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MHSOAC: PANEL ON WHOLE HEALTH 

Stuart Buttlaire, PhD, MBA
Regional Director of Inpatient Psychiatry and Continuing Care

Regional Chair Integrated Urgent Services
Kaiser Permanente 

� What is integrated care in an HMO: Kaiser Model 
� Clinical models of care – continuum of care 
� Can behavioral health services show cost savings in an 

integrated system 
� Challenges 
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KP is an Integrated Healthcare System
 

HOSPITAL SERVICES MEDICAL SERVICES 

KAISER FOUNDATION 
HEALTH PLAN 

KAISER FOUNDATION 
HOSPITALS 

THE PERMANENTE 
MEDICAL GROUP 

HEALTH PLAN 
MEMBERSMEMBERS 

In a world of operationally, economically, and functionally 
splintered and fragmented care delivery business units  wesplintered and fragmented care delivery business units, we 
have a “total package” rather than multiple pieces 

2 



7/25/2013
 

The Package 
� Hospitals
 

� Physicians
� Physicians 
� Labs 
� Pharmacies 
� Imagining 
� Full continuum of MH/SU services 

Behavioral Health Case Example –
Patient Integrated Care Snapshot 
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Tools on Clinical Library to Support 
Clinicians 

Depression Featured Health Topic:  kp.org/depression
A portal to all depression resources on KP.org 
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Managing Your Family’s Health 

9 

My Doctor Online 
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The Continuum of Care in Mental Health 
and Chemical Dependency
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Continuum of Care in Mental Health 

The Continuum of Care in 
MH & CD 

Inpatient 
Treatment 
Adult 
Adolescent 
Child 
•Eating Disorder 
•ECT 
•KPPACC ‐ SNF 
•Behavioral Health 
Center 

Integrated Urgent Services 
•Intensive Outpatient Service (IOP) 
•Regional Call Center & placement 
center 
•Intensive case management 
•Inpatient Case Management 
•Partial Hospitalization 
•23 Hours Holding – Crisis  Stabilization 
•Crisis Residential Services – 
Adults/Adolescents/Seniors 
•Crisis Services 
•Outpatient ECT 
•Outpatient rTMS 

Continuum of Care in Mental Health 

Outpatient 
Dx Assessment 
Med Management 
Therapy 
Case Management 
C&L and On‐Call 
Behavioral Health Ed 
Autism Assessment 
Centers 

Embedded 
MH Prof in 
Primary 
Care and 
other 
settings 

•Outpatient rTMS 
•McFarlane MFGs in each clinic 

Continuum of Care in Chemical Dependency 
Services 

CD Outpatient 
Includes early and continuing 
recovery services – mostly  
evening programs 

CDRP Sub‐Regional Services 
Day treatment 
Intensive outpatient treatment (IOP) 
Transitional Residential Recovery 
Service (TRRS) 

Inpatient CD Treatment 
Contracted Detox and Treatment 
KP Inpatient Detox 

Primary Care 
Settings 

Out Patient 
Behavioral 
Health & 
Chemical 

In Patient 
Behavioral 
Health & 
Chemical 

Intensive 
Behavioral 
Health Services 

Dependency 
Services 

Dependency 
Services 

Typical Services: Typical Services: Typical Services: Typical Services: 
•Self-Management •Clinical • Intensive Outpatient •Crisis Evaluation & 
•www.kp.org Assessment/Evaluation Programs Management 

•Depression Featured •Crisis intervention •Crisis Stabilization (23 •Inpatient Psychiatric 
Health Topic hr) Hospitalization •Individual Psychotherapy 
•HealthMedia Programs • Psych Day Treatment •Inpatient Detoxification •Group Psychotherapy Programs Residential Treatment ••Behavioral Health Education Behavioral Health Education •Residential Treatment F  il  Th  MFG T •Family Therapy – MFG Tx

Classes • CD Intensive Outpatient Programs 
•Psychoeducational Classes Programs

•Co-Location of Services •Inpatient Consultation-
•Case Management • Intensive Case Liaison Services 

•Behavioral Medicine Management (Med/Surg) •Psychopharmacological 
•Early Start Program Treatment •Electro-Convulsive •SNF Beh Hlth Program 
•Occupational Medicine Therapy Treatment •Autism Assessment 

•Medication Management 

•P-consult 

12 

6 



 

   
               
 

           

       

       

7/25/2013
 

Early Start 

• Early Start Innovation 
•	 Place a licensed mental health provider in the 
Ob/Gyn department 

•	 Link ES appointments with routine prenatal 
care 

•	 Universal screening of all women 

•	 Educate all women and providers 
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Early Start Program Objectives 

• Decrease substance use in pregnant women 
• Reduce negative birth outcomes Reduce negative birth outcomes, medical costs • medical costs 
• Ensure a “lifetime of health” for the baby 
• Improve access to substance abuse services 
• Provide education, information, resources 
• Cost‐Benefit Analysis 
•• By providing ES to this study cohort we provided By providing ES to this study cohort we provided 
an overall cost savings of $23,160,694 

GA-U = General Assistance – 
Unemployablep y

Source: Unützer, 2010 
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18 months Pre & Post Treatment: Average Medical Cost/Member Month (± SE) 

Pre-treatment Post-treatment 

Treatment $239 (±$21) $208 (± $23)
Cohort (N=1011) 

Matched $109 (± $5) $103 (± $6)
Sample (N=4925) 

Treatment group had a 26% reduction in cost and had reduced ER and Treatment group had a 26% reduction in cost, and had reduced ER and 
hospitalizations post treatment (p<.01) compared to matched controls. 
General estimating equation (GEE) methods 

Medically Integrated
 

� Substance Abuse Tx Linked to Primary Care 
– Medical Health Assessments (CDRP) 
– On-site Psychiatric Treatment 
– Prevention for At-Risk Pregnant Women 
– Coordination with HIV and Chronic Pain Tx 
– Integrated Smoking Interventions 

Parthasarathy S, Weisner C, Hu TW, Moore C. (2001). Association of outpatient alcohol and drug treatment 
with health care utilization and cost: Revisiting the offset hypothesis. Journal of Studies on Alcohol 62(1):89-97. 
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Change in ER Cost by Dual-diagnosis Status
(average per member month) 
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(Weisner, JAMA, Oct 2001) 

Change in Inpatient Cost by Dual-diagnosis Status 
with Integrated Treatment Services (CD/Med/Psy) 

(average per member month) 
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Intensive Case Management Case 
�	 CH is a 54 yr. old male, with a diagnosis of schizoaffective/bipolar illness 

and substance abuse along with multiple medical problems including 
Diabetes (Type 1 and 2), neuropathy and frequent ulcers in his ankle 
and feet, Diabetic Retinopathy, Renal Failure, Hyperlipidema, 
Hypothyroidism, Parkinson’s Disease, Obesity, Anemia, Hypertension, 
CHF.  Patient has had a history of multiple involuntary psychiatric 
admissions. ICM started in 2003, CCC and ICM work closely. 

–	 Twice weekly support group in psychiatry (for chronic parity pts) 
–	 Weekly gy mtg with CCC CMS and pphone consultations 
–	 monthly ECT 
–	 Monthly visit to psychiatrist  for medication management 
–	 Crisis residential Stays often for suicidal ideation. Has remained out of the 

psychiatric hospital since ICM assigned 

Business As Usual 

A phrase that refersA phrase that refers 
to the 
normal conduct of bu 
siness regardless 
of current circumstan 
ces, especially 
difficult events which 
pose a potential 
negative impact. 
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INCREMENTAL TRANSFORMATIONAL 

URGENCYURGENCY 

24 | © Kaiser Permanente 2010-2011. All Rights Reserved.July 25, 2013 
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Is this urgent enough?

 

How about this?
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HOW ABOUT THIS? 

The “BIG” What…
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