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 Agenda
· Review Behavioral Health Plan Public Feedback
· Approve Final Behavioral Health Plan


Health Planning Life Cycle
This slide depicts a timeline of the activities that occurred during the health planning process for behavioral health. A blue bar extends from October 2013 to December 2014. In October 2013, a green square indicates that the Health Planning Council initially approved tackling behavioral health. In December 2014, a red square indicates that the final plan was presented to the council. A yellow square depict interim steps along the way. Those interim steps are:
· December 2013:
· Service maps
· February 2014: 
· RFI responses
· March 2014:
· Service definitions
· Outpatient/inpatient inventory
· Need based on prevalence data
· Additional service maps
· May 2014:
· Inventory summary
· RFI summary
· July 2014:
· Regional capacity analysis
· Inpatient utilization by payer/age
· September 2014:
· Pre-Comment Draft
· Additional maps developed
· Recommendations and conclusions
· Late October 2014 to early November 2014 (depicted in orange):
· 3 hearings
· Analysis of written comments and session feedback 


Behavioral Health Plan Public Feedback


Public Comment Questions

Access and Availability
· What challenges are patients/family members/providers encountering as they are trying to help people access behavioral health care (including in inpatient, outpatient and community settings)?
· The data presented show that many people have a mental health or substance use disorder but don’t seek treatment. What are some of the things that might prevent people from seeking and obtaining treatment? What can we do to address those barriers?
Quality and Best Practices
· What are the best practices to ensure high quality, timely behavioral health care?
· How can the Plan’s analysis and recommendations best be used to promote these best practices in behavioral health services?
· Is screening for mental health and substance abuse problems happening? If so, where? If not, why not?
Information and Data
· As a patient moves through the behavioral health care system, what happens during transitions of care? Are there smooth hand-offs?
· What additional information do consumers, providers, and policymakers need to make the best decisions around behavioral health care delivery and planning?


Public Feedback
Three hearings in October:
· Springfield: 	24
· Fall River: 	25
· Boston: 	54
· Attendees:	103
Written comments: 	23
Asked for feedback about:
· Access and Availability
· Quality and Best Practices
· Information and Data

This slide also contains two pictures: one picture is on Associate Commissioner Biondolillo addressing the public in Boston, the other is of Nancy Paull, Representative Fiola and Dr. Biondolillo introducing the health plan at SSTAR in Fall River.


Public Feedback
Access and Availability
· Access
· Long wait times (especially for intermediate and community-based care – such as clinics and addiction treatment centers)
· Lack of outpatient resources create access problems and force patients into higher levels of care
· Lack of access and adequate staff in rural areas
· Substance use patients sometimes occupy mental health beds
· Community Care
· Need for more community-based care, especially to allow patients to step down from inpatient care
· Lack of peer support resources
· Insurance/Reimbursement
· Prior and on-going authorizations still a barrier
· Medical necessity clauses and utilization policies can become a barrier to care, especially if vague
· Patients had difficulty identifying in-network providers (especially if insurers do not update online directories)
· High deductibles and copays of some plans limit access to care
· Medicare cap of one service per billing day creates barriers
· Patients reliant on insurance often cannot access private practice clinicians
· Clinicians have difficulty getting on insurance panels, or low reimbursements discourage clinicians from joining panels
· Fee-for-service model encourages seeing high number of patients
· Although MassHealth plans differ in coverage, generally cover more services than commercial plans
· “Behavioral health care must be better integrated into primary care settings, school based settings, settings that are easy access points and also eliminate or reduce the fear of stigma and address the stigma (normalization).” - Dawn Casavant, Heywood Healthcare
· “Association for Behavioral Healthcare supports the overarching principle that medical cost savings can be achieved through more accessible and effective behavioral health services, but outpatient services must be the first option for this vision to succeed.” - Vicker DiGravio, Association for Behavioral Healthcare 
· Note: Analysis from the Health Policy Commission indicates that average spending for patients with behavioral health comorbidities is 1.6x to 2.2x than that of the average patient. (Health Policy Commission 2013 Cost Trends Report)
· Factor contributing to ED boarding: “The lack of less intensive services within the behavioral health continuum to receive discharged inpatients (slows the [ability to transition patients out] of inpatient beds and impacts ED stays).” 
– Tim Osner, Sisters of Providence Health System
· “The ongoing and extraordinary difficulty of finding outpatient services for patients with health insurance coverage, and the extremely limited availability of outpatient providers participating in public and private health plans for behavioral health services.”
- William Greenberg, Beth Israel Deaconess Medical Center


Public Feedback
Quality and Best Practices
· Behavioral Health Integration
· Primary care should be thought of as the most effective setting for behavioral health care delivery, given that primary care is often the only setting where behavioral health care occurs
· Primary care doctors need training in order to assess and treat behavioral health issues
· Barriers to integration should be reduced, and incentives needed to encourage integration
· Pilots and Evaluation
· Grant-funded pilots reveal best practices, and providers need further state and federal resources to evaluate and disseminate these best practices
· Screening
· Need adequate time, proper incentives, and sufficient training to ensure screening happens in various settings
· Behavioral health screening should happen in prisons
· Transitions and Coordination
· Because a patient’s clinician changes as level of care changes, time is needed to allow for coordination and communication by clinicians (warm hand-offs)
· Lack of funding/reimbursement for coordination activities
· Regulatory and financial barriers impede providers from doing follow up and outreach activities
· Because care happens at different sites sometimes far from home, lack of transportation is a barrier to care
· “The need for planning and supporting behavioral health services in primary care is highlighted when we realize that it is the only venue in which the vast majority of behavioral health needs of minority, immigrant and other stressed and vulnerable populations can be identified and treated.”  - Alexander Blount, UMass Medical School
· “It seems that many providers seek private or federal or other state funding to create pilots. These often have great outcomes, then the funding ends and the programs go away. It seems it’s a great opportunity to leverage grant money as start up for ongoing state-funded programs.” 
- Katherine Wilson, Behavioral Health Network, Inc.
· “We need to show that we as a society value the people who provide mental health services by investing in financial incentives, training, and supports to ensure that the most experienced and skilled clinicians can continue to provide high quality, timely, behavioral health care to those in need.” - Dianne Corbin, Merrimack Valley Trauma Services
· “Incentives for treatment of complex patients with mental health, substance use and medical comorbidities; Screening is incentivized in medical care settings by using measures such as the PHQ9; Incentives to provide a full array of mental health services in an integrated medical care system; Facilitation of easy communication across systems/providers if not integrated.” - Massachusetts Psychiatric Society 
· “Increase reimbursement for care coordination and systems navigation services for the region. This will assure agencies have the appropriate supports in place to assist individuals in navigating the complex system and receiving warm hand-offs between organizations if needed, ultimately maximizing the use of resources.” – Kerrie D’Entremont, Greater Lowell Health Alliance 


Public Feedback
Information and Data
· Data Needs
· Outpatient data is a critical missing piece of health plan
· Pharmacy data should be included in future analysis
· More data about disparities in behavioral health care needed
· Data in health plan should be broken down by age to highlight needs and services for children/adolescents
· Data on primary care behavioral health care is crucial, to assess the amount of care that happens in primary care settings
· More information about ED boarding needed
· National level need data might not reflect Massachusetts experience
· Problem gambling not addressed in plan
· Quality Metrics
· Need better outcome measures for behavioral health
· Reimbursement rates sometimes tied to performance measurements which do not accurately measure quality
· Disconnect between quality metrics and best practices, including concerns over reporting metrics that increase provider liability
· Reporting
· Insurance companies should report more data about utilization and coverage
· Existing reporting requirements should be reviewed and streamlined
· Often difficult for smaller providers to collect data
· Benchmarks
· Data on other states should be included in plan for comparison
· “Inpatient Care is only one component of the Behavioral Health system and the Step Down, Outpatient, and Community resources should also be analyzed in order to get an accurate assessment of the availability and access to behavioral health services.” - David Matteodo, Massachusetts Association of Behavioral Health Systems; Anuj Goel, Massachusetts Hospital Association
· “We strongly encourage the Health Planning Council to take a closer look at the outpatient system before drawing conclusions about the state of the Commonwealth’s behavioral health system.”
- Vicker DiGravio, Association for Behavioral Healthcare 
· “The health resource planning process has not addressed the significant and specific needs of children, adolescents, and their families distinct from the needs of adults, nor have we seen inclusion of transitional services.” - Nancy Allen Scannell, Children’s Mental Health Campaign 


Final Plan
· [bookmark: _GoBack]Final plan includes estimation of need, inventory, utilization and access, summary and recommendations, as well as input obtained through RFI and public comment sessions
· We are requesting Council approval to release the Behavioral Health - State Health Plan
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