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-Introduction – Rebecca Sax, National Center
-Housekeeping – Rebecca Sax
-Presentation:

-Frederick Rotgers, PsyD, ABPP, Independent Practice of Psychology
-Martina Schulte, MD, former Chair of the High Needs Patients 
Workgroup of MHHA 

-Dede de Percin, Executive Director of MHHA
-Open call 
-Wrap-up & next steps – Rebecca Sax

Agenda
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-This event will be recorded 
-Please keep yourself on mute (by phone or Zoom platform)
- If you would like to comment, click the Q&A icon located at the 
bottom of your screen
-You will be unmuted and have the opportunity to speak aloud
-To unmute your phone, press *6

Housekeeping
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Open call for approaches supporting individuals 
with alcohol use disorder and other complex needs
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Alcohol Use Disorders by the 
Numbers: Why We Should Pay 

Attention!

Frederick Rotgers, PsyD, ABPP
Independent Practice of Psychology



Overview

• The numbers
• What to do about them



The Numbers-1 Alcohol 

• Percentage of Americans who have used alcohol in the last month: 
56% (NIAAA, 2018) or 186,000,000 individuals
• Of these individuals, 47.8% (89,000,000) report binge drinking in the 

past month.
• 14% of alcohol users (26,000,000) develop an alcohol use disorder
• Costs of alcohol use disorders annually:
• Fatalities: 88,000 in 2017
• Economic: $249,000,000,000 



The Numbers-2: Opioids
• 215 million prescriptions for opioids were dispensed by pharmacies in 

2016 
• 2 million Americans misused opioid prescriptions in 2017
• Less than 1% of Americans use heroin (approximately 1,000,000)
• Of those prescribed opioids, 8%-12% develop an opioid use disorder
• In 2016 2.1 million Americans suffered from an opioid use disorder
• Costs of opioid use disorders annually:
• Fatalities: 70,000 in 2017
• Economic: $56,000,000,000 annually



Alcohol Wins (Loses?) by a Landslide!

• Regardless of metric alcohol misuse is a far more serious problem in 
the U.S. than opioid misuse
• NIAAA has called alcohol misuse the Third Leading Preventable Cause 

of Death in the U.S.



Substance Use and SMI

• NIDA data show on average about 10% of the population are 
diagnosed with a Substance Use Disorder (SUD) at any given point in 
time.
• For persons with Serious Mental Illness (SMI) the percentage with a 

co-occurring diagnosis of SUD is 25%
• Data from the ECA study show lifetime prevalence rates of 34% for 

Alcohol Use Disorders among people with a diagnosis of 
schizophrenia



Alcohol Use Disorders and Homelessness

• Alcohol Use Disorders affect between 30%-40% of people who have 
experienced homelessness



Addressing Alcohol Misuse

• Universal screening in healthcare settings 
• Screening, brief intervention and referral to treatment (SBIRT)

• Mandate that treatment programs provide empirically supported 
treatments (many European countries do this), including medication-
assisted treatment
• Harm reduction:
• Housing First 
• Outreach 

• Address stigma and cost
• Inpatient treatment over-used
• Make treatment “easy” to obtain



Mile High Health Alliance 
Background and Information

Dede de Percin, Executive Director, Mile High Health Alliance
Martina Schulte, MD, former Chair of the High Needs Patients Workgroup of MHHA 



Mission
Mile High Health Alliance is a membership based organization with a mission of 
achieving better health in Denver through collaboration.

Denver is the city and county that promotes health and assures access to 
integrated medical and behavioral care, and social services for all.

Vision



Theory of Change

Changes to the healthcare system are too big for any one 
sector, much less one organization, to solve on its own. 



Constituencies

We work to expand access to care for Denver residents who are:

• Uninsured

• Underinsured

• Insured through Medicaid (Health First Colorado)

Which combined comprise approximately 50% of Denver’s population. 



What is a Health Alliance?
Elements of a health alliance
• Convenes diverse stakeholders within and beyond the health sector 
• Focuses on local, community – identified needs with health and care
• Locally, geographically oriented (most)
• Collaborates to break down silos among programs and sectors
• Tackles big, complex problems to transform the health system



Geography
• Efforts are focused primarily on expanding access to care in order to 

achieve better health for residents of the City and County of Denver. 
• As county boundaries are not significant dividing lines either for 

residents or healthcare providers, we intentionally and actively 
coordinate activities with other health alliances in the metro area. 



Core Priorities
• First Access to Care

Insurance coverage and understanding the health system. 
• Access to Specialty Care

Expanding the network of specialists who accept Medicaid and making it easier to 
secure appointments.

• High Needs Patients
Developing better understanding of the HNP population and developing strategies to 
address their needs and connect them to care and services. 

• Integrated Behavioral and Physical Care
Advancing and supporting the adoption of integrated care.



Emerging Issues
• Immigrant Health 

Addressing the decline in immigrant access care at health centers.

• Safe and Stable Housing
Using a Medical-Legal Partnership to improve housing stability and safety. 

• Male Mental Health
Partnering with cannabis retailers to distribute collateral materials to reach men 
with messaging and resources about mental health. 



High Needs Patients Workgroup
• Initial priority identified by residents through a community stakeholder process 

that led to the Denver Community Health Improvement Plan. 

• Chartered Workgroup led by a chair and staffed by MHHA.

• Created a regional learning community by hosting webinars and biennial 
conferences. 

• Data sharing pilot was intended to learn more about a population still 
disconnected from services and care. 



Regional Accountable Entities
• Federal waiver to establish accountable care collaboratives now in Phase II. 

• 7 Regional Accountable Entities (RAEs) cover the entire Medicaid population in the state. 
• Goal is to decrease medical costs by providing care coordination, case management, and 

other wrap-around services. 
• In Phase 2 RAEs are now also responsible for limited behavioral health services (6 visits). 

• RAEs contract with primary care providers to provide some of the necessary services. 

• Incentive payments tied to Key Performance Indicators established by Medicaid office.  



Hospital Transformation Program
• Waiver to distribute Upper Payment Limit dollars to hospitals differently.

• Goal is to drive delivery system reform at hospitals and pay for value not volume.

• Community/Health Neighborhood engagement process to address resident-

identified needs.

• Required quality measures established by state include metrics related to HNP. 



High Needs Working Group 
Pilot Summary



Underlying hypothesis for pilot
oAct as a neutral convening group to identify and understand common barriers 

and advocate/drive agenda for resources and/or system changes

o Individuals with high needs seek care at multiple sites in Denver and the 
Metro area 

oMedical sites may not be aware of patient healthcare-seeking activity



Stakeholders in Pilot

§ Colorado Coalition for the Homeless
§ Denver Health
§ Mental Health Center of Denver
§ Colorado Access



Consent and data sharing

§ Stakeholders meeting
§ Prior agreement between CCH and DH



Process of Defining Study Group for Pilot
• CCH identifies Medicaid patients from 1/1/16 to 10/31/16

• 5908 total Medicaid patients
• 4138 match with DH

• 2567 RCCO- attributed to CCH
• 1293 straight Medicaid
• 278 DH Medicaid

• 2567 RCCO attributed to CCH & match DH
• 343 identified in SDAC as needing care management- this group sorted by total 

claims paid, most ER visits and highest cost imaging
• 42 patients identified as highest total claims, most ER visits & highest 

imaging
• 30/42 also had behavioral health org claim in 2016 (through Colorado 

Access)



Steps in studying pilot group-
30 Highest Utilizers

• Review of CCH medical record
• Review of same patients for medical information at DH and 

information available through EPIC (through DH)
• Pilot group analysis of review results



Themes/Insights
ØAll study patients

Øhousing instability
Øhigh utilizers of medical care
Ømental health issues

Ø70% (21/30) alcohol was predominant substance of abuse -
Ø13% (4/30) had chart review documentation of substance use and/or abuse other than 

alcohol
ØMajority of study group – 20/30- had little or no clinic visit red flags to suggest they were 

high utilizers, thereby not drawing additional attention (besides being patients in a 
homeless clinic)



Next Steps
• Intentionally advocating to include more inclusive language in SUD and addiction 

response strategies.

• Hosting a regional meeting to develop collaborative strategies around alcohol.

• Developing an ”orange flag” pilot with Colorado Regional Health Information 
Organization (CORHIO).

• Participating in stakeholder engagement opportunities with Caring 4 Denver to 
ensure alcohol is addressed in their priorities. 

• Exploring local and state policy levers. 
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Open call
Submit using the Q&A feature



• National Center for Complex Health and Social Needs: 
nationalcenter@camdenhealth.org

• Dede de Percin: dede@milehighhealthalliance.org
• Fred Rotgers: psydoc1948@gmail.com 
• Martina Schulte: schultemarti@gmail.com

For more information
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Share resources, 
opportunities, and 

questions among peers

Join today!
http://bit.ly/complexcareresourceexchange

Complex Care Resource Exchange 
LinkedIn group
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We want your feedback!

An evaluation survey will be sent 
out after this Office Hours session



Camden Coalition of Healthcare Providers

National Center for Complex Health and Social Needs
An initiative of the Camden Coalition of Healthcare Providers
www.nationalcomplex.care
@natlcomplexcare
800 Cooper St., 7th Floor
Camden, NJ 08102

Thank you!


