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Testimony to the State Assembly Committee on Mental Health regarding AB 408 

Tuesday, December 8, 2015 

Pete Carlson, President, Behavioral Health, Aurora Health Care 

Milwaukee, WI 

 Aurora Health Care strongly supports AB 408, a mental health improvement bill that is 

comprised of two pilot projects which will test innovative approaches to providing and paying 

for behavioral health care, which will lead to improved care for patients, and a savings on health 

care costs for the State Medicaid program and the health care provider.  The third component of 

the bill provides for a statewide inpatient bed-tracker, which will inform emergency 

departments and other providers around the state which facilities in the state have inpatient 

psychiatry beds open and available for patient referrals.  This component of the bill will also lead 

to better care for patients in acute psychiatric crisis by reducing the amount of time it takes to 

find an inpatient facility with the capacity to admit a patient requiring this level of treatment. 

 At Aurora Behavioral Health Services we believe that health care is evolving from a fee-for-

service-based delivery model that focuses on "sick" patients to one that is value-based and 

focuses on prevention of illness.  Prevention, in terms of behavioral health, means identifying 

patients that are struggling with mental health issues as early as possible and treating them 

before their illness becomes so debilitating as to become a barrier to people taking care of 

themselves in general, and, more specifically, for those with chronic medical conditions, taking 

care of their chronic physical health problems.  This manifests itself in many ways depending 

upon the chronic medical condition (diabetes, high blood pressure, congestive heart failure) and 

the behavioral health co-morbidity (depression, anxiety, psychosis).   

 The literature is clear and many studies demonstrate that patients who suffer from one or more 

chronic medical conditions and one or more behavioral health conditions are anywhere from 

two to five times more costly to care for over the course of their lifetime than a patient with 

that same chronic medical condition and no accompanying behavioral health condition. 

 Given the advent of population health or value-based health care approaches that have been 

predicted to eventually become the predominant way in which health care is provided in the 

future, health care systems are now beginning to design and test various new models of care in 

an effort to prepare for this new health care paradigm.  Among them are care coordination 

models that provide intensive amounts of case management, motivational enhancement, 

patient education and coaching. 

 In the development of new models of care, health care systems are sometimes providing 

services, such as case management, that are not traditionally reimbursed.  It will be critical as 

the new care models are developed, tested and implemented, that the payer systems partner 

with the provider systems to  develop ways to reimburse for non-traditional services that prove 

to be effective. 
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 In the case of the care coordination pilot project contained in AB 408, I believe that we have an 

opportunity to develop programming for a cohort of patients that are very high utilizers of 

health care (high cost Medicaid patients), all of whom will likely have the common 

denominators of being low income and having a behavioral health condition as part of their 

profile.  In addition to whatever physical health and behavioral health problems they 

experience, due to their low socio-economic status, they very frequently have other psycho-

social stressors that impede their ability to understand and proactively address their overall 

health care needs.  Examples of these issues include problems with housing, transportation, 

employment and child care.  When one is struggling with these issues, it is even more difficult 

for them to focus on the care they need to remain healthy, in both a physical and mental sense.  

Supporting a patient in resolving their psycho-social issues is often times key to getting them to 

focus on their long-term health needs, particularly their mental health needs.  Psycho-social 

issues are routinely cited as the reason why there are so many missed appointments with 

professionals, the greatest challenge and frustration that professionals have in working with the 

Medicaid population. 

 Although many projects have shown that using bachelors level social workers to provide case 

management and other care coordination services are instrumental in cost containment and 

improved health outcomes, they are rarely used outside of the hospital setting because they fall 

outside of the traditional reimbursement mechanisms. 

 At Aurora, we feel that we have a unique set of assets that will allow us to work very well with 

an innovative, coordinated model of care for this particular cohort of patients.  Having a 

combination of hospitals, emergency/urgent care facilities, primary care and specialty clinics, 

behavioral health clinics and Aurora Family Service, which specializes in case coordination and 

coaching activities, we believe that we can link these assets together via our electronic health 

record in a manner that will allow us to create an efficient model of care that significantly 

reduces the cost of care for this expensive cohort of patients.  Similar models of care have been 

developed in other states with very positive results. 

 In the end, the system that is created will be win-win-win.  Most importantly, it will provide 

better care for patients, at a reduced cost to the payer and in a more efficient, cost effective 

manner for the provider.   

 An important attribute to the long-term sustainability of the process will be the ability to test 

the reimbursement model from both a payer perspective as well as a provider perspective.  If 

health systems are to  maintain innovative programs that function in a non-traditional approach, 

it will be critical that the reimbursement system matches the care delivery model.  We believe 

that this pilot will do just that.  At the same time that we are learning about the success of the 

delivery model, we will also learn about the success of the reimbursement model.  We will then 

be positioned to make needed adjustments to improve the overall system accordingly. 
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 We are also very excited about the second pilot project, providing a reimbursement mechanism 

for psychiatrists providing telephonic consultation for primary care physicians and other health 

care professionals.   

 The current health care system has long been experiencing a significant shortage of 

psychiatrists, a phenomenon this is not going away any time soon.  Our goal must be to expand 

the capacity of our current psychiatrists by expanding their expertise through other 

professionals, particularly those with prescriptive authority.  Collectively, primary care 

physicians already provide as much or more mental health care than anyone, including 

psychiatrists.  They are on the front line of psychiatry, meeting with patients that have mental 

health problems on a daily basis.   

 Many times, due to the limited access to psychiatry, they are the prescribers of record, bridging 

their patients with medications the best that they can until the patient can be seen by a 

psychiatrist.  If we can establish a reimbursement method for psychiatric telephone 

consultation, psychiatrists with limited time will be able to set aside otherwise billable time to 

provide consultation for the primary care physicians, and other prescribers, that will allow them 

to continue working with many patients that they previously would have had to refer.   

 Frequently, the primary care provider just needs advice or ideas from a psychiatrist about 

diagnostic or medication questions regarding what to try next in any given situation, including 

when to refer the patient.  The more psychiatrically mild to moderately impaired patients that 

the primary care provider can continue treating, the more capacity there will be in the 

psychiatrists' schedules for more acute psychiatric patients, those that require the psychiatrist's 

expertise. 

 There are many ways that this particular pilot with adult psychiatric telephone consultation can 

be implemented, including within a large integrated health care system like Aurora or with a 

number of collaborating partners, like the current child psychiatric telephone consultation pilot 

program being implemented by the Medical College of Wisconsin with pediatricians from 

Children's Medical Group and the pediatricians from the Aurora Health Care Medical Group. 

 Again, one of the important outcomes of this pilot is not only developing a clinical model that is 

effective, but also development of a reimbursement model that is effective for the long-term 

sustainability of the program. 

 

 I would like to applaud the legislature for taking up these critically important pilot projects in 

behavioral health.  Given the gradual improvements being made in reducing the stigma patients 

may feel accessing behavioral health services, and the greater numbers of people now accessing 

care for these very treatable conditions, it is crucial that we continue to focus on developing 

sustainable programs and services that will allow us to maximize the resources that we currently 

have available as a state.   

 The key, in my opinion, is that we need to develop programs that are sustainable over the long-

term, and that means that we need to create effective reimbursement programs to go along 
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with the care delivery models.  We should not create programs that essentially "close when the 

grant ends" because there is not a way to pay for the services in the real world. 

 Similarly, these pilot programs ought to be creating programs that will fit into the next 

generation of health care, whether that be population  health, value-based care, capitation or 

some variety of the above.  The pilot programs that we are talking about today are all programs, 

in my opinion, that will not only meet a need now, but in the new health care paradigm to 

come. 

 Thank you for your time and attention to this important matter.  Please let me know if you have 

any questions or concerns that I might be able to address.  I can be reached at 414-454-6473. 


