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Community-Based Services 

• Crisis Stabilization 
• Care Coordination 
• Emergency Mobile Psychiatric Services 
• Extended Day Treatment 
• Home-Based Services 
• Child Guidance Clinics 
• Outpatient Adolescent Substance Abuse 











 



Coordination of Physical and 
Behavioral Health Care 



Coordination of Care 
• In the original adult ASO specific expectations 

were stated relative to the improved coordination 
of physical and behavioral health care for FFS 
and other Medicaid, high risk individuals 

• State expected coordination with MCO’s, DSS, 
dental services, and transportation 

• Expectation remained that ICM services would 
be available and would prioritize high risk 
individuals 



Coordination of Care, cont’d 

• In the ValueOptions response we 
proposed the core elements listed 
previously, as well as a Wellness Care 
Coordination program which includes: 
– Pilot program for 300 most at risk 
– Health risk assessment/profile for members 
– Identification and stratification of high-risk 

members for ICM and disease management  



 

Wellness Care Coordination 
Program 

Overview and Goals 
 



–45% of ABD beneficiaries have three or more chronic 
conditions 1  

–49% have at least one psychiatric illness 1 

–Often harder to find, engage, and activate 

–Often require a different and more intensive intervention 
set 

–Provider engagement is challenging but necessary 

–Best served by multi-disciplinary staff located in their 
community 

Medicaid Members Experience 
 Many challenges… 

1 Kronick, Bella, & Gilmer, 2009 
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– $745 million in third-party validated savings across 12 
states 

– More than 20 years care management experience; 8 
years working directly with high-cost, high-risk Medicaid 
populations including ABDs 

– McKesson has never been terminated from a state 
contract 

– Consistently > 90% member satisfaction  
– 100% on-time implementations 
– NCQA  and URAC accredited 

McKesson Health Solutions 
Medicaid experience and results – a natural 

Partner 
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An Integrated Care Model 
Meeting behavioral and physical health needs 
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Targeting members with high behavioral and physical risk 

Data    
Intake 

Member 
Stratification 

Physical and 
Behavioral Health 

Management 
Program 

Reporting 



–Clinical Outcomes Achieved 
• 73% increase in annual flu vaccine among heart failure Enrollees 
• 51% increase in annual flu vaccine among COPD Enrollees  
• 86% increase in daily use of ASA or anti-platelet medication among 

diabetes Enrollees 

–Utilization Improvements 
• 33% decrease in admissions for CAD 
• 25% decrease in admissions for COPD 
• 6% book of business reduction in IP admissions 

–Net Savings/ROI 
• Texas program: Net Savings $45m after program fees after 5 years 
• Illinois program: Net Savings $303m after program fees after 3 years 
• Book of business ROI > 2.85:1 

Detailed Outcomes Achieved 
Medicaid experience and results 
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Comprehensive Implementation Process 
– Subject matter experts identified from ValueOptions and 

McKesson 

– Weekly team meetings and focused work-groups 
• Data 

• Identification and stratification 

• Communications 

• Reporting 

• Operations  

• Training 

– Shared staff recruitment and interviewing 

McKesson and ValueOptions  
Partnership for a successful implementation 

Proprietary & Confidential 



Seamless Wellness/Intensive Care Management Team 
– Shared training  

– Co-located within the ValueOptions facility 

– ValueOptions and the McKesson Care Management applications 

– Collaborative workflows integration 

– BH and PH communication integration 

– Creation of referral processes between ValueOptions and 
McKesson 

– Case review meetings with ValueOptions management team 
(Grand Rounds process) 

McKesson and ValueOptions  
Partnership for a successful program 
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Member Approach 
– Communicate at an appropriate literacy reading level with 

cultural sensitivity 

– Describe benefits of the desired behavior 

– Provide easy to follow materials to assist in behavior change 

– Supplemental self-management educational materials 

Provider Approach 
– Provider post assessment letters with Practitioner Bill of Rights 

– Clinical Alerts 
• Program nurses fax or call Physician Alerts to the physician’s office if a 

patient experiences certain sentinel events 

Program Communications 
Engagement beyond the Wellness Care Coordinator 
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Care Coordination 
 

Data Management 



Wellness Care Coordination program will utilize the following 
types of data for the services provided to members & 
providers: 
– Member Information 

• Demographics & Contact information 
• Privacy Preferences (HIPAA, etc.) 

– Provider Information 
• Demographics & Contact Information 
• Specialties, Provider Type Designations 
• Member – Provider Associations 

– Claims & Clinical Data 
• Facility, Pharmaceutical and Professional Claims Data  
• Lab Results, Care Gaps, Health Metric Information 
• Member reported health information 

Data Management  
Data Collection 
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Condition Identification and 
Stratification 



• From claims, condition identification of:  
• 19 behavioral health / substance use conditions  
• 61 physical health conditions 

– Impact conditions: 
• Physical health conditions: Asthma, COPD, Diabetes, Heart Failure, CAD 
• Behavioral health conditions: Schizophrenia, Bipolar, Depression 

– Stratification of member risk (McKesson / ValueOptions) 
• Identification of gaps in care  

– Example: Diabetes but no A1C test (in claims) in last 12 months 
– Example: Schizophrenia but no follow-up appointment (in claims) 

after ED or IP admission for schizophrenia 
• Apply CDPS scoring 

Program Details 
 Wellness Care Coordination Program 
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Member Conditions and Stratification 



• CDPS 
– Diagnostic classification system developed specifically for Medicaid 

populations 
– Medicaid programs can use to make health-based capitated payments  
– One component of the stratification process 
– Classifies conditions into 19 major categories – including separate 

categories for mental health and substance abuse conditions (knowing the 
prevalence of these conditions is high in Medicaid)1 

– Provides separate scoring for adult TANF, adult disabled, child TANF, 
child disabled 

• Each member with an individual risk score 
– Risk Levels: high (~5%), moderate (~20%), low (~75%) 
– Updated quarterly 

 1 Original paper (Kronick et al., 2000) is available at: http://cdps.ucsd.edu/cdps_hcfr.pdf 

Program Details 
Wellness Care Coordination Program Components 
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http://cdps.ucsd.edu/cdps_hcfr.pdf


– Telephonic co-management of 300 members 
– Referrals from ValueOptions Intensive Care Managers 
– Evidence-based clinical content 
– Personalized, integrated care plan for each member 
– Follow-up contacts with member to complete care plan 

goals 
– Case coordination / collaboration between medical and 

BH care managers 
– Member and provider communications after assessment 
– Clinical alerts to provider(s) as clinically appropriate 

Program Details 
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Health Management 



– Identification of: 
• Barriers / Basic needs 
• Availability / capability of caregiver support 
• Knowledge of condition(s) and self care 

– Medical Home existence / proper use 
– Medication regimen / adherence  / barriers 
– Self-management techniques / lifestyle adjustments 
– Condition monitoring / preventative testing  
– Care coordination and care transitions 

• Referrals to myriad of resources (local, regional or national) 

Program Details 
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Health Management:  Wellness Plan Activities 



Care Coordination  
Reporting 



• Integrated across program 
components providing holistic 
view of Member 

• Flexible and comprehensive 

• Reports available at client and 
additional levels 

• Graphical representation with 
narrative text, trending and 
benchmark comparison data 
points 

• Report Reference Guide 

• Secure, web-based delivery 

• Support for ad-hoc reporting 
needs 

Program Reporting 
Reporting Overview 
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Comprehensive reporting package covering all aspects of the program from 
enrollment, engagement, clinical outcomes and detailed data extracts 

Reporting Package 
Report Summary 

Report  Description  

 Program Participation 
 Provide graphical reporting of program participation across the   
 population of Identified Members; will incorporate key program  
 measures. 

 Enrollment Activity 
 Provide an accounting of the population throughout the program  
 enrollment and management process. 

 Program Interventions 

 Provide detail on all program activity/interventions delivered to the  
 population during the reporting period; to include call, alerts,  
 durable medical equipment, resource referrals and   
 communications. 

 Clinical Outcomes 
 Provide self-reported clinical outcomes on key clinical and  
 program indicators. 

 Member Program Data Set 
 Provide a member-level program data set including key program  
 dates, member status, member demographic data and clinical   
 information about the member. 
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Reporting Package 
Clinical Outcomes 
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Implementation and Operations 
Update 

 
July 2011 



IOP Authorization Parameters 
• Providers previously received 10 units within 28 days on 

the initial and 1st concurrent registration 
• As of July 5: 

–  Providers will receive 10 units within a 14 day period 
on the initial registration 

– The “provider inquiry” function may be used to extend 
the time frame for unused units prior to the end of the 
14 day auth period (up to 28 days) 

– The 1st concurrent auth will be completed via web 
registration and pended to clinical staff for review 

– All future continuing requests will be performed 
telephonically 
 

 



Level of Care (LOC) Authorization 
Review Process 

• The Departments continue to review the 
authorization process for all LOCs in an 
effort to create efficiencies 

• Currently Under Review: 
– Acute Inpatient 
– Adult Mental Health Group Home 
– Concurrent and Discharge Review Processes 
– EDT  



Questions? 
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