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® Understand
why rural hospitals

face difficulty financie able

sustaining behavioral behavioral healthcare

health programs. programs that improve
patient outcomes.

e

tives

ofie

&
® Explore
four behavioral

healthcare models
that work.

/
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The Scope of Rural America

o of the U.S.
° O /o population lives
in “rural areas.”

MM 1

million people




‘Fhe Reach of Mental Healt

million adults in

1 ’ rural areas live i
with a mental

illness.

a mental illness.
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The Scale of Mental Health in

65% of rural
counties do

not have a
psychiatrist.

60% of rural
Americans live in
a designated
mental health
provider
shortage area.

Rural suicide
rates are
nearly double
those in urban
areas.

Older rural adults,
especially men, are
at the highest risk
for suicide.
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COVID’s Impact on
Mental Health
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COVID’s Impact on
Mental Health

Drug overdose
rates increased 900/
50 /o of U.S. adults
believe the country

is facing a mental
health crisis.

during the pandemic
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'Hospital CEO Survey

American College of Healthcare Executives 2022 Survey Results
-No. 1 Concern - Workforce Challenges

78% 77% 70%

30%

— 297

Legal/regulatory Overcoming
frameworkilimiting societal judgment
treatment options about mental

health and
substance abuse
disorders

Lack of Lack of funding Insufficient
appropriate for addressing reimbursement
facilities/programs behavioral specifically for
in community health/addiction behavioral health/

issues addiction services

Behavioral Health & All Respondents (N= 281
Addiction Issues °



Hospital Impacts

'

25% of patients
ED visits related to admitted to a
mental health and general hospital
substance abuse are also had a
rising. behavioral health
diagnosis.




Emergency Department
Wait Times

48 days

o average wait
time for
behavioral
health service

(b

Psych

40 mins

average ED
wait time

o




Behavioral |
Challenges in
Markets
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Behavioral He _
Challenges in Rure
Markets

) Limited
Geographic percentage , :
: internet Stigma
Isolation : of older
incomes access

adults (65+)
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Behavio 1€
Challenges in
Markets

o .2 U B A Y A Y oy

Stereotvpes People with mental
& 2 |IIness are dangerous, Iam Stereotypes are
incompetent, to blame _dangerous, embodied in laws
Prejudices for their disorder, Incompetent, -and other
unpredictable to blame instructions

Employers may not hire These thoughts lead to

them, landlords may not  lowered self-esteem and Intended and
Discriminations  rent to them, the health self-efficacy; “Why try? unintended loss
care system may offer a Someone like me is not of opportunity
lower standard of care worthy of good health.”

— b
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Behavioral Health |
Challenges in Rural
Markets

Inadequate
reimbursement rates
IS @ primary reason

people cannot
access behavioral
health care.
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Behavioral Hel ——

Challenges in Rural
Markets

Inadequate Behavioral health
reimbursement rates providers could make
IS @ primary reason double billing patients

people cannot directly vs accepting
access behavioral Medicare (or three times
health care. as much vs Medicaid).
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Behavioral Healtt
Challenges in Rural

Markets

Inadequate
reimbursement rates
IS @ primary reason

people cannot
access behavioral
health care.

Behavioral health
providers could make
double billing patients
directly vs accepting

Medicare (or three times
as much vs Medicaid).

simburseme

Secret shoppers in a
study were only able to
secure appointments for

behavioral healthcare
13% of the time and often

with long waits.
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Behavioral Health

Challenges in Rural
Markets

Other
Challenges

Despite
government 47% of the U.S.
initiatives, the population is
havi | health '
behaviora .eat designated under covered by
system is mental health behavioral health
worsening at a provider services.
pace faster than shortage areas.

it is improving.




“There is no
health without
mental health.”

-Dr. David Satcher
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Community Needs Assessment

of U.S. adiilis of people age 55+ of people experience
experience a mental €Xperience some type a mental health issue
health issue. of mental health receive no treatment.

concern.
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Adults and Mental Healthcare

Mood disorders are the most common cause of hospitalization for

all people in the U.S. under age 45 (after excluding hospitalization relating
to pregnancy and birth.

> - adults in the U.S.
’J Jf] / - experienced serious
mental illness in 2018.

| out of every
emergency department visits by a U.S. adult involves
mental illness and substance use disorders.

\\\\\\\\\

An estimated /, /Q of Americans ages 18

and older, about _\ 1 z‘radults suffers from

a diagnosable mental disorder in a given year.
In the United States, approximately ‘ Q Q L) Q patients receive

mental health services each day at approxmately 4,000 inpatient and
residential psychiatric facilities.
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Four Models That @
_CouldWork




.. Inpatient Mental Health
-Services

Hospital services to evaluate and treat an
acute psychiatric condition which

. has a relatively sudden onset

nNas a short, severe course

poses a significate danger to self or others

has resulted in marked psychosocial
dysfunction or grave mental disability
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How Common is Depression in
Older Adults?

More than 2 mMIillion Americans age
65+ suffer from some form of depression.

ndividualsiaged 65+ account forr 2076 offall
SUicide deatistwhilercomprising oniy Sy ot
pPopUlation:DEepression ISrarsignificanit pPreaic
it sulciderin elderly Amencans:

About 58% of people aged 65 and older

believe that it is “normal” for people to get
depressed as they grow older.

337 of widows/widowers meet criteria for depression

In the 1st month after the death of their spouse. Half of
these individuals remain clinically depressed after 1 year.

Approximately 68 % of adults
aged 65+ know little or almost ; P

nothing about depression. " Psychiatric Medical Care



How Common is Dementia in
Older Adults?

1 - 9 Payments for care in
n o 2015 were estimated

@ & 0 ¢
Z¥RE ° $236 Billion
’H"H"n"ﬂ\ has Alzheimer’s RN & . T

disease.
1 in3 seniors die
with

Alzheimer’s disease,
or another form of
dementia.

Every 66 2
seconds

someone in the United
States develops the disease.

PMC
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. 15 million

Americans provide unpaid care
for a person with Alzheimer’s
or other dementias.

Alzheimer’sdisease is the

6 h leading cause e
t of death in the

United States.
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Common Diagnoses
TR P RS N

Major , :
J g X Generalized Bipolar
Depressive Adjustment . ;
! ) Anxiety Affective
Disorder, Disorder

) | Disorder Disorder
multiple types )
; BRSNS R

i:P.{;.".‘Z
o
)

Certain

) Obsessive
Post-Traumatic

Personality Compulsive

Stress Disorder

Dlsorders Disorder
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Clinical Overview

Treatment Physical nvironmental

Modalities Care Care

o

Group Therapy Wellness Case
Individual Therapy Assessments After-Care
Psychiatric Care Medication Community

Management Resources
Vitals, Sleep, Home S
Weight, Smokings
Education

7
Y | B




Weekly Schedule

Monday Tuesday Wednesday Thursday Friday

8:00 Therapy Planning
I — Patient S I —

Therapy Planning Therapy Planning

Assessments / Treatment Team
9:00 : :
Community Meetings
Education
10:00 Group Group Group

Psychotherapy  wwwwssssssssssssss  Psychotherapy  wwwwsssssssssssssss Psychotherapy

Sessions & Group Sessions & Group Sessions & Group

11:00 Family Therapy Family Therapy

Lunch (CNA Lunch (CNA Lunch (CNA
pICkIng Up / | pICklng Up / | pICklng Up /
12:00 returning) LUNCH returning) LUNCH returning)

13:00

Communication

14:00 Documentation Physicians Documentation
(Therapist and (Uf?da“”g i Patients visiting |=——————— (Therapist and
15:00 RN) patierit care) with Psychiatrist/ Patient RN)
' Individual Assessments
- & I
16:00 Individual Psyc-ho'Fherapy/ Discharge
. Individual Psychotherapy/ Admissions gnd Planning Individual
Psvchothera Aftercare and Documentation | I Pevchothera
1700 y py Discharge Tl’anSItlonal y py
Plannin Group Therapy
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- 2.Intensive Outpatient
: |JOP Pilot in Louisiana



- 2.Intensive Outpatient
: |JOP Pilot in Louisiana

84% ©

reduction in hospital
admissions among




- 2.Intensive Outpatient
: |JOP Pilot in Louisiana

4%
50% 3%




- 2.Intensive Outpatient
: |JOP Pilot in Louisiana

50% S22 98%




-2 Intensive Outpatient
‘ Patient Outcomes

show
Improvement

show
significant
Improvement




-2.Intensive Outpatient
‘ Patient Outcomes ‘

QQO(R isr:;\r/\é)vement‘
507%

significant
Improvement

* Accurate diagnhoses

* Appropriate treatments
* Reduced polypharmacy
* Reduced hospitalizations, instituti
* Improved quality of life (for

@ Senior Life Solutions’
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- 2.Intensive Outpatient
’ Individual Outcomes

54% 56% 52%

improvement on
i improvement in the Clinical
overa e .
Geriatric Outcomes in

o o o
Improvement In ; :
‘ dp . Depression Routine
epression. :
P Scale. Evaluation




5 6 o/ overall improvement on Geriatric
O Depression Scale (GDS)
0

5 10 15

s -9

Normal =9 or less

20

5 2cy overall improvement on Clinical
O oOutcomes in Routine Evaluation (CORE-10)

0 5 10 15

@ Senior Life Solutions’
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5 2cy overall improvement on Clinical
O oOutcomes in Routine Evaluation (CORE-10)

0 5 10 15

s -6.9

Normal =10 or less

1 9 0/ overall improvement on
O Zung Anxiety Scale
0 -

10 20 20

@ Senior Life Solutions’

Outpatient Hospital Psychiatric Services At Admission



- 2.Intensive Outpatient
‘ Individual Outcomes ‘

@

B 57 -9.6

Normal = 45 or less




Unmet Needs in Every
ommunity

P oo ®?®
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Agin at
Increasing Dem

5-Year Inpatient Psychiatry

anc

5-Year QOutpatient Psychiatry

Sg2 Family Forecast, 2017-2022 Sg2 Family Forecast, 2017-2022
Psychiatry Total [ % Psychiatry Total [ 1w
Mood Disorders -6% Mood Disorders _ 10%
Psychosis -6% Psychosis _ 10%
Addicti[o)ré/r:]edrgincc?l -6% Addicti([))ré/pCef:qedrginc(?; _

Dementia and Cognitive
Disorders

Dementia and Cognitive _11%
Disorders
B

Anxiety and Personality Anxiety and Personality

8%

Disorders Disorders
Eating Disorders 0% Eating Disorders _
0% 5% 10% 15%
B Sg2 IP Forecast =l Sg2 OP Forecast

Medical Care

12%

for Services

18%
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-§.Rural Health Clinic

Positive from an
encounter rate
perspective
(Medicare/
Medicaid patients)

Simplest method
° for adding

P mental health
services

Potential
staffing models.

o
‘00.00'
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4. Emergency

~ Department

CRISIS

. S -
i
=
)

N
CRISIS m

PLACEMENT
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