Improving Outcomes and Reducing Costs

By Grant E. Mitchell, M.D.

Mental Health Weekly 

December 8th 2008

Westchester County, just north of New York City, has a long history and a reputation of creating and maintaining a public mental health system that is relatively rich in services. In fact, there are 162 behavioral health and developmental disability providers operating hundreds of programs and services. Many individuals successfully avail themselves of these services. However, some have not acquired a “life in the community.” 

The Westchester County Department of Community Mental Health reviewed Medicaid claims data for a subset of the adult population. In 2006, costs of services ranged from $50,000 to 480,000 per individual. High costs were associated with multiple hospitalizations, homelessness, and limited access to integrated treatment, criminal justice involvement, and medical problems. Through care coordination, Westchester’s program will improve outcomes and reduce costs. 

Westchester’s Care Coordination Program — collaboration between the Department and the Mental Health Association of Westchester — is modeled after the Western Care Coordination Project, NY (WCCP).WCCP has documented significant reductions in total Medicaid spending and sharp improvements in individual outcomes. For example, average inpatient days decreased from 21.2 to 8.8, emergency room visits by 55 percent, suicide and self-harm by 55 percent and arrests by 18 percent. Gainful activities increased by 27 percent. We are aiming for similar results. 

Westchester’s program was implemented in April 2008. It has the capacity to serve 48 individuals — 22 are currently enrolled. The average service costs are (1) $31,815 — incarceration, (2) $68,297 state hospitalizations, and (3) $54,791 — Medicaid expenditures — totaling $102,613.

Who Is Eligible For the Care Coordination

Program?

Adults with a diagnosis of serious mental illness and one of the following:

• Frequent use of ERs, acute/crisis inpatient services and multiple arrests/incarcerations with no links to community services.

• Homelessness. Enrollment is voluntary.

How Does The Program Work?

Care Coordinators will:

• Assist the enrollee with the development of an Individualized Services Plan (ISP) to identify services, supports and providers that will help in recovery, wellness and satisfaction.

• Support the ISP as the single plan for service delivery.

• Help enrollees establish and maintain Medicaid, housing and other public assistance benefits.

• Promote rehabilitation, recovery and wellness into all program activities.

Values and Principles

Person-centeredness is the guiding principle of the Care Coordination Program. Evidence shows that the application of person-centered planning and service delivery technologies improve outcomes. Person-Centered planning and service delivery are successful when:

• Activities, services, and supports are based upon the individual’s interests, preferences, and strengths.

• Those who are important to the individual are included in lifestyle planning.

• Opportunities to exercise control and make informed decisions from meaningful choices.

• Planning is collaborative and recurring.

• The person is satisfied with their choices.

Recovery Mentors

If given the opportunity, some with serious mental illness prefer to work in partnership with those who have similar histories and who have achieved independence and satisfaction with their quality of life. Westchester County supports this approach and provides access to recovery mentors through program enrollment.

Self-Determination Funds

The majority of mental health services are paid for by Medicaid. Medicaid requires that services be “medically necessary.” Individuals with serious mental illness often need or want other services — like housing and job-training. Medicaid does not cover the costs of these services. But, the self-determination funds can be used to assist with access to these other and important services.

Establishing a Baseline and Outcomes

Westchester County Department of Community Mental Health will document the successes of care coordination by reporting the following:

• Costs for services per enrollee as compared to baseline.

• Individual level data such as: (1) ER visits, (2) Hospital days, (3) Self-Harm, (4) Suicide attempts,

(5) Gainful activity, (6) Harm to others, (7) Arrests, (8) Substance use and (9) Homelessness.

• Enrollee/job satisfaction.

Although the program has operated for only a few months, early indications of program successes can be documented through anecdotal information. Care coordinators report increased enrollee and job satisfaction. One of the programs enrollees celebrated her first birthday in twenty years outside of jail. The County will report on overall success following one full year of operation.
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