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Presenter Notes
Presentation Notes
What is Integrated care?
DMHAS is a provider of integrated care, BHH is integrated care.
Person centered care begins upon intake
Physical health, pain and nutrition is screened upon intake and annually
Individuals are screened for substance and nicotine use
Depression is screened via PHQ9
Vitals are gathered including BP, BMI
Data gathered from screenings is used to guide course of person-centered recovery plan process. 




Behavioral Health Home Model
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What is BHH?
BHH is an integrated healthcare service delivery model for individuals in an outpatient setting 
Health Homes | Medicaid
SPMI, chronic medical condition such as Diabetes, Hypertension
High Medicaid spend annually
Health Homes are for people with Medicaid who:
Have two or more chronic conditions
Have one chronic condition and are at risk for a second
Have one serious and persistent mental health condition
Chronic conditions listed in the statute include mental health, substance abuse, asthma, diabetes, heart disease, and being overweight. Additional chronic conditions, such as HIV/AIDS, may be considered by CMS for approval.
States can target health home services geographically
States cannot exclude people with both Medicaid and Medicare from health home services




Why is Integration Important?
• The lifespan of people with severe mental illness (SMI) is shorter 

compared to the general population. Life expectancy estimates for 
adults with SMI range from 8-30 years lower than for the general 
population. (Chang et al., 2011)

• Approximately half of these deaths result from preventable natural 
causes or modifiable risk factors (Parks et al. 2006; Piatt et al. 2010; 
Sterling et al. 2010; Walker et al. 2015).

• Having a mental health condition is a risk factor for developing a 
chronic physical health condition
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Why?
Goals of BHH: 
Improve Quality By Reducing Unnecessary Hospital Admissions And Readmissions 
Reduce substance use and the physical consequences of substance use
Improve transitions of care
Improve the percent of individuals with mental illness who receive preventive care
Improve chronic care delivery for individuals with SPMI
Increase person-centeredness and satisfaction with care delivery
Increase connection to recovery support services



Comorbid & Co-occurring Prevalence 
BHH Population CY2019

30.2%

21.9%

18.1%

13.6%

10.1%

45.1%

38.8%

29.8%

26.7%

19.1%

Hypertension

Hyperlipidemia

Obesity

Diabetes w/o Chronic
Condtions

Diabetes with Chronic
Condtions

BHH Enrolled CT Medicaid

Presenter Notes
Presentation Notes
Why?



Presenter Notes
Presentation Notes
How?
Tableau/data tracking
Benefit of BHH is we can extract data through claims and utilize the data to consider the needs of our population
Population health project
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6 BHH Core Services: 
Comprehensive Care Management
Care Coordination
Health Promotion
Comprehensive Transitional Care
Family and Patient Support
Referral to Community Support Services
Recovery Support Specialist position
Emphasis on peer support services and recovery
8 Dimensions of Wellness
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