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Background Materials

[bookmark: _GoBack]The following document lists an array of tools and materials on behavioral health integration in Medicaid. It is organized by its topical area and includes a brief description of each resource. Materials that have been added in follow up to the NAMD/SHVS Behavioral Health Integration Workshop on Dec. 10-11, 2015 are indicated with asterisks (**). 

GENERAL INTEGRATION RESOURCES

Catalog of Medicaid Initiatives Focusing on Integrating Behavioral and Physical Health Care. State Health Access Data Assistance Center, University of Minnesota School of Public Health. Prepared for MACPAC. July 2015. https://www.macpac.gov/wp-content/uploads/2015/09/Catalog-of-Behavioral-and-Physical-Health-Integration-Initiatives.pdf. This document is an environmental scan of Medicaid efforts to integrate behavioral and physical health services. The report catalogs the components of each state’s approach, including structures, services, financial models, and performance measures.  

Lexicon for Behavioral Health and Primary Care Integration. Agency for Healthcare Research and Quality. April 2013. http://integrationacademy.ahrq.gov/lexicon. This tool lays out a set of functional definitions (developed by expert consensus) of integration, which may be useful for framing discussions around integration with stakeholders.

State Strategies for Integrating Physical and Behavioral Health Services in a Changing Medicaid Environment. Deborah Bachrach, Stephanie Anthony, and Andrew Detty. Manatt, Phelps & Phillips, LLP. The Commonwealth Fund. August 2014. http://www.commonwealthfund.org/~/media/files/publications/fund-report/2014/aug/1767_bachrach_state_strategies_integrating_phys_behavioral_hlt_827.pdf. This document explores multiple Medicaid strategies to drive “integration,” and delves into the common barriers to this work and a menu of approaches to overcome these barriers.

DATA SHARING

Applying the Substance Abuse Confidentiality Regulations to Health Information Exchange (HIE). Frequently Asked Questions. Substance Abuse and Mental Health Services Administration (prepared by the Legal Action Center). 2010. http://archive.samhsa.gov/healthPrivacy/docs/EHR-FAQs.pdf. This FAQ provides answers on how SUD confidentiality regulations (42 CFR Part 2) apply generally, as well as in the context of health information exchange.  

Applying the Substance Abuse Confidentiality Regulations: Frequently Asked Questions 2. Substance Abuse and Mental Health Services Administration. 2011. http://www.samhsa.gov/about-us/who-we-are/laws/confidentiality-regulations-faqs. This second FAQ from SAMHSA addresses a range of issues around the application of 42 CFR Part 2, including consent, qualified service organization agreements, re-disclosure, and medical emergencies, among others.

Privacy and Security Solutions for Interoperable Health Information Exchange: Report on State Law Requirements for Patient Permission to Disclose Health Information. Jonathan White, Jodi Daniel, and Steven Posnack. RTI International. August 2009. http://www.healthit.gov/sites/default/files/disclosure-report-1.pdf.  This in-depth report collates and analyzes state laws on the disclosure of identifiable health information for treatment purposes. 

Integrating Physical and Behavioral Health: Strategies for Overcoming Legal Barriers to Health Information Exchange. R. Belfort, W. Bernstein and S. Ingargiola. State Health and Value Strategies. January 14, 2014. http://www.rwjf.org/en/research-publications/find-rwjf-research/2014/01/integrating-physical-and-behavioral-health--strategies-for-overc.html. This issue brief explores state strategies to address legal barriers to health information exchange, including HIPAA, 42 CFR Part 2, and state information privacy laws.

**Integrating State Administrative Records to Manage Substance Abuse Treatment System Performance. Substance Abuse and Mental Health Services Administration. http://www.air.org/sites/default/files/downloads/report/TAP29_06-07_0.pdf. This document provides an overview of data integration, including linking alcohol and other drug services data to various state agency databases that provide employment, arrest, incarceration and mortality data. 

MANAGED CARE AND OTHER RISK-BASED MODELS

Considerations for Integrating Behavioral Health Services within Medicaid Accountable Care Organizations. Deborah Brown and Tricia McGinnis. Center for Health Care Strategies. July 2014. http://www.chcs.org/media/ACO-LC-BH-Integration-Paper-0709141.pdf. The issue brief outlines considerations for Medicaid agencies that are interested in including behavioral health services in Medicaid accountable care organizations (ACOs). 

TennCare Managed Care Contract. Tennessee Division of Health Care Finance and Administration. http://www.tn.gov/assets/entities/tenncare/attachments/MCOStatewideContract.pdf. Tennessee’s contract with its managed care plans includes provisions to safeguard the delivery of behavioral health services to beneficiaries and promote integration. 

Tennessee Health Care Innovation Initiative. Tennessee Division of Health Care Finance and Administration. http://tn.gov/hcfa/section/strategic-planning-and-innovation-group. This website provides an array of information on Tennessee’s value-based purchasing efforts in Medicaid, which aim to finance integrated, high quality care, including for those with behavioral health needs.

Ensuring Access to Behavioral Healthcare through Integrated Care Options & Requirements. The National Council for Behavioral Health. 2014. http://www.thenationalcouncil.org/wp-content/uploads/2014/11/14_Managed-Care-2.pdf. This compendium includes potential contract requirements for Medicaid managed care organizations that are responsible for the delivery of behavioral health services.

**Arizona GAZ Integrated RBHA Deliverables. Arizona Health Care Cost Containment System. See attached file. This document lists the state Medicaid agency’s required deliverables for the integrated health plans that serve individuals with serious and persistent mental illness. 

**Arizona Mercy Maricopa Integrated Care Deliverables. Arizona Health Care Cost Containment System. See attached file. This document lists the deliverables that Arizona Medicaid requires from their integrated health plan in Maricopa County, which serves individuals with serious and persistent mental illness.

**Arizona Integrated RBHA Contracts (Select Provisions). Arizona Health Care Cost Containment System. See attached file. This document provides portions of Arizona’s contract with the integrated health plans for those with serious and persistent mental illness. 

HEALTH HOMES

Behavioral Health Homes for People with Mental Health and Substance Use Conditions. Substance Abuse and Mental Health Services Administration. May 2012. http://www.integration.samhsa.gov/clinical-practice/cihs_health_homes_core_clinical_features.pdf. This in-depth resource outlines the chronic care model, explores clinical features of the behavioral health home, and describes various organization models for structuring behavioral health homes. 

**Guide to Medicaid health home design and implementation. Centers for Medicare & Medicaid Services. http://www.medicaid.gov/state-resource-center/medicaid-state-technical-assistance/health-homes-technical-assistance/guide-to-health-homes-design-and-implementation.html. This webpage offers several resources relevant to Health Homes, including background information, development criteria, and state-developed materials defining services, payment, implementation and physical health/behavioral health integration references. 

**Designing Medicaid health homes for individuals with opioid dependency: Considerations for states. Moses, K. & Klebonis, J. Centers for Medicare & Medicaid Services. 2015. http://www.medicaid.gov/state-resource-center/medicaid-state-technical-assistance/health-homes-technical-assistance/downloads/health-homes-for-opiod-dependency.pdf. This brief document provides an overview of some of the key features of health home models tailored to individuals with opioid dependency in Maryland, Rhode Island and Vermont. 

QUALITY MEASUREMENT 

Atlas of Integrated Behavioral Health Care Quality Measures. Korsen N, Narayanan V, Mercincavage L, et al. Agency for Healthcare Research and Quality. June 2013. http://integrationacademy.ahrq.gov/atlas. This tool lays out a list of existing measures relevant to integrated behavioral health care and organizes measures by the framework and by user goals. This aims to facilitate selection of measures.

Behavioral Health Measures. National Quality Forum (NQF). http://www.qualityforum.org/ProjectMeasures.aspx?projectID=74022. This website catalogues recently endorsed NQF quality measures for those with mental illness and substance abuse disorders. 

**Quality Measurement in Integration – Presentation. Benjamin F. Miller, PsyD, Director, Eugene S. Farley, Jr. Health Policy Center, Department of Family Medicine, University of Colorado School of Medicine. Dec. 10, 2015. https://prezi.com/zxev97skazjq/quality-measurement-in-integration/. This resource is Dr. Miller’s presentation from the NAMD/SHVS workshop on behavioral health integration.
 
**Vital Signs: Core Metrics for Health and Health Care Progress. Institute of Medicine. April 28, 2015. http://iom.nationalacademies.org/Reports/2015/Vital-Signs-Core-Metrics.aspx. This report was developed by a committee of experts and identifies a set of 15 standardized measures that can evaluate health progress across sectors. 

**PROMIS Measures. National Institutes of Health. http://www.nihpromis.org/(X(1)S(cbsgk0q52ijs2kfikwyqch1i))/patients/measures?AspxAutoDetectCookieSupport=1. These tools support measurement of patient experience and include questionnaires that are given to patients in a variety of forms. The tools aim to support providers in improving communication and care delivery.  

**Buying Value: How to Build a Measure Set. Robert Wood Johnson Foundation. http://www.buyingvalue.org/resources/toolkit/.  This set of tools supports states in identifying quality measures and where measures may result in duplication or lack of alignment with national measure sets. 

**Use of Opioids from Multiple Providers or at High Dosage in Persons without Cancer (Quality Measures). Pharmacy Quality Alliance. February 2015. See attached file. This resource puts forward three quality measures related to opioid use, which are intended to be indicative of the quality of care for these medications.

**REACH of Interventions Integrating Primary Care and Behavioral Health. Bijal A. Balasubramanian, et al. Journal of the American Board of Family Medicine. Sept.-Oct. 2015. Vol. 28 Supplement. See attached file. This journal article provides information on REACH, which is an approach to measure the extent to which individuals receive integrated physical and behavioral health care. 

PRACTICE TRANSFORMATION 
	
SAMHSA-HRSA Center for Integrated Health Solutions. Substance Abuse and Mental Health Services Administration and Health Resources and Services Administration. http://www.integration.samhsa.gov/. This website offers a collection of materials (i.e., issue briefs and tools) on primary care and behavioral health integration that generally focus on practice-level integration issues. 

Cost Assessment of Collaborative Healthcare (CoACH). Eugene S. Farley, Jr. Health Policy Center. Department of Family Medicine, University of Colorado, Denver. http://farleyhealthpolicycenter.org/cost-assessment-of-collaborative-healthcare/. This tool allows providers to estimate the cost of integrating behavioral health and primary care in their practice. 

Journal of the American Board of Family Medicine. Special Issue on Behavioral Health Integration. September-October, 2015; 28 (supplement 1).  http://www.jabfm.org/content/28/Supplement_1. This journal issue provides a collection of research on key practice transformation issues in integration. These include provider collaboration, staffing strategies, and electronic health record challenges.

**Understanding Care Integration from the Ground Up: Five Organizing Constructs that Shape Integrated Practices. Deborah Cohen, et al. Journal of the American Board of Family Medicine. Sept.-Oct. 2015. Vol. 28 Supplement. See attached file. This research article lays out organizing constructs for integration of behavioral health and primary care at the practice level. 

SUBSTANCE USE DISORDERS 

State Medicaid Director Letter: New Service Delivery Opportunities for Individuals with a Substance Use Disorder. Center for Medicaid and CHIP Services. July 27, 2015. http://www.medicaid.gov/federal-policy-guidance/downloads/SMD15003.pdf. CMS provides information on a new opportunity for states to use an 1115 waiver to overhaul their delivery of SUD services in Medicaid, including potential flexibility around the IMD exclusion.   

CMCS Informational Bulletin: Delivery Opportunities for Individuals with a Substance Use Disorder. Center for Medicaid and CHIP Services. October 29, 2014. http://www.medicaid.gov/federal-policy-guidance/downloads/cib-10-29-14.pdf. The bulletin explores issues states may want to consider as they work to improve SUD service coverage and delivery.

CMCS Informational Bulletin: Medication Assisted Treatment for Substance Use Disorders. Center for Medicaid and CHIP Services. July 11, 2014. http://www.medicaid.gov/federal-policy-guidance/downloads/cib-07-11-2014.pdf. This bulletin provides background information on medication assisted treatment, provides examples of state MAT initiatives, and list resources on the delivery of these services.  

Systems-Level Implementation of Screening, Brief Intervention, and Referral to Treatment. Technical Assistance Publication (TAP) Series 33. Substance Abuse and Mental Health Services Administration. 2013. http://www.integration.samhsa.gov/sbirt/tap33.pdf. This in-depth resource explores SBIRT effectiveness, implementation models, challenges and barriers to implementation, cost and sustainability issues, and examples of SBIRT use.

**SBIRT: Screening, Brief Intervention, and Referral to Treatment. SAMHSA-HRSA Center for Integrated Health Solutions. http://www.integration.samhsa.gov/clinical-practice/sbirt. 
This webpage provides a high-level overview of SBIRT, including definitions, how SBIRT is offered in various care settings and targeted to different populations. 

**Integrating SUD into Primary Care Settings (IAP Learning Collaborative on SUD) – PowerPoint Slides. July 13, 2015. See attached file. This slide deck was part of CMS’ Innovation Accelerator Program track on substance use disorders. The webinar highlights state and provider examples of integrating SUD into primary care. In addition, Vermont ADAP and Blueprint initiatives are highlighted in this slide deck and staff contact information is included if states have follow up questions. 

OTHER

State Approaches to Integrating Physical and Behavioral Health Services for Medicare-Medicaid Beneficiaries: Early Insights. Center for Health Care Strategies, Inc. Michelle Herman Soper and Brianna Ensslin. Center for Health Care Strategies. February 2014. http://www.chcs.org/resource/state-approaches-to-integrating-physical-and-behavioral-health-services-for-medicare-medicaid-beneficiaries-early-insights/. This issue brief explores the early results of work in four states (AZ, CA, MA, and WA) to improve integration of behavioral health services for Medicare-Medicaid beneficiaries. 

Joint Informational Bulletin: Coverage of Early Intervention Services for First Episode Psychosis. Centers for Medicare and Medicaid Services, Substance Abuse and Mental Health Services Administration, and National Institute of Mental Health. October 16, 2015. http://medicaid.gov/federal-policy-guidance/downloads/CIB-10-16-2015.pdf. This bulletin provides background information on early intervention for first episode psychosis and explores financing mechanisms (including Medicaid and the mental health block grant) to address this.  

**A Summary for Monitoring Physical Health and Side-Effects of Psychiatric Medications in the Severely Mentally Ill Population. Florida Medicaid Drug Therapy Management Program for Behavioral Health. University of South Florida. 2014. http://medicaidmentalhealth.org/searchGuidelines.cfm?IsAdultGuideline=1&Care=1. This psychotherapeutic medication guideline focuses on specialty and primary care integration, and is part of a series of Florida guidelines that aim to improve prescribing, reduce clinical risks, improve patient adherence to therapy, and lower prescribed drug costs.  
 
**Not Near Enough: Racial and Ethnic Disparities in Access to Nearby Behavioral Health Care and Primary Care. Lynn M. Vander Wielen, et al. Journal of Health Care for the Poor and Underserved. Vol. 26. No. 3. August 2015. See attached file. This journal article explores access to care for minorities and identifies the need for additional behavioral health professionals in racial and ethnic minority neighborhoods.  
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