
45th Annual 
Addiction Leadership 

Conference



Philp Rutherford
Vice President, Substance Use 
Continuum
National Council for Mental Wellbeing

NAATP Board Member

From Numbers to Impact: Driving Revenue Through 
Comprehensive Community Care

Anika Alvanso, MD
Physician Principal – Baltimore, MD

Health Management Associates

Carolyn Coker Ross, MD
CEO

Inclusive Minds Consultants

Kelly Scaggs
President & CEO 

Fellowship Hall
NAATP Board Member

Moderator



Philp Rutherford
Vice President, Substance Use Continuum
National Council for Mental Wellbeing

From Numbers to Impact: Driving Revenue Through Comprehensive 
Community Care



Kelly Scaggs
President & CEO
Fellowship Hall

From Numbers to Impact: Driving Revenue Through Comprehensive 
Community Care



Beneficiaries:

White Women

LGBTQ+ Individuals

Veterans

People with Disabilities

Neurodiverse Individuals



Diversity, Equity and Inclusion Includes:

• Ramps and sidewalk curb cuts
• Subtitles and closed captioning
• Family restrooms 
• Changing tables in men’s restrooms
• Breast feeding/pumping stations & accommodations
• Floating holiday pay
• Pay equity and transparency
• Parental leave (time & pay)
• Not having to accept workplace harassment
• Work accommodations for a variety of disabilities, including WFH options
• Size inclusive chairs and beds in medical facilities
• Belt extenders on planes



§ Inclusive teams make better decisions 87% of the time. (Cloverpop, 
2017)

§ Psychological Safety—Employees are 50% less likely to leave inclusive 
workplaces. (Deloitte, 2020)

§ Better performance—Inclusive companies are 120% more likely to hit 
financial goals. (McKinsey, 2023)

How does it benefit your organization?
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From Individualized to 
Population Based 

Substance Use 
Disorder Care

PRESENTED BY:
Anika A. H. Alvanzo, MD, MS, 

FACP, DFASAM



The Evolution From Social Services To Healthcare

As the system evolves, we see more services delivered through the 
healthcare system Increase focus on 

contracting Outcomes 
Increased regulatory 

oversight 

Frequently funded through grants and direct contracts

Historically, services for substance use disorder were delivered through 
charitable organizations, often funded through donations



§ Think of purchases you make regularly
§ How do you define value?
§ Quality
§ Service 
§ Outcome

§ Current Model: Fee for Service (FFS)
§ The service is delivered, the provider is paid
§ No connection to outcome or value

National Healthcare Landscape



National Healthcare Landscape

Future: Value-
Based 

Payment 

Current: 
Managed 

Care 

Past: Fee-For-
Service 



Value-Based Payment (VBP) Basics: Three Key Components

Populatio
n Health

QualityCost



§ Care organized around medical condition(s)
§ Multidisciplinary team-based, patient-centered care

§ Measurement and lowering of the costs for 
treating those with the medical condition
§ Includes both billable costs (e.g. medications) and non-

billable costs (e.g. administrative support)

§ Measurement and improvement in outcomes 
important to improved quality and patient 
experience
§ Risk adjustment
§ Continuous quality improvement

§ Reimbursement of providers via VBP

Steps For Achieving VBP 
Outcomes



Revenue Cycle Value Based Care – How You Get 
Reimbursed

Source: AAPC Knowledge Center 2023 Prepare for Value-Based Payment - AAPC Knowledge Center

https://www.aapc.com/blog/52113-prepare-for-value-based-payment/


§ Integrated care for co-occurring medical and mental health 
conditions

§ Improved care coordination and transitions in care
§ Increased attention to Social Determinants of Health (SDOH)
§Reduction in costs and increased reimbursement
§ Improved clinical and patient-reported outcomes

Potential VBP Benefits For Substance Use 
Disorder (SUD) Treatment



§ In 2017, Caron entered into VBP contract with Independence Blue Cross
§ Caron paid a flat free for treatment
§ “At-risk” for any readmissions within 90 days of discharge

§ 2019 results:
§ Caron: 6% 90-day readmission
§ All other IBC providers: 12 – 26%

§ Multiple VBP arrangements in multiple states
§ Allows Caron to design and deliver integrated care (physical, mental health and SUD) 

and facilitate successful transition to next level of care
§ More profitable than fee-for-service

VBP Example: Caron Treatment Centers
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Tackling Workplace Shortages in SUD Treatment QR Code



Closing Remarks:



Person centered

Population health 

Evidence-based practices

Continuum of care 

Ecosystem

ASAM Criteria  



• Chronic care model of treatment – the new Level 1.0 provides ongoing monitoring for 
patients in stable remission, including ongoing medication management services.

• Integration of Care – integration of withdrawal management services into the 
continuum in the x.7 levels of care where integrated biomedical and psychosocial 
services are provided.

• Co-Occurring Capable Care – promotion of more integrated care for co-occurring 
mental health conditions by incorporating standards for co-occurring capable care into 
the core standards for all levels of care.

• Harm Reduction – encouragement for clinicians to consider harm reduction related 
needs for each patient. It also incorporates low-threshold addiction medication access 
and encourages programs to consider how to better support harm reduction strategies.

Fourth Edition Updates Include Essential VBP 
Elements



• Access to recovery support services – inclusion of standards that identify recovery 
support services (RSS) that should be available at each level of care and promoting 
ongoing remission monitoring and recovery management and check-ups (rmcs) for 
patients who have achieved sustained remission.

• Person-centered considerations – encourages identification of clinical and 
sociocultural services and supports based on individualized patient preferences, 
barriers and strengths, respecting patients’ autonomy.
• The new Dimension 6 – Person Centered Considerations considers barriers to care (including social 

determinants of health), patient preferences and need for motivational enhancement

• Measurement-based care – encourages use of standardized measures, completed at 
regular intervals, along with measures of individual and collective treatment 
effectiveness
• Ex: cravings, withdrawal symptoms, mental health symptoms, quality of life, prescription of 

medications for addiction treatment, 90-day readmission

Fourth Edition Updates Include Essential VBP 
Elements



Assess Your Readiness: VBP Readiness Assessment 

https://www.healthmanagement.com/vbp-readiness-assessment-tool/ 

https://www.healthmanagement.com/vbp-readiness-assessment-tool/


Upcoming Sessions

4:45-5:30pm Open Reception: Empowering Your Organization Through NAATP 
Membership Offerings

9:00-9:30am

9:30-10:30am

Tuesday, May 20th 

8:00-9:00am Exhibitor Appreciation Breakfast

Data-Driven Leadership: 
The Foundation for Recovery Science and Education (FoRSE)

A Critical Analysis of the Use of Existing and Emerging Technology 
in SUD Treatment

8:00-9:00am Open Recovery Meeting: (12 Step Format – All are Welcome)


