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Logistics

• Please mute your line and do not put the line on hold 
• Use the chat box on your screen to ask a question or 

leave comment
– Note: chat box will not be seen if you are in “full screen” mode
– Please also exit out of “full screen” mode to participate in 

polling questions

• Moderated Q&A will be held periodically throughout the 
webinar 

• Please complete the evaluation in the pop-up box after 
the webinar to help us continue to improve your 
experience
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Facilitator

• Suzanne Fields, MSW, 
LICSW

• Senior Advisor for Health 
Care Policy & Financing, 
University of Maryland
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Speakers (1 of 2)

• Barbara Lang, MA
• Behavioral Health 

Administrator, Arizona 
Health Care Cost 
Containment System
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Speakers (2 of 2)

• Steven Bentsen, MD, 
MBA, DFAPA

• Regional Chief Medical 
Officer, Beacon Health 
Options
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Agenda (1 of 10)

• Building Blocks to Incorporate Substance Use Disorders 
Into Managed Care Contracts

• State Experience: Arizona
• Health Plan Perspective: Beacon Health Options
• Wrap Up / Resources
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Goals of Webinar

• Participants will learn about and examine different 
models for incorporating SUD into managed care 
contracts 

• Participants will engage in a discussion the importance of 
tailoring contract language to a state/region’s specific 
needs

• Participants will learn about and be able to discuss the 
potential pros and cons associated with each model
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Managed Care Delivery Approaches:
ASOs

• Administrative Services Only (ASOs)
– Contracted to administer or manage claims and benefits for a 

fixed administrative fee
– Bears little or no risk for cost of delivering care
– Can include provider & member services, data reporting, 

provider network development, care coordination & disease 
management services

• Examples
– Connecticut
– Maryland

Source: Washington State Department of Social & Health Services

http://www.ctbhp.com/providers/covrdsrvcs/CTBHP_Covered_Services.pdf
http://dhmh.maryland.gov/bhd/Documents/BHIntegrationFactSheet_07032012.pdf
http://www.hca.wa.gov/hw/Documents/bhofactsheet.pdf
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Managed Care Delivery Approaches: 
BHOs 

• Specialty Behavioral Health Organizations (BHO)
– Distinct entity that can either be freestanding or part of a 

managed care organization
– Has specific financial resources to provide programs that 

manage behavioral health care benefits

• Examples
– Colorado
– Washington

Source: Washington State Department of Social & Health Services

https://www.colorado.gov/pacific/hcpf/behavioral-health-organizations
http://www.hca.wa.gov/hw/Documents/bhofactsheet.pdf
http://www.hca.wa.gov/hw/Documents/bhofactsheet.pdf
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Managed Care Delivery Approaches: 
HPs

• Integrated Physical/Behavioral Health Plans (HPs)
– An entity with defined financial resources that provides for the 

management of physical and behavioral health care benefits
– May or may not include subcontracting for behavioral health 

• Examples
– Florida
– Tennessee

Source: Washington State Department of Social & Health Services

http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/managed-care/downloads/florida-mcp.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/managed-care/downloads/tennessee-mcp.pdf
http://www.hca.wa.gov/hw/Documents/bhofactsheet.pdf
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Managed Care Delivery Approaches: 
Hybrids

• Hybrid of ASO, Specialty BHO and/or Integrated HPs
– Different populations
– Different services
– Regional/county variations

• Examples 
– Massachusetts
– Michigan

http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/managed-care/downloads/massachusetts-mcp.pdf
http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
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Many SUD Providers Have Limited 
Managed Care Experience
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Building Provider Networks 
Inclusive of SUD

• Credentialing and Education Requirements
– Recognize lived experience
– Co-occurring mental health and SUD expertise
– Examples

• Arizona
• Massachusetts
• Maryland
• New York
• Washington
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Benefit Array that Supports Home and 
Community-Based Continuum 
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Polling Question (1 of 5)

• Which managed care model reflects your method of 
delivering SUD services? Choose all that apply.
– Administrative Service Organization
– Carve-in
– Carve-out
– Fully integrated
– Partially integrated
– No managed care contracts
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Polling Question (2 of 5)

• If your state is not currently using managed care 
contracts, are you contemplating a move to managed 
care for SUD services?
– Yes
– No



Arizona

Working with 
Regional Behavioral 
Health Authorities 
and Braided Funding 
Sources

Barbara Lang, MA
Arizona Health Care Cost 
Containment System
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Agenda (2 of 10)

• History of Managed Care in Arizona
• Crafting Contract Language
• Financing & Braided Funding for SUD Services
• Integrating Physical & Behavioral Health in Managed
• Care Challenges & Lessons Learned
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Timeline of Managed Care
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Regional Behavioral Health Authorities

• RBHAs in Arizona offer behavioral health services
– Beginning 10/01/2015, RBHAs will also provide physical health 

services across the state to persons determined to have a 
serious mental illness

• Northern Arizona RBHA
• Mercy Maricopa Integrated Care
• Cenpatico Behavioral Health of Arizona
• Community Partnership of Southern Arizona
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Regional Behavioral Health Authorities: 
Key Functions

• While operating primarily like a health plan, there are 
numerous key distinctions
– Behavioral health network
– MAT and SUD services
– Peer and family support
– Community reinvestment and training
– Collaboration with other systems or agencies (i.e. courts, law 

enforcement, Division of Developmental Disabilities)
– Engagement
– Housing and employment services
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New Model: Contracting RBHAs Directly 
through AHCCCS

• Streamlining administrative 
services

• Cost effectiveness
• Simpler for client
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Agenda (3 of 10)

• History of Managed Care in Arizona
• Crafting Contract Language
• Financing & Braided Funding for SUD Services
• Integrating Physical & Behavioral Health in Managed Care
• Challenges & Lessons Learned
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Core Standards

• Core standards cover both 
SUD and mental health
– No carved out SUD 

language
– Implementation varies 

across RBHAs

• Core Standards
– Services Covered
– Network Adequacy
– Performance Measurement
– Reimbursement
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Core Standards: 
Services Covered

• RBHAs must provide the 
full continuum of support 
as outlined in their 
contracts

• Medication Assisted 
Treatment Requirement
– Methadone, Suboxone
– Non-emergency 

transportation services
– Telemedicine

• Significant use of peer 
professionals
– Included in Department of 

Behavioral Health financial 
matrix of covered services

– 6-8-week certification
program required
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Core Standards: 
Network Adequacy
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Core Standards: Performance 
Measurement and Reimbursement
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Core Standards: Performance 
Measurement and Reimbursement (cont’d)

• Move toward value-based payment
– Prior to the merger, the Department of Behavioral Health set 

reimbursement rates and had a system of block purchase, 
allowing RBHAs to allocate their funding as they saw fit

– AHCCCS will now set the rate
– RBHAs are evolving with the goal of switching to a value-based 

payment model with their providers based on patient 
outcomes.
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Tailoring SUD Services to 
RBHA Catchment Area Needs

• Many different cultures and population groups across 
Arizona
– Race and ethnicity
– Financial eligibility
– Diagnosis

• Importance of cultural competency
• Attention to specific population needs
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Examples Contract Language

• Contracts and Tribal Intergovernmental Agreements, 
Arizona Department of Health Services Division of 
Behavioral Health Services
– AHCCCS/ADHS Contract

• Policy and Procedures Manual, Arizona Department of 
Health Services Division of Behavioral Health Services
– Arizona Department of Health Services Division of 

Behavioral Health Services Policy and Procedures Manual

http://azdhs.gov/bhs/contracts/index.htm
http://www.azdhs.gov/bhs/policy/documents/policies/bhs-policy-201.pdf
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Agenda (4 of 10)

• History of Managed Care in Arizona
• Crafting Contract Language
• Financing & Braided Funding for SUD Services
• Integrating Physical & Behavioral Health in Managed Care
• Challenges & Lessons Learned
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Braided Funding for SUD Services
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Grant Funding Opportunities
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Agenda (5 of 10)

• History of Managed Care in Arizona
• Crafting Contract Language
• Financing & Braided Funding for SUD Services
• Integrating Physical & Behavioral Health in Managed Care
• Challenges & Lessons Learned
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Integrating PH & BH in Managed Care: 
Maricopa County

• Integrated Service 
Delivery
– Treatment services
– Rehabilitation services
– Medical & pharmacy 

services
– Support services
– Crisis intervention services
– Inpatient services
– Residential services
– Behavioral health day 

programs
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First Year Results

• Quantifiable Results
– Integrated Health Homes

• 13% Whole Health SMI Clinic
• 18.4% PCMH
• 68.6% Virtual Health Home

– Permanent supportive 
housing

• 2,724 (7-14) to 3,686 (3-15)

– Supported employment
• 473 (7-14) to 670 (3-15)

– Peer & family support
• 2,323 (7-14) to 3,854 (3-15)

• New Additions
– 16 question health risk 

assessment
– Value-based purchasing 

with ACT Teams
– Medical ACT Team
– Forensic ACT Team that 

partners with the Justice 
System
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GMHSA Dual Project

• Inpatient BH/SA 
hospitalization(s)  
– Multiple admissions

• BH/SA crisis services
– Multiple crisis mobile team 

dispatch & stabilization 
services

• Residential/supported 
housing
– Supportive housing, 

residential treatment and 
out of state placement   

• Court Ordered Evaluation 
and Treatment
– Members under COE and 

currently on COT   

• High risk pharmacology
– Pharmacy restrictions, 

multiple prescriptions (6+), 
high risk for drug 
interactions    
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Agenda (6 of 10)

• History of Managed Care in Arizona
• Crafting Contract Language
• Financing & Braided Funding for SUD Services
• Integrating Physical & Behavioral Health in Managed Care
• Challenges & Lessons Learned
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Challenges & Lessons Learned

• Few challenges related to SUD
– SUD has always been a part of behavioral health in Arizona

• Constructing a common language
– Working with behavioral health and SUD providers to develop 

common ideas about making care person centered

• Working with new providers
– Dispelling myths about addiction

• Structure readiness
• Operations
• Technology
• Timeframes 
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Polling Question (3 of 5)

• Using the ReadyTalk platform options, select the 'raise 
your hand' tool if your state is utilizing or considering 
using a braided funding model.
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Questions and Discussion (1 of 2)



Beacon Health Options (1 of 3)

Health Plan Perspective

Steven Bentsen, MD, MBA, 
DFAPA, Beacon Health Options 
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Agenda (7 of 10)

• Overview of Beacon Health Options
• Issues Related to Addiction Treatment
• Experience Working with States on Different Models
• Challenges & Lessons Learned
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Beacon Health Options (2 of 3)

• Provides behavioral health 
management for over 40 
million lives in 50 states 

• Medicaid management 
history in majority of 
states
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Beacon Health Options (3 of 3)
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Commitment to Substance Use 
Disorder Treatment

• Treatment of opiate 
addiction

• First white paper 
specifically for 
policymakers
– Released June 2015
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Agenda (8 of 10)

• Overview of Beacon Health Options
• Issues Related to Addiction Treatment
• Experience Working with States on Different Models
• Challenges & Lessons Learned
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Issues Unique to Addiction Treatment
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Workforce Issues Unique to Addiction

• Medical professionals receive minimal 
training in addiction treatment

• Approximately 1 million physicians 
practicing

• 1,300 identified as addiction specialists
• 500 are psychiatrists

• Most treatment is provided by addiction 
counselors

• 14 states: no required licensure
• 6 states: no required degree
• 14 states: require high school degree or 

GED
• Apprentice model, personal experience
• Not equipped to provide evidenced-

based treatment, medical care or 
treatment of co-occurring conditions
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Medication Assisted Treatment 
Reduces All-cause Mortality
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MAT as Part of Treatment Program

• Four approved 
medications for treatment 
of opiate dependency
– Buprenorphine
– Methadone
– Naltrexone oral
– Naltrexone injectable

• Evidence-based treatment 
for opioid addiction, but 
not a stand-alone 
treatment choice
– Effective as part of a holistic 

program that includes
• Behavioral interventions
• Cognitive interentions
• Other recovery-oriented 

interventions
• Treatment agreements
• Urine toxicology 
• Checking of PDMP
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Treating SUD Through a 
Chronic Disease Model
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Treating SUD Through a 
Chronic Disease Model (continued)
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Agenda (9 of 10)

• Overview of Beacon Health Options
• Issues Related to Addiction Treatment
• Experience Working with States on Different Models
• Challenges & Lessons Learned
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Value-Based Purchasing Comes In Many 
Different Forms Outside of Capitation
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BHO’s VBP Portfolio Spans Multiple States 
(1 of 3)
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BHO’s VBP Portfolio Spans Multiple States 
(2 of 3)
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BHO’s VBP Portfolio Spans Multiple States 
(3 of 3)
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Agenda (10 of 10)

• Overview of Beacon Health Options
• Issues Related to Addiction Treatment
• Experience Working with States on Different Models
• Challenges & Lessons Learned



60

Summary of Challenges 
& Lessons Learned
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Polling Question (4 of 5)

• Using the ReadyTalk platform options, select the 'raise 
your hand' tool if your state is utilizing a unique approach 
to providing a continuum of coverage across inpatient 
detoxification and rehabilitation services including an 
array of home- and community-based and/or residential 
options.
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Questions and Discussion (2 of 2)
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Polling Question (5 of 5)

• Would your state be interested in having a post-webinar 
discussion with the speakers to address any additional 
questions or reflections on today’s webinar?
– Yes
– No
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Resources

• Coverage and Delivery of Adult Substance Abuse Services 
in Medicaid Managed Care, Centers for Medicare & 
Medicaid Services
– MEDICAID MANAGED CARE INFORMATION RESOURCE CENTER

• Increasing Access to Behavioral Healthcare: Managed 
Care Options and Requirements, The National Council for 
Community Behavioral Health
– National Council For Community Behavioral HealthCare

http://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/cms-adult-substance-abuse-services-coverage.pdf
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Resources (continued)

• Medicaid Managed Care Profiles, by State, Centers for 
Medicare & Medicaid Services
– Some specific states of interest include: Maryland, 

Massachusetts, Michigan, New York, Ohio
– Managed Care State Profiles and State Data Collections

http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/managed-care/managed-care-profiles.html
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Contact Information

• Suzanne Fields, MSW, LICSW
– University of Maryland
– SuzanneFieldsMSW@gmail.com, , 443-610-8770

• Barbara Lang, MA
– Arizona Health Care Cost Containment System

• Steven Bentsen, MD, MBA, DFAPA
– Beacon Health Options
– Steven.Bentsen@valueoptions.com, 919-379-9786

mailto:SuzanneFieldsmsw@gmail.com
mailto:Steven.Bentsen@valueoptions.com
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