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Reminder 

Please mute your line 

when not speaking   

(* 6 to mute, *7 to unmute) 
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Reminder 

This call is being recorded 
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Agenda 

 Welcome and introduction 

 Roll call 

 Overview of objectives 

 Presentations: Mental Health, HIT, & HIE 

 Discussion/Questions 

 Next Steps 
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Co-Chair 

The Council is chaired by: 

 

– Matthew Holland 

Executive Director 

Government Services 

WebMD 
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Overview 

 In 2013, the Council will explore how health IT can 

improve the management and care of chronic conditions.  

 

 In follow-up to the work and research of eHI workgroups 

on heart disease, cancer, and diabetes in 2012, the 

Council will expand the scope of focus on chronic 

disease to include other issues such as mental health, 

COPD, asthma, and aging 

 

 Bi-monthly meetings will serve to identify best practices 

and case studies, and discuss critical emerging issues 
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Workplan 

 Unless otherwise notified, the Council will 

convene on the third Wednesday of every 

other month from 2:00-3:00pm EST 

 

 Issue briefs will be released following each 

call and incorporated into a compilation to 

be published at the end of year 

Please mute your line when not speaking  (* 6 to mute, *7 to unmute) 



www.TheNationalCounc il.org

 

Michael R. Lardiere, LCSW 

Vice President HIT & Strategic Development 

National Council for Behavioral Health 

 

 

March 20, 2013 
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          Today… 

• Federal Healthcare reform – particularly 

delivery system redesign and payment 
reform 

• Current focus on integrated care – 

mental health, substance use and primary 

care  

• Preparing specialty behavioral health for a 

future in healthcare 
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              Healthcare Policy… 

• Health reform rollout: challenges & opportunities 

– Medicaid Expansion- new rule* 

– Exchanges and Essential Benefits 

–  Parity regulations** 

• Rapid expansion of Medicaid managed care  

• Health homes and ACOs 

• Dual-eligible planning and implementation  

• Move to case rates, bundled payments, capitation – risk 

Demise of the Grand Bargain:  debt ceiling extended 3 months 

beyond Feb; sequestration delay ends 3/1;  2013 CR ends 3/27 
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ACA Implementation … the states 

• Healthcare is the single biggest 

category of government spending  

• Slowed but continued growth 

• Ongoing issues with the 

sustainability of spending… IOM 

report – 750 billion a year wasted 

– 30 cents on each dollar 

• States will expand Medicaid 

regardless of politics; and will 

continue “transforming” 
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The Affordable Care Act: Four Key Strategies 
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Atul Gawande: Testing, Testing 

• Insurance Reform and Coverage 

Expansion are “technical fixes” 

• Service Delivery Redesign and 

Payment Reform is now the focus 

… “bending the cost curve” 

13 
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Healthcare Reform’s Task: Inverting the 

Triangle 

It’s all about  Inverting the 

Resource Allocation 

Triangle  

so that: 

•Inpatient and Institutional 

Care are limited  

•Chronic conditions are care 

coordinated 

And spending is slowed 

 

 

Prevention, Early 

Intervention, 

Primary Care, and 

Behavioral Health

Inpatient & 

Institutional

Needed Resource Allocation

All things Inpatient and 

Institutional

Prevention, 

Primary 

Care, 

BH

Current Resource Allocation
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     Battle for Control is Underway 

• Large legacy hospital healthcare systems 

in major acquisition mode to  gain larger 

market share and build ACOs. 

• Health Plans attempting to reinvent 

themselves and move horizontally and 

vertically through ecosystem. 

• Non-hospital affiliated providers self-

organizing the create IPAs and ACOs. 

• New innovative players with innovative 

solutions are popping up. 

15 
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      For Behavioral Health 

Providers… 

• A serenity prayer moment: 

God grant me the serenity to 

accept the things I cannot 

change; courage to change 

the things I can; and wisdom 

to know the difference. 
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    Key Questions… 

1. How does a BH provider 

make sense of a “parity” 

world? 

2. Who should you and 

your colleagues should 

be building relationships 

with? 

3. What strategies can you 

employ to navigate 

these waters? 

17 
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Can you survive and even thrive? 

• Short answer: Yes 

• A bit longer answer: You 

have to be able to 

demonstrate that  

you can help the payor or  

purchaser achieve  

the triple aim. 

• With an emphasis  

on the lower cost aim. 

• We are suggesting two 

strategies. 

18 
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1. Understand the “new” 

healthcare 

 
• Managed 

• Bi-directional integration 

• Population based care 

• Consolidations/Joint 

Ventures 
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            Mental Disorders Rarely 

             the Only Health Problem 

Mental Health / 

Substance Abuse 

Neurologic 

Disorders 

 

10-20% 

Diabetes 

 

  10-30% 

Heart Disease 

 

10-30% 

Chronic Physical 

Pain 

 

   25-50% 

Cancer 

 

  10-20% 

Smoking, Obesity, 

Physical Inactivity 

 

40-70% 

• Impact Project 

• NASMHPD 

Early 

mortality/Morbid

ity 
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Bi-Directional Integration... 
Clinical Design for Adults with Low 

to Moderate and Youth with Low to 

High BH Risk and Complexity 

Primary Care 

Clinic with 

Behavioral 

Health 

Clinicians 

embedded, 

providing 

assessment, 

PCP 

consultation, 

care 

management 

and direct 

service

Partnership/

Linkage with 

Specialty CBHO 

for persons who 

need their care 

stepped up to 

address 

increased risk 

and complexity 

with ability to 

step back to 

Primary Care

Clinical Design for Adults with 

Moderate to High BH Risk and 

Complexity

Community Behavioral Healthcare 

Organization with an embedded 

Primary Care Medical Clinic with 

ability to address the full range of 

primary healthcare needs of 

persons with moderate to high 

behavioral health risk and 

complexity

Food 

Mart
CBHO

Food MartCBHO

21 
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Socially 
vulnerable 
patients  
(income, language, 
race/ethnicity,  
health disparities) 

Clinically 
vulnerable 

patients  
(complex, difficult 

healthcare needs) 

You Are Here 

Health Affairs: VA Lewis, et al. “The Promise and Peril of Accountable Care for Vulnerable 

Populations: A Framework for Overcoming Obstacles.” 2012. 

Our niche: caring for complex, costly 

patients  



www.TheNationalCounc il.org

Advocacy …     

 
• ACA – Behavioral Organizations as Health 

Homes - mental illness & substance Use 

Disorder eligible chronic illness for Medicaid 

health homes (state plan option); and BHOs 

eligible providers 

• ACA - 50 m. behavioral-primary care 

integration grants  
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Medicaid Health Home - States to 

Date…. 
• 7 States with approved State Plans: 

– Missouri (2) – Behavioral Health/Primary Care 

– Rhode Island (2) – adults/children with SMI 

– New York – chronic behavioral/physical health 

– North Carolina - chronic behavioral and 

physical health 

– Oregon - chronic behavioral/ physical health 

– Iowa - chronic behavioral and physical health 

– Ohio – children/adults with SED and SMI 

4 states await approval: Alabama, 

Wisconsin, NY*, Washington; and 12 states 

drafting 

Behavioral Health Homes: Core Clinical Features 
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Bi-Directional Integration… 

 

 

 

 

 

• NYS G-TAC - 

• Ohio TTC 

• Consultation to governments’ and organizations’ plans to 

incorporate mental health and addictions treatment into their 

health homes programs 

93 ACA - PBHCI 

“Integration” Grantees 

• Fordham-Tremont 

Community Mental 

Health Center 

• International Center for 

The Disabled 

• Institute for Community 

Living, Inc. 

• New York 

Psychotherapy and 

Counseling Center 

• Postgraduate Center for 

Mental Health 

 

Technical Assistance 
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Excellence in Mental Health Act 
(S. 264) 

• Establishes minimum service package and 

criteria for Federally Qualified  

    Behavioral Health Centers (FQBHCs), 

    designed to serve those with mental  

    and addiction disorders. 

 

• Improves Medicaid reimbursement  
Senator Debbie 

Stabenow, author of 

the 2010 Excellence 

in MH Act 
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Possible future… 

• 70-80% of Behavioral Health Disorders will be served in 

primary care clinic settings, with number of one-stops 

growing 

• Community Behavioral Health Organizations will need 

to: 

– Be part of other organization’s one stops 

– Create their own one stops  

– Have staff working at  

different types of satellite  

clinics  

– Have staff working on  

community-based teams 

School

Assisted 
Living 

Facility

Apartment 
Complex

Community 
Center

Behavioral Health 
Specialty Clinic

Mobile 
Team

Health 
Neighborhood One 
Stop Shopping Site
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Become a Behavioral  

Health Center of Excellence 

• a.k.a. Being seen as 

the Mayo Clinic of 

Behavioral Health  

• Care is standardized 

and data driven 

28 
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What is a Behavioral  

Health Center of Excellence? 

29 
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    A Behavioral Health Center of Excellence 

• Education and Early Intervention: Community Education 

• Rapid Access/Open Access: “Be there when I need you.” 

• World Class Customer Service: Think Nordstrom, Amazon, 

Apple, Costco, Southwest Airlines 

• Treat to Target: Team-based care using consumer goals to 

drive planning and rapid-cycle adjustments if plans don’t work 

• Effective Care Models: Evidence informed care for whole 

person, right-sized caseloads, and ample training/ supervision 

• Wellness, Resilience and Recovery: Strengths-based, self 

management, low dropout rates, shorter lengths of stay 

• Measurable Outcomes: Prepare for Transparency 

30 
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      Treat To Target… 

What is Treat to Target? 

– Multi-disciplinary team   

– Multi-dimensional assessment and diagnosis 

– Evidence-Informed Care Plan - measurable targets; 

examples:  
• A1c blood test for diabetes 

• Lipid panel for cholesterol 

• Blood pressure for hypertension 

• PHQ-9 for Depression 

• MDQ (Mood Disorder Questionnaire) for bipolar disorder 

• DLA20 for serious mental illness 

– Collaborative Self-Care Plan with measurable targets 

– Frequent measurement (every visit for some!) 

– If targets are not being met, CHANGE THE CARE PLANS 

31 
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Using technology a must! 
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 Does Your Organization Have an 

Electronic Health Record? 

25.3 

39.2 

30.7 

4.8 

EHR use among National Council members 
(%) 

Yes, all electronic, all
sites. No paper charts.

Yes, all electronic at some
sites, paper or combo at
others

No, but we plan to
implement

No, and we have no plan
to implement
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Behavioral Health IT Act of 2011  

(S. 539/HR. 6043) 

• Extends federal health IT  

incentive payments to 

community mental health 

and addiction treatment 

facilities 

• Currently 17 Senate co-

sponsors and 8 House co-

sponsors 

• Similar House Bill 

H.R.introduced in June 

2012 

Senator Sheldon 

Whitehouse, author 

of the Behavioral 

Health IT Act 





HIE Supplement 
Goals 

 

 To develop infrastructure supporting the exchange of health 

information among behavioral health and physical health 

providers  

 

 Development or adaptation of electronic health information 

exchange (HIE) systems to support the exchange 

 

 Work through the challenges of exchanging 42 CFR data 
and implement a process to do so 

 

 Identify the behavioral health data elements that should be 
part of the CCD 

 

  
 

 



HIE Supplement 
 

 

 

 States Awarded HIE Supplement Sub Awards 

 

 IL 

KY 

ME 

OK 

RI 

 

 

  
 

 



Data Elements Recommended by the 5 States & Their Workgroups 

What is Needed to Provide Better Quality Care? 

Personal Information 

 Guardian 

 Emergency contact  

 Crisis plan 

Encounters 

 Psych admission 

Family History 

 Marriage status 

 Children  

Functional Status 

 Housing status 

 Risk status for suicide/homicide 

 History of Risk of Violence 

 History of Risk of Suicide  

• Social History  

– Court orders 

• Medications 

– Specialty of prescriber  

– History of psychiatric 

medications 

– Medication history 

• Advance Directives 

– Behavioral Health Advance 

Directive 

• Insurance Status 

• Plan of Care 

– Treatment plan 

– DSM Diagnosis (all 5 Axis) 
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What’s Missing? 

 

Community Referral and Care Coordination Tool 

(CRCCT) 
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States Recommended that this wording in the “To whom” Section 
 
 The HIE and any current and future provider(s) involved in my care 

in the HIE 

 

Be interpreted as acceptable in the same way that: 

 

“Provider of On Call Coverage” is acceptable as the  

“name or title of the individual or the name of the organization to 

which disclosure is to be made” 

 Legal Action Center “Confidentiality and Communication: A Guide to the 

 Federal Drug & Alcohol Confidentiality Law and HIPAA”, pg. 40-41 

 

A Patient/Client/Consumer would know who a provider “involved in 

their care” is but would not really know who “Provider of On-Call 

coverage” is. 

 

  



Two States 
 
 KY and RI will begin to share mental health and substance level 

information across the state HIE 
 

 ME and OK will share mental health information across the 
state HIE 

 Will use Direct Secure Messaging for Substance Use 
 

 IL will only use Direct Secure Messaging for both mental health 
and substance use information at this time due to state law 
which is more stringent than HIPAA 
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Need More States to Learn from the Five sub 

awardees and move the ball forward 
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3,500  

ATTENDEES 

2013 National Council  

Mental Health &  

Addictions Conference 

 

 

Join a community of healthcare executives, mental 

health and addictions professionals, clinicians, 

advocates, policy makers, researchers, and 

technology leaders.  
 

 

April 8 – 10, 2013 

Las Vegas, NV 

Celebrating Our Legacy 

50th Anniversary of the 1963 

Community Mental Health Act 

 

Awards of Excellence 
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Join us in Washington, 

DC 

September 16-17, 2013! 
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Michael R. Lardiere, LCSW 

MikeL@thenationalcouncil.org  

Website:www.thenationalcouncil.org 

 

mailto:MikeL@thenationalcouncil.org
mailto:MikeL@thenationalcouncil.org
http://twitter.com/nationalcouncil
http://mentalhealthcarereform.org/
http://www.facebook.com/TheNationalCouncil
http://www.youtube.com/user/NationalCouncil


BEHAVIORAL HEALTH 
HIE IMPLEMENTATION 

  

N O T E S  F R O M  T H E  F I E L D  



CLINICIAN PERSPECTIVES 
AHRQ RESEARCH STUDY FINDINGS 

 

 

 

Theme Description Benefits Barriers 

Client Safety and 
Quality of Care 

Care is delivered so as to 
prevent harm and achieve 
positive outcomes. 

100% 59% 

Privacy and 
Security 

Client information is only 
accessible to those with the 
need and right. 

22% 100% 

Delivery of 
Behavioral Health 
Services 

Behavioral health organizations 
and providers operate in a time 
and cost efficient manner. 

66% 97% 



PRIVACY AND SECURITY 
INFRASTRUCTURE 

• 42 CFR Part 2 Compliance addressed in 2 ways: 

– Technical Infrastructure 

     1) HIE Architecture 

     2) Organizational MPI 

     3) Opt-In Workflow 

       4) Re-disclosure Notice Templates 

– Organizational Infrastructure 

     1) Standardized Agreements & Forms 

  a. Participation Agreement 

  b. BAA/QSOA 

  c. Consent for Release in an HIO/HIE 

     2) Policies and Procedures  

       3) Privacy and Security Policies 
 



 
SYSTEM ARCHITECTURE 

 

EHR  
Shared Demographic 

Record 
(All Clients) 

HIE Database 
Shared Behavioral 

Health Record  

(Opted In Clients 
only) 

Network 
Participan
t A Chart 

Network 

Participan
t B Chart 

Network 

Participan
t C Chart 

Network 
Participan
t D Chart 

Consent is required 
to access shared 

record 



OPT- IN WORKFLOW 



WHAT DATA IS SHARED? 

• Demographic Information 

       including: Name,  DOB 

       and SSN 

• Emergency Contact  

      Information 

• Substance Abuse    
      History Summary   
• Diagnosis Information 
• Insurance Information 
• Trauma History  
        Summary 

 

 

• Current Medications  
       and Allergies 
• Employment     
       Information 
• Mental Health Board  
        Disposition 
• Living Situation and  
        Social Supports 
• Billing Information  

 

 



BH WORKFLOW TEMPLATE 



EHR DATABASE RECORDS 

• Data entry through 

EHR Database 

allows individual 

records to be 

created 



CFR 42 PART 2 COMPLIANCE 



HIPAA COMPLIANT 
PATIENT LOOK-UP 



PATIENT CHART  



CFR 42 PART 2 COMPLIANT 
HIE CONSENT 



BH DISPARATE OUTCOMES 

*An iatrogenic condition an inadvertent adverse effect or 

complication resulting from medical treatment – in this case 

psychotropic medications as one example 
 



SYSTEMIC BEHAVIORAL HEALTH  
SERVICE DELIVERY PROBLEMS 

• Nature of BH illnesses characterized by episodic 

need for acute care 

• Regular movement of patients from rural to urban 

areas to access acute care services 

• Big disparities in technology capability between 

providers – hospital EMR’s while  most provider 

organizations paper based 

• No organized system for referral of patients 

between treatment settings – follow-up inconsistent 

• Duplication of testing services 

• Time consumed in determining appropriate service 

level 

 



HIE SYSTEM CAPABILITIES 

Health Information Exchange:  

• Shared Record Exchange across Treatment 

Settings 

• Longitudinal Patient Records  

• Closed Loop Referrals 

• Wait List Management & Interim Services 
Tracking 

• Medication Reconciliation 

• Aggregate Reporting at Provider, Region and 
State Levels from Centralized Data Repository 



HIE RECORDS POSTING 

 



IMPROVED PROCESS MEASURES 

• Enhanced care coordination and communication 
across treatment settings 

• Economies of scale in equipment, network operations 

      and applications – acquisition and administration 

• Workflow efficiencies and service delivery  
standardization 

• Enhanced data integrity and meaningful reporting  

• Integration with physical healthcare to improve access 

• Concurrent Documentation – improved patient 
engagement/retention 

• Data analytics for performance improvement and 
quality assurance 

• Improved patient outcomes! 

 



PREPARING FOR THE FUTURE 

• HIE Data Capture and analytics will support better 
Transparency and Accountability 

• Consolidated outcomes tracking and payment 
information will facilitate enhanced service 
bundling and population management efforts 

• Support care coordination and joint ventures to 
adapt to the ACO market 

• Expand data tracking and case management 
capabilities to include targeting of risk factors and 
wellness best practices 

• Assist in management of the most complex and 
costly patient care 



NEBRASKA FAST FACTS 

Total Population: 1. 8 million 

65% of population located in Lincoln and Omaha (Regions 5 & 6) 

Balance of population spread throughout State 

High percentage in west designated “Frontier” 



SCALABILITY AND NETWORK 
EXPANSION 

  

Will the Continuity of Care Document bring us 

to the point of interoperability??? 

How much do we invest waiting for the 

technology of the future? 



 

Thanks for listening! 

 
Wende Baker, M.Ed. 

wbaker@ebhin.org 

www.ebhin.org 
(402)441-4389 

1645 N St. 

Lincoln, NE   68508 
   

mailto:wbaker@ebhin.org
http://www.ebhin.org/
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General Discussion 

 What are the implications of recent amendments 

to HIPAA on behavioral health? 

 

 What are the major challenges and opportunities 

in 2013 around integrating behavioral health with 

other HIT efforts? 

 

 How are mHealth and patient-reported 

outcomes changing the paradigm of behavioral 

care and surveillance? 
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Save the Date! 

 

 

       Gaylord Convention Center, 

       Washington DC 

    July 31-August 1st, 2013 

 

 

More information available soon at 
www.ehealthinitiative.org/2013-data-and-analytics-forum.html  

http://www.ehealthinitiative.org/2013-data-and-analytics-forum.html
http://www.ehealthinitiative.org/2013-data-and-analytics-forum.html
http://www.ehealthinitiative.org/2013-data-and-analytics-forum.html
http://www.ehealthinitiative.org/2013-data-and-analytics-forum.html
http://www.ehealthinitiative.org/2013-data-and-analytics-forum.html
http://www.ehealthinitiative.org/2013-data-and-analytics-forum.html
http://www.ehealthinitiative.org/2013-data-and-analytics-forum.html
http://www.ehealthinitiative.org/2013-data-and-analytics-forum.html
http://www.ehealthinitiative.org/2013-data-and-analytics-forum.html
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Next Steps 

• Slides from today’s call will soon be available at: 

http://www.ehealthinitiative.org/issues/chronic-

disease/chronic-disease-council-materials.html 

 

• The next meeting will be on Wednesday, May 16th 

between 2:00-3:00pm EST 

 

• In the meantime, please contact Jon Dimsdale at 

jdimsdale@ehealthinitiative.org with any comments 

and/or questions  

 

http://www.ehealthinitiative.org/issues/chronic-disease/chronic-disease-council-materials.html
http://www.ehealthinitiative.org/issues/chronic-disease/chronic-disease-council-materials.html
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http://www.ehealthinitiative.org/issues/chronic-disease/chronic-disease-council-materials.html
http://www.ehealthinitiative.org/issues/chronic-disease/chronic-disease-council-materials.html
http://www.ehealthinitiative.org/issues/chronic-disease/chronic-disease-council-materials.html
http://www.ehealthinitiative.org/issues/chronic-disease/chronic-disease-council-materials.html
http://www.ehealthinitiative.org/issues/chronic-disease/chronic-disease-council-materials.html
http://www.ehealthinitiative.org/issues/chronic-disease/chronic-disease-council-materials.html
mailto:jdimsdale@ehealthinitiative.org

