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Introducing commonwealth care alliance (CCA)

Behavioral Health Program
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Commonwealth care alliance’s vision of care includes fully integrated medical and behavioral Health

· Behavioral Health Program is with the above key mission in mind

· Invest in primary care, care coordination, behavioral health and long term services and supports

· Interdisciplinary care teams provide comprehensive medical, behavioral and long term care services

· Outreach workers and peer specialists are integrated into this fabric
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Other Aspects of Behavioral Health involvement

· BH services fully integrated into Interdisciplinary Care Team

· 24 hour on-call support for medical and behavioral health services
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CCA’S operational models of care
The following information was shown in a table format.
Intensive Clinical Program 
· In-home or office-based care by NP/RN/BH clinicians in the community; 

· Close collaboration with PCP to communicate member’s health status

· Ability to respond to episodic care needs in the home, day program, outside of clinic setting

WHO

· Medically/behaviorally complex members

· One third of members age 21-64

Supportive Care Management 
· Care management, mainly telephonic (RNs and BH* Clinicians) 

· Assist with appts, navigation, care transitions 

· Outreach workers find and engage members in care, conduct home visits

WHO

· Less complex members with strong primary care provider relationships 

· Majority of members age 21-64 

There is a box at the bottom of the table covering both columns with these words:

Ongoing monitoring of members to ensure appropriate level of support


Coordination and resources to self-manage and self-direct care
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Health homes

· Primary Care providers or Behavioral Health organizations who have existing relationships with members and the capacity to do care management for this population

· Provide comprehensive care management for members including medical, behavioral health, community services, social services, medical equipment

· Community Health Link and Advocates, Inc. are the two CCA-contracted health homes in the Worcester County Area

Members who benefit most from Health Home Care Management:

· Members who have an existing relationship with either a primary care or BH team at the organization
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BH Intensive care management

· Team of licensed BH clinicians working with members that have complex BH needs including psych hospitalizations 

· Support can include home visits or intensive telephonic support based on the needs of the member at the time

· Care coordination: communicating with and connecting to appropriate and diverse services in the community

· Capacity to do bridge visits when needed to facilitate smooth transitions of care after discharge

Members who benefit most from BH Intensive Care Management:

· Members who are frequently hospitalized for BH crises

· Members who are otherwise medically stable
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Efforts to Maximize access: network

· Expand network  

· Enhance Relationships with Existing Network

· Address Operational Issues Associated with Network

· Engagement with Behavioral Health Homes that is robust
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EFFORTS TO MAXIMIZE ACCESS: CCA’s capacity

· Enhance CCA’s internal capacity

· Ensure presence of BH capacity with each clinical team

· Enhance the overall capacity of non behavioral health clinicians
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Diversionary services

· Committed to the belief that community tenure is the best option

· Active engagement with emergency service programs

· Expand community crisis stabilization capacity
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Diversionary services

· Investment in and the creation of a network of Community Based Crisis Stabilization Units that features clinical integration and continuity with providers 

· More appropriate venues of care for 50-70% of Commonwealth Care Alliance’s members with Serious Mental Illness than psychiatric hospitals
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Commonwealth care alliance
Community Crisis Stabilization

A Program of 

Commonwealth Care Alliance

in partnership with 

Bay Cove Human Services

This slide included the Bay Cove Human Services logo and tagline “Reaching People. Changing Lives.” In the upper left-hand corner of the slide.
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Transitions of care: BH Intensive care management

· Team of licensed BH clinicians working with members that have complex BH needs including psych hospitalizations 

· Support can include home visits or intensive telephonic support based on the needs of the member at the time

· Care coordination: communicating with and connecting to appropriate and diverse services in the community

· Capacity to do bridge visits when needed to facilitate smooth transitions of care after discharge

Members who benefit most from BH Intensive Care Management:

· Members who are frequently hospitalized for BH crises

· Members who are otherwise medically stable
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Member engagement

· Leverage members existing relationships such as through health homes

· Utilize any contact with members to engage them
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challenges

· Training clinicians in our clinical model and person-centered care

· Utilization management – identifying what is genuine waste and what is a genuine need that might be met in a more cost-effective manner

· Financial stabilization – paying for additional services with savings that haven’t occurred yet

· Challenge of locating members

· Balancing Privacy and Integrated Model

