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Thanks for Inviting Me to Share Our Work

§ Where we’ve been
§ The journey forward

“The solution to each 
problem that 

confronts us begins 
with an individual that 

steps forward and 
says ‘I CAN HELP’.”

George H. W. Bush, 1990 
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Where We’ve Been
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Advancing Mental Health in the Workplace

2017-2018 Mental Health Learning Network

2005-2017
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Advancing Mental Health in the 
Workplace: Learning Network Process

Market 
Assessment

- Subject matter expert 
advisors

- What’s wrong
- What’s right

- Who’s doing what

Key Informant 
Meetings

- Health plans
- Care systems
- Consultants

- Other stakeholders

Employer’s Guide: 
Turning Knowledge Into 

Action
- Current state of the 

industry
- Individual employer 

action
- Collective employer 

action
- Engaging consumers
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Key Insights from the Mental Health 
Learning Network*…

The mental health “system” isn’t broken; it was never built.1
The goal of improving is not to save money; it’s to deliver higher-value care.2
MH is a big issue, as a standalone condition and as a co-morbid condition.

These are brain-based illnesses. Patients can, and do, get better.

There is solid science and promising research.

We must treat the patient as a whole person.

Working in silos won’t optimize outcomes. Employers can, and must, lead.

Measurement-based care & outcomes reporting  will drive           quality.

Fulfilling the promise of mental health parity is fundamental.

3
4
5
6
7
8
9

*A group of 11 employers, convened by the Minnesota Health Action Group, that worked together during 2017 and 
2018 to conduct a market assessment, meet with key informants, publish a purchaser’s guide to advance mental 
health in the workplace. Now in 2019, this group forms the core of the MN Mental Health Guiding Coalition. 
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Recent Employer Actions and Deliverables…
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Individual 
Employer Actions
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The Journey Forward
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The Vision

Everyone who needs care can seek it, without 
discrimination. 

Individuals have access to high-quality, 
affordable, integrated, and measurement-based 
care, when and where they need it. 

Providers are paid fairly, and payments incent 
and reward providers for high-value care. 

So that, patients with depression and 
anxiety get better.
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Our Focus and Why:  
Integrated mental health 
care for depression and 
anxiety—as a stand-alone 
condition or as a                       
co-morbidity
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Advocates for Change

§ Blue Cross and Blue Shield of Minnesota
§ Best Buy Company 
§ City of Saint Paul
§ Emerson 
§ Entira Family Clinics
§ Fairview Health
§ HealthPartners 
§ Hennepin County 
§ League of Minnesota Cities
§ Minnesota Community Measurement 
§ Minnesota Department of Health
§ Minnesota Medical Association
§ Minnesota Psychiatric Society
§ Minnesota State Employee Group Insurance Program 
§ Mortenson 
§ NAMI Minnesota
§ Stratis Health
§ SUPERVALU | UNFI
§ University of Minnesota 
§ University of Minnesota Physicians

Leading corporate and public-sector employers, government representatives, health 
plans, providers, and nonprofit partners that touch all corners of the state and have 
the ability, and commitment, to drive improved patient outcomes. 

“No one employer can drive 
the change needed to 
transform mental health care. 
In fact, no group of employers 
working together can do it. 

Employers must lead this 
effort, but it takes all of the 
stakeholders in the 
marketplace, working 
together with a common 
focus, toward shared goals, to 
realize meaningful change.” 

Mental Health Guiding Coalition  
Employer Member
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Measures of Success
§ Short-term outcomes include:

– Convening/engaging the Guiding Coalition.

– Completion of meaningful 2019 deliverables, including an analysis of 
gaps/opportunities across the continuum of care, the eValue8 Mental Health 
Deep Dive for MN health plans, and rollout of employer resources and tools.

§ Medium-term outcomes include: 
– Roadmap of opportunities to align current market initiatives to increase impact. 

– Identification of ideas and solutions that aren’t currently in the market but have 
potential to accelerate outcomes.

– Evaluation of opportunities for changes to payment structures to better incent, 
reward and recognize high-quality outcomes.

– Sustained engagement of Guiding Coalition. 

– Demonstrated progress in leading indicators of success.

§ Long-term outcomes include:
– Improved patient outcomes: 

• Increasing the statewide average for Depression Remission at 6-months 
from 8% to 50%.

• Adoption of new measurement standard and improved 
outcomes for anxiety.
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Making It Happen
Deliberate, Collaborative, Accountable, and Outcomes-Focused
§ Each stakeholder works within their own sphere of influence, toward 

the common goals. For example:

Employers:
implement best-
practices benefits 
design, programs, 
and workplace 
practices; select and 
strategically partner 
with high-performing, 
innovative vendors; 
implement new 
payment models to 
ensure that providers 
are paid fairly and 
payments incent and 
reward providers for 
high-value care; and 
build a culture of 
“whole person” 
health and wellbeing.

Health Plans:
participate in 
eValue8 Mental 
Health Deep Dive; 
implement quality 
improvement 
initiatives to 
advance mental 
health parity 
(network, access, 
payment, etc.); 
provide employer-
specific reporting 
(MDRF); and evolve 
products to meet 
the current and 
future needs of 
employers and plan 
participants.

Minnesota 
Community 
Measurement: 
empower decision 
makers with 
meaningful data to 
drive improvement in 
mental health care 
and outcomes.

Providers
(care systems, 
clinics, and 
individual 
practitioners) 

and 
Physician 
Societies:
(MMA, MPS, etc.) 
transform care 
delivery to ensure 
integrated, 
measurement-
based care; pursue 
quality 
improvement 
opportunities; and 
publicly report 
outcomes.

Other 
Stakeholders:
(media, 
governments, and 
nonprofits):  
increase awareness/ 
understanding of 
issues; align efforts 
and policies; and 
advance standards 
and processes for 
integrated mental 
health care.
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Making It Happen
Deliberate, Collaborative, Accountable, and Outcomes-Focused

§ Stakeholders collaborate to achieve collective impact. Together:
– Develop and guide strategy.
– Leverage the unique assets of Minnesota (organizations and leaders, past 

successful initiatives, infrastructure, etc.).
– Create a “common table” for the exchange of perspectives and ideas.
– Identify and prioritize opportunities for collaborative action.
– Agree upon meaningful measures, and monitor progress toward these goals.
– Extend the reach of this group to community resources, media, policy makers, 

and other organizations as appropriate—at a local, state, and national level—to 
engage additional partners, accelerate progress, and scale success.

National advisors to the Minnesota Mental Health Guiding Coalition include: Darcy Gruttadaro (Director, 
Center for Workplace Mental Health at the American Psychiatric Foundation), Henry Harbin, M.D. (Former 
CEO of Magellan Health, and Advancing Integrated Mental Health Solutions Advisor), and Mike Thompson 
(President & CEO, National Alliance of Healthcare Purchaser Coalitions).

For more information or to join the effort, please contact Deb Krause, Vice President, Minnesota Health 
Action Group, at dkrause@mnhealthactiongroup.org

mailto:dkrause@mnhealthactiongroup.org
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Making It Happen: Collaborative Care Example
Why It Takes All Working Together to Drive Improved Outcomes
§ Issues to address to increase the statewide average for Depression Remission at 6-months from 8%   

to 50%: gaps in care, access, payment.
§ Solution: increase Collaborative Care, a model of care delivery proven to deliver results in 70+ studies.
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Making It Happen: Collaborative Care Example
Why It Takes All Working Together to Drive Improved Outcomes

Stakeholder Role/Aligned Actions
Employers • Ask health plan(s) to turn on codes for collaborative care payment.

• Collaborate with health plan(s) to request data on collaborative care utilization and drive quality 
improvement.

• Demonstrate leadership and engage other employers to also act (e.g. League of MN Cities reaches out to 
cities across the state) to provide clear, powerful “signal strength”, as needed to change market practices.

Health Plans • Turn on codes for collaborative care payment, proactively or in response to employer requests.
• Report utilization to individual employers and through eValue8 MH Deep Dive.
• Commit to quality improvement, as necessary.
• Train/support network providers in delivery of, and billing for, collaborative care.

Providers • Transform operational and billing practices to support delivery of collaborative care.

Physician 
Societies

• Align messaging and support of providers to encourage delivery of collaborative care and promote best 
practices (publications, events, etc.).

MNCM • Publicly report patient outcomes by clinic to encourage competition and improved performance, as 
appropriate showcase role of collaborative care (e.g. panel at Annual Seminar).

Other MN 
Partners

• Media: increase awareness by showcasing collaborative care “successes”.
• Government: align policy for Medicaid and commercial insurance so they also reimburse for collaborative 

care and send a “consistent signal” to the market (plans and providers).

National 
Partners

• APA. Provide grant funding for operational and billing training of providers in Minnesota to advance 
collaborative care, including marketing and other support.

• University of Washington AIMS Center. Provide trainer, materials, toolkit, financial modeling, best 
practices, and “office hours” (webinar support) after training.

• NAHPC. Provide thought leadership and integrate collaborative care into eValue8 MH Deep Dive.

Action Group 
Staff

• Educate employers on value of collaborative care, provide tools to support action, and engage employers.
• Identify and engage partners, and collaborate with local and national partners for multi-faceted effort to 

improve care delivery and outcomes (includes partners identified above, as well as consultants/brokers).
• Provide project management, including eValue8 MH Deep Dive for MN, tracking, communications, etc. 

Patient 
Outcomes
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Making It Happen: Mental Health Parity Example
Why It Takes All Working Together to Drive Improved Outcomes

Stakeholder Role/Aligned Actions
Employers • Negotiate inclusion of “hold harmless” language for mental health parity in health plan contract.

• Request health plan(s) to complete Model Data Request Form (MDRF).
• Request that health plan(s) create/implement action plan to close disparities in physical and mental 

health care, and report progress regularly.
• Demonstrate leadership and engage other employers to also act (e.g. League of MN Cities reaches out to 

cities across the state) to provide clear, powerful “signal strength”, as needed to change market practices.

Health Plans • Agree to “hold harmless” contract language for mental health parity.
• Provide individual employers with data for their plan, as requested in MDRF.
• Participate in the eValue8 MH Deep Dive.
• Commit to action plan to close gaps/address disparities, as necessary, and report progress regularly.

Physician 
Societies

• Educate providers/members on mental health parity and employer actions to close gaps/address 
disparities, and support Action Group and employers in achieving this goal.

Other MN 
Partners

• NAMI MN: lead advocacy effort to drive mental health parity enforcement at state level.
• Media: increase awareness of mental health disparities (generally), and showcase eValue8  and Milliman 

report results, including disparities in mental and physical health care.
• Government: conduct analyses, and align policy for Medicaid and commercial insurance to ensure a 

“consistent signal” to the market on parity enforcement.

National 
Partners

• Bowman Family Foundation. Provide grant funding for disparities analysis (Milliman report) nationally and 
in selected markets to benchmark current situation and measure progress over time. Provide grant 
funding to develop and empower employers with tools and resources (MDRF, contract language).

• NAHPC. Provide thought leadership and create/execute eValue8 MH Deep Dive.
• Center for Workplace Mental Health: Create/share mental health parity compliance toolkit.

Action Group 
Staff

• Educate employers on disparities in physical and mental health care access and reimbursement, provide 
tools to support action, and engage employers in using the tools.

• Identify and engage partners, and collaborate with local and national partners for multi-faceted effort to 
improve mental health parity (includes partners identified above, as well as consultants/brokers)..

• Provide project management, including eValue8 MH Deep Dive for MN, tracking, communications, etc. 

Patient 
Outcomes
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Appendix
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Additional Information
§ Blogs

– 11/2018: “Let’s Make It Happen.” 
http://mnhealthactiongroup.org/blog_letsmakeithappen/

– 12/2017: “Mental Health Parity: It’s Time to Fulfill the Promise!” 
http://mnhealthactiongroup.org/mental-health-parity-its-time-to-fulfill-the-promise-
blog-by-deb-krause-minnesota-health-action-group-vice-president/

– 5/2017: “Mental Health First Aid At Work.” http://mnhealthactiongroup.org/mental-
health-first-aid/

– 8/2016: “10th Anniversary of MNBTE.” http://mnhealthactiongroup.org/guest-blog-
post-sue-abderholden-executive-director-national-alliance-on-mental-illness-
nami-minnesota/

§ Employer Guide
– http://mnhealthactiongroup.org/wp-content/uploads/2017/12/AG-Mental-Health-

Purchaser-Guide.pdf

§ Depression Care in Minnesota 2018 Report
– http://mncm.org/wp-content/uploads/2018/10/MNCM-Depression-Report-

2018_Final.pdf

http://mnhealthactiongroup.org/blog_letsmakeithappen/
http://mnhealthactiongroup.org/mental-health-parity-its-time-to-fulfill-the-promise-blog-by-deb-krause-minnesota-health-action-group-vice-president/
http://mnhealthactiongroup.org/mental-health-first-aid/
http://mnhealthactiongroup.org/guest-blog-post-sue-abderholden-executive-director-national-alliance-on-mental-illness-nami-minnesota/
http://mnhealthactiongroup.org/wp-content/uploads/2017/12/AG-Mental-Health-Purchaser-Guide.pdf
http://mncm.org/wp-content/uploads/2018/10/MNCM-Depression-Report-2018_Final.pdf
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Highlights of Media Coverage

§ Duluth News Tribune: 
https://www.duluthnewstribune.com/business/healthcare/4537656-mental-health-
data-horrifying-minnesota-employers-group-seeks-improve

§ International Falls Journal: 
https://www.ifallsjournal.com/news/opinion/editorial/our-view-investing-in-mental-
health/article_6ef2a58a-2346-5649-8b94-8e14313a463f.html

§ Mankato Free Press: 
http://www.mankatofreepress.com/opinion/editorials/our-view-mental-health-action-
by-employers-a-positive-development/article_27d483ab-cdb1-5abb-aa94-
bfcf107ab2f1.html

§ Minneapolis Star Tribune: http://www.startribune.com/business-
community-lends-its-muscle-to-improve-mental-health-care-in-minnesota/499716271/

https://www.duluthnewstribune.com/business/healthcare/4537656-mental-health-data-horrifying-minnesota-employers-group-seeks-improve
https://www.ifallsjournal.com/news/opinion/editorial/our-view-investing-in-mental-health/article_6ef2a58a-2346-5649-8b94-8e14313a463f.html
http://www.mankatofreepress.com/opinion/editorials/our-view-mental-health-action-by-employers-a-positive-development/article_27d483ab-cdb1-5abb-aa94-bfcf107ab2f1.html
http://www.startribune.com/business-community-lends-its-muscle-to-improve-mental-health-care-in-minnesota/499716271/

