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“Policy consists in serving God in such a manner as not to 

offend the devil”

Thomas Fuller 1608-1661



My Background

• Medical Director for National Council for Behavioral 

Health

• Practicing Psychiatrist in a Community Health 

Center

• Distinguished Professor, Missouri Institute of Mental 

Health, University of Missouri  St. Louis

• Previously
– Medicaid Director for Missouri

– Medical Director Missouri Department of Mental Health



Over 3000 Members

5,000+ 

annual 

participants

1,400,000

+ trained

≈ 700 annual 

participants

80 projects 

delivering 

training and 

technical 

assistance

30 consultants

Medical 

Director 

Institute



Practice Improvement
2004
• 5 teleconference trainings 
• 1,400 individuals reached

2017
• 30+ practice improvement projects
• 10 consulting products
• 1,100+ non-duplicated organizations reached

Build on Quality ...



West Virginia Project AWARE

Mental Health First Aid Instructor Retreat
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1.4+ million trained by 1300+ instructors



2008 through 2010

Suddenly A New Environment

• 2008 - MH and SA Parity Act 

• 2009 – Economic Crisis

• 2009 – HIT Act

• 2010 – Health Care Reform



Four key elements of the Affordable Care Act



Delivery System Redesign

• Data Driven Care

• Population Management

• Integration of Behavioral Healthcare and 

general Healthcare

• Increase use of Preventive care

• Increase access to Primary care 

• Health Information Technology 

interoperability stds
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• Mood disorders 1st in work loss costs - depression 400 

billion

• Most common reason for SSD 

• 1 in 8 ED visits

• 39% of adult stays in U.S. hospitals –readmission driver
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Risk Management to 10,000 Feet
The basic mechanism by which insurance works is pooling risk, but...

Until Implementation of Insurance Reforms under the ACA in 2014 the 

predominant US business model and insurance was to segment risk

• Pre-existing illness exclusions

• Lifetime limits

• Sub- capitation of parts of the total benefit

• Medical rating

Medicaid and Medicare functionally provide reinsurance coverage for the 

commercial insurance industry by covering the populations with the highest 

and least controllable costs

Medicaid in particular is used to cover populations and conditions that are 

considered not fiscally feasible and the rest of the insurance market

Insurance reforms under the ACA have forced payers to focus more on the 

actual management of care were previously they focused on the avoidance 

of fiscal risk

As a result payers have become highly motivated to share fiscal risk with 

anyone else they can find



– Lower rates of emergency room use

– Reduce in-hospital admissions and re-admissions

– Reduce healthcare costs

– Decrease reliance on long-term care facilities

– Improve experience of care, quality of life and
consumer satisfaction

– Improve health outcomes

• HEDIS indicators

• Management of health conditions

Payer Publicly Spoken Goals



What Payers Really Want

• Lower Costs (Utilization)

• Better Care (Quality)

• Predictability

• Integration with BH (but don’t know what that is)

• Social Determinants addressed (but don’t know 

how to)

• You (and everyone else) to Share Their Risk



Types of Bundled Payment

Shared 

Savings
Full 

Risk

Partial

Risk

Shared 

Savings
Bundled 

Payments

Traditional

Fee-for-Service
Pay-for-

Performance

Episodic Cost Accountability Total Cost Accountability



• Fee-For-Service

Population Management 

Encounter

$$$$$

Encounter

$$

Pre-Encounter

$

Post-Encounter

$

Disengaged

$

X X X

…from encounters…to ongoing 

management

Pre-Encounter Post-Encounter Disengaged
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8Progress...

• We no longer warehouse people with 

mental illnesses or intellectual disabilities. 

• Effective treatments... offer recovery for 

people with addictive disorders and 

mental illnesses. 

• Parity is law of the land. 

• Affordable Care Act survives… hopefully 

strong enough to weather the storms.
• Success of the Medicaid expansion



STATE OF MENTAL HEALTHCARE

Six in ten Americans 

have sought treatment 

either for themselves 

or a loved one. 

More than ever 
before, Americans 
are seeking mental 

health and addiction 
help Americans are highly 

supportive, 76% say it 

is just as essential to 

discuss and treat as 

physical health.

The stigma of mental 
health and 

addictions is fading 
while awareness is 

rising Almost 50% wouldn’t 

know where to ask for 

help and 74% say lack 

of funding and 

insufficient facilities

drag down availability.

Accessibility is the 
biggest hurdle to 
meeting patients’ 

needs

America’s Mental Health 2018



Demand for services is strong

Q1. Have you ever sought treatment for a mental health issue for…? Base: Total (n=5,024); note rough approximations based on US population of adults aged 18+ in the US

139 million
or 56% of American adults 

have sought or wanted to 

seek treatment for 

themselves or others

Categories are not mutually exclusive

Estimating the Demand for Mental Health Care

72 million
or 29% of American adults 

have wanted to seek 

mental health treatment for 

themselves or others

116 million
or 47% of American adults 

have sought treatment for 

themselves or others

America’s Mental Health 2018 ... CVN and National Council 

survey of mental health care



Drivers of Increased Demand for 

Behavioral Health Care 
• ACA Insurance reforms and Medicaid expansion 

substantially increases behavioral health coverage for 
adults

• ACA requires newly covered populations meet the parity 
requirements of Wellstone Domenici Parity Act

• Multiple parts of ACA require or incentivize integration of 
Behavioral Health and general medical care

• Stigma continues to drop releasing pent up demand

• In responding to recent press coverage of mass 
shootings increasing mental health services is more 
popular than gun control

• Payers now actually want to manage medical conditions



Younger Americans need and want help

Base: Total (n=5,024)

45%

39% 38%

22%

41%

30%
26%

15%

28%

21%
18%

7%

19%
15%

11%

3%

Online
searches

My family My friends Social media

Sources turned to most for mental 
health information

Gen Z Millennials

87%
of Gen Z and Millennials have ever 

sought information on mental 

health, compared to 78% of Gen X 

and 66% of Boomers

Gen Z most likely to have sought mental health treatment 

for being suicidal (38%), followed by Millennials (26%), Gen X 

(20%), and Boomers (12%). Gen Z also most likely to say that 

their mental health was harming their physical health (45% 

vs. 31% Millennials and 29% Gen X)

Gen Z (31%) and Millennials (32%) are more likely than Gen X 

(20%) and Boomers (13%) to have tried to seek out mental 

health services but found it too hard to figure out where to 

go for help



Opioid deaths



Last year, 67,000 Americans died from drug overdoses. This is 

more people in a single year than lost their lives during nearly 20 

years of fighting in Vietnam. 

We are on pace to have a third straight year of declining life 

expectancy …something that hasn’t happened in this country since 

the Spanish flu pandemic a century ago.

40% of patients admitted to acute care hospitals  were 

diagnosed with a BH condition; of those, 24%  have a co-

occurring MH condition and SUD.

Someone dies by suicide every 13 minutes. 



Suicide deaths jumped 24% from 1999 to 2014, from 

10.5 to 13 per 100,000 people

Climbing suicide rates



School shootings





Human cost for affected individuals and families, including a

decline in health status and life expectancy.

Median reduction

in  life expectancy 

for  individuals with  

mental illness

642

624

1,827

1,463

1,050

2,419

2,357

3,131

3,065

Cancer and Tumors

Circulatory

Injurie

s  Musculoskeletal

Disorders

Endocrine (diabetes,

kidney)

Nervous

System  Chronic

Respiratory

Skin

Diseases  Sense and 

Organ Diseases

Individuals with BH conditions lose more 

years to disability than those with any other

condition.
Age standardized disability adjusted life years(DALYs)  rate per 100,000 

population, United States, 2015

DALYs: number of years lost due to ill-health, disability or early death

10

years

Average reduction  

in life expectancy  

for individuals with  

SUDs

9 - 17

years

THE MASSACHUSETTS BH CARE 

DELIVERY SYSTEM ASSESSING 

THE  DELIVERY

SYSTEM
COVERAGE AND

PAYMENT

ORKFORC

EEarly Mortality

3,355Mental Health and Substance Use Disorders



• Escalating deductibles/copays 

make community treatment out of 

reach.

• Equally destructive are stagnant 

insurance reimbursement that 

make it cash only businesses.

Working people have little 

access to community care



76% of Americans say mental health as important as physical health 

but:

• Families and patients lack knowledge of delivery systems to even begin 

process of finding available services.

• Escalating deductibles/copays make treatment (OCD, anxiety, 

depression - responsive to cognitive interventions) out of reach.

• Stagnant insurance reimbursement can make it cash businesses.

• No standardized care pathways. 

• In public sector, multiple agencies providing/paying for services each with 

own process creates confusion as to what services are covered and

where.

Barriers to care

“Massachusetts has more mental health care providers per capita than any other state, 
more psychiatrists than anywhere but Washington, D.C. ... yet poor and middle-class 
patients describe  ... painful struggle to find a provider who will see them, at a price 
they can afford.” Boston Globe



(source: state association survey, 2017)

• States reliance on commercial Medicaid 

managed care - Financial Integration: carve 

out to carve in

• No parity in the safety net: FQHCs cost based 

reimbursement 

• Plans using real-world data for decisions -

optimize cost savings; manage value/risk-

based contracts; map utilization patterns for 

care management programs; & identify high-

performing provider networks. 

• Limited reserves, margins, access to capital -

One in eight NFPs insolvent

Fragile to Failing Community 

Safety Net
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• Psychiatrists, APNs, PAs? Have you seen 

a Psychologist? Occupational therapist?

• Experts for new science based practice?

• Supervisors and Mentors?

• Technologies that extend staff reach

• Family education and support?

• Assessment and management of risk?

Staffing Crisis: low salaries and high turnover: 2000 

to 2016, private sector employment grew by 9.8%, 

health care employment grew by 42.0%. Now full 

employment



• Recruitment and retention

• Skilled staff needed for EBPs

• Assessment and management of risk

• Long wait lists, particularly for  children and 

adolescents

Staffing Crisis

• April 1,2016  to March 31, 2017, psychiatrists were the  

second most-recruited specialty nationwide  (behind 

family medicine).

• National Council MDI’s The Psychiatric Shortage: Causes 

and Solutions



• 2011 to 2015, insurers’ payments to hospitals, laboratories, 

treatment for behavioral health from $32 million to $446 

million — a 1,375% increase.

• Retail clinics replacing traditional primary care; CVS 

replacing neighborhood pharmacy; venture and private 

equity investing in inpatient, residential, MAT – multiple 

locations/consolidations

Follow the Money



• Heightened attention to 

addictions and mental health

• For profit culture in midst of  

technology revolution

• Fragile community behavioral 

health services

Environment



Politicians of all stripes are talking about addiction and 

mental illnesses …



Appropriations
• FY 2018  - Massive omnibus spending bill passed 

in March

– +$10.1 billion for federal health spending

• SAMHSA, NIH, CDC receive increases

• $4 billion dedicated to addressing opioid 

crisis

– Key programs:

• CCBHCs (+$100 million)

• Opioid STR grants (doubled to $1 billion)

• PIPBHC (level funding)

• Mental Health First Aid (+$5 million)



House and Senate Opioid-Related 

Legislation

• Reauthorize the Opioid State Targeted Response Grant 

Program

• Make medication-assisted treatment (MAT) available via 

telemedicine

• Increase access to MAT with more prescribers

• Require HHS guidance on recovery housing best practices

• Spur development for new pain and addiction treatments

• Loosen Institution for Mental Disease (IMD) rule on 

residential substance use disorder (SUD) treatment 

• Loosen privacy rules governing SUD treatment records

• And a lot more …



Advocacy Works - Opioid Package Passes

What’s In?

Telemedicine

SUD Treatment Workforce 

Behavioral Health IT 

Recovery Housing Best Practices 

MAT Prescribing Expansions 

Parity for CHIP Plans

Temporary IMD Rule Repeal 

Medicare OTP Access 

Health Homes for SUDs

SUD Provider - Medicaid Capacity Demo 

New and Reauthorized Grants 

Direct result of National Council advocacy efforts: telemedicine; 
loan forgiveness; IT; recovery housing; IMD



• Few provisions spend any money
– Most investment is made via short-term grants, not 

insurance coverage

• Not a comprehensive response to addiction crisis
– Does not support the full continuum-of-care for SUDs

Sustainable Funding 



Trump’s Health Care Team

Alex Azar,
Secretary of HHS

Seema 
Verma, 

Administrator 
of CMS

Dr. Elinore 
McCance-Katz, 

Assistant Sec. for 
Mental Health

“We commit to ... a new 
era for the federal and 
state Medicaid 
partnership where 
states have more 
freedom to design 
programs that meet ... 
the needs of their 
Medicaid population”



Medicaid Waivers ... 

• Work requirements – 10 states 
- approved in Kentucky, 
Indiana, Arkansas (Non-exempt 
individuals complete 20+ hours/week 
of work, job training, job search or 
“community engagement” activities)

• Drug testing

• Higher cost sharing 

• Use of HSAs

• Special enrollment and 
lockout periods

• Time limit on coverage



Improving Access to Behavioral Health Information 

Technology Act (S.1732/H.R.3331)

• Comprehensive care coordination and comparable health IT in behavioral and physical 

health is needed to combat opioid epidemic. 

• Bill to assist behavioral health providers in adopting electronic health records (EHR) by 

adding them to CMMI’s list of models to test and giving them needed resources.

Sponsors include: Senators Whitehouse (RI) and Portman (OH) and 

Representatives Jenkins (KS) and Matsui (CA)

Current status: Approved by the full Senate and by the House Energy & Commerce 

Committee 

Behavioral Health IT



Excellence in Mental Health and Addiction 

Treatment Expansion Act

Reps. Leonard Lance 

and Doris Matsui 

Sens. Roy Blunt and Debbie 

Stabenow 



CCBHCs

CCBHCs required to offer 9 

core services, serve all 

regardless of ability to pay, 

coordinate with other 

sectors, report key 

outcomes.

- Setting standards of care for the behavioral health services industry -

Certified Community 
Behavioral Health Clinics

Service expansions :

•MAT; Detoxification; Addiction counseling

•Case management 

•Peer recovery coaches

Partnerships with:

•Hospitals (91%); Inpatient detox (89%); 

Residential treatment (80%)

•Crisis units

•Peer service organizations

•Recovery housing and support organizations; 

Recovery high schools/collegiate programs



SAMHSA and CCBHCs
• SAMHSA released funding opportunity for FY 2018 Certified 

Community Behavioral Health Clinics (CCBHCs) Expansion Grants. 

• SAMHSA anticipates awarding 25 providers up to $2 million 

annually to increase access and improve quality through CCBHC 

expansion. 

• CCBHCs and community behavioral health providers in eight 

CCBHC demonstration states (MN, MO, NV, NJ, NY, OK, OR, 

PA) and planning grant states (AK, CA, CO, CT, IA, IL, IN, KY, MA, 

MD, MI, NC, NM, RI, TX and VA) are eligible.

• Applications due July 9, 2018



CCBHC Expansion Grants, Oct. 2019

(2)

(2)

(5)

(2)

(2)
(5)

(1)

(1)

(3)

(6)

(2)
(2)(1)

(1)

(1)

(3)

(6)

(4)

(1)(1)

*Number of expansion grantees noted in ()



In the first 6 months of implementation…

CCBHCs added 

1160+
new positions to their staff… 

and mass hiring continues!

“CCBHC status has 
allowed us to court 

and hire more highly 
qualified candidates, 
because we can now 

offer more 
competitive 

salaries.”



of CCBHCs report an increased 

number of patients served, 

representing up to a 25% increase 

in total patient caseloads for most 

clinics

In the first 6 months of implementation:



Leveraging telehealth for increased access

Expanded operating hours: 

case study

CCBHC “B”

Established a telehealth-based child/adolescent 
service line

Open from 4-8 pm (after school hours, to facilitate 
attendance by youth and families)

Youth clients connect to child & adolescent 
psychiatrist via telehealth platform, with nurse 
practitioner supporting from client location

Began in-home counseling with youth and families, 
plan to hire a family practice APN to supplement care 
available to youth



“Prior to becoming a CCBHC, one of 
our clients who received psychiatric 
care at Swope Health Services, then 

would have to drive a 250-mile 
round trip for Suboxone treatment 
for his opioid addiction. During this 

time, this client was struggling to 
maintain a job and attend other 

treatment services. Now that we are 
a CCBHC, he can now get this MAT 
service at Swope, much closer to 

home.”
Mark Miller, Vice President of 
Behavioral Health Services at 
Swope Health Services in 
Kansas City, Missouri



• Mental health within integrated systems of care.

• Limited choices of treatment—of provider organizations, 

professionals, and interventions.

• Curated networks

• Tech-enabled treatment rule, rather than exception.

• Wearables, tele-health, text, remote treatment and 

support

• Specialty nonprofits will continue to face challenging 

funding landscape

• Parity

• State Medicaid – uninsured 26% Tx and 5% Ma.

• War on entitlements

Future... to serve and lead



Collaborative Care

• Primary Care Provider

• Patient

+ 

• Behavioral Health Care 

Manager

• Psychiatric Consultant

Effective integration of medical and 

behavioral care could save $26 

billion - $48 billion annually in general 

health care costs.



“Of course you feel great. These things are 
loaded with antidepressants.”  

Primary Care



FQHCs



Staffing – from the 

comfort of a 

millennials home

Technology 

Access -
immediate

Quality -

transparent, data 

driven, 

measurement 
based
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Technology
Telehealth

CA.



Partnerships, Mergers and Acquisitions

Talk a different language with 

unfamiliar colleagues

IPA

Economies of Scale and Negotiating Power



IPAs



Parity 10 years later:

2011 to 2015, insurers’ payments to hospitals, laboratories, 

treatment for behavioral health from $32 million to $446 

million — 1,375% increase.

• Venture and private equity investing in inpatient, 

residential, MAT including methadone – multiple 

locations/consolidations

Community based care 

• Federal and state enforcement 

• State legislative activity



“Value Based Purchasing”

…mechanics remain in flux

Continued debate over the extent and role of data reporting, 

documentation requirements, desired quality/process outcomes, 

and the tolerable level of risk for provider practices



Federal Agenda
From the glittering promises of flexibility…

To reducing the deficit by cutting entitlements






