THE OPIATE/OPIOID PUBLIC HEALTH CRISIS

Update on the State of New Hampshire’'s Comprehensive Response

Margaret Wood Hassan
Governor

James C. Vara
Governor’s Advisor on
Addiction and Behavioral Health




New Hampshire-Section 1115(a) Medicaid Waiver
On January 5, 2016, the Centers for Medicare & Medicaid Services,
within the United States Department of Health and Human Services,
approved for New Hampshire a Section 1115(a) Medicaid waiver,
known as a Delivery System Reform Incentive Program (DSRIP) or
“Building Capacity for Transformation” Waiver. This waiver will allow
the State to invest $150 million over five years to transform the
State’s behavioral health delivery system in order to improve care and
slow long-term growth in health care costs. This financial incentive
program will promote the innovative, sustainable, and systemic
changes New Hampshire needs to help providers deliver better care
for years to come. The goal is to provide better, more cost-effective
support for people on Medicaid by building capacity, integrating care,
and smoothing transitions in care. This process will build capacity to
deliver care for substance use disorders. Additional information can
be found at: http://www.dhhs.nh.gov/ section-1115-
waiver/index.htm




Key Challenges
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Significant challenges remain in meeting the needs of individuals with mental health and substance use disorders
(SUD). Expansion of Medicaid to newly-eligible adults and of SUD benefits is a significant opportunity, but also places
new demands on already overtaxed providers, underscoring the need for transformation.

Capacity Constraints

‘Siloed’ Behavioral and Physical Health

Gaps During Care Transitions

U Long wait lists:

2 - 10 weeks for residential
treatment

26 days for outpatient counseling
43 days for outpatient counseling
with prescribing authority

U Limited SUD treatment options:

In 2014, 92 percent of NH adults
with alcohol dependence or abuse
did not receive treatment, and four
out of 13 public health regions had
no residential SUD treatment
programs

B4% of NH adults with illicit drug
dependent or abuse did not receive
treatment

1 Excess demand for beds:

MNew Hampshire Hospital operates
at 100% capacity

2 out of 3 people admittad to NHH
spend more than a day waiting in
the ER before a bed is available

1 Limited integration:

A 2015 review of physical and
behavioral health integration in NH
by Cherokes Health Systems found
“while there are certainly pockets of
innovation...overall there remains
room for further advancement”

O Workforce shortage:

The Cherokee analysis highlighted an
acute shortage in the workforce
nacessary for integrated care,
including behaviorists with skills to
work in the primary care setting

1 Lack of follow-up care:
= Betwean 2007 and 2012, the percent
of patients hospitalized for a MH
disorder who received follow-up care
within 30 days of release
deteriorated from 78.8 to 72.8%
1 Poor continuity:
= 458% of NH residents who leave a
state correctional facility have parcle
revoked due to a substance use-
related issue




Delivery System Reform Incentive Program (DSRIP) Waivers:
The Basics 3

Using a Medicaid 1115 waiver, States fund networks of providers who meet metrics
demonstrating improved patient outcomes and promoting delivery system reform.

State Network of Providers Project Metrics

DSRIP waivers are a key way to approach Medicaid delivery reform,
among many other reform initiatives




Overview of New Hampshire’s DSRIP Waiver Program:
Building Capacity For Transformation 0

The waiver represents an unprecedented opportunity for New Hampshire to strengthen community-

Key Driver of Transformation
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Three Pathways

based mental health services, combat the opiate crisis, and drive delivery system reform.

Integrated Delivery Networks : Transformation will be driven by regionally-based networks of physical and
behavioral health providers as well as social service organizations that can address social determinants of health

Improve care transitions Promote integration of physical Build mental health and substance

Funding Features

Menu of mandatory and optional @ $150 million in incentive Support for transition to
4’ payments over 5 years

community-driven projects

models
Funding for project planning and Performance-based funding

capacity building

©

and behavioral health use disorder treatment capacity

alternative payment

distribution




Do You Or Someone You Know Struggle
With Addiction or Substance Use?

Have guestions about what to do next?

Your Recovery Is Our Priority!
Call Tthe HMH Statewids saddiction Crisis Line

1-844-Ff11-HELP
hope@keystonehall .org
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Teur tralmed coounssdors ans ers o llsten and alip ywou takse the staps
that are right for youw. Counselors can E@lse aeslst youw In Tieding -

= Resldentlal Treatmeni « Infenslve Duipatient Program

= ‘Dutpatient Therapy = Sheliers =« Support Sroups

= Impalred Oriver Programs = Emergency Room i Services

s Mental Health/Substance Use Evaluations
» Medlicatlon Assisted Treatment
=« Transitional Housing « Sober Houslng = Family Services
s SUD Speclalilzed Primary Health Care

s Recavery Support Services « Adolescent Services
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Granite Patbrways is Launching Regional Access Point Services
(A PS)—an emerging statewlde initiative which is critical to

ensuring that MH residents who are sufferding with Substance Use
Dsorder (SUILF) recebve the necessary services and support to
address thelr healthcars nesds.

RAPS will help individhals with SUL¥s navigate the continwum of
care from Screening. Treatment Befemal, Care Coordination. and
Recovery Support Services

Granite Patbvways has mowledgeable and skilled staff who ame

conmecked to annﬂngmnumen and providers throughout the sate
and can help residents acoess

Treatment Case
Referral Mlanagement

Granite Pathways' skilled amnd sensiti ve staff will

= Provide information and respond to client nesds

= Provide telephone and in-persom substance minise screening

* Pacilitate and coordinate referraks far evahiation, treatment and recowery
suppart services

= A ssist clients enralling in health insurance and accessing commnunity

“ Havwe access to case corsultation services from licensed practitioners

Tiee Mok off Grande Pathways is suppoted by Fedonp Rehabiation Servoes, e @
i tschnolagy homen resoues and Cutling edige prograTmang
mhpmﬂnmmm




New Hampshire’'s

medications in fhe bome. DEposs =xdro, vrsswanied or exgpired prescoipfion drnegs =aofedy aond secwely of o
coll=ciion bow liocoted of o police deporirmerd meor yoae

Vizit your local police department to anonymowusly
discard of vnused or unwanted medications!
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