disorder: 17%

Patients with psychiatric disorder seen  by PCP only: 72%

Patients with addictions seen by PCP alone: 68%
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Addressing Mental Health Needs
1. Assess for presence of mental illness

2. Standardized, measurement based tools

PHQ-9 for depressive disorders

GAD-7 for anxiety disorders

AUDIT for alcohol use disorder

DAST for drug use
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Addressing Mental Health Needs
Stepped Care Treatment Approach to Mental Illness

-Systematic treatment adjustments to target using evidence-based algorithms with provider consensus
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Addressing Mental Health Needs
Stepped Care
Step 0: Primary Care Team


Screening


Brief Interventions

Step 1: Mental Health Consultation


Psychiatric consultations or case reviews

Step 2: Brief Interventions


Brief therapy


Integrated mental health clinician

Step 3: Co-management


Episodic mental health issues


Integrated primary care/mental health team

Step 4: Specialty Mental Health


Complex cases


Referred to off-site specialty psychiatry
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Addressing Substance Abuse Needs
Impact of Behavioral Health Comorbidities on Per Capita Costs among Medicaid-Only Beneficiaries with Disabilities 
Annual per capita cost by type of failure

Failure: Asthma and/or COPD


No mental illness and no drug/alcohol: $8,000


No mental illness and drug/alcohol: $15,000


Mental illness and drug/alcohol: $25,000

Failure: Congestive Heart Failure


No mental illness and no drug/alcohol: $9,000


No mental illness and drug/alcohol: $16,000


Mental illness and drug/alcohol: $25,000

Failure: Diabetes


No mental illness and no drug/alcohol: $9,000


No mental illness and drug/alcohol: $18,000


Mental illness and drug/alcohol: $36,000

Failure: Hypertension


No mental illness and no drug/alcohol: $15,500


No mental illness and drug/alcohol: $24,500


Mental illness and drug/alcohol: $35,500

Source: Boyd C, Faces of Medicaid, Data Brief, 2010
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Addressing Substance Abuse Needs
Screening Goals

With addiction:

-Refer for specialty addiction treatment 

At risk:

-Educate about risks 

-Decrease risk for consequences or progression of disease

Not at risk:

-Educate about risks, promote healthy norms
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Addressing Substance Abuse Needs
Screening Instruments

Brief screens:

-NIAAA-1(National Institute on Alcohol Abuse and Alcoholism)

-NIDA-1 (National Institute on Drug Abuse) 1-item screen for drug use

Brief assessments:

-AUDIT (Alcohol Use Disorders Identification Test) for alcohol use

-DAST-10 (Drug Abuse Screening Test) for drug use
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Addressing Substance Abuse Needs
Screening protocol: brief screening
Brief Screen:


NIAAA 1-item screen


NIDA 1-item screen



Reinforce health behavior

Brief Assessments:


AUDIT


DAST-10



Advise patient of results and plan for follow-up

Review Results with patient, recommend intervention
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Addressing Substance Abuse Needs

Goals are different depending on patient’s readiness.
Pre-contemplation: Establish rapport, raise doubts, increase patient’s perception of risks related to current behavior.

Contemplation: Elicit reasons for chance, risks of not changing, elicit self-motivational statements.

Preparation: Offer a menu of options for change or treatment.

Action: Support a realistic view of change through small steps.

Maintenance: Help the patient identify and use strategies to prevent relapse.
Relapse: Explore the reality of relapse as a learning opportunity. 
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Primary Care Collaborative Team Structure
New roles: Care manager, psychiatric consultant
Care manager interacts with participant, primary care provider and psychiatric consultant. 

Additionally, other clinic resources can include behavioral health clinicians, who interact with the participant and the care manager.

Outside resources can have infrequent interaction with the participant and care manager as well, including substance abuse treatment specialists and vocational rehabilitation.

AIMS Center: Advancing Integrated Mental Health Solutions
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Challenges Experience at Cambridge Health Alliance

Key challenges faced when addressing BH/SA needs within a primary care practice:

-Ensuring physical space and time necessary for real team development is difficult with competing demands

-Behavioral health and primary care come from different cultures of care. For example, BH does not usually come from a culture of managing a population over time

-Measuring success is difficult, validation is incomplete, benchmarks are being established, and impact on total medical expense is yet to be proven

-Community resources are often transient and limited; ways to connect patients to these resources are equally limited 
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Lessons Learned at Cambridge Health Alliance
Lessons learned integrating primary care and BH/SA services:

-It is important to learn about the population you serve by screening all patients for mental health and substance abuse. Providers often underestimate the demand for services 

-Physical co-location of mental health and primary care providers is key to clinical integration 

-Allocation of limited resources requires both developing partnerships with outside agencies as well as training of front line providers and staff to confidently provide screening and brief interventions
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Summary
-This first step is to establish a primary care relationship with the participant, enabling an opportunity to identify and assess BH/SA needs

-Once issues are identify, utilize a step model to guide the intervention and supports

-Recognize and reinforce the role of the ‘lead communicator’ from the team of persons working with the individual

-The key to all intervention is to start with where the participant is and attempt to move them towards healthier and sustainable strategies of support
[Images] This slide contains a number in the lower left hand corner of the slide to indicate that this is the twenty-first slide in the presentation. This slide contains the official logo of Resources for Integrated Care. This slide contains a link to the website for Resources for Integrated Care: www.ResourcesForIntegratedcare.com
Slide 22

Audience Questions and Discussion
[Images] This slide contains a number in the lower left hand corner of the slide to indicate that this is the twenty second slide in the presentation. This slide contains the official logo of Resources for Integrated Care. This slide contains a link to the website for Resources for Integrated Care: www.ResourcesForIntegratedcare.com
Slide 23

Next Webinar
Approaches to Creating a Disability-Competent Primary Care Network
Wednesday May 27th, 2015

Session IV will:

-Explore redesigning primary care delivery to serve adults with disabilities, and the concept of highly responsive primary care as part of an interdisciplinary care team. 

-Introduce and discuss models for disability competent primary care delivery. 

Please respond to our survey!
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Thank You for Attending!

For more information contact:

RIC@lewin.com 

Kerry Branick at kerry.branick@cms.hhs.gov 

Gretchen Nye at gretchen.nye1@cms.hhs.gov 

Christopher Duff at chrisduff2@gmail.com

Disability-Competent Care Self-Assessment Tool available online at: https://www.resourcesforintegratedcare.com/
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Resources and References
Mental health screens:  
http://www.phqscreeners.com/overview.aspx?Screener=08_PHQ-4   

SBIRT (Screening, Brief Intervention, Referral to Treatment) represents an innovative, evidence-based approach to addressing unhealthy alcohol use with medical patients:  
http://www.sbirtoregon.org/index.php  

AIMS Center - Advancing Integrated Mental Health Solutions: 
http://www.aims.uw.edu  

Soper & Ensslin (2014) “State Approaches to Integrating Behavioral and Physical Health for Medicare-Medicaid Beneficiaries – Early Insights” Center for Healthcare Strategies Issue Brief, February 2014

Collins, Hewson, Munger, Wade (2010) “Evolving Models of Behavioral Health Integration in Primary Care” Milband Memorial Fund

Behavioral Health Integration Capacity Assessment Tool (BHICA): 
https://www.resourcesforintegratedcare.com/tool/bhica
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Disability-Competent Care Self-Assessment Tool

Disability-Competent Care Self-Assessment Tool available online at:

http://www.ResourcesForIntegratedCare.com/
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