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How did this get started?

• 2010: Affordable Care Act
• 2013: Final commercial parity rules
• 2014: Excellence in Mental Health Act
• 2015: MACRA
• 2016: Final Medicaid parity rules
• 2016: Comprehensive Addiction & Recovery Act
• 2016: 21st Century Cures Act



Where are we today?

Cross-sector 
collaboration is key to 

successful care 
delivery & advocacy

CCBHC Demonstration 
strengthens capacity in 

the safety net… but 
not for all

Evolving federal policy 
environment delegates 

substantial flexibility 
to states

Growing demand puts 
increasing pressure on 

the already strained 
workforce



Barriers & challenges faced by all

• Financial constraints
• Regulatory barriers
• Workforce challenges
• Health systems partnerships

o Information exchange between providers
oCare coordination relationships

• Demonstrating value in a world driven by data



That’s where BHECON starts

Built on twin foundations:
• There is power in uniting across policy silos
• Sound policy decisions must rest on solid data



BHECON convened forums in 
4 states* in 2016

Pennsylvania

Missouri

Connecticut

Illinois

*Activities in Massachusetts coming soon!



BHECON partnered with



A sampling of the attendees & 
speakers:
• Missouri Nurses Association
• Technical schools
• Rick Gowdy, Dept. of Mental Health)
• Police chiefs, sheriffs
• Judge Joseph Locascio

BHECON Missouri:
Workforce, Crisis Intervention

Missouri



Growth in demand for services will 
exacerbate workforce shortage
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• Clinics struggle to fill vacancies and retain qualified staff—with 
consequences for patient care and the bottom line.

• Allowing Advanced Practice Nurses to practice at the top of their 
license could expand access to mental health care.

• Missouri has prioritized law enforcement officer training and 
coordination with community mental health liaisons… but more 
support is needed.

Key Takeaways

#bhecon



Discussion Q’s: What opportunities—and 
challenges—does data/quality reporting 
present? And what should policymakers 
do about it?

BHECON Pennsylvania
Workforce, Data Reporting

A sampling of the attendees & speakers:
• Lt. Gov. Mike Stack (via video!)
• MCO’s
• Brandon Danz, Open Minds
• Secretary John Wetzel, Department of 

Corrections
• State Representative Mike Schlossberg

Pennsylvania
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Shortage of mental health care providers

PENNSYLVANIA 2016

Currently, Pennsylvania has  
68 full-time equivalent mental 
health providers in 
designated shortage areas. 
In order to address the 
shortage issue,                    
44 more full-time providers 
are needed in these areas, 
25 of whom in correctional 
facilities. 14% of the total 
population of Pennsylvania 
resides in designated 
shortage areas (1,832,032 
people)

Source: Health Professional Shortage 
Areas (HSPA), HRSA Data Warehouse 
data as of 7/31/2016
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Current workforce Shortage of mental 
health providers

Draft
Subject to change

Geographic high needs area

Specific facility with shortage of 
mental health providers

Pittsburgh
Philadelphia

Mental health care providers: 
psychiatrists, clinical psychologists, clinical social workers, 
psychiatric nurse specialists, and marriage & family 
therapists

Facilities:
Federal & state correctional institutions, state & county 
mental hospitals, community mental health centers, and 
other public or nonprofit private facilities

Geographic high needs area based on population-to-
provider ratio, poverty levels, elderly and youth ratio, 
alcohol and substance abuse prevalence, and travel time 
to nearest source of care outside area. 



Data gathering: lessons learned

• Identify infrastructure, technology needs
• For data reporting and data analysis

• Know what data to gather
• Staff up: hire or train staff on using data analytics 

for quality improvement
• Sometimes the results don’t demonstrate what you 

want 
• Be flexible in adjusting workflows, practices
• Or reconsider: does this data accurately capture what I 

need for decisionmaking?



Key Takeaways
• Providers are using data to improve patient outcomes, reduce 

waiting times, set performance benchmarks and costs—and want 
to do more.

• Inadequate behavioral health workforce underlies high 
incarceration rates for individuals living with a mental illness

• Possible solutions include loan forgiveness, revising outdated 
regulations, raising reimbursement rates

#bhecon



Discussion: How do you create a successful 
advocacy campaign?  How have other 
organizations created a statewide 
movement for change?

BHECON Connecticut
Behavioral Health Financing & Advocacy

A sampling of attendees & speakers:

• Craig Obey, Families USA

• NAMI Connecticut

• Dr. Peter Jacoby, Emergency Medicine, 
St. Mary’s Hospital

• Lt. Christopher McKee, Windsor Police 
Department

Connecticut







Key Takeaways

• Untreated mental illness is a major cost-driver for the nation’s 
economy and criminal justice system

• Greater investments in behavioral health can drive savings and 
improve outcomes across social service sectors.

• There are advocacy lessons for the behavioral health community 
in the movement to end chronic homelessness in CT.

#bhecon



BHECON Illinois
Behavioral Health Financing & Advocacy

A sampling of attendees & speakers:
• Secretary James Dimas, Dept. of Human 

Services 
• State Rep. Sara Feigenholtz – 12th District 
• State Rep. Lou Lang – 16th District
• Vic DiGravio, Association for Behavioral Health
• Kim Yeagle, Missouri Coalition for Community 

Behavioral Healthcare

Illinois

Big Changes for Illinois!  
Illinois submitted an 1115 Medicaid Waiver in 2016. 
Many of the BHECON discussions focused on 
changes that could be achieved through the waiver. 





1115 Waiver in Illinois

Key initiatives include:
• Behavioral Health and Physical Health Integration.
Development of team-based care partnerships between 

providers, workforce cross-training to ensure 
competence in both behavioral and physical health)

• Provision of services in jails pre-release
Including use of medication-assisted treatment



• 25% of Illinois Medicaid enrollees have behavioral health needs 
but account for 56% of costs.

• Illinois’ proposed 1115 waiver has promising approaches... but 
does not address a key driver of lack of access, which is low 
reimbursement

• House Majority Leader Lou Lang committed to launching a 
bipartisan legislative mental health task force.

Key Takeaways



Common themes: workforce & 
payment
• The behavioral health workforce shortage severely 

limits patients’ access to care and providers’ ability 
to deliver services across all states.

• There’s no simple solution: multi-pronged efforts 
are needed at the state and federal level:

• Improving reimbursement to support increased salaries 
(CCBHCs)

• Loan forgiveness
• Higher education curricula
• Telehealth / technology

PennsylvaniaMissouri
Connecticut Illinois



Common themes: crisis 
intervention, diversion
• Criminal justice system is often the de facto MH 

care provider
• Cross-sector collaboration is crucial to effective 

crisis intervention
• States are partnering with law enforcement to offer 

training (MHFA, CIT) & community mental health 
liaisons

• Additional investment is needed in front-end 
diversion as well as re-entry

PennsylvaniaMissouri
Connecticut Illinois



Common themes: making the 
case for value
• Integrated care improves outcomes and saves 

money… but BH providers must make the case to 
payers, states and other health providers about the 
value of partnership & investment.

• Providers are beginning to leverage data to make 
the case for their services.

• Multitudes of reporting requirements can be a burden 
and don’t always reflect real value of care provided.

• Providers need help with the costs of IT and data 
analytics tools.

PennsylvaniaMissouri
Connecticut Illinois



What’s next in 2017?
• Support BHECON states in continued advocacy
• Expand research partnership; translate data into useful 

advocacy materials
• Build on BHECON momentum by expanding activities to 

additional states
• Leverage BHECON activities to advance 

conversations on policy reform on Capitol Hill 
and in states




