Financing and Contracting
Strategies: Developing a Mental
IHealth and Sulbstance Abuse
Services System that WWorks

Colorade Behavioral Health iask
Force

IDECEMPER 45 200

[FesiierSchwaline; ViPA
BehavieralrHealthrConsultanit

JIempe; Arlizena



About the Presenter

15 years In Arizona State Government, 5 years as
Deputy Director, Arizena Department of Health
Services (Behavioral Health Division)

Directed 5 managed care contracts, 3 tribal
contracts, state hospital, and the sexually vielent
PErsSeNS program, adult and children’s class
action lawsuii

120,000 enrolledrmembers, $900 millien budget

Pasit 2 - 8 years, consultediwith the: Eederal
Goevernment, states, managed care Companies,
NEREPrelt erganIzZatiens, and ether consulting
s e stuey/ financing and Viedicaid Issues anad
PrESEnt SeIULIeRS (o) complex: prekliems.



Today’s Discussion

¢ \What are the trends in organizational
and policy practices that can make a
difference?

— Structure and Infirastructure
— EIRancing

— Contracting

—[egisiatien



Infrastructure Grant States

¢ Federal action to assist states

¢ S5 years of infrastructure funding (MHT-
SIG) froam SAMHSA/CMHS

¢ Funding noet for clinical services
¢ 9 States, 7 in 3% year, 2 in 27% year

» Comprehensive Viental IHealthr Plans,
Needs Assessment and Resource
IRVEntoRy,

¢ Under Governor’s direction
¢ Evaluation



Infrastructure Grant States -
Evaluation

Determine If State mental health systems are
being transformed to be recovery-oriented

Determine Iff transformation efferts result in
mentall health’ consumer recovery.

Document the factors associated with successful
transformation and the ones that are not

Assist States Inf meeting Governmeni
Perfiormance andl Resultsi Act (GPRA)
FeguUirEmeEnts

IDEtErMInE changesiin cliEnt oUtComeEs as
measured 9y, NatienalFouitceme Vieasures (IN®ONS)

[DemoenRstrate’ cost: efficiency, o M SIG program
Cress:sitie’ evallation BEFIRS I Aprii 2008



Government Performance and

Results Acts Measures

¢ Increase percent of policy, financing policy
and oerganizational changes completed

¢ Increase number of persons trained In
Service Improvements

¢ Increase nUMBEr of organizations; that
reguilarly, eltainr and analyze: data

¢ Increase number of consumer and family.
MEMIEN particijpanits

¢ Increaser nUumIGErr Of ProgiaS _
IMplemeEnting pPractices; ConsIstent With the
Comprempensierviental =SealtharPien




Infrastructure Grant States

¢ Oklahoma —
— Governor’s Executive Order

— Innovations Center

¢ Resource for state agencies delivering
mentall healthl services

¢ [eam develepment

& Data EXPENLS

o Clinical expertise

& GeVErmEr s Iransiermation Advisery Beara

— WYL OIrlloVEtElgpiceniiar o fe|



http://www.okinnovationcenter.org/

Infrastructure Grant States

» New Mexico — Purchasing
Collaborative
— Statutery, change created! collaborative

— Statuitery, change moved hehavieral
nealtih division te different department

—Tied to Governor’s Health Initiatives

— PURChASE SERVICES threughra
compreRensiveVianaged Care Contract



Infrastructure Grant States

¢ \Washingtoen — Legislation passed to
allew counties to collect an eptions
tax te fund behavieral health
SErVICES



Infrastructure Grant States

¢ Emphasis on transformation does
change when Goevernors are elected

¢ Leadership changes can effect
moementum of Implementation

¢ Effiectiveness of separate
erganizatien managingl grani



Other States

¢ Maine has contracted for administrative services
organization for mental health and substance abuse

SErvices
¢ Arizona Department off Health Services

— reguires MCOs, te sign agreements with other state
agEnCcIes

— Implemented Covered Services; Project in EY 2002 —
[ee sechedule, definens, NewW: community, SErVICES,

acded provider types, policy and clinlcall guidance
manuals, contiract changes, lICERSING, Certiiication)

traiRnGe and fREne mink

— eguiitable coverage fer menial health and
Sustance: aluse



Other States

¢ Louisiana’s Gevernor created an Executive
Order to study mental health, completed a
Services andl systems review, developing a
comprehensive menial health plan

¢ Montana Just Issued an REP to) prepare: a
Service delivery needs assessment and
SEEk euit altermative flnding SeUKCES o)
mentall Realti SErVICESs



Financing and Medicaid

— Medicaid and review of the facts related to
mental health— NRI, Inc. — 2004 State Profiles

¢ Over 55% of consumers have at least a portion of
thelr mental health services paid by Medicaid, this
represents 2.8 millien of the 5.1 millien persens
represented In the data

o EY 2003, Medicaidl revenue grew: te) $1.0.4 billien;, up
from $4.97 billion: in EY. 1997..

» EY 2003, Medicaidl represented 2620 of all revVenues
aty Staite psychliathc hespitals; and 48%) Gl reVERUES) Of
the communRisy, mental-health system Gperated or
Unded by States;



Financing and Medicaid
CMS — what are they looking for?

¢ Background: Centers for Medicare and Medicaid
Services (CMS) — What they repeatedly say....
— 50 states with 50 State Plans and amendments
— More than 20 eperating autherities

— Several fundingl autherities Including state plans, heme
and community, hased WalVvers, research and
development Waivers, grant programs, 14115, 1915 a,
D,& €

— Alwaysi watchl fior new: regulations, suchi as targeted! case
Management;, propesed rehabilitative Sernvices; option

— States should contact CVS 16) discuss What they/ Wani
and then negetiate: how! e accomplish geals using
COMPINELIGNS G eXISing autherities



Financing and Medicaid
CMS — what are they looking for?

& Services must ¢ States must
— Promote quality — Be accountable
oiff care for federal funds
— Be cost effective — Have auditing
— Be accessible capanilities

— Purchase what
WORKS, Ret Whalt
deesn’t Work



Financing and Medicaid
How States Can Respond

o \What Is In your state’s long and short term
financiall strategy for financing mental health and
addictions services?....Do you have one?

¢ Is your state seeking a cost neutral or growth
and expansion strategy?

¢ Listen te your financial peeple

& At a miRimum;, respendiwith actial  and projected
COSE data Y/ pepulatien; ftnd type; and Rt cost

¢ Altheugh net a pepular statements Werk Within
CNISFS Imitabens

¥ PUrchaseWhatWerks ane den it purchasewihal
deesh &t Work



Arizona Covered Services Project

Results

¢ Added peer support and family support, living
skills, foster care treatment (now heme care
training to client), respite care, and more on the
Wwel ati Wi azd s, geVARIRS\BRS gde-pdi;

¢ Produced HIPAA compliant transaction set:
changes and DSM/ICID! 9 cresswalk

¢ Reem and boeard rates adepited! By chlld welfare

¢ Provider and MECO contractsi changed and aligned
Wiithr state: ehjectives) and reperting reguirements

¢ Recelnved addrtional fundingl hased on credible
datar analysis and complete tRderstanding o
iinancial miermation.  BUdget grew firem $400
0 $800 m.



http://www.azdhs.gov/bhs/bhs_gde.pdf

Financing Strategies that Focus on
Funding

» New Mexico — New Comprehensive
Community Support Services
appreved by CMS (TAC, Technical
Assistance Collaborative)

¢ Kentuecky, - Einanciall Strategy.
Develepmeni

9 Seuthr Canelina — Actien; pian; te
“Hght= clinic defeIits




Reimbursement Methods

— Reimbursement methodologies -
Reimbursement methods and capabilities are
Key in determining what type of programs the
state offers

& Fee-for-service

— A type of paymenit By WHICH providers are
relmbursed fior a Service: after a SEVIce IS
rendered teran eligible recipient net receiving a
SERVICE firem a managed care plan..

— Eee-lor-senvice payment schedules may. e
delegated e mentalsnealithravtherites bl are
ustaliyZapprevedisy  the: state Viedicalcrageney



Reimbursement Methods

¢ Pre-paid capitation
— A type ofi payment made under a risk contract,
generally to a managed care erganization (MCO)).

— The payment Is made on a menthly basis at a
fixed amount on; behalf of each individual enrolled
In the VMICO.

— [nr exchange for the capitation payment, the MCO
agrees 1o provide or arrfange SerVvices covered
UnREder the contract Withy the: State.

— [he State agency makes the payment: regardiess
e Whether the particular recipIent; FrECEIVES
SEnvices; durng the period covered by, the
PAYERL



Reimbursement Methods

¢ Cost settlement

— AN “In arrears” process to settle prospective interim
payments made to providers by the State Medicaid
agency.

— Claims are submitted te an MMIS system after a
sernvice Is rendered and are adjudicated to process the
claim, price the claim acecording to regular Medicad
reimbursement rates, and determing i the claim 1s
covered or not covered.

— [he claimwillnoit: e paid; ReWEVEN, SInce the
— PreVIGErs receive Prospective payments.
¢ Pay and chase

— ARl IR anfears s PReCESS! 1o Seltie prespeCctVE IRtErm
pPaymeEnts made e proVvidersHior any itnding seurce.
StALES, Oliten “ChASE” altelr the Iniermation te) SUPPoI
the paymeni:



State Experience with
Performance-Based Contracting




State Experience with
Performance-Based Contracting

¢ Maine

— New Administrative Services Organization regquirement.
Up to 3% of per member/per month administrative fee
at risk to meet 6 perfermance standards.

— Perfermance standards include data management
related te authoerzation and payment; Hoespital
Readmissions; Eollew-upr Care within; 30 days; Member
Appeals Processmg Member Satisiaction, Felephone
Access) anad CallrAlvandenmERt rates

— Uses a comprenensive reperting structure

— USEs| SpEeCcliiicimELrcs and delnuens ok eachrstanedard;
Includingl estanlishimenit cit Vinmum PERGHNANCE
Tfareshoelds (IVIPAs)



State Experience with
Performance-Based Contracting

¢ New MeXico

— Requires statewide managed care entity to
regularly repoert en overall and specific
requirements ofi contract. These fall inte three
categories: financial, managerial and
utilization ofi SERVICES.

— | contract reguirements are not met, New.
ViEXICo may/ talke: action; against: the contractor
IRFthE e ol a CorrectiverAction Plan (CARP); &
Pirected Corrective Action) Rlan (IDCAR)) 6
threugh CvilFVieney: Penalties:



State Experience with
Performance-Based Contracting

¢ Arizona

— Uses MPTs and goals for all services delivered to all Medicaid-
eligible populations and to alll persens with a serious mental
lliness. MPTs include access to care/appointment availability,
coordination with primary. care plans, behavieral health
recipient involvement, informed consent for psychotropic
medications, maximum, allewable administrative cost
percentage/minimum allewalle service percentage and others.
Iii net met, CAPs and sanctions may. be implemented.
Sanctions Include penalties off $5,000 te $25,000) per; violation.

— Uses Periermance Guarantees, and lncentives ol additieonal
PEeriermance measures related te adult system) ol care and
children’s; system Ol care periermance. Alfizona PUdELS, ok
Incenitives Iff geal s mert;, Withhelds: payment Is thireshoeld Isinei
met (thresheld and geal are set by, the State at; the 9eginRing
Oif the contiact yean): Guaranieesiandincentives are maxed ai
9% ezlen)

— USes repoerts; ndependent and peer reviews,



Thank you!

~ e .._A

(L
460) r66-64 79 (cell)

PE@COX. NE



mailto:leslieschwalbe@cox.net
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