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3 Steps to Take Today to Have a Value-Based Win
A guest article from Carol Clayton  

A

I have been dreaming and planning to get started on doing nothing for a while. I am planning to re�re. I have
never worked so hard at not working in all my life. I have lamented on how hard it is to take a step toward
re�rement but I haven’t yet. Why?
 

I’ve considered my “stuckness” in rela�on to the industry in which I am stuck—behavioral healthcare. News
Flash: We know that trea�ng behavioral health and addressing a person’s social and economic dispari�es has the
greatest impact on overall health. Behavioral health and social determinants le� unaddressed increase the total
cost of care by 2 to 3 �mes. So why have fewer than 10% of behavioral health providers fully leveraged value-
based contrac�ng based on this fact – knowing they have a strong value story that could drive addi�onal
revenue for their agency and more and be�er care for their consumers?
 

Change Is Hard
Why? Change is hard. And changing how we do business is even harder. The MIT 2017 Change Model of the Year
says that for change to occur, 3 simultaneous levers—personal, social and structural—must be addressed. In
other words, knowing what’s in it for the individual, how the individual compares to peers and having structural
supports to focus a�en�on on what is most important must be fully ac�vated to get started with a change
process such as value-based contrac�ng.
 

If you work in behavioral health and you are stuck in “talking but not doing,” I offer these �ps built on the MIT
Change Model:
 



1. What Is the Win?
First, determine what is the “win” that will get key staff—par�cularly senior leaders and clinicians—ac�vated in
the change process. Know what is “in it for them.” What do they care about most? What does your agency
collec�vely excel in? How does this alignment of individual and collec�ve passion and excellence align with your
overall mission? And how does this alignment link to your payers’ needs and wants such as access, total cost of
care reduc�on, and/or emergency room or hospital diversion? You have now iden�fied personal and collec�ve
reasons to mo�vate change.
 

2. How Do You Stack Up?
Second, how do you compare to your peers? What data do you have and what data-driven story can you tell the
payer about your excellence, how it stands out from others and how your payer can leverage it to shore up their
financial bo�om line? Do you have same-day-access sta�s�cs? Do you have a story about crisis diversion or
other services that reduce unnecessary use of the emergency room? Having a compara�ve financial impact story
that sets you apart from your peers is your differen�ator to start a discussion with a payer.
 

3. Do You Use Your Data?
Third, what data and technology structural supports do you have, or need to focus on, and what is most
important for your value-based “win”? Put the data story and the goal in front of your key staff regularly to drive
a�en�on and focus to the change goal. Value-based readiness means you need to take some risks, for example,
lowering your unit rate while earning more than the differen�al in a bonus if you meet performance outcomes.
You must be able to see these performance targets and guide staff’s focus to ac�on that supports the value
story. We know from behavioral economics that poin�ng people to what you want them to pay a�en�on to and
showing them how they are doing against goals compared to others is one of the most cost-effec�ve methods to
start a change process.
 

Ready to get started? Discover how Relias can help you be successful in a successful value-based model. As for
me, I am taking the first step toward my re�rement goal. I am going to work a 40-hour workweek for the first
�me in about 15 years. Good luck to us both!

Carol Clayton, VP of Popula�on Health Management at Relias, is a licensed, prac�cing psychologist with 30 years
of healthcare experience in the public and private sectors. Before joining Relias, she served for four years as the
CEO of Care Management Technologies (CMT), a health IT data analy�cs company acquired by Relias that serves
as a founda�on to the evolving Relias performance management pla�orm. Prior to her tenure at CMT, Carol
worked at the execu�ve level with Merit Behavioral Health Care (now Magellan Total Health Solu�ons) and as
the Execu�ve Director for the NC Council of Community MH/DD/SA Programs during the transforma�on of public
sector services to managed care behavioral health.

https://mhca.com/administrator/components/com_civicrm/civicrm/extern/url.php?u=3127&qid=


 

Have Something to Say?  
 

mhca is looking for original articles, podcasts,

videos and interviews with behavioral healthcare

thought leaders. Submitting a guest post is a

great way to share your perspective and start

conversations with your peers. If you're interested

in seeing your work in this newsletter or online at

mhca.com, email your ideas to Lonnie Parizek at

lparizek@mhca.com.

 

 Unsubscribe from Monthly Minute Newsletter

 
1876 Eider Court, Suite A

Tallahassee, FL 32308

  

 

 
 

 

 

 

 

 
 

 
 

 

 

https://mhca.com/administrator/components/com_civicrm/civicrm/extern/url.php?u=3128&qid=
https://mhca.com/index.php?option=com_civicrm&task=civicrm/mailing/unsubscribe&reset=1&jid=&qid=&h=
https://mhca.com/administrator/components/com_civicrm/civicrm/extern/url.php?u=3129&qid=
https://mhca.com/administrator/components/com_civicrm/civicrm/extern/url.php?u=3130&qid=
https://mhca.com/administrator/components/com_civicrm/civicrm/extern/url.php?u=3127&qid=


 
mhca
1876 Eider Court, Suite A
Tallahassee, FL 32308

TEL: (850) 942-4900
If you don't want to get similar messages from us in the future, you can Unsubscribe or Opt-Out by
clicking the following link:
https://mhca.com/index.php?
option=com_civicrm&task=civicrm/mailing/unsubscribe&reset=1&jid=&qid=&h=
 


