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The US Current Delivery System

Fragmentation & Siloes
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The Non-Communicating Delivery 
Systems Created by 2 Payors
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The Effect of Delivery 
System Segregation

Medical Outpatient 
Sector
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Med coverage or are not in 
“communicating” Med care 
systems

1. Integrated service delivery is 
not possible

2. High total health care cost is a 
natural outcome



The Effect of Delivery System Segregation
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Can Integrated Care Be Delivered in a 
Segregated Medical and BH System?

No!
 Reasons that a segregated system does not work:

 BH providers are paid (forced) to work only in BH settings 
where most patients (70%) do not go for BH care 

 Segregated geographic, system-based BH service delivery 
prevents integrated medical and BH care

 Synchronous and coordinated medical and BH service 
delivery become logistically impossible, despite significant 
medical and BH illness interaction 

 Medical and BH providers rarely communicate, if even 
possible



Suggested Delivery System Update
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Integration of Medical and BH 
Payment and Services
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Population Served by an 
Integrated Health System
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The Opioid Epidemic in the US and 
Western NYS
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Combined Retail Sales of Opioid Products
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Clinicians are stuck in the middle

 Wanting to provide compassionate 
patient focused care

 Few alternatives to treat pain
 Simply taking everyone off of chronic 

opioids is not the answer
 Limited resources to treat Opioid 

Use Disorder



Deaths of Despair
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Deaths of Despair

Brookings Papers on Economic Activity, Spring 2017



Deaths of Despair and Its Components, 
1900-2017, Age-Adjusted Death Rates

Source: SOCIAL CAPITAL POJECT REPORT NO. 4-19 | SEPTEMBER 2019



Deaths of Despair by Country for Age 
50-54, 1980-2014

Source: Anne Case and Angus Deaton (2017). “Mortality and Morbidity in the 21st Century.” Brookings
Papers on Economic Activity. Spring 2017.



The Opportunity
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18% of Spending: 
Bottom 80% of Patients

66% of Spending: 
Top 10% of Patients

Annual Cost of Bottom 50%: $276/person

Cumulative
Health 
Service

Spending
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(Bottom 15%)

Average Annual Per Capita Health Care Costs in U.S. Dollars: 
$10,345 in 2016

Average Annual Cost of Top 1%: $110,000/person

Average Annual Cost of Top 5%: $50,000/person
50% of Spending: 
Top 5% of Patients
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AHRQ, Statistical Brief 521, February 2019

To Drive Down Costs for Complex 
Chronically Ill Patients



Models of Care: 
Think Integration/Collaboration
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State Innovations in Treatment and Recovery: Vermont

 “Hub and Spoke” is  VT’s system for delivering MAT
 9 Regional “Hubs” offer daily support for patients with SUDs.
 75 local “Spokes” include teams of doctors, nurses, and counselors who offer 

ongoing OUD treatment that is integrated with general healthcare services.
 Hub and Spoke system has been implemented statewide – Increased access to 

treatment  
 It has led to increases in VT’s OUD treatment capacity. In 2012, pre-hub & spoke, 

VT had 650 methadone patients and 1,837 OBOT patients, for a total of 2,487. 
 More than 6,000 people now participating in the program (140% increase in 

Vermonters receiving MAT)

Retrieved from: http://blueprintforhealth.vermont.gov/about-blueprint/hub-and-spoke



The Collaborative Care Model (CoCM)



Value-Based Integrated Medical & 
Behavioral Health Services

 Medical Setting
 Inpatient, e.g., proactive psychiatric consultation; delirium 

prevention and treatment programs; routine “sitter” review; CIUs
 Outpatient, e.g., TEAMcare/Collaborative Care; medication 

assisted treatment (MAT) in substance use disorder clinics; 
complexity clinics; LTAC & nursing home settings supported by 
medical and BH coverage;  targeted BH interventions in medical 
setting, e.g., SBIRT; medical and BH prevention programs

 Emergency room, e.g., medical and BH services co-evaluate 
patients in “medical” ERs (sunset standalone psychiatric ERs)

 Across treatment platform services, e.g., value-based 
integrated case management for complex adults and children

 BH Setting—selected specialty sector BH services will become 
part of all other medical/surgical subspecialty services in a 
unified medical system



Current 
Status 

No Screening
No 

Methadone
No 

Maintenance 
Treatment
No Hope

Inputs

URMC HRSA Grant Regional Model of Care – $6.7 M 

Outputs
Activities Participation

What we  do      Who we Reach

Outputs-Impact
Short Term Medium Term Long Term 

Priorities
Educate

Access to 
MAT in Rural  
Communities

 Screening 
OUD in Rural 
Communities

Morbidity & 
Mortality

Leadership

Staffing
Supplies

MD Expertise

Partnerships
Staffing

National Experts 
Research base

Staff
Materials

Technology
MD Expertise

Leadership
Advocacy

MD Expertise
Staffing

CMO Roundtable

PAO Program
Narcan Distrib.

Psych/Med 
Collaboration

ED/SUP 
Partnership

Xwaiver Training
Annual BH 
Conference
Community 
Education

Telemed MAT
New Methadone 
Treatment Sites
Mobile Sites

CoC Program
Including SUD

CMO Knowledge

Pt Engagement
Comm. Educ.

PAO Knowledge
Pt Assessment

Pt Engagement

Awareness, 
Knowledge, & 
Skills
 Stigma, Fear
 Knowledge

 Patients 
receiving 
MAT

 Screening
 @Risk Pt 

Referrals

PCP Knowledge

Pt Treatment
Overdose Rate

Better Decisions
Approp. Treatmt

SUP Admit Rate

Timely Local 
access to MAT

Support 
Methadone Site

Engage PCPs
 Referrals for 
Support Services

 Access to MH
MAT Treatment

PCP MAT eligible

Readmission 
Rate

Empower PAO
Morb. & Mortal

Morb. & Mortal

Morbidity & 
Mortality

New Methadone 
Access Points

PCP MAT eligible
Morbidity & 
Mortality

 PCP 
prescribers
Morb. & 
Mortal

Assumptions
Communities & PCPs want to become healthier

External Factors
NYS Regulations; Organizational Agendas; 

Reimbursement

Evaluation
Monthly/Quarterly Data Collection; Quarterly Interpretation/ Program Modification/Reporting; Final Evaluation & 

Publication of Program Specific Outcomes

Hospital CMOs

Patients &
Families &

Patients

Patients

ED, PCP, PAO 
Providers

Patients, Family, 
Community

Patients

Patients
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