A3 Problem Solving I Increase the Number of Adults (Ages 18 and Older) Receiving Outpatient Mental Health Services

Lean!
Jane Beyer - March 2014

Assistant Secretary, BHSIA

Clarify the Problem

e  Our challenge is two-fold: 1) We need to increase enrollment in Medicaid and then 2) We need to effectively engage those individuals

with Medicaid who need outpatient mental health services as evidenced by their meeting medical necessity criteria.
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Identify Root Cause

Lack of consumer enrollment in
Medicaid at First Contact

Geographic Access Issues

Lack of In-Person Supports to Help Consumers
With Medicaid Enrollment and Engagement

Potential consumers are not being enrolled in
Medicaid despite multiple system contacts

Consumers are not able to come to where
the services are being provided services

Service system providers are not trained in assisting %
&

potential consumers in how to enroll in Medicaid -

l%J»_p There is no expectation that service providers
enroll consumers in Medicaid at point of contact

We don’t know where the potential
consumers are located

\1 | Many potential consumers don’t have the ability to self-

Barriers are multi-faceted (literacy, language, severity of
illness, difficulty of the system itself) but they need 1:1 help

Insufficient # of people trained and available to help: 1)
enroll people in Medicaid 2) engage people and help
them follow-through with outpatient treatment

service deliver exist

‘We haven’t identified where the gaps in

Increase # of Adults (Ages

18 and Older) Who Are

System is more oriented toward processes than
potential consumers

Receiving Outpatient
Mental Health Services

| Not a contract requirement

| Process is cumbersome, full of waste | &‘\

| Money has not been earmarked for this

| Services are not integrated and “whole health” focused

| Lag between intake and assessment |

| Lack of marketing and communication |

| People don’t know about available services |

It takes too long for people to get
their needs met

Consumers have to go many different places for care

| Consumers have gaps in care

Intake Process Not Customer
Focused

Lack of Marketing &
Education About Services

Slow and Often Unsuccessful
Transitions Across System

Identify Countermeasures

Target Condition

Increase the number of adults aged 18 and older who are receiving outpatient community mental health services by

6,000 people by December 2015

Root Cause Proposed Countermeasure Feasibility Cost Risk Impact
Medicaid Enrollment Enroll potential consumers in Medicaid at first contact High Unknown Low High
Geographic Issues Determine where the people are (Geo-map) and bring services to them High None Low High
In-person supports Increase # of peer specialists/ navigators/in-person assisters for consumers Moderate Unknown Low High
Intake Process Create a process for engaging people in treatment at intake High Unknown Low High
Marketing Develop communication/marketing campaign for outpatient behavioral health High Unknown Low High
System Integration Unaddressed at this time Difficult Unknown Unknown | High
Action Plan
ID# | Problem to be solved | Action ltem Lead Due Status
1 Medicaid Enrollment Assemble population analysis to inform Medicaid Enroliment Workgroup Michael Paulson 30 days
2 Medicaid Enroliment Convene Medicaid Enrollment Workgroup to determine best practices for Michael Paulson 60 days
enrollment at point of first contact
3 Geographic Issues Gather data and resources regarding how potential consumers are identified and Dave Daniels 30 days
located through Geo-mapping and other available data systems
4 In-person supports Gather data to show impact of in-person supports/ potential data for funding Janet St. Claire 30 days
request for ongoing in-person supports (in-person assisters)
5 Intake Process Convene Service Engagement Workgroup to address engagement in treatment at Michael Paulson 60 days
intake
6 Marketing Unaddressed at this time TBD
7 System Integration Unaddressed at this time TBD

Evaluate Results Standardize then Repeat




