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• Government and private payers are looking to 
integrated delivery systems that apply population 
management, eliminate duplication through 
integration, and encourage partnerships among 
providers. 

o Demonstrating improved clinical outcomes and evidence-based 
care for patients 

o Enhancing the coordination of care between physicians, 
hospitals, and other healthcare providers 

o Assisting with quality reporting and performance 

o Facilitating the delivery of the right care, at the right time, in the 
right setting 

o Reducing healthcare costs for patients, employers, government, 
and health plans 

o Improving reimbursement through demonstration of quality and 
cost improvement or improving quality, outcomes, and 
efficiency. 
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Healthcare is Changing! 



• The Health Information Technology for 
Economics and Clinical Health Act (HITECH) 
and the Patient Protection and Affordable 
Care Act (ACA) are central to resurgence of 
health care management by public and 
commercial health care payment sectors.   

• Rather than management by “restricting 
care,” as was the case in the 1980’s and 90’s, 
healthcare reform will focus on quality of 
care. This will require that health care be 
measureable, accountable, transparent, 
affordable and available to all Americans.     

3 

Healthcare is Changing! 



• Of the many forces transforming our 
nation’s healthcare system, none is more 
significant than the turn from payment 
based on volume to payment based on 
value.  

• Value is driving a fundamental 
reorientation of the healthcare system 
around the quality and cost-effectiveness 
of care, for, as in any industry, value in 
health care is defined through the 
relationship of these two factors: the 
quality of care and the price paid for it. 
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Healthcare Today and 

Tomorrow  



• 2008: CMS stopped reimbursing healthcare 
providers for “never events”—serious adverse 
events that should never occur or are reasonably 
preventable through adherence to evidence-based 
guidelines.  

• Since then, CMS has continued to signal its intention 
to become “a prudent purchaser of health care 
services, paying not just for quantity of services but 
also for quality” 

o Several provisions in the Affordable Care Act 
support this intention. 

• 2012: CMS’s value-based purchasing program will 
provide incentives to hospitals that exceed certain 
quality measures relating to clinical care processes 
and patient experience, while hospitals that fall 
short on these measures compared with their peers 
receive reduced payments.  
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Healthcare Transformation 



• Reducing costs and improving quality are 
becoming increasingly salient concerns in the 
national health reform debate. 

• The complexity of healthcare and the 
unsustainable cost of care have caused both 
government and private payers to look for new 
models of care that address increasing value.   

• Government and private payers are looking to 
integrated delivery systems that apply 
population management, eliminate 
duplication through integration, and 
encourage partnerships among providers. 
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Movement Towards Smaller 

Government 



• Greater transparency of quality 
and pricing information will 
allow stakeholders to identify 
and use high-value providers. 

• Over the next 10 years, 
payments will be subject to 
increasing levels of 
performance risk through 
value-based payment 
methodologies such as 
bundled payments, capitated 
payments, or shared savings 
with penalty contracts. 
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Payment Reform – Just 

Beginning 



• The most relevant models for 
behavioral health providers are 
Accountable Care Organizations (ACOs) 
and health homes.  

• Each of these are defined as integrated 
care service delivery models and 
highlight the larger trend in behavioral 
health toward primary care integration. 
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New Delivery Models 



• Medicaid management has also 
undergone profound change, with 
states increasingly outsourcing the 
care to private insurers such as 
Aetna, Centene, Wellcare, and 
UnitedHealthcare. 

• By 2016, 76-79% percent of 
beneficiaries  in Medicaid and 
Children’s Health Insurance Program 
(CHIP) will be covered by private 
managed care. 

• Over the past four years, Medicaid 
managed-care enrollment has 
increased by 48% to 46 million 
beneficiaries. 
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Managed Care Growth 



• Innovation around high-utilizers provides an opportunity for 
behavioral health. 

• Must enhance collaboration with community organizations: 
food, housing, senior services, employment, schools, and 
churches can be influential in the improvement of the services 
delivered. 

• More questions remain on parity than answers as the rules 
are just beginning:   

o Will employers and consumers know their rights and 
responsibilities under the law? 

o Will health plans and insurers follow the law and pay for 
behavioral health services equal to those routinely covered for 
other conditions? 

o Will federal and state regulators monitor and enforce compliance 
with the law? 

o How will state and federal courts interpret the law as questions 
about its implementation come before them? 
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Mental Health Parity 



• Payers will move from individual 
provider contracts to provider group 
contracts.  

• Implementation of the ACA and other 
health care policy changes have 
coincided with a wave of mergers 
among hospitals, physicians, and other 
health care providers. 

• Anthem Inc. has explored takeovers of 
smaller health-insurance rival Cigna 

• Aetna has purchased Humana 

• Centene has purchased Health Net 
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Insurance/Healthcare 

Industry Consolidation 



• By the year 2030, the baby boom 
will become a senior boom with 21 
percent of the population over 65 
years of age. 

• Racial and geographical factors in 
the population are also important to 
the shape of the future. 

• Health care inflation is well 
established and the level of health 
care activity is expected to grow as a 
result of various factors including:  

o An aging population 

o Increased demand 

o Continued advances in medicine and 
pharmaceuticals 

o Movement towards smaller government 
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Healthcare Demographics 



• These solutions can have a positive impact on 
the timeliness and quality of information 
available to clinicians and clients, the quality of 
care delivered, and staff productivity.  

• How quickly and effectively provider 
organizations are able to adopt and integrate 
these technologies into their operations will 
become a competitive advantage. 

•  Opportunities in areas such as data analytics, 
consumer behavior, provider incentives, and 
process improvement in care delivery. 
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Behavioral Health 

Innovation 



• Continued investment and advances in 
medicine, pharmaceuticals, and other health 
care technology will increase costs. 

• Predictive health—keeping people well 
instead of treating them only when they’re 
sick—is supported by technology  

• Telemedicine 

• Remote monitoring 

• Mobile Technology and Apps 
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Behavioral Health 

Innovation 



• Greater transparency of quality 
and pricing information will allow 
stakeholders/consumers to 
identify and use high-value 
providers. 

• Consumer satisfaction will be a 
component in rates. 

• Personalized, transparent, 
convenient, and on-demand: 
Tomorrow’s models will focus on 
customer experience and 
understanding patients in their 
everyday lives. 
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Transparency 



• Growth in retail clinics and 
community-based care.    

• Hospital consolidation 

• Later/weekend hours to see 
individuals based on their 
schedule. 

• Retail clinics have: 
o Thousands of nurse practitioners and 

physician assistants serving patients seven 
days a week in walk-in clinics with an 
average wait time of just 20 minutes.  

o Retail clinics will eventually expand into 
behavioral health and a few have screening 
kiosks. 
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Competition 



 

• Everything will be about Data and Recovery.   

• One of the two most prominent technologies over the 
next five years will be using data analytics software to 
manage large volumes of data to start to predict 
patterns. 

• Hotspotting and developing wraparound supports 

• Collecting and using data from public and private 
insurance claims to identify which kind of patients were 
using the most expensive services and mapping where 
they live.   

• Coordination with social service providers to ensure 
that the consumers receive the support they needed 
(such as transportation to medical appointments) to 
allow them to manage their medical/behavioral health 
conditions, as well as clear discharge plans so they do 
not fall through the cracks after hospital stays and end 
up back in the emergency room or hospitalized 
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Data – Demonstrating and 

Improving Outcomes 



 

• Data will increasingly drive decisions within 
behavioral health. Payers and others are 
pushing for empirically proven treatment 
and performance measures for providers 

• Providers will have to demonstrate with 
data that consumers are getting better. 

• Generating meaningful, actionable insights 
through analytics will focus investments 
and yield better, faster results. 

• Analytics will enable caregivers to develop 
customized care plans for individuals, while 
also managing care for and improving the 
health of patient populations. Analytics will 
help caregivers identify high-risk patients 
and anticipate problems 
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Data – Demonstrating and 

Improving Outcomes 



• Workforce challenges will only 
increase. 

• Demographic and economic trends 
will also affect the field. As the 
healthcare system faces dramatic 
changes over the next decade, it 
must keep up with the increasing 
need for behavioral healthcare. 

• There will be more use of care 
extenders to serve consumers.  This 
includes nurse practitioners, 
physician assistants, case managers, 
pharmacists, and non-licensed 
community health members. 
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Workforce 



• Identify needs and gaps and fill them. 

• Opportunities with behavior change regarding 
wellness, tobacco, and obesity.  It is more than 
education, support, and prodding by nurses.   

• Healthcare reform views health and wellness 
services as a cornerstone of improved health 
and cost outcomes.  There are innovative and 
unconventional business opportunities. 

• Employers are increasingly willing to pay for 
“resiliency training,” in the hopes of 
developing a workforce that is both physically 
and psychologically fit. 

• Self-insured companies  

• Innovators will thrive and emerge as leaders. 

 

Business Opportunities 
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• The Triple Aim of healthcare reform intends (1) 
to assure reasonable access and a positive 
patient experience, (2) to improve community 
health and well‐being, and (3) to contain or at 
least manage costs.   
o Mental health, for the first time, will have parity with medical care 

and be considered a specialty care as are neurology, cardiology, 
etc.   

o The new economics of healthcare will require departure from 
traditional claims practice in mental health.    

o Insurance payers are moving from individual provider contracts to 
provider group contracts.   

o Third party payers are moving from claim‐based fee‐for‐service to 
pay‐for‐performance contracts that may require screening as well 
as demonstration measures of access, patient experience, 
treatment alliance, progress, effects and outcomes.     
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The Original Triple Aim 



• Change the balance of power, so that health and behavioral 
health and well-being can be coproduced in partnership with 
consumers, families, and communities. 

• Move knowledge, not people.  Exploit all helpful capacities of 
the modern digital age, and continually substitute better 
alternatives for visits and institutional stays. Meet people 
where they are, literally. 

• Cooperate and collaborate, above all.  Eliminate silos and tear 
down self-protective institutional and professional boundaries 
that impede flow and responsiveness. 

• Return the money from health care savings to other public and 
private purposes. Aim for total health care expenditures at or 
below 15% of gross domestic product. 
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The New Triple Aim 



• In isolation, efforts to either 
reduce costs or improve 
outcomes are insufficient; we 
need to do both through care 
coordination and shared 
information. 

• Compete on value, with 
continuous reduction in 
operating costs. 

• Doing more with less.  Fewer 
Resources, Greater Need, and 
Higher Expectations. 
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Demonstrating and 

Communicating Value 



• For your organization, and for you as a health care 
leader, the rapid and, at times, chaotic changes in the 
payment systems, the purchasers' strategies, your 
population base, new technological possibilities, and 
the competitive landscape mean that you must plan 
for the future and act vigorously to make that future 
happen — or you fail.  

• Today, not only is the environment far more complex, 
not only is the rate of change higher, but the very 
nature of the change is far more complex, as each 
changing vector influences others in ways that rapidly 
lead us beyond any simple prediction or trend lines. 

• The organizations that thrive in these changes will be 
the organizations that best understand, anticipate, and 
build for them. 

24 

Preparing for Change 



In his 2008 letter to Berkshire 
Hathaway stockholders, Warren Buffett 
wrote about a lesson he learned from 
his mentor, economist and investor Ben 
Graham: “Price is what you pay; value 
is what you get.”  

o Consumers, payers, and government are 
now demanding that the price they pay 
for health care gets them value in 
return.  

o It is our job to determine how we can 
best produce and communicate that 
value. 
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