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Advancing Whole-Person Care Health Plans Can Use These Insights
Through Data & Design To

This supplemental guidebook was developed
to support health plan leaders and
policymakers in better understanding and
addressing the complexities of co-morbid
behavioral and physical health conditions.

Benchmark their populations against national trends.

Individuals living with serious mental illness
(SMI), substance use disorders (SUD),
intellectual and developmental disabilities

Prioritize interventions for high-risk members.
(1/DD), ADHD, or PTSD often experience

significantly higher risks of chronic medical

conditions and poorer health outcomes.
These intersections result in higher utilization
and costs, but more importantly, reflect
unmet clinical and social needs.

Adapt proven models of integrated, team-based care.

This guide is organized to take the reader

from data to action — with national Reinforce the economic case for earlier identification and

prevalence and risk benchmarks, scalable proactive management.

care models, and promising real-world

examples. , _ . e
SMI = Serious Mental lliness ADHD = Attention Deficit Hyperactivity Disorder
SUD = Substance Use Disorder PTSD = Post-Traumatic Stress Disorder

1/DD = Intellectual and Developmental Disabilities
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1. The Prevalence Of Chronic Health Disorders For U.S.
Adults 18 & Olderi-11
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National prevalence data
enables benchmarking of
member populations against
national rates and identifies
gaps in service delivery.

Among the most common
chronic health disorders,
neurological conditions and
metabolic syndrome affect
43.1% and 40.3% of U.S. adults,
respectively. Mental illness
ranks fourth, with a prevalence
of 23.1%.




2. Co-Morbid Chronic Conditions Prevalence & Health Care
Spending?!?

Comorbid Chronic Conditions &

Prevalence Of Chronic Conditions Among
Healthcare Spending Rank

Individuals In Top 5% Of Spending, 2022

Number Of Bottom Top 50% Top 10% Top 5%
Conditions )
Two Or Hyperlipidemia “6% 35.6%
More 42.8% 22.9% 54.8% 72.5% 75.1% '
Conditions Musculoskeletal Pain 30 6%
0 & Back Problems 12.2%
ne
- 24.7% 27.2% 24.4% 17.4% 14.9%
i - 25.6%
Conditions Diabetes Mellitus m m Top 5%
No (o) (o) o, o, (o) o,
Conditions 32.5% 49.9% 20.7% 10.1% 9.9% Injury m 24.4% m Overall
An Agency for Healthcare Research and Quality (AHRQ) report found that the ] 19.49
top 1% of Americans accounted for 21.7% of total health care spending, Anxiety - 8.4% B
while the bottom 50% accounted for just 2.8%. On average, individuals in the
top 1% spent $147,071 in 2022. Those with the highest medical complexity Cancer m 18.2%
and comorbid conditions drive the majority of healthcare costs. This g
information can be used to prioritize integrative care models for high-need, o 18.1%
Arthritis m

high-cost members.

Sources in the Reference List
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3. The Prevalence Of Behavioral & Cognitive Disorders In
The U.S. Adult Population13-18
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This allows for comparison of
14.0% internal data against national
averages for major behavioral

12.0% health conditions.
10.0%
8.3% Notably, SUD prevalence is 8.8
8.0% points higher than MDD and
6.0% 13.1 points higher than I/DD.
4.0% 2.8% High SUD prevalence suggests
2.0% need for reassessment in
. 0.5% investment strategies for
0.0% — engagement and treatment
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4. Percentage Of U.S. Adults Who Received Mental Health
Treatment, Took Medication For Their Mental Health, Or
Received Counseling Or Therapy In The Past 12 Months!?®

In 2022, 23.1% of U.S. adults had a 25.0%
mental illness.? In 2020, middle-
aged adults showed the highest 20.3%29-9%20.5%

rates of psychotherapy use 20.0%
(17.7%).1°

18.7%
17.7%17.3%

16.5%

Telehealth played a large role— 15.0%
nearly 4 in 10 adults received
psychotherapy through telehealth.20

However, disparities in digital 10.0%
access, insurance coverage, and
income levels created gaps in who

received treatment. 5.0%

13.2%

4.7%

Health plans and provider networks
must address access barriers— 0.0%
such as digital equity, literacy, and Any Mental Health Treatment Took Medication Received Counseling Or Therapy
reimbursement—to close treatment
gaps among underserved.

B Total m18-44 w4564 65 and over

Sources in the Reference List
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5. Behavioral Health Prevalence Rates Among High-Cost
Members??
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Behavioral Health (MH and/or SUD) Mental Health (Without SUD) Substance Use Disorders (Without MH) Both MH and SUD
m High-Cost Group (Top 10%) Non-High-Cost Group (Bottom 90%) Total Population

High-cost members often experience multiple co-occurring conditions. Behavioral health conditions like anxiety and depression are

particularly common among these populations, further complicating treatment and care navigation. This reinforces the need for member
engagement strategies that address both behavioral and physical health, especially among high-cost, high-need segments.

MH = Mental Health
Sources in the Reference List
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6. Cost To Prevalence Ratio Of Chronic Health Disorders For

U.S. Adults 18 & Older??
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BH = Behavioral Health
Sources in the Reference List
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Individuals in the High-cost
Behavioral Subgroup represent
5.7% of the study population;
however, this same set of
individuals contributes 43.8% of

total healthcare costs.

Investing in outpatient BH
services can reduce overall
costs. Explore performance-
based contracts and service

models that expand access and
engagement.




7. Estimated Comorbidity Prevalence In SMI
Populations??
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20.0%

.8.4%
5:0% 2%

Ischemic heart
disease

41.5%
34.0%
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This table translates odds ratios into estimated prevalence percentages to more clearly reflect the scope of chronic medical conditions
in people with bipolar disorder and schizophrenia. These insights support care management, resource planning, and program design.

COPD = Chronic Obstructive Pulmonary Disease
Sources in the Reference List
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8. The Risk Of A Co-Morbid Substance Use Disorder For U.S.
Adults With A Mental Illness Or Cognitive Disorder14-17. 23-28
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800% 783% Bipoloar |
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-200%
General Population Prevalence
Individuals with SMI are 883% more likely to develop SUD; those with schizophrenia, 783%. Risk data allows plans to benchmark their
population and assess whether existing care models and engagement efforts address members most vulnerable to dual diagnoses.
Sources in the Reference High risk of SUD in individuals with schizophrenia and SMI suggests the need for integrated interventions and substance use
List programming within mental health care.
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9. The Risk Of Co-Morbid Chronic Health Disorders For U.S.
Adults With An SM|24.6.8-11, 15, 29-34

*Risk of Hepatitis C was an outlier at 24.86 times the chance for adults with SMI.
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General Population Prevalence
) Individuals with serious mental iliness (SMI) have a 526% increased risk of developing chronic pulmonary disease compared to the
Sources in the Reference | lati
i general population.
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10. The Risk Of A Co-Morbid Chronic Health Disorder & SUD
For U.S. Adults With ADHD?2:4-7.9.10, 35-41

600%
500%
462% Sleep Disorders
400%
Chronic Pulmonary Disease
% 324%
= 300%
'%, 250% Cardiovascular Disease
(O]
S 200% Fatty Liver Disease 205%
B 154% _
Substance Use Disorder
100% Obesity / Metabolic Syndrome
Diabetes 70%
0%
-10.0% 0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%
-100%
General Population Prevalence
It is estimated that 6.0% of U.S. adults have been diagnosed with ADHD. Adults diagnosed with ADHD have a 462% higher risk of
Sources in the Reference sleep disorders compared to the general population, and a 324% higher risk for chronic pulmonary disease than the general
List population. This creates greater demand for coordinated care and increases the long-term cost burden.
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11. The Risk Of A Co-Morbid Chronic Health Disorder & SUD
For Adults With PTSD3-6.9.11,13,15,42-49
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It is estimated that 3.6% of U.S. adults have PTSD. Adults diagnosed with PTSD have a 328% higher risk of sleep disorders and a
, 300% higher risk of developing a substance use disorder and/or hypertension compared to the general population. These
Eg,:rces LR 0E overlapping conditions exacerbate symptoms, increase medical complexity, and lead to higher care costs. Effective treatment
models must address the interplay of anxiety, trauma, and physical health to improve both cost and clinical outcomes.
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Resources: Care
Management &
Treatment Models

The following slides describe select program models
used by U.S. health plans to serve members with
complex behavioral and medical needs. Each includes
information on program design, population served and
reported outcomes.

\\\\\\
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12. Assertive Community Treatment (ACT)>°

ACT programs are intensive, evidence and team based mental health services designed to
support individuals with serious mental illness by providing comprehensive, wraparound
care in their own environments. Commonly, ACT is used for individuals with Serious Mental
lliness (SMI)—including schizophrenia, bipolar disorder, and borderline personality
disorder—who require intensive, coordinated support outside of traditional outpatient
settings. ACT teams deliver personalized services in members’ homes and communities,
addressing both clinical needs and social determinants of health.

Members are supported by a multidisciplinary team of behavioral health professionals,
nurses, peer specialists, and case managers. Services are available 24/7 and may include
support for housing, employment, food security, co-occurring substance use, and
medication adherence.

ACT participation is tailored to individual recovery goals, with most members engaged for
several months. Outcomes consistently show reductions in hospital readmissions and
length of stay, improved quality of life, and greater treatment engagement. Medicaid is the
primary payer, although some commercial plans are beginning to explore similar models.

Key Features:

1.  Multidisciplinary, mobile teams delivering home- and community-based care
2.  24/7 support access

3. Strong emphasis on recovery, function, and social determinants of health

4. Coordination of behavioral, medical, and social services

5. Flexible program length based on member goals
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13. The Collaborative Care Model (CCM)531-52

The Collaborative Care Model (CCM) is an evidence-based approach developed by the
University of Washington and adopted by health systems nationwide to embed behavioral
health into primary care. CCM supports early detection and treatment of mental illness by
embedding behavioral health services directly into the medical home.

A care team is led by the primary care provider (PCP) and includes a behavioral health care
manager and a consulting psychiatrist. Together, the team monitors outcomes, adjusts
treatment, and ensures members receive timely, evidence-based care. CCM uses validated
tools (e.g., PHQ-9, GAD-7) to measure symptom improvement and treatment adherence.

The model is designed to align with value-based reimbursement structures and supports
population-level tracking of behavioral health needs.

Key Features:

1.

PCP-led team includes a behavioral health care manager and psychiatric consultant
Measurement-based care using PHQ-9, GAD-7, and other tools

Stepped treatment adjustments based on outcomes

Built-in care coordination and frequent follow-up

Compatible with value-based payment structures and primary care transformation
models
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14. Integrated Dual Diagnosis Treatment (IDDT)>3-55

Integrated Dual Diagnosis Treatment (IDDT) is an evidence-based care model that delivers
coordinated mental health and substance use disorder services within a single, cohesive treatment
plan to improve outcomes for individuals with co-occurring disorders. Commonly, IDDT is used for
individuals living with both serious mental illness (SMI) and substance use disorders (SUD). Unlike
parallel or sequential approaches—where mental health and substance use are treated in separate
systems—IDDT delivers both interventions through one integrated team. This unified model reduces
fragmentation, ensures continuity of care, and promotes long-term engagement.

A multidisciplinary care team—including behavioral health clinicians, addiction specialists, and peer
support professionals—works together to address both conditions simultaneously. The model uses
stage-based interventions aligned with a member’s readiness to change, along with motivational
interviewing, medication management, and assertive outreach. Services are often provided in
community settings and tailored to individual needs, including housing, employment, and
psychosocial supports.

IDDT has demonstrated improved outcomes in substance use reduction, fewer psychiatric
hospitalizations, and greater adherence to treatment plans. The model is endorsed by SAMHSA and
widely adopted across behavioral health systems seeking to improve care for members with co-
occurring conditions.

Key Features:

1.  Single care team addresses both SMI and SUD in one coordinated plan

2. Motivational interviewing and stage-based care aligned to member readiness
3.  Assertive outreach and community-based recovery support

4. Focus on long-term engagement, including housing and employment support

5. Peer services and medication management integrated into care
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15. Coordinating Physical & Behavioral Health Service
Mental lllness>¢

Led By:

UPMC for Life Dual and UPMC Community Care — part of UPMC Insurance Services Division.

Developed a risk stratification-driven care management model to proactively engage dually
eligible members with SMI, SUD, and chronic medical conditions. Teamed to target adults (18+)
enrolled in UPMC for Life Dual, diagnosed with SMI and substance use disorder, and with at least
one chronic medical condition.

Timeline & Geography:

Pittsburgh and western Pennsylvania, implemented as part of UPMC's dual-eligible program
beginning ~2018.

Program Strategy:

The program uses data-driven identification of high-risk members for enrollment in an intensive
care management model. Trained care managers provide longitudinal support for individuals with
complex medical and behavioral health needs, with coordinated outreach across BH and medical
teams. Services emphasize prevention, self-management, and routine monitoring using tools like
PHQ-9 and GAD-7, with continuous identification and engagement triggered by real-time risk
indicators from claims and EHR data.

UPMC for Life
UPMC Health Plan Medicare Program

Source Link: https://www.chcs.org/resource/coordinating-physical-and-behavioral-health-
services-for-dually-eligible-members-with-serious-mental-illness/

Why It Worked:

A unified care management team improved continuity and accountability, while specialized
training equipped staff to address both mental and physical health needs. Shared records
enabled better coordination across providers, and increased focus on follow-up and prevention
helped reduce reliance on acute care services.

*10% drop in 30-day readmission rate

+11.2% reduction in ED visits per 1,000

+4.3% decrease in medical PMPM costs

+ Trend toward increased follow-up after psych hospitalization within 5 days

Takeaways & Implementation Tips For Health Plans:

Targeted engagement for dual-diagnosis members helps reduce high-cost utilization. Care
managers should be trained across BH, SUD, and chronic conditions. Embedding tools like PHQ-
9 and GAD-7 supports real-time care adjustments, and ongoing risk stratification using both
medical and BH data is essential for timely intervention.
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16. Achieving Depression & Anxiety Patient-Centerec
Large, Integrated Health Care System: A Mixed Methc

Mental Health Training Program

Led By:

Kaiser Permanente Northern California (KPNC) — Primary Care, Behavioral Health, Pharmacy, and
Quality leadership teams. The ADAPT program embeds routine screening and measurement-
based care into primary care workflows. Interventions include team-based care (physician,
behavioral health specialist, pharmacist), patient-centered treatment plans, scalable telehealth
integration, and reimbursement models supporting care management and psychotherapy.
Excludes those at acute suicide risk or SMI.

Launched the Achieving Depression and Anxiety Patient-Centered Treatment (ADAPT) program to
detect and manage depression/anxiety in medical settings using collaborative care principles.
Kaiser Permanente Northern California, targeting adults (18+) in primary care with mild to
moderate-severe depression or anxiety based on PHQ-9/GAD-7.

Timeline & Geography:

Regional implementation across Northern California starting ~2021, piloted in primary care clinics
with phased expansion. Screening at initial and follow-up visits ensures early detection and
longitudinal monitoring.

Program Strategy:

The program embedded PHQ-9 and GAD-7 into routine primary care to guide care decisions at
every visit. Stepped care pathways included medication, brief therapy, and psychiatric consults,
with BH consultants collaborating directly with PCPs. Value-based reimbursement supported care
coordination, BH staffing, and innovations like pharmacist-led medication management and
social needs screening.

&% KAISER PERMANENTE.

Source Link:
https://www.thepermanentejournal.org/doi/10.7812/TPP/22.050?url_ver=739.88-
2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++0pubmed

Northern California

Why It Worked:

Systematic screening enabled early detection and timely treatment, while integrated, team-based
care reduced delays and normalized behavioral health in primary care. The scalable design
supported multi-site expansion without overburdening specialty services. EHR protocols enabled
warm handoffs, and a strong focus on training, leadership, and evidence-based practices
ensured consistency and sustainability.

* Though full outcome data is pending, preliminary evidence shows:
eImproved initiation of depression care
«More members reached remission benchmarks on PHQ-9

*Reduced variation across clinics in behavioral health treatment initiation

+ Positioned to align with HEDIS metrics and reduce medical spend from untreated BH
conditions

+ Program demonstrates scalable, value-based care for depression/anxiety, facilitating access,
reducing fractured care, and supporting network providers. Full outcomes are pending, but
initial uptake shows promise for improved behavioral health outcomes and cost containment.

Takeaways & Implementation Tips For Health Plans:

Embedding screening and stepped behavioral health care into primary care improves access and
outcomes. Successful collaborative care requires workflow redesign—not just co-location.
Scalable models depend on aligned reimbursement, such as bundled payments or enhanced
primary care rates.
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Led By:

Elevance Health (formerly Anthem) in partnership with state Medicaid programs in lowa, Indiana,
West Virginia, and Tennessee; included state agencies, care management vendors, peer
specialists, and prescribing providers. Focus on Medicaid members with mental health and/or
substance use disorders.

Deployed a multi-state strategy to reduce avoidable inpatient admissions by improving
coordination of mental health, SUD, and medical care for high-risk Medicaid members. State-
customized care coordination, pharmacy interventions to address polypharmacy, peer support
networks, data sharing, and alternative payment models. Includes direct care manager
engagement and care plan updates with behavioral and primary care teams.

Timeline & Geography:

State-level Medicaid interventions between 2018-2023, tailored per state with support from
Elevance’s central population health analytics team. Continuous: Targeted interventions are
initiated when members are identified as high-risk (e.g., multiple psychotropic prescriptions,
recent hospitalization).

Program Strategy:

lowa: Created a centralized care coordination hub targeting high-utilizers with BH and SUD needs
West Virginia: Built peer support capacity into care management to engage hard-to-reach
members

Indiana: Conducted prescribing audits to identify members with risky psychotropic polypharmacy,
followed by care manager/MD outreach

Tennessee: Piloted integrated data-sharing models to link physical and behavioral health
providers and tested alternative payment models for improved collaboration.

17. Coordinating Mental Health & Substance Use Disor

Elevance
Health

Source Link: https://www.elevancehealth.com/content/dam/elevance-
health/articles/ppi_assets/7/07_report.pdf

Why It Worked:

State-customized strategies effectively addressed systemic gaps like polypharmacy and
behavioral health fragmentation. Peer support fostered trust and boosted engagement, while
data analytics enabled precise risk identification and outcome tracking. Strong partnerships with
states provided policy flexibility for innovation, resulting in fewer avoidable inpatient stays and
deaths, improved medication safety, and more coordinated whole-person care.

+Indiana: 86% of members on duplicative psychotropic meds had regimens
reduced/discontinued

*lowa: >13% reduction in mental health and SUD-related inpatient stays

« Improved engagement metrics in peer-supported programs

* Progress toward value-based care alignment across BH and SUD services

Takeaways & Implementation Tips For Health Plans:

Effective risk stratification combined with peer engagement improves targeting and member
retention. Reducing psychiatric polypharmacy enhances safety, adherence, and lowers costs.
Multistate programs should adapt to local provider networks and regulations, while partnering
with state Medicaid supports sustainable care innovations. Key strategies include analyzing
claims data to identify high-risk members, integrating peer support and case management into
Medicaid contracts, and promoting continuous data sharing between primary care and
behavioral health.
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Led By:

Geisinger Health Plan (GHP), serving ~550,000 members, in partnership with OncoHealth®, a
digital health platform specializing in oncology navigation, behavioral health, and supportive care
with a focus on those undergoing cancer treatment.

Developed a whole-person support model for members undergoing cancer treatment, integrating
behavioral health, nursing, nutrition, and psychosocial support into oncology care. The support
program offers 24/7 virtual navigation (oncology, mental health, nutrition), connects to financial
and psychosocial supports (wig, transportation, local counseling), and targets behavioral health
needs related to cancer journeys.

Timeline & Geography:

Program launched in 2023 across Geisinger's Pennsylvania service area, with virtual access and
remote navigation available 24/7. Available on demand and throughout the patient’s oncology
care pathway; members are referred or self-enroll as cancer diagnosis is made.

Program Strategy:

Members are enrolled upon cancer diagnosis or referral from oncology clinics and supported
through a virtual navigation hub staffed by oncology nurses, behavioral health clinicians,
nutritionists, and social service coordinators. The program offers telehealth counseling, financial
and transportation assistance, and navigation to resources such as local wig programs, smoking
cessation, and wellness services. It also provides medication adherence and symptom
management support. Navigation is fully integrated into the EMR, enabling care team alerts and
streamlined documentation workflows.

18. Cancer Support Program To Improve Behavioral He

Geisinger
Source Link: https://www.geisinger.org/about-geisinger/news-and-media/news-

releases/2024/05/08/14/49/ghp-and-oncohealth-to-provide-comprehensive-cancer-
support-to-members

Why It Worked:

Cancer patients often face depression, anxiety, and trauma, and access to behavioral health care
improved significantly through on-demand virtual services. Wraparound support helped reduce
delays in care, treatment non-adherence, and unplanned hospital use. The program addressed
the high psychosocial burden of cancer, particularly in rural and underserved populations,
aligned with value-based oncology care by enhancing patient experience and reducing
fragmentation, and closed behavioral health access gaps—lowering overall costs while
supporting quality of life.

« Early results (full outcomes pending) indicate:
- High patient satisfaction with virtual BH access
- Reduced emergency visits for uynmanaged symptoms
- Improved medication adherence
*Model serves as proof-of-concept for BH integration into other high-acuity medical lines (e.g.,
cardiac, renal)

Takeaways & Implementation Tips For Health Plans:

Treating behavioral health alongside complex physical illness reduces costs and improves
outcomes. Virtual navigation expands access, especially in areas with behavioral health
shortages, while integration of behavioral health enhances plan reputation, member retention,
and CAHPS scores. Key strategies include partnering with specialty navigation vendors,
incorporating behavioral health screening into oncology pathways, and integrating social
supports into cancer care protocols.
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Led By:

Amida Care, a nonprofit Medicaid Managed Care Plan - Special Needs Plan (SNP) for High-need,
Complex NYC Members specializing in serving people with HIV/AIDS, those who

are homeless, transgender individuals, and other marginalized populations with complex
behavioral and physical health needs. Serves 9,500 New York City residents.

Implemented a Special Needs Plan (SNP) with intensive, personalized care coordination
integrating behavioral health, chronic disease management, and social supports, focused on
highly vulnerable populations. Provides enhanced care management, behavioral health
integration, chronic disease management, and tailored social services (e.g., homelessness
programs, extra hospital days, housing support).

Timeline & Geography:

Ongoing since early 2000s; model refined under New York’s Medicaid Redesign initiatives and
expanded through the 2010s across NYC boroughs.

Program Strategy:

Each member was assigned a dedicated care coordinator trained in HIV care, trauma-informed
behavioral health, and housing navigation. Services were delivered through both mobile and clinic-
based models, including behavioral health counseling, primary care, infectious disease
management, and housing placement with wraparound supports. The program ensured access to
transgender-affirming care, PrEP, medication-assisted treatment (MAT), and HCV treatment.
Coordinators partnered with community-based organizations, shelters, and health centers to
locate and re-engage members. HEDIS metrics and social determinant tracking were used to
monitor outcomes and identify gaps in care.

19. Special Needs Plan With Individual Attention For C

HEALTH.
ADVOCACY.
CARE.

Source Link: https://www.amidacareny.org/about-us/advocacy-and-research/

Why It Worked:

The program worked by building trust through culturally competent, identity-affirming care and
addressing critical unmet needs—such as housing, stigma, trauma, and food insecurity—that
often disrupt treatment adherence. Flexible benefit design and additional service days under
SNP rules allowed for more responsive care delivery, while embedding peers and community
health workers from the served communities strengthened member engagement and support.

+ HEDIS outcomes showed:
-+6% in Hemoglobin A1c control for members with diabetes (vs. state average)
--5% in eye exam screening for diabetes — still above national Medicaid average considering

member complexity

+ Over 90% of engaged members remained connected to both medical and BH services after 12
months

+ Demonstrated feasibility of aligning BH and chronic disease care with social determinant
interventions

« Challenges persist in certain areas (e.g., eye exams), reflecting structural barriers.

Takeaways & Implementation Tips For Health Plans:

Tailored SNPs help close equity gaps for individuals with overlapping behavioral, physical, and
social risks. Trauma-informed, culturally responsive care improves retention, while aligning
medical, behavioral, and social supports under one plan strengthens outcomes and member
experience. State support for SNP flexibility—like added services and housing—is key to
sustainability. Success depends on cross-sector partnerships and culturally competent care
teams. HEDIS metrics ensure accountability and highlight areas for improvement.
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20. Intensive Wraparound Support For Homeless Indiv

Led By:

Los Angeles County Department of Mental Health (LACDMH), community-based mental health
providers, housing agencies, and substance use disorder (SUD) treatment partners.

Implemented a Full Service Partnership (FSP) model offering 24/7 intensive field-based services
for individuals with SMI, co-occurring SUD, and chronic homelessness. Clients receive housing
placement, medical and psychiatric care coordination, and wraparound supports.

Timeline & Geography:

Initiated in 2005 under California’s Mental Health Services Act (MHSA); scaled countywide across
L.A. through 2022.

Program Strategy:

The program used interdisciplinary teams composed of licensed clinicians, case managers, peer
support specialists, and housing specialists. Field-based outreach is conducted in settings such
as streets, encampments, hospitals, and jails to engage hard-to-reach individuals. Services
include psychiatric medication management, medication-assisted treatment (MAT) for substance
use disorders, benefits assistance, and landlord mediation. Caseloads were intentionally capped
at approximately 10-15 clients per team member to ensure intensive, personalized support. A
“whatever it takes” funding model allows for flexible service delivery, including providing
essentials like cell phones, food, and clothing.

P, LOS ANGELES COUNTY

DEPARTMENT OF
' MENTAL HEALTH

recovery. wellbeing.

x x
Saproni

Source Link: https://dmh.lacounty.gov/our-services/outpatient-services/fsp/

Why It Worked:

The model worked by building trust through consistent, flexible engagement outside traditional
clinical settings. It supported care continuity through transitions like jail release, detox, and
shelter stays, while strong partnerships with housing providers reduced barriers to permanent
housing. Peer support staff played a key role in modeling recovery and re-engaging members
who had dropped out of care.

+87% of housed participants retained housing at 12 months

+49% reduction in psychiatric hospitalizations

+34% decrease in jail bookings

- Estimated $20,000/year savings per person due to reduced crisis service use

Takeaways & Implementation Tips For Health Plans:

FSP models show a strong return on investment by delivering intensive engagement to high-
utilizing populations. Success depends on integrated teams supported by flexible funding and
coordination across agencies. Embedding peer support and housing services directly into
clinical teams boosts engagement and improves recovery outcomes.
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The insights and
models within this
supplement reinforce a
central truth: real-
world health is
complex, and siloed
solutions are
insufficient.

Co-morbid behavioral
and physical health
disorders not only
drive poor outcomes—
they represent a call to
redesign care and
financing around
whole-person needs.
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Conclusion: Addressing Complexity
Through Integration — Key Takeaways

Risk isn't evenly distributed: Adults with SMI face a 526% higher risk of pulmonary
disease; ADHD and PTSD are linked with hypertension, SUD, and sleep disorders—
especially among Medicaid and dually eligible members.*33

Proven models exist and can scale: ACT, IDDT, and Collaborative Care have shown
reduced readmissions, improved PHQ-9/GAD-7 scores, and stronger follow-up after
discharge.50-55

Integration is essential: Health plans like UPMC report a 4.3% drop in PMPM costs
and 11.2% fewer ED visits by embedding behavioral health into complex care
management.>®

Early impact is measurable: Several programs report a 10% decrease in 30-day
readmissions and faster follow-up—before full claims-based ROl is even
available.%6.61

Whole-person care drives value: Programs that combine medical, behavioral, and
social supports—like housing navigation or 24/7 cancer support—reflect where value-
based care is headed.>°
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Definitions'18

T

Defined as a mental, behavioral, or emotional disorder. AMI can vary in impact, ranging from no
Any Mental lliness (AMI) impairment to mild, moderate, and even severe impairment (e.g., individuals with serious mental
illness as defined below).” — National Institute of Mental Health

Defined as a mental, behavioral, or emotional disorder resulting in serious functional
impairment, which substantially interferes with or limits one or more major life activities. The
burden of mental illnesses is particularly concentrated among those who experience disability
due to SML.” — National Institute of Mental Health

Serious Mental lliness (SMI)

“The NSDUH study definition of major depressive episode is based mainly on the 5th edition of
the Diagnostic and Statistical Manual of Mental Disorders (DSM-5):

A period of at least two weeks when a person experienced a depressed mood or loss of interest
Major Depressive Disorder (Episode) or pleasure in daily activities, and had a majority of specified symptoms, such as problems with
sleep, eating, energy, concentration, or self-worth.

No exclusions were made for major depressive episode symptoms caused by medical illness,
substance use disorders, or medication. — National Institute of Mental Health

*No child and adolescent data was included in this supplement.
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