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Welcome to Today’s 
Webinar on  

Emerging Structures in the 
Era of Healthcare Reform 

Panelists: 
Robert Lebman, NY Care Coordination Program 
Debbie Pantin, Coordinated Behavioral Care 
Robin Krajewski, Long Island Behavioral Alliance 
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Emerging Organizational Structures in the Era of Health Care Reform 

Webinar I: History of the Partnership 

 

Robert Lebman, Member of the Board of Directors 



NEW YORK CARE COORDINATION 

PROGRAM, INC. 
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 A brief history 

 Formed in 2000, six western and central counties, with support 
from the NYS Office of Mental health 

 Multi-county, multi-stakeholder collaborative undertaking to 
improve outcomes for individuals with serious behavioral health 
issues 

 Operational in mid-2002 with project management through 
Coordinated Care Services, Inc. 

 Partnered with Beacon Health Strategies, LLC in 2009 for 
managed care 

 Expanded in 2010 to include Westchester County 

 Incorporated in 2011; Western Region Behavioral Health 
Organization 

 



NYCCP TRANSFORMATION TIMELINE 
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  July                       July 

  2000     2001         2002     2002       2003           2004             2006             2008             2010          2011        2012              

 

Structures for Change  

Practice and Regulatory Reform   

Finance Reform   

Managed Care 

Operations   

Phase2_practice.ppt
Phase3_finance.ppt
Phase4_model.ppt
Phase4_model.ppt


STRUCTURES FOR CHANGE 
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 Participatory process for governance of the initial 
multi-stakeholder, multi-county collaborative 

 Performance measurement 

 Data access, analysis and reporting capacity 

 Platform for disseminating best practices 

 Incorporation in 2011 

 Expanded multi-regional focus for Board of Directors  

 Same multi-stakeholder composition:  25.5 % Peers and 
Family Members, 25.5 % Providers, 49%  County 
Directors 

 



PRACTICE AND REGULATORY REFORM 
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 Culture change to a person-centered, 
recovery-focused system of care 
 Education and training, learning communities, online practice 

tool www.recoveryskillbuilder.com, measuring, training 
trainers and champions, webinars, onsite mentoring 

 Care coordination 
 Practice of care coordination  

 Workforce development for “Providing Integrated, Person-
Centered Care Coordination for Individuals with Complex 
Needs” 

 Workforce development for Transitioning from Targeted 
Case Management to Health Home Care Coordination  

 

 



PRACTICE AND REGULATORY REFORM 
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 Physical Health Integration 

 Enrollee Surveys 2004 and 2008 

 Individuals want to make the changes necessary to improve 
overall health 

 Well-Balanced in Wyoming County and Monroe County 

 People can’t be benchmarked against non-SMI populations.  
Progress is possible, but it takes more time and more intensity 

 Sustainability must be addressed – e.g. peer wellness coaches 

 Peer Services 

 Steady expansion from 2002 – the present 

 BHO will assess use of peer services for individuals with an 
admission 



FINANCIAL REFORM  
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 Pay for performance 

 Managed behavioral health 

 To conserve dollars for behavioral health, use dollars 
flexibly, access and use information 

 Work from 2003 forward on managed systems of care for 
individuals with serious behavioral health issues 

 Pilot with Monroe Plan  2007 – 2008 

 Contract  with Beacon 2009 – 2011 
 Foundations – LOC Criteria, online SPOA application, other 

 Complex Care Management  

 Western Region Behavioral Health Organization 2011 
 NYCCP, with Beacon Health Strategies, LLC, and Coordinated 

Care Services, Inc. 



OUTCOMES FOR NYCCP  
Full report available at www.carecoordination.org   

• 46% decrease in emergency room visits per enrollee* 

• 53% reduction in days spent in a hospital* 

• 78% of enrollees report “dealing more effectively 
with problems” (2009 Enrollee Survey) 

Better 
quality care 

• 31% increase in gainful activity* 

• 54% decrease in self harm among enrollees* 

• 53% reduction in harm to others* 

Better social 
outcomes 
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* 2009 Periodic Reporting Form Analysis 



OUTCOMES FOR NYCCP (cont.)   

• A comparison of 2008 Medicaid mental health costs for 
Case Management and ACT populations in NYCCP counties 
to same populations in 6 comparison counties shows NYCCP: 

• 92% lower for inpatient services 

• 42% lower for outpatient services 

• 13% lower for community support 

• The same study shows per person cost increase from 2003 – 
2008 was 15% for NYCCP counties and 24% for 
comparison counties.  (NYS OMH 2010) 

Lower 
mental 

health costs 

• The cumulative rate of increase between 
2003 and 2008 for Medicaid costs for case 
management recipients is 8% for Erie county 
and 13% for Monroe County, compared to a 
20% increase for individuals in the 
classification of NYS SSI/Disabled-Rest of 
State.  (CCSI 2010) 

Lower 
mental and 

physical 
health costs 
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GOING FORWARD 
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New York Care 
Coordination Program, Inc. 

Western 
Region 

Behavioral 
Health 

Organization 

Cross-
regional, 

multi-
stakeholder 

learning 
community 

Data 
analysis and 
evaluation 

Training, skill 
building, 

workforce 
development 

Health Home 



 

 

CONTACT INFORMATION:  

 
ADELE GORGES, EXECUTIVE DIRECTOR 

AGORGES@CCSI.ORG 

 

ROBERT LEBMAN, BOARD OF DIRECTORS 

RLEBMAN@HUTHERDOYLE.COM 
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Emerging  Organizational 
Structures in the Era of Health 

Care Reform  
Coordinated Behavioral Care  

 

 
 

Debbie Pantin  
Chief Operating Officer  

Palladia Inc.  
January 12, 2012  
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Coordinated Behavioral Care   

History/Governance 

ÅCBC  a NFP Organization 

ÅIncorporated June 2010 

ÅCBC has over 60  member agencies covering  
several areas, Mental Health, SUD, HIV, 
Medical, home care, etc.; 
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Coordinated Behavioral Care  

ÅHistory/Governance 

Å Membership structure is comprised of 
Executive committee, Board of Directors and  
committees; 

ÅCBC is currently a 501C-4, but converting to 
501C-3  



Coordinated Behavioral Care Update 

Catalyst for Formation/Goals 

ÅCommunity Base organizations taking a lead 
role in transformation of Health Care  

ÅAddressing the gap in the continuity of care; 

ÅImproving quality of care for consumers and 
families while reducing expenditures 

Å Integrate behavioral health and medical care; 

 



Coordinated Behavioral Care  

Catalyst for Formation/Goals 

ÅShorten inpatient treatment by creating 
community-based alternatives; 

ÅIntegrate behavioral health and medical care; 

ÅProvide preventive health education and 
wellness/disease management skills training 
to Medicaid recipients and their families 

 

 



Coordinated Behavioral Care  

Catalyst for Formation/Goals 

Å Provide risk management training to 
providers to help better identify, assess and 
address psychiatric and medical risk, including 
suicide prevention 

 



Coordinated Behavioral Care  

Key Milestones 

ÅSuccessful outreach to key State and Health 
Care Stakeholders  

ÅDeveloped a comprehensive mapping of all 
membership agencies services across the city 

ÅPlan to submit six Health Home Applications, 
two applications  were submitted and both 
were successful 

ÅIdentified an Executive Director 

 

 



Coordinated Behavioral Care  

Key Milestones 

 Strong commitment to collaboration, 
integration, common IT Platform, care 
management, service protocols, policies, 
service coordination and policies and 
procedures for assessment, treatment 
planning, and crisis intervention 

 

 

 



Coordinated Behavioral Care  

Next Steps 

ÅContinue agency recruitment 

ÅComplete implementation of Health Homes 
which includes, HIT system, clinical and 
quality pathways and protocols 

 

 



Coordinated Behavioral Care  

ÅWorkforce Training for Care Management 
staff 

 

ÅMarketing Plan with regard to Health Homes 

 A WORK IN PROGRESS 

 

 

 

 

 



Coordinated Behavioral Care  

 Contact Information 

Debbie Pantin, Chief Operating Officer 

Debbie.pantin@palladiainc.org 

 

 

 

 

 

 

 

mailto:Debbie.pantin@palladiainc.org


Emerging Organizational Structures 
in the Era of Health Care Reform 

Long Island Behavioral Alliance 
 

1-12-12 
 

Robin Krajewski  
Director of Network Development and Management, PSCH, Inc. 



Long Island Behavioral Alliance 

ÅGoal ς To strengthen the Provider Network 
serving Long Islands most vulnerable 

 

ÅFour of LI largest comprehensive behavioral 
health providers, PSCH-Pederson Krag, FEGS 
Health and Human Services System, Family 
Service League and the Mental Health 
Association of Nassau County develop LIBA 



Long Island Behavioral Alliance 

ÅLIBA ς a not for profit forming an independent 
practice association (IPA) 

ÅLIBA will take the lead on effectively responding 
to the major changes in Medicaid and 
commercial insurance that are transforming Long 
LǎƭŀƴŘΩǎ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅΦ 

ÅThis transformation will result in significant 
changes to the delivery of and payment of 
services to persons with complex health and 
behavioral health issues 



Long Island Behavioral Alliance 

ÅThe network will improve region-wide access to 
all levels of outpatient behavioral health and 
substance abuse services coordinated and 
integrated with other health care services 

ÅThe four founding organizations operate a 
number of outpatient and case management 
programs and residential facilities. While forming 
LIBA as a limited liability  company(LLC), each 
organization will remain independent  



Key Objectives/Services 

ÅDevelop a data-driven network of behavioral 
health and substance abuse providers, offering 
and promoting an array of patient-centered, best 
practice services, shared procedures and clinical 
protocols, including:     

       -Consumer and family involvement; 

      - Coordination with primary and specialty care 
providers to ensure higher standards of care and 
improved health outcomes for consumers with 
medically and psychiatrically complex conditions: 



   -improved and shared technology to ensure 
greater accountability, improve billing 
capacities and measurable outcomes to 
promote service delivery and cost efficiencies 



Key Objectives/Services continued 

ÅProvide technical assistance to network providers 
to help them adapt to the changes in payment 
methodologies and performance accountability 

ÅDevelop/ negotiate rate structure for managed 
care market 

ÅDevelop strategic relationships with hospitals, 
health systems, insurance companies, specialty 
behavioral health managed care and regional 
health information exchanges. 

 



continued 

ÅEngage other community-based providers to 
be part of the network 



A work in progress 

ÅLIBA first steps ς Development of a 
Management Services Organization (MSO) 

Å¢ƘŜ a{h ǿƛƭƭ άǘŜǎǘ ŘǊƛǾŜέ ǘƘŜ ǇŀǊǘƴŜǊǎƘƛǇ 
needed for a successful IPA 



Contact 

Robin Krajewski, Director of Network 
Development and Management, PSCH, Inc. 

 

ÅOffice: 631-920-8330 

Åemail: Robin.Krajewski@PSCH.org 

mailto:Robin.Krajewski@PSCH.org
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Questions?? 
 

Thank You! 

Questions can be sent to  
Ashley Behrle at abehrle@asapnys.org 

 


