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Role of the Evaluation

Aside from meeting CMS requirements...

e \WWe cannot continue to bend the health cost
curve without treating SUD.

e California’s DMC waliver can provide a model
for the rest of the nation

 But only If we clearly understand whether it
works, what I1s working, and what is not.

« Participation in the waiver and evaluation
outs us at the heart of national discussion of
nealth reform.




Goals

* Evaluate access, quality, and costs of
Drug Medi-Cal services thelir
coordination with primary care, mental
health, and recovery support services
under the waiver.

* Provide information to help improve
Implementation.



Goals cont'd

» Use existing data where possible

o Align measures with existing or
expected future data requirements
where possible to.

 \Where necessary, supplement with new
data collection while attempting to
minimize the burden on stakeholders
wherever possible.



Design

Randomized controlled trials are ideal, but
IS Impractical in this case.

Pre-Post Comparisons
County comparisons (Opt-in vs. Opt-out)
Qualitative data



Overview of Measures

Access - Has access to treatment increased In
counties that have opted Iin to the waiver?

Quality - Has quality of care improved In
counties that have opted in to the waiver?

Cost (might be led by DHCS) - Is the walver
cost effective?

Integration & Coordination of Care - Is SUD tx
being coordinated with primary care, mental
health, and recovery support services?







Access Cont’d

 Adequacy of network

— Average distance to provider

— Time from ASAM assessment to admission

— Newly certified sites

— Residential capacity (DATAR)

— Outpatient capacity (in development)

— Local capacity and quality of available care?
o EXxistence of a functioning beneficiary access number
« Avallability of provider directory to patients












Potential Cost Measures

Total dollars spent
Per user per month SUD costs

Total health costs pre/post waiver implementation
among DMC users



Potential Measures of Integration

and Coordination of Care

Is SUD treatment being coordinated with primary care,
mental health, and recovery support services?

Existence of required MOUs with
— bidirectional referral protocols between plans
— avallabllity of clinical consultation, including
e consultation on medications
e management of a beneficiary’s care, including :
— procedures for the exchanges of medical information

— process for resolving disputes between the county and
the Medi-Cal managed care plan that includes a
means for beneficiaries to receive medically
necessary services while the dispute is being resolved



Integration & Coordination cont’d
e Coordination:

— Comprehensive substance use, physical, mental health
screening

— Beneficiary engagement and participation in an integrated
care program as needed

— Shared development of care plans by the beneficiary,
caregivers and all providers

— Collaborative treatment planning with managed care
— Care coordination, effective communication among providers
— Navigation support for patients and caregivers
— Facilitation and tracking of referrals between systems.
e Quantify referrals to and from primary care and mental health
e Quantify referrals to and from recovery services






Questions? Comments?

Darren Urada, Ph.D.
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