Provider Breakout
Public Awareness Campaign

· Driving Numbers/Basic Fact Sheet (5 – 6 key convincing points)

· Provider partner/consumers

System is crippled

· We have system that we designed with dollars we are willing to spend.

· Under-resourced.

· Even with limited dollars we have positive results.

Revenue

· Medical Necessity = Insurance

· Social/peer support – block grant/state appropriations.

Underestimate “time”

· Long-term requirement to achieve recovery. Think about it as “disease management.”

Human resource development, i.e. training, peer consultation and support

Wellness Centers – Prevention/Early Intervention

We are a good value. Look at what we are doing right – list and reinforce

1. Build relationships

2. Keep people in community versus institutions.

3. Use care managers.

4. Use medications.

5. Learning to use peer supports – appropriate integration of peer supports.

6. Give testimony/manage wellness

7. Crisis management.

8. Efficient – manage what we have well.

Action

1. Basic care – data set that links with health system

2. Frame public health model for mental health/substance abuse
Providers – Primary Care Direction
Value: Person in Recovery – Long-term support.

Provider Context: Crippled, broken system. Difficult to access, unfriendly, not consumer focused treatment. No “hands off” – transition to recovery support.

Discussion Themes: 

1. Understand/Use Consumer

2. Information Technology

a. Support/reform

b. EMR

c. Trigger Care Management

3. Results: 

a. process accountability

b. outcome accountability

c. Practical, concrete measures with consumer face. Use CDC indicators.

4. Universal coverage:

a. Outreach/peer support/wraparound

b. Differentiate (1) public – service (2) insurance – medical necessity

5. Our Strengths – build on what we do right.

6. Integration with primary care

a. Add primary care physician to specialty clinic and add specialty to primary care clinic

b. Use technology to support patient flow.

c. Consultative model/education = “foot in the door”

