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About the Mississippi Public Health Institute (MSPHI)

The Mississippi Public Health Institute (MSPHI) is a non-profit organization founded in 2011.
Its mission is to improve community health through collaboration and the use of evidence-based
population health strategies. The Institute has expertise in programs, policies and partnership
development specific to health systems, health services and community health approaches. MSPHI
has fostered a network of ties within the academic, government, and healthcare provider communities

which has enabled the organization to devise innovative solutions to the most challenging issues.

About the National Network of Public Health Institutes (NNPHI)
NNPHI’s mission is to support national public health system initiatives and strengthen PHIs to
promote multi-sector activities resulting in measurable improvements of public health structures,

systems, and outcomes. Learn more about NNPHI and its member institutes at www.nnphi.org.

About the Robert Wood Johnson Foundation

For more than 40 years the Robert Wood Johnson Foundation has worked to improve health and
health care. They are working with others to build a national Culture of Health enabling everyone
in America to live longer, healthier lives. For more information, visit www.rwil.org. Follow the

Foundation on Twitter at www.rwjl.org/twitter or on Facebook at www.rwif.org/facebook.
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Background

Roadmap to Integrated

Care in Mississippi

The National Network of Public Health
Institutes (NNPHI), with support from the
Robert Wood Johnson Foundation, awarded
grants to six member public health institutes
to build their capacity to advance state and
local policy and systems change to bridge
health and health care. One of the central
activities of the grant was to host state-wide
forums aimed at advancing collaboration
among the public health and health care
sectors. The second phase of the State Forums
to Advance Health Systems Transformation
aimed to build on the first phase as new
grantees replicate or add to the array of
approaches to integrate health systems to
lower costs and improve population health.

In February 2016, Mississippi Public Health
Institute (MSPHI) was awarded a Phase Two
grant and chose to focus on behavioral health
and primary care integration. Part of MSPHI’s
mission is to serve as a neutral convener

to bring diverse stakeholders together and
address public health challenges. This

allows MSPHI to create collaboration among
Mississippi leaders/stakeholders from public
health, primary care, and behavioral health
to establish consensus and create synergy
around population health and integration of
behavioral health and primary care.

® Roadmap to Integrated Care in Mississippi @

To ensure buy-in and subject matter expertise,
MSPHI collaborated with the Mississippi
Department of Mental Health (MDMH)

and requested that the MDMH Integration
Work Group serve as the advisory committee
for the State Forum event. The MDMH
Integration Work Group is a multidisciplinary,
interagency work group which was created in
August 2011 for the purpose of developing
strategies and partnerships to facilitate the
integration of mental illness, intellectual

and developmental disabilities and addiction
services with primary health care to create a
holistic approach to care. Since its inception,
Integration Work Group activities have

been reported in the MDMH Strategic

Plan, the Mental Health Block Grant and
Implementation Report, the Substance

Abuse Block Grant, and on national surveys,
federal site visits, etc. Integration Work
Group members have actively participated in
cross-training efforts to share information
about integrated care with various segments
of the state’s health care system, including

the MS Primary Health Care Association,

the MS Association of Community Mental
Health Centers and the University of Southern
Mississippi, College of Nursing. Most recently,
the MDMH Integration Work Group served
as the Core Implementation Team for a
SAMHSA-HRSA Center for Integrated
Health Solutions Innovation Community
entitled, “Building Integrated Behavioral
Health in a Primary Care Setting.”
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During the months of preparation for the State
Forum, the Integration Work Group met three
times and focused primarily on the concept of
population health and on creating a definition
which would encompass Mississippi’s needs
and specific culture. On October 24, 2016,
MSPHI convened a State Forum to create a
path for meaningful collaboration between
behavioral health, primary care, public

health and other multi-sectorial partners.
Particular attention was placed on identifying
opportunities for new partnerships with
behavioral health and primary care providers
and services at the state, regional and local
levels. During the State Forum, careful
attention was paid to providing opportunities
in both large group and small group formats.
Throughout the day-long State Forum event,
all stakeholders were organized by table which
fostered the development of new professional
relationships.

The highlight of the State Forum event

was the Gallery Walk poster display. The
Gallery Walk poster display provided

graphic representation of data, statistics and
technical information presented in a series

of 25 posters. The Gallery Walk technique
was utilized to stimulate discussion among
the large number of varied stakeholders
attending the State Forum, some of whom had
never met. The data, statistics and technical
information provided a common language and
experience upon which the stakeholders could
build a common foundation of knowledge.

B Population health is defined as the health

efficiency of the health system.

Posters were organized into four categories:
Demographics; Population Health; Behavioral
Health; and Integrated Care. State Forum
attendees were provided guidance concerning
how to progress through the posters as a Table
Group and how to gather information to bring
back to each table. Also, a hard copy of all
Gallery Walk posters were provided for each
table. The Gallery Walk helped stakeholders
understand the scope and gravity of the issue
and helped them become actively involved

in synthesizing important concepts and
consensus building. Appendix A—Gallery
Walk Posters.

Dynamic Gallery Walk activities and
discussions led the State Forum participants
directly into open-ended conversations at
each table which resulted in suggestions for a
Roadmap to success in achieving integrated
care in Mississippi. By the conclusion of the
Forum, the group had established a common
definition of population health for Mississippi.
The definition is as follows:

outcomes of a group of individuals often in

a geographic area such as a state, region or
communaty. 1he population health approach
understands these outcomes to be the product
of multiple determinants of health (social,
cultural, economic, environmental, behavioral
and bwological) and aims: 1o improve the
health of entire populations, Reduce health
inequuties, and improve the quality; cost and

® Roadmap to Integrated Care in Mississippi @



Forum participants also developed practical strategies for innovative health system transformation
as detailed in the action plan in Section III of this document. These components will serve as the
foundation for the Roadmap to Integrated Care in Mississippi. Following the State Forum, two
additional meetings of the Integration Work Group were held with the goal of determining next
steps and creating a Roadmap for success.

State Forum participants observe and discuss Gallery Walk posters

o Roadmap to Integrated Care in Mississippi o
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Introduction

Years of research and key publications have
revealed the urgent need for health care
systems to take another look at how health
care services and behavioral health care
services are provided. They reveal that the
provision of coordinated physical and mental
health care is important to achieve better
outcomes for patients in the health care
system, a better care experience for patients
and their families and all at a lower cost of
doing business.

In 2006, the National Association of
State Mental Health Program Directors
(NASMHPD) issued a report entitled
Morbidity and Mortality in People with
Serious Mental lllness (Mauerr, Parks,
Svendsen, Singer & Foti, 2006) which
revealed that persons with serious mental
illness (SMI) die, on average, 25 years earlier
than the general population. In addition to
an increase in natural causes of death, such
as diabetes and cardiovascular, pulmonary

and infectious diseases, people with SMI face
the challenges of higher rates of smoking,
alcohol usage, risky behaviors (unsafe sex,
IV drug use, etc.), homelessness, poverty,
polypharmacy and the lack of access to
appropriate and coordinated health care.

In 2011, the Robert Wood Johnson
Foundation (RWJF) issued a policy brief
entitled 7%e Synthesis Project, Policy Breef
No. 21 (Goodell, Druss & Walker, 2011)
which established that comorbidity of mental
and physical conditions is the rule and not the
exception.

Several gallery walk posters from the MS
State Forum featured below underscored the
extent of the issues associated with lack of
coordinated physical and mental health care
in Mississippi. They also reflect co-morbid
mental and physical conditions and increased
challenges faced by people with serious
mental illness.

Mental Health-Related Gallery Walk Posters
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In 2012, the Institute for Healthcare
Improvement (IHI) published Pursuing the
Triple Aim (Bisognano & Kenney, 2012). This
groundbreaking book brought forward the
concept of retooling the health system to focus
on better health outcomes (population health),
better experience of care (patient-centered
care) and at a better cost (lower per capita).
This concept is often presented graphically, as
in Graphic 1.

Patient Experience
(Better Care)

T

Behavioral Health Organizations (SAMHSA-
HRSA Center for Integrated Health Solutions,
2012). This report concluded that physical
health care needs to be integrated into
behavioral health services with an emphasis on
self-management and navigation services for
persons with serious mental illness.

Having established the clear need for
transformation of the current health care
system, further research, national and state-
level initiatives, and legislative action followed.
The Patient Protection and Affordable Care
Act, commonly known as the Affordable
Care Act (ACA) (Government Publishing
Office, 2010) was signed into law by President
Barack Obama on March 23, 2010, and
included provisions which were to take

effect from 2010 to 2020. In January 2011,

a specific provision (Section 2703) went

Health of Reducing per

‘ y into effect which would improve health care
Populations capita cost

quality through the systematic coordination

(Better Health)IHI p Z'P le Aj ITiBett‘er Value)

During the same time period, the Centers
for Medicare and Medicaid Services (CMS)
contracted with The Lewin Group, Inc. and
IHI to investigate promising practices for
serving persons with serious mental illness,
physical disabilities, dementia or Alzheimer’s
disease. The goal was to ensure that persons
enrolled in Medicare or Medicaid have high
quality health care. In 2012, the results were
published in a report entitled, Approaches

to Integrating Physical Health Services into

® Roadmap to Integrated Care in Mississippi @

of primary and behavioral healthcare.

Section 2703 of the ACA authorized states

to establish Medicaid Health Homes as a
way to provide more coordinated primary
care, mental and substance use services for
individuals living with chronic conditions who
are enrolled in Medicaid. Section 2703 also
provided an opportunity for states to pursue
the Triple Aim. To date, Mississippi’s Division
of Medicaid has not submitted a State Plan
Amendment to implement Medicaid

Health Homes.
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Another specific provision of the ACA which Integrated Health Solutions, 2013). The
went into effect in January 2011 (Section primary goal of CIHS is to promote the
3021) established the Center for Medicare development of integrated primary and
and Medicaid Innovation within CMS behavioral health care services regardless of
( ). The purpose the patient’s point of entry. In 2013, CIHS
of the CMS Innovation Center was to support released A Standard Frameworf; for Levels
the development and testing of innovative of Integrated Healthcare (SAMHSA-HRSA
health service delivery and payment models. Center for Integrated Health Solutions,
The first State Innovation Models Initiative 2013) which provided a new taxonomy for
Award was announced in 2012. viewing levels of health care along a six-level
continuum of integrated care. Itis often
Most recently, the Substance Abuse and presented in an extended chart format,
Mental Health Services Administration of which an abbreviated version is found
(SAMHSA) and the Health Resources and in Graphic 2 below. The full Standard
Services Administration (HRSA) joined forces Framework chart also divides services
to create the SAMHSA-HRSA Center for into a number of Core Descriptions/Key
Integrated Health Solutions (CIHS) Differentiators. They include Location of
( ). CIHS behavioral health, primary care and other
has defined integrated care as “the systematic healthcare providers; Clinical Delivery;
coordination of general and behavioral Patient Experience; Practice/Organization,
healthcare” (SAMHSA-HRSA Center for and; Business Model.

Graphic 2: SAMHSA-HRSA CIHS Levels of Collaboration/Integration

Co-located Integrated
Key: Physical Proximity Key: Practice Change

Level 3 Level 4 Level 5 Level 6
Basic Close Close Full
Collaboration | Collaboration | Collaboration | Collaboration

Onsite Onsite with | Approaching ina
some System | an Integrated | Transformed/
Integration Practice Merged
Integrated
Practice
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In 2014, CIHS announced the Standard Framework’s companion,
the Integrated Practice Assessment Tool (IPAT) (SAMHSA-
HRSA Center for Integrated Health Solutions, 2014). The IPAT is a
simple, easy-to-use evaluation tool for healthcare provider programs
which is based on an eight question decision tree model. The series
of Yes/No questions results in an identification of a specific Level of
Integrated Healthcare (as per the Standard Framework chart) for the
provider program. The IPAT is designed to be completed by a team
of persons who are intimately knowledgeable about the operations of
the program.

Introduced in 2009 and finally enacted in 2014, the Excellence in
Mental Health Act (The National Council for Behavioral Health,
2015) will provide a large federal investment into mental health and
addiction services - over $1 billion will be awarded to reenergize
the local community mental health system. This act created 2-year,
2-phase (planning and implementation) demonstration projects for
eight states to create Certified Community Behavioral Health
Clinics (CCBHCs). In addition to establishing criteria for CCBHCs,
the act also defines a multi-partnership delivery system and provides
for a Prospective Payment System model. In 2015, applications

were accepted from States for the planning phase of the project. In
December 2016, eight states were selected for the implementation
phase of the project: they are Minnesota; Missouri; New York; New
Jersey; Nevada; Oklahoma; Oregon; and Pennsylvania.

® Roadmap to Integrated Care in Mississippi @
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Scan of Currend Mississippi Behavioral
Health and Primary Care Integralion {clivily

There are many organizations from all sectors Mississippi programs.

of Mississippi’s health care system which are

striving to make progress in the provision The Mississippi Department of Mental Health
of accessible, coordinated, efficient health and the Division of Medicaid collaborated
care with better outcomes. Breaking down to create an application, which was favorably
silos is hard work and progress has been reviewed, for the Certified Behavioral

slow at times. Many small steps have been Health Clinics Program, but it too failed to
taken over the years, such as increasing be selected for funding. However, service
collaboration between Community Health providers, policy makers, state agencies,
Centers (FQHCs) and Community Mental non-profits, advocates, patients and persons
Health Centers. Any number of Mississippi receiving services and even the Mississippi
Community Mental Health Centers have State Legislature continue to move forward.
applied for SAMHSA-HRSA CIHS’s Primary Graphic 3 below provides a brief summary of
and Behavioral Health Care Integration these efforts.

grants, but none have been awarded to

Graphic 3: Table Reflecting Mississippi’s Efforts at Primary
and Behavioral Health Care Integration (PBHCI) At-A-Glance

Mississippi’s Efforts at PBHCI At-A-Glance

Where Comments

MS Gulf Coast

RWIJF funded this grant which provided
training by Intermountain Healthcare
(Utah) and implementation of mental
health integration model.

Integrated mental

Coastal Family

health services MS Gulf Coast
Health Center into their FQHC

The Lighthouse Medical Clinic was a
part-time clinic with one Primary Care
Hospital’s Physician. It operated for two years and
Lighthouse MSH pat closed in May 201 1 due to loss of the
Medical Clinic patients PCP. Although it operated for only two
years, it was an early success.

MS State

Provided part-time
integrated care for Jackson, MS

Continued on Following Page
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MS Department
of Mental Health

(MDMH), Office
of Special Projects

University of MS
Medical Center
(UMMC)

LIFECORE
Health Group

MDMH, Office
of Special
Projects and

IWG Members

What

Created an
interdisciplinary,
interagency
Integration Work
Group (IWG) to
promote integration
of primary and
mental health

services

Offers several
clinics providing
integrated care

This community
mental health center)
provides integrated

Socialized the
Integrated Care
concept with
partners such as:
MS State
Department of
Health; MS Primary
Health Care
Association; MS

® Roadmap to Integrated Care in Mississippi @

2011-

current

2012-

current

Statewide;
Jackson
metropolitan
area

Jackson, MS

Tupelo, MS
and throughout
a 7-county
service area

Statewide

Comments

The IWG was created in 2011 and met
quarterly. Among its accomplishments,
it developed an informal baseline report
outlining the status of integrated care in
MS as of FY 2012 with annual updates.
In 2016, the MDMH Executive
Director permitted the IWG to serve as
the Advisory Committee for the MSPHI
State Forum on Health System
Transformation project.

The Family Medical Clinic uses the
services of several psychologists to
provide integrated care. The James Ivory
Clinic provides services to the homeless
population and partners with MS State
Hospital. The Children, Adolescents
and Youth Center (The CAY Center) is
a multi-disciplinary behavioral health
center for children with complex needs.
UMMC has also been aleader in the
field of tele-health/tele-medicine.

They provide primary healthcare within
the community mental health center
setting. Services include a 40-foot
mobile clinic and onsite pharmacy.

MDMH IWG members undertook a
multi-year project to cross train with
other stakeholder organizations
concerning integrated care. This
included numerous conference
presentations. [IWG members
participated on planning committees
and development of integrated care
tracks for statewide conferences. IWG
members also participated in Statewide
Health Summits, Forums, etc.

Continued on Following Page
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Who

University of
Southern MS
(USM), School of
Social Work and
Coastal Family
Health Center

MS Department
of Mental Health
(MDMH)

MS State
Department of
Health and State
Board of Health

Developmental
Evaluation,
Training and
Educational
Consultative

Team of MS
(DETECT of MS)

MS State
Legislature

Region 8 Mental
Health Services

page thirteen |

What

Partnership to
provide behavioral
health services post
BP disaster at
FQHC; also
provides workforce

development for
SW students

Offered a Spring
Symposium for
healthcare providers
on the topic of
integrated care

Finalized and
adopted Patient-
Centered Medical
Home Regulations

Supports healthcare
providers and
patients with

intellectual

and developmental
disabilities to

obtain community-

based integrated
health care

Passage of Senate
Bill 2829, 2014
Regular Session

Offers primary
care at its facilities

® Roadmap to Integrated Care in Mississippi @

2014-

current

Invitation was
Statewide;
Symposium
was held in

Flowood, MS

Statewide

Statewide

Statewide

Brandon, MS
and throughout
a o-county
service area

Comments

The medical settlement with BP over the
BP/Deepwater Horizon disaster funded
the MS Integrated Health and Disaster
Program at USM; Dr. Timothy Rehner,
Director of the USM School of Social
Work, leads this program.

A day-long event entitled, “Improving
Quality of Life through Integrating
Primary Care and Behavioral Health”
was provided with three speakers
including Lori Raney, MD, on services
provided by Axis Health System in rural
Colorado.

The MS State Department of Health
utilized a panel of experts to draft
regulations which were adopted by the
State Board of Health.

DETECT of MS provides educational,
training and clinical support services for
MS healthcare providers, including the
topics of medical and dental issues faced
by patients with IDD. For patients with
IDD, DETECT of MS helps find
community-based health care providers.
See http://detectms.com/.

SB 2829 allows community mental
health centers in MS to provide primary
care to persons receiving care at the
CMHC and to family members within
the third degree.

Following passage of SB 2829, Dave
Van, Region 8 Executive Director,
announced that Region 8 would begin
to offer primary care at the community
mental health center.

Continued on Following Page




Who

MS Integrated
Health Statewide
Summit; the MS
Association of
Community Mental
Health Centers

MDMH, Office of
Special Projects;
MDMH IWG;
Hinds Behavioral
Health Services;
Jackson-Hinds
Comprehensive
Health Center

MS Public
Health Institute

University of
Southern MS,
College of
Nursing

What

A one-day integrated
care workshop for
Community Mental
Health Center
leadership was
sponsored by the MS
Association of
Community Mental
Health Centers

MDMH Won award
and implemented a
SAMHSA-HRSA
CIHS Innovation
Community called
“Building Integrated|
Behavioral Health
in a Primary
Care Setting”

Health System

Transformation

Workforce
development for
Nursing Graduate
students: 1st Annual
Patient-Centered
Integrated Care
Conference

(May 2016)

® Roadmap to Integrated Care in Mississippi @

2015-
2016

Jackson, MS

Hinds
County, MS

Jackson, MS

Hattiesburg,
MS

Comments

Kathy Reynolds, Vice President of
Health Integration and Wellness
Promotion with The National Council,
came to MS and conducted a workshop
to address the implementation of SB

2829 (October 2014).

MDMH Special Projects staff
administered the CIHS Innovation
Community partnering with Hinds
Behavioral Health Services (local
CMHC) and Jackson-Hinds
Comprehensive Health Center

(local FQHC).

Received a National Network of Public
Health Institutes Phase Two grant
(funded by Robert Wood Johnson
Foundation) and brought together many
stakeholders to discuss and plan for
health care transformation with
integrated care as its chosen focus area.

USM College of Nursing received a
three-year grant from the Health
Resources and Services Administration
(HRSA) to offer a post- graduate
certificate in another Nurse Practice
specialty focus area, including a
psychiatric and mental health nurse
practitioner. Dr. Katherine Nugent,
Dean of the USM College of Nursing,
and Dr. Anita Boykins, Associate Dean,
provide the leadership on this project.

Continued on Following Page
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Primary Care
Capacity Project
(PCCP)
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What

To expand capacity
for and access to
high quality,
sustainable,
community-based
health care services,
including primary
care, behavioral and
mental healthcare,
and environmental
and occupational
medicine on the
Gulf Coast
To increase
the exchange of
behavioral health
information with
Coastal Family
Health Center
(CFHCQ), a
committee under th
leadership of the
University of
Southern MS (USM)
School of Social
Work, comprised
of representatives
from the MS
Department of
Mental Health,
CFHC, MS-HIN,
and MSPHI has
identified potential
stakeholders to
develop strategies
fo promote inclusion
of behavior health
records in the
MS-HIN system.

MS Gulf Coast

Comments

Funded in part by the Primary Care
Capacity Project, a program
administered by the Louisiana Public
Health Institute (LPHI) through the
Gulf Region Health Outreach Program,
which was developed jointly by BP and
the Plaintiffs’ Steering Committee as
part of the Deepwater Horizon
Settlement. Partners include MSPHI,
LPHI, CFHC, MSHIN

o Roadmap to Integrated Care in Mississippt




fireas of Opportunity and Collaboration

Mississippi’s successes in implementing integrated care have been built upon the
foundation of collaboration. Initially, Mississippi organizations began the pursuit
of integrated care and the Triple Aim driven by various impetuses. Much of the
early work in this field was accomplished in silos. Over time, the coincidental
meeting at conferences and the occasional grant opportunity led to increasing
conversations which grew into true collaboration.

The Mississippi Department of Mental Health’s (MDMH) creation of an
Integration Work Group (IWG) was one of the first attempts to bring together
a broad range of stakeholders for educational and strategic planning purposes.
Each year, the membership of the IWG grew and expanded, thus did the level
of collaboration and influence. In fact, the IWG expanded the traditional view
of integrated care in Mississippi by including community-based health care for
persons with intellectual and developmental disabilities. By 2015-2016, the IWG
had reached anewfound level of activity when it served as the Core Implementation
Team for a SAMHSA-HRSA Center for Integrated Health Solutions Innovation
Community.

In 2016, the IWG had the opportunity to increase the scope of collaboration
activities by working with MSPHI to serve as the advisory committee for the State
Forum project. While partnering with MSPHI, the IWG continued to grow and
expand in influence beyond its original format at MDMH.

Following the successful State Forum in October 2016, the Roadmap began

to take shape. The most pressing need identified by Forum participants and
the IWG as the first strategy to implement was to engage a neutral party

to coordinate the Integration Work Group in an effort to further promote
integrated care. Diana Mikula, MDMH Executive Director also emphasized
the need to have a neutral party convene the group and augment it with broader
stakeholder representation. MSPHI accepted the invitation to oversee the
IWG. MSPHI will work with the group to chart a course to continue promoting
integrated care in Mississippi in a strategic and consistent manner. MSPHI

has been able to elevate the IWG and has attracted many new stakeholders,
including the University of Mississippi Medical Center’s new School of
Population Health.

o Roadmap to Integrated Care in Mississippt

| page sixieen



eclion

fiction Plan to Support Opportunities

What follows are descriptions of the two main strategies that emerged
from the Forum and Work Group collaboration. These strategies
formed the basis for this Roadmap. Also included are the rationales
for each strategy and considerations in implementing the strategies.
All parties agree that there should be ongoing activities steered by
the Work Group and the overarching pressing issues are to formalize
the Work Group steering and activate a primary care behavior health
integration awareness and education campaign.

Strategy 1 —Maintain an influential advisory group, backed by a neutral organization, to further
statewide efforts to promote and support integrated care.

Rationale:

The convening organization should be one that helps to eliminate the negative stigma of mental
health. In addition, it should hold a substantial amount of influence to facilitate changes, however,
it should also be a neutral party.

Considerations:

o An advisory group that is appointed or sponsored by state legislators is not recommended

o Formalize the group and consider calling the Work Group a Steering Committee

o Develop a group charter

o Utilize the term “population health” in the mission

o Allow for the creation of sub-groups that work on targeted projects, such as legal issues

o Meet in more frequent intervals at the beginning (ex. Every 2-4 weeks; then move to quarterly)
o Use a collaborative software program to streamline communications

o Establish a formal process for selecting members

o Outline the main sectors that need representation on the group: Some individuals will represent
more than one sector; Not all sectors may be represented and there are even more sectors involved
with integrated care

page seventeen | ® Roadmap to Integrated Care in Mississippi @



o Limit group size to 12-18 active participants

3.9

o Include mid-level managers who have full support from upper managers

o Include individuals with experience in integrated care; however, they should not make up the

entire group. Individuals with lived experience represent the group’s target audience and as such

are vital to the group’s success

In addition to the current Integration Work Group members, other

recommendations for augmenting the group include the following stakeholders:

Patient
Local IDD Advocacy Group

Local Mental Health/Substance
Abuse Patient or Patient Advocate

General Patient Advocate
MDMH
Legal aid/Law Enforcement

Payers
Public
* Private

Foundation

Self-Insurers

Provider (include at least one
professional organization)
* Federally Qualified Health Center
* Community Mental Health Center
* Hospital
* Primary Care

Mental Health -private

Substance abuse treatment-private or
recovery community organization

IDD representative
* Nurse
Social Worker

Policy
* Law Enforcement/Legal Aid

Public Healih
* Office of Health Disparities or
Chronic Disease

Other
Telemedicine
Research

® Roadmap to Integrated Care in Mississippi @ | page eighteen



3.9

Strategy 2: Coordinate an Integrated Care Awareness and Education Campaign

Rationale:

There is very low awareness of integrated care across the state and among sectors. Some
organizations are already using integrated care approaches as previously described in Section
1= Scan of Current Mississippi Behavior Health and Primary Care Integration Activity. While
others want to use these approaches, they are unclear how to begin. An awareness and education
campaign will provide a unified voice to those working to provide whole body care.

Considerations:
o The campaign should include these basic components:
- Branding strategy
- Logo
- Website
- Social media
- One page fact sheet for policy makers

o The campaign should showcase current integrated care models in the state and use them to
define integrated care. A focus can be placed on the financial benefits of integrated care, because
those are the strongest selling points.

o The campaign should aim to normalize behavioral health conditions. This can be done subtly by
packaging the strategy as a population health approach (which it is) and downplaying the use of the
terms: mental health, mental illness, substance abuse, alcoholism, drug use, and addiction. Focus
on terms like: whole body, body and mind, how you feel, emotions, holistic, synergy.

o Address the widespread prevalence of behavioral health issues and demystify them by explaining
them through personal testimonies. The campaign could plug into some national and local stigma-
prevention campaigns.

o Incorporate integrated care practices into the curriculum of health care training across the
state. Ideally, this will occur across disciplines and at the collegiate as well as continuing education
levels.

o Incorporate integrated care practices into state certification requirements for health care
professionals across all disciplines.

o Assist primary care, physical health specialists and behavioral health providers in establishing
an electronic referral process through Direct Messaging. Although the technological capability

is readily available, easy to use, and compatible across electronic health record (EHR) vendors,
electronic referrals are not the primary means of referrals.
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o Promote the exchange of comprehensive patient information across EHR systems among
primary care, physical health specialists and behavioral health providers. Collaborate with the
Mississippi Health Information Network (MSHIN) to learn more about the Health Information
Exchange (HIE) and how best to promote this exchange. See the document developed by the
Primary Care Capacity Project in Appendix C—Guidelines for sharing behavior health records.
o Encourage providers to complete the integrated care assessments developed by SAMSHA /
HRSA Center for Integrated Care. Examples can be found here:

o Target the following groups and introduce the concept and best practices of integrated care:

a. Providers - of both physical & mental care

b. Payers

c. Patients

d. Policy makers —state, county, city and institutions/companies
o Incorporate integrated care into the outreach efforts of UProot MS, which is the State’s Health
Improvement Plan (SHIP). One of the SHIP’s priorities is promoting a Culture of Health.
o Support the replication and expansion of the Learning Collaborative/Innovation Community
approach adapted from the Institute for Healthcare Improvement (IHI) Breakthrough Series
Collaborative model. The Learning Collaborative model has been used with several national
initiatives, including the National Child Traumatic Stress Network and SAMHSA-HRSA Center
for Integrated Health Solutions (CIHS) for its annual Innovation Community series. This model
will focus on identifying, sharing, innovating and collaborating concerning best practices which
will move key components of the State’s service system toward integrated primary and behavioral
health care.
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As mentioned previously, the greatest challenges to integrated care in
Mississippi are:

* Losing momentum, especially with regards to following the
recommendations of the State Forum and continuation/advancement of
the Integration Work Group

* Tendency to return to organizational silos

* Lack of funding for direct healthcare services and the role of insurance
* Lack of funding to support the efforts of the Work Group to
implement some of the activities

* The desperate need for technology such as Electronic Health Records
systems to manage health data and Tele-health/Tele-medicine resources
to reach rural communities (and the requisite funding)

* Need for new payment systems with Medicaid and third party payers

Strategies to overcome these issues, or to at least moderate their impact,
would include:

* Continued collaboration, with the most critical issue being
continuation/advancement of the Integration Work Group with a
willingness for it to modify its name

* Continued communication with partner organizations and an
openness to bringing additional entities or individuals into the fold

* Search for foundation and federal grants to sustain the activities of the
Work Group; utilize public health and behavior health interns to assist
with activities and marketing firms that will consider pro bono work to
help with the education campaign

* Frank dialogue with Mississippi State Legislators and other state
leaders concerning strategies to alleviate funding problems

* A continued socialization of the importance of integrated care,
establishment of statewide evaluation measures and the potential benefits
of achieving the Triple Aim in Mississippi

* Focused efforts toward more in-depth collaboration with Medicaid
and the Mississippi Health Information Network (MSHIN) to better
understand barriers and to develop collaborative partnerships
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How the State Forum Teads to fiction

The State Forum engaged a diverse stakeholder group. The Forumalso
served asacatalysttoincrease momentumand visibility of efforts aimed
at establishing a comprehensive integrated care system in Mississippi.
Forum activities connected people and offered resources that helped
participants gain a better understanding of what integrated care
means and the role they can play in strengthening efforts. The gallery
walk posters have been requested by many stakeholders to share with
social work and public health students, use at conference exhibitions
and in work places. There was unanimous support for continuing the
dialogue about ways to support integration efforts and the need for
a dedicated organization to steer the efforts. The following feedback
from Forum participants further emphasized its impact:

66 /can accurately explain population health to a colleague 99

66 /can accurately explain integrated care to a colleague 99

GG Need a presentation or information on Mississippi
clinics that have integrated models and outcomes & @

66 Follow up with opportunities for continued collaboration @@

66 Lapand Work Group to include physicians and psychiairists 9@
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Mississippi stands at a critical juncture. While progress around
behavior and primary health care integration can be touted, there are
still major challenges, including the need for additional funding, the
need for creation of new payment systems and the role of technology
and health data. Progress in these areas will require substantial
collaboration with entities such as Medicaid and the Mississippi
Health Information Network (MSHIN). There is also a significant
need to continue to expand the levels of collaboration, bringing more
partners into the Integration Work Group (IWG). Additionally, there
is a real need for funding for the IWG to ensure this dedicated group
of professionals and passionate individuals can facilitate increasing
levels of integration statewide. This will bring better health outcomes
to Mississippi’s citizens, a better experience of coordinated care for
the individual patient and better economic outcomes for Mississippi’s
service providers and others.
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Guidance Document for Sharing Behavior Health Records

Data—Sharing

of Protected Health Information

The integration of primary care and behavioral / mental
health services is essential for providing high quality
health care. The exchange or “sharing” of patient data
between health providers (primary care and behavioral/
mental health) is necessary for continuity of care in the
best of times and essential in times of crisis (i.e., disasters,
disoriented patients). Old regulations about data-sharing
have not kept pace with electronic medical records nor
the capacity for electronic data to increase the efficacy
of the treatment process. Health providers have often
maintained very restrictive data-sharing protocols —
particularly related to “protected” behavioral / mental
health and substance use disorder treatment records.
The aim of this document is to define what patient data
can be shared.

This document is designed to:

(1) Encourage data-sharing between primary care and
behavioral /mental health providers using the Mississippi
Health Information Exchange (MS-HIN), the state’s
health information exchange

(2) Emphasize the importance of data-sharing to enhance
quality of patient care and

(3) Eliminate misunderstandings that prevent data-
sharing between providers

Encourage Data Sharing

MS-HIN is the state agency responsible for facilitating
secure data-sharing of patients’ medical records between
multiple health care providers so as to improve the quality
and efficacy of health care for all Mississippians. Patient’s
medical records must be shared between providers if
patient records and continuity of care is to exist for
people that move between providers, counties, and across
Mississippi. Data-sharing of patient records through
electronic means using health information technology is
the most efficient and comprehensive method for doing so.

March 31, 2016

Emphasize data-sharing to

enhance quality of patient care

Data-sharing of patient health information provides the
most current and accurate data necessary for high quality
health systems and conscientious and effective health
providers. In our mobile and high-paced society, accurate
data available at the time that services are delivered is
essential. MS-HIN provides that linkage between past
medical and or behavioral / mental health contacts and
any present or current health situation.

Eliminate Misunderstandings

OId state and federal regulations governing data-sharing
- particularly as they relate to patients with behavioral/
mental health issues - have been very problematic.

This was particularly true after Hurricane Katrina

when people traveled across the state and did not know
what diagnoses or medications they were taking or
needed. These same patients then needed services in an
emergency room or out-patient clinic and health data was
not available or was not released.

A common misunderstanding by health providers has
been that behavioral / mental health records could

never be shared without patient consent unless it was

an emergency situation. In an effort to eliminate this
misunderstanding for health providers, MS-HIN
requested an Official Opinion (https://goo.gl/R6ul]9)
from the State of Mississippi’s Attorney General Jim
Hood. On November 13, 2015 the Attorney General
opined that doctors were allowed to consult and share
certain behavioral / mental health information that could
be used for the treatment of patients. Data-sharing with
MS-HIN for such uses constituted acceptable practices
and violated no federal or state laws (HIPAA - 45 CFR
164.502; Miss. Code 41-119-13). Furthermore, data-
sharing of protected health information can be submitted
lawfully to MS-HIN for the purpose of treatment without
patient consent (Miss. Code Section 41-21-97). The only
exclusions to this opinion were psychotherapy notes and
substance abuse treatment records.

This document provides guidance for frequently asked questions and cannot be relied on as legal advice. Questions
regarding how this information applies in your practice should be directed to your legal counsel and/or Privacy Officer.
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