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WHAT WILL WE BE TALKING ABOUT?

» Paint the picture of change.

* Provide insight into the policy level
expectations Healthcare Reform creates for
Health Departments, Medi-Cal Managed Care
Plans (MHP’s) (IEHP, IFHP Kaiser, \Iolmd
Molina Healthnet), and the Department of

3chavioral Health,

Provide insight into the issues healtheare
leader viders and consumers are
orappling with and seeking to solve.
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.7 WHATDOES THE CURRENT LANDSCAPE
LOOK LIKE?

 Health Care Reform Expands insurance
coverage.
* Through Covered California.

* Through Medi-Cal.

Sets all kinds of expectations for
information sharing, and coordination of
care in order to save money and improve
the quality of care for patients.

WHAT IS THE LANDSCAPE?

Different health structures.
Different MOU structures.
Different covered entities.
Different regulations.

Different Business Associate Agreements

(BAA).
Different technological capabilities.

SAME PATIENT.




6/30/2014

WHAT IS THE LANDSCAPE?

Health care reform also sets benefit levels.
Ten Essential Health Benefits.

Enhance current benelits which were in
compliance, or bring out of compliance benelits
into compliance.

For everyone except Federal Insurance Programs;
i.c., Medicare and some other small ¢ xceptions.

Medi-Cal and all other Commercial Insurances.

WHAT IS THE LANDSCAPE?

* Focus on Medi-Cal expansion.

Focus on the Behavioral Health Benefit. one
of the essential ten health benefits.

* Focus on the Structure of the benefit.
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‘-‘\ET’?‘ BEHAVIORAL HEALTH BENEEITS
AS OFJANUARY 1, 2014

In the State of California, beneficiaries with Medi-Cal as their
insurance, fall into three tiers of benefit levels:
Who's responsible for what on the MENTAL HEALTH side?
* Tier I: (Medi-Cal Managed Care Plan (MCP) Within
the scope of the Primary Care Practitioner (PCP)
‘ (Usually mild).
5 : lirer:2 ~P) Out of the scope of the PCP or
| : ' S
[ NEWII Pediatrician but not meeting Specialty Mental Health
S criteria (This is new!!! And would include mild to
modecrate).
Tier 3: (County Mental Health Plan (MHP) Meeting
medlical necessity criteria for Specialty Mental Health
Scrvices (Significant to severe).

BENEFITS (TIER II)

What have we done?

* Capitalized on our long standing relationships with our
Medi-Cal Managed Care Plans (IEHP, IEHP Kaiser, Molina,
Molina Healthnet).

Increased our meeting frequency from 6 times a year to 4
times a month.

Developed protocols for referrals between tiers.
Concentrated on understanding and resolving client issues.

Concentrated on understanding and resolving provider

1SSLES.




BEHAVIORAL HEALTH BENEFITS
ALCOHOL AND DRUG SERVIGES

Who's responsible on the Alcohol and Drug Side? Drug
Medi-Cal Benefits Administered at County Level

QOuepatient Drug Free
Perinatal Residential
Perinatal Outpatient
Narcotic Treatment
**Lots of discussion about expanded henefits still
underway.
* Intensive Outpatient

» Other Benefits still under discussion

HOW WILLE MEDI-CAIL EXPANSION BE
MONITORED FOR DBH?

MOU Requirements for Medi-Cal Expansion

= Basic requircments.

= Covered services and populations.

» Oversight responsibilities of the MCP and the MHP.
Screcning, Assessment and Relerral
Carc Coardination.
[nformation exchange.
Reporting and Quality Improvement Reguirements.
Dispute Resolution.
After Hours Policies

Member and provider Education.
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WHAT'S BEFORE US FOR

PATIENT EXPECTATIONS?

Appointments

Sick or Injured at an
Inconvenient Hour

Prescription Renewal
Preventive Care
Test Resuits
Follow-up Care

Speaalist Appointments

Hospital Release

Go to an urgent-care center or

emergency room to see someone who
does not know your history

Call office and wait for doctor to call
you back.

Remember to make appointments for
cheskups, screenings and vaccines,

Play phone tag with the doctor.
Up to you to make timely
appointments

Specialists and primary care doctors
many not communicate.

Doctor has no idea you're in the

hospital unless you initiate contact.

Same day attention for acute illness.

Clear arrangement for after-hours
care, Your medical history available
electronically.

Nurse handles immediately.

Electronic record tracks preventive

measures and reminds you and

professionals.

Available at online portal.

Office tracks and reminds you of
needed follow-up.

Primary care doctor coordinates with

specialists.

Knows when you are hospitalized and
takes initiative to follow up.

§q§€4 WHAT ARE WE MANAGIN

A lot of coordinati

A change in behavior around coordination and
information sharing.

An increased attention to how information and data
can be shared.

Greater knowledge of insurance status at the
provider and consumer level.

A greater knowledge about Managed Care as
providers, leaders and consumers.
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QUESTIONS? PLEASE CONTACT:
SARAH EBERHARDT-RIOS, MPA
DEPUTY DIRECTOR, MANAGED CARE AND
PROGRAM SUPPORT SERVICES

Email: seberhardt-rios@dbh.sbcounty.gov
Phone: (909) 382-3037
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