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Integrated Health Care

 Help achieve the Quaternary Aim:
 Improve quality of services and outcomes, enhance the patient 

experience of care, decrease cost, and increase engagement.

 Respond to current and projected demographic needs.

 Eliminate long standing disparities in health status for people 
from diverse racial, ethnic, cultural, and geographic backgrounds.

 Continue to diminish and eventually eliminate the stigma 
associated with mental illness and substance use.

Source: Hogg Foundation for Mental Health; AIMS Center, 
National Center for Cultural Competence, Goode & Dunne, 2003.



Mental Health Related 85th Texas Legislation

 Rider 30: Monitor the Integration of Behavioral Health Services
 HHSC shall monitor the implementation of behavioral health services into the 

Medicaid managed care program.

 Rider 175: MCO Services for Individuals with Serious Mental Illness (SMI)
 HHSC shall develop performance metrics to better hold managed care 

companies accountable for care of enrollees with SMI.

 Rider 196: Ensure Network Adequacy
 HHSC shall seek to ensure that contracted MCOs maintain an adequate 

network of providers, especially with respect to community attendants.

 HB 337: Requires HHSC to suspend, rather than automatically terminate, a 
person’s Medicaid services while they are confined in a county jail.
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The Health Care Cost Equation

 Total Health Care Cost is driven by the number of “episodes 
of care” per condition, how many and what type of health 
care services are received in each episode, how many and 
what types of processes, devices, medications, etc. are 
involved in each service, and finally the costs/prices of each 
of those individual processes, devices, medications, etc.

 Number of conditions per person is affected by 
Nonpreventable Conditions and Preventable Conditions.



Episode-of-Care Payment

 Paying a single price for all of the services needed by a patient for an entire 
episode of care (all care that occurs during a fixed period of time)
 Key aspect = the amount of the payment varies based on the precise nature of 

the patient’s conditions
 A single, bundled episode-of-care payment would be paid to a group of 

providers to cover all of the care management, preventive care, and minor 
acute services needed by the patient during an episode of care

 The amount of the comprehensive care payment would vary based on the 
patient’s characteristics, i.e. the payment level for a particular type of episode 
should be higher if the patient has more complex needs



Episode-of-Care Payment

 Payment bonuses or penalties based on health outcomes, patient satisfaction, and 
patient utilization can be built in

 Patients would receive incentives to use higher quality/lower-cost providers

 Allow gain-sharing between providers

 Physicians would no longer be restricted by fee codes and amounts

 Incentivizes prevention, improvement and/or maintenance of a patient’s health, 
and facilitates coordinated care among multiple providers



Mental Health and Substance Use Parity
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 85th Texas Legislature, HB 10: Requires the Texas Department 
of Insurance (TDI) to regulate and enforce both quantitative 
and non-quantitative treatment limitations and other parity 
regulations for all health plans in Texas.
 Create a Behavioral Health Access to Care Ombudsman
 Create a Parity Stakeholder Work Group
 Requires a one-time data collection comparing denial rates



“Addiction and Mental Health Versus Physical Health: Analyzing 
Disparities in Network Use and Provider Reimbursement Rates”
(S.P. Melek et al., Milliman Research Report, December 2017)

 An analysis of claims data for 43 million Americans shows dramatic differences in reimbursement rates and 
use of out-of-network services for primary care physicians, medical/surgical specialist physicians, and 
psychiatrists.
 Primary care and medical/surgical specialist physicians were paid rates an average of 20 percent higher than those of 

psychiatrists for the same services billed under identical or similar codes. 
 Primary care and medical/surgical specialist physicians were paid on average 15.2 percent and 11.3 percent higher, 

respectively, than Medicare-allowed amounts, while psychiatrists were paid on average 4.9 percent less than 
Medicare-allowed amounts.

 On average, 18.7 percent of behavioral health office visits were to out-of-network psychiatrists in 2015, while just 3.7 
percent of medical/surgical office visits were out of network.

 Bottom Line: The findings paint a stark picture of insurance company restrictions on access to affordable 
treatment for mental illness and substance use disorders. 

• Psychiatric Services, December 26, 2017
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A Workforce for the 21st Century

 Texas 85th Legislature:
 HB 1486 – Requires HHSC to develop rules defining peer services, 

develop criteria for peer specialist certification and supervision, and 
that peer services be included as a covered benefit in the Texas 
Medicaid program.

 Mental Health Rider 47 – Mental Health Peer Support Re-entry Pilot
• HHSC shall allocate up to $1,000,000 in GR to implement a mental health 

peer support re-entry program.  HHSC shall establish a pilot program that 
uses certified peer specialists to ensure inmates with a mental illness 
successfully transition form the county jail into clinically appropriate 
community-based care.
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A Workforce for the 21st Century

 Dell Medical School, The University of Texas at Austin ($440,000) – To 
develop a team-based learning curriculum that engages students from 
across disciplines in the best practices of integrating mental health care, 
and to embed into that training an increased focus on cultural variables 
that contribute to health disparities.

 University of Incarnate Word School of Medicine ($407,000) – To develop 
an integrated population health program utilizing a team of health care 
medical students and clinicians in clinical, home-based and school settings. 
Students will engage family members and schools to address mental 
health and chronic disease to improve overall well-being.
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https://dellmed.utexas.edu/
http://www.uiw.edu/som/


Texas Judicial Commission on Mental Health

 Recognizing the important intersection between at-risk populations and 
the courts, the Texas Judicial Council established the Mental Health 
Committee (“Judicial Council Committee”).

 In October 2016, the Judicial Council Committee developed several 
strategies to improve mental health outcomes for Texans.
 Cornerstone recommendation: establish a permanent judicial commission on mental 

health.

 In response to this recommendation, the Supreme Court, in partnership 
with the Court of Criminal Appeals, will launch the Texas Judicial 
Commission on Mental Health in 2018.
 Purpose: to elevate the conversation and collaboration between the judiciary, mental 

health experts, and policymakers to create innovative solutions.
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21st Century Redesign

 A state report in 2014 found that five of the 10 Texas psychiatric hospitals were in 
such disrepair that they needed to be replaced. 

 The 85th Texas Legislature approved $300 million to overhaul the state’s psychiatric 
hospitals.

 The first phase of improvements includes remodeling projects to expand capacity 
at the Kerrville and San Antonio state hospitals, adding beds to Rusk State Hospital 
and planning for a new hospital in Houston.

 It also includes developing plans for reimagining the Austin State Hospital and San 
Antonio State Hospital.  The state is estimating it’ll cost $235 million to build new 
facilities in Austin and an estimated $270 million for a new San Antonio hospital.
 A postcard circa 1919 of the Rusk State Hospital. It was originally constructed in the late 1870s-1880s as a penitentiary.
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A 21st Century Neuropsychiatric Health Care Delivery System

 To create a center or hub for brain health on the 
Austin State Hospital campus.
 Transform mental health and substance abuse care into an 

integrated system of comprehensive brain health.
 Create innovative, person-centered facilities and programs 

that better serve the continuum of needs across Austin 
State Hospital’s broad service areas — covering 33 counties 
for adults and 55 counties for children.
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