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Welcome and Introduction

Introduce yourself: Name and Organization

WELCOME




Agenda

v" Mention pre-meeting updates

v Preliminary Assessment Data
v Defining success

v Laurie Tebo, CEO of BHR presentation
v" Primary care-behavioral health partnership discussion

v Next Steps




Current State Assessment Data

* 52 unique responses
* 31 selected project 2A

* 19 selected behavioral health

* 19 selected primary care




Which level of integration best describes your practice/clinic/organization?

Frequency
6 8 10 12

o
N
I

Level 1 — Minimal Collaboration: Mental health and other healthcare
providers work in separate facilities, have separate systems, and rarely
communicate about cases.

Level 2 — Basic Collaboration at a Distance: Providers have separate systems
at separate sites but engage in periodic communication about shared
patients, mostly through telephone and letters. Providers view each other...

Level 3 — Basic Collaboration Onsite: Mental health and other healthcare
professionals have separate systems, but share facilities. Proximity supports
at least occasional face-to- face meetings and communication improves and...

Level 4 — Close Collaboration in a Partly Integrated System: Mental health and
other healthcare providers share the same sites and have some systems in
common such as scheduling or charting. There are regular face-to-face...

Level 5 — Close Collaboration in a Fully Integrated System: Mental health and
other healthcare professionals share the same sites, vision, and systems. All
providers are on the same team and have developed an in-depth...

(blank)

*Based on SAMSHA-HRSA Standard Framework for Levels of Integrated Healthcare




Aspects of integrated care that you are interested in exploring

Frequency
0 5 10 15 20 25

Integrated Care Teams. [N NN = B EETES - n
Data sharing agreements between physical and behavioral health. [N "R B »'BE
Care team meetings or case staffing between different organizationsaround... | | N QO "' O »'BE
Telepsychiatry. NEEEEEE B 1
Shared workforce (such as primary care providers or behavioral health... ||l "G R R
Enhanced collaboration (contractual agreements between physical and... | I GG 78 =
Colocation of physical and behavioral health providers in the same facility. | TGN BOEESE B
Telehealth. N HEEEET"EYENE =
Substance use disorder treatment (other than opioid use disorder). | N ' '@
Opioid use disorder treatment. [N Bl '@

Not interested or does not apply. [}




Does your practice have a plan for integrating primary care?

Somewhat No No, but we are interested in
developing a plan




Do you have effective communication
mechanisms for care coordination and
to promote effective communication
with primary care providers?

Yes No

Are care managers and/or
coordinators in place to support
an integrated care program?

11

Yes No




Do providers track referrals to any of the following?
12

10

Primary care Specialty care Social services Community-based resources




|s your practice using a population-based registry to track any of the
following physical health indicators?

9
4
2
] - I
BMI - Body Mass Index BP - Blood Presure HbA1C - Hemoglobin Alc No, but | am interested in No, | am not interested in

using a registry using a registry

Do you record any of the following physical health indicators in a
patient’s record? (Please check all that apply.)

14
| l
Body Mass Index (BMI) Blood pressure Smoking status Lab results (glucose, lipid values, etc.)

6

5




Do providers ask about any of the following routine preventative care?
(Please check all that apply.)

12

10

0 -

Mammograms Immunizations Annual checkups No




14

12

10

o

(e)]

D

N

o

Do any providers in your practice
prescribe medication assisted
treatment (MAT)? (Please check
all that apply.)

Yes No Yes No Yes No

Buprenorphine Methadone Naltrexone

12

10

(0]

(e)}

D

N

o

Yes No Unsure Yes No Unsure Yes No Unsure

Do providers in your
practice ask all patients if
they have used injection

drugs?

Do providers assess
appropriateness for take-
home naloxone?

Do providers in your
practice prescribe
naloxone?




Any Questions?




Behavioral Health
Resources (BHR)

* LAURIE TEBO, CEO




Discussion

1. What are you doing right now to prepare for bi-directional care for people
with major mental illness?
a. How does that fit in with the Medicaid Transformation and your strategic plans?

b. What percentage of Medicaid lives do you serve?

2. Have you or leadership looked at forming partnerships with community
behavioral health agencies?

3. What does effective collaboration look like? How can you move from referral
source to collaboration?

4. How will we establish work flows to ensure patients w/ major mental illness
are being served?

5. What work flows exist that have improved links between BH, PC, EDs, etc.?



Summary and Next Steps

* Next steps

* Finalize Domain 1 strategies
* Continue developing logic model

* Providers begin to think about RFP

*  What else would you like covered in the work group meetings?
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