Behavioral Health Integration in Patient-Centered Medical Homes:

Eftects on Emergency Department Utilization and Total Cost of Care
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Introduction Results Conclusions
Table 1: Demographic Data

US healthcare spending is exorbitant, at 3.5 trillion in 2017, or $10,739 per PCMH Control PCMH Control * Variation in the patient demographics of PCMH and IBH practice sites:
person per year'. However, despite high levels of spending, life expectancy is (2016) IBLI(2015} (2017) Ll (i) e o] () e i) Average younger patient population and higher percentage of Medicaid
t b | th OECD 2 d th US _[_- | t t Mean Number Patients per Practice 2995.0 (SD = 2381.0) 4265.8 (SD = 2946.6) 2905.0 (SD = 2279.2) 5048.9 (SD =3168.5) 2664.9 (SD = 2050.7) 4257.4 (SD =2949.1) . h |BH . .
WO ye.ars. clow e average , an c alls to measure Up O peer Mean Number Providers per Practice 4.2 (SD=3.9) 5.5(SD=2.7) 4.3 (SD =3.8) 5.6 (SD=2.9) 4.1(SD=3.7) 5.5 (SD =2.6) patlents at the practlce sites
countries in health outcome measures3. Mean Age Patients (Years) 48.1(SD=8.9)  37.4(SD=11.2) 48.9 (SD =9.1) 36.5 (SD = 11.3) 49.6 (SD = 9.2) 37.6 (SD = 11.3) . Steeper rate of decline for providers from IBH practices than for
% Female 57.2% 59.6% 56.8% 58.8% 56.9% 59.7% : . : :
. . . 3 A 3 A > ) providers at PCMH control sites—IBH intervention may have led to
|n Order to move toward the trlple aim Of |Owel’ COStS, Improved Outcomes, Mean Age Female 49 (SD =9.0) 38.6 (SD =10.6) 49.8 (SD =9.1) 37.6 (SD =10.6) 50.4 (SD=9.3) 38.7 (SD=10.7) I ED I .
: : : ) . % Male 42.8% 40.4% 43.2% 41.2% 43.1% 40.3% ower utilization
and lmproved patient experience, the patl.en’.c—centered medical home Mean Age Male 46.9 (SD = 9.3) 35.6 (SD = 11.9) 47.8 (SD =9.1) 35.2 (SD = 12.7) 48.5 (SD = 9.6) 35.7 (SD = 12.0) e Total cost of care oer patient increased during the study period for
(PCMH) movement was created. The core principles of the PCMH are to % Commercial Insurance 42.0% 28.4% 38.4% 25.8% 38.2% 27.9% q t PCMH sit Hile it d d for f ' ¢ IBH
provide team-based, patient-centered care, improve care coordination and :’fmejfca‘d 2‘738; i‘?‘i; iég; ié;j 382; ijgj proviaers: ai Sites, while It decreased 1or Tor providers a
access to care, and support quality improvement and patient safety*. — — = — — — — 2% sites—IBH intervention may have led to a decrease in the need for
\ . costly healthcare services such as ED and inpatient care
o . umber of Practices 75 11
Recent.ly, variations on the PCMH model havg been expanded to include Demographic data for PCMH control and IBH intervention group, divided at the practice level. Patients dually
screening and on-site treatment for behavioral health conditions. An eligible for Medicare and Medicaid were counted as Medicare members.
estimated one out of every three individuals in the US suffered from a
behavioral health condition in the last year®>, however these conditions often I I
go undiagnosed and untreatedé. The integration of behavioral health into Figure 1: Emergency Department Visit (EDV) Rate Figure 2: Total Cost of Care (TCOC) Per-Member FUtU re D|reCt|OnS
primary care has been associated with better patient and clinician Per 1,000 Member-Years for PCMH Control and IBH Per-Year (PMPY) for PCMH Control and IBH e Perform Difference-in-Difference analysis to assess significance of results
satisfaction’ and improved behavioral health outcomes®®. However the - $10,500 + Investigate proportion of effect due to behavioral health utilization vs
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effects of IBH on healthcare utilization are mixed'911.12 and there is a lack of
studies looking at implementation longitudinally. The purpose of this study
was to determine the effects of a two-year facilitated IBH intervention in
PCMHs on the rate of emergency department visits and total cost of care.
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Methods “

2016 2017 2018 - R -f
, Average rate of Emergency Department Visits (EDV) for Total cost of care (TCOC) for providers from PCMH ererences
¢ 12 PCMH SlteS SeleCted thrOUgh CTC'R' I’OVideI’S -From PCMH Control PraCticeS VS. |BH Cohor.t Control ractices VS. |BH Cohort racticesl includes 1. National Health Expenditures 2017 nghllghts 2017.
h P X . X . 2. Health at a Glance 2017: OECD Indicators. Paris: OECD Publishing;2017.
* Conort 1: January 201 6_January 2018 practices, rate excludes maternity claims, includes all govered professmr?al, pharmacy, and hospltal-and 3. Fullman N, Yearwood J, Abay SM, et al. Measuring performance on the Healthcare Access and Quality Index for 195
e Cohort 2: November 2016-November 2018 patients ages 18+ onIy. anCI”ary care, Indudlng. care related to b?haVloral countries and territories and selected subnational locations: a systematic analysis from the Global Burden of Disease
health, excludes maternity, acupuncture, vision, and Studykzmé-GThe Lancet. 20(1;?391(-10136):22?6}?271'- . o o
- . . dental services, includes patients ages 18+ onlv. 4 Jackson !_,‘Powers I?J, a.tterjee R, et al. The patient-centered medical home: a systematic review. Annals o
° Urnversal Screer”ng for depress|on (PHQ_Q)’ P 9 y internal medicine. 2013;158(3):169-178. N
. 5. Mental Health and Substance Abuse-Related Emergency Department Visits Among Adults, 2007. 2007.
aﬂXIth (GAD-7), and substance use (CAG E-AlD) Table 2: Rates of EDV and TCOC for PCMH Control 6. Goldman LS. Comorbid medical illness in psychiatric patients. Current Psychiatry Reports. 2000;2(3):256-263.
. Warm handoﬁ to IBH provider 'FOF short-term and IBH b Year 7. Berge JM, Trump L, 'Trudeau. S, et al.. !ntegrqted care.c!lnlc: C.reatlng erjhanced cll'nlca'l pathways' for mtegrgted
Yy o behavioral health care in a family medicine residency clinic serving a low-income, minority population. Families,
treatment 2016 2017 2018 Average rate of Emergency Department Visits Systems, & Health. 2017;35(3):283.
. . . i 8. Balasub ian BA, Cohen DJ, Jetelina KK, et al. Out f integrated behavioral health with pri J
 Registry creation and PDSA cycles for population EDV-PCMH  188.6 (SD=100.6) 1745(SD=815) 141.2(SD=82.2) (EDV) and Total Cost of Care (TCOC) for providers s Board Farr Medl. 2017:30@)1130-130, o eomes Otiegrated benavioraT health WIth primary care
management and quality improvement EDV- IBH 209.9 (SD = 115.7) 186.8 (SD = 88.2) 130.7 (SD = 68.1) from PCMH (.:Ohtrd and lBH practlces, mearjs and 9. Bridges AJ, Gregus SJ, Rodriguez JH, et al. Diagnoses, intervention strategies, and rates of functional improvement
. Sit ided initial fi i t d 2016 2017 2018 standard deviations at pI’OVIdeI’ level for attributed in integrated behavioral health care patients. Journgl of Consylting and Clinical Psyphology_. 201‘5;83(3):590. ‘
I ffS Provi E (Ijﬂl Ia InaﬂglaCTéUEr)O an o $9266 (SD = 4051) $10165 (SD=5045)  $9497 (SD = 5132) patients. EDV expressed per 1,000 member—years, 10. Lapqye A, St:vyarl’c I<tE| Ri/'baeryk BDI, e; all'. Thel mpz;)ctlof |nt2e(§;1r?t7e§(éo)szg?oélgglcal services in a safety net primary
- - ) _ _ _ ) R care clinic on medical utilization. Journal of clinical psychology. ; :681-692.
pe ormance-base payments y MR ST D, oz BD e Sl Re ) TCOC expressed as per member: per-year. 11. Adaji A, Melin GJ, Campbell RL, Lohse CM, Westphal JJ, Katzelnick DJ. Patient-centered medical home
membership is associated with decreased hospital admissions for emergency department behavioral health patients.
: Population health management. 2018;21(3):172-179.
° Clalms data' CO”eCted th I’OUgh RhOde lSlanC.:I A”_ 12. Paltzer J, Brown RL, Burns M, et al. Substance use screening, brief intervention, and referral to treatment among
Payer C|a|ms Data base—mcludes Med|Ca re, medicaid patients in Wisconsin: Impacts on healthcare utilization and costs. The journal of behavioral health services &
.. . o o o research. 2017;44(1):102-112.
Medicaid, Private Insurance le |tat|0ns
« Patient and provider attribution and quality
assurance performed by Onpoint Health Data e Lack of 100% participation in APCD due to entities that self-insure t
* IBH cohorts 1 and 2 had different start and end dates ACknO\Nledg| nents
« Compared rate of ED visits (EDV) and Total Cost « These practice changes are taking place within the context of other This work was funded by the Primary Care-Population Medicine (PCPM)
Data Analysis of Care (TCOC) patients of physicians at PCMH payment reforms and initiatives Program. The authors gratefully acknowledge support for the project from
sites without IBH to PCMH sites with IBH from * The patients in IBH cohorts were on average younger, and utilization Carolyn Karner from CTC-RI, Jeff Spaulding from Onpoint Health Data and Dr.

2016-2018 data is not risk-adjusted to account for this Mark Zonfrillo from the PCPM Program.



