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Special Webcast
Mental Health in the Face of Addiction

July 1, 2021
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Some of the critical questions and issues we will be 
answering today

 Reviewing the 
“current state” of 
increasing needs 
and inadequate 
supports

 Case Vignettes: Dan, 
Rob, and Luca

 Designing a better 
approach to 
supporting team 
members

 Q&A Quick intro



3 © 2021 The Conference Board, Inc.  |  www.conferenceboard.org

HRCI, SHRM, & CPE (NASBA)
 Click the link in the CEU Request Widget to sign up 

for credit 

 Stay online for the entire webcast 

 Click ‘ok’ for 3 popups that occur during the program

 Credit available for participation in live webcast only

Earn Credits
SIGN UP FOR 

AVAILABLE CEU 
CREDITS
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Making the most of the webcast 

Ask Questions
(via the Q&A box )

Download 
Resource

s

Start Group 
Chat

Tell us about your experience to help us improve our future programs
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Connect with our Sponsor/Partner
Please consider receiving useful communications 

from our sponsor/partner by selecting                      
“Sure! Please share my contact information with 

the sponsor/partner.” in the survey on your screen.
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Daniel Harrah, LCSW
National Director of 
Clinical Partnerships
Spring Health

Regina Brayboy
(Moderator)
Senior Fellow, Human Capital
The Conference Board

Today’s Speakers



Dan Harrah, LCSW
National Director of Clinical Partnerships, Spring Health

MEET THE SPEAKER

Education/Credentials:
● Holds a Bachelor’s Degree in Psychology and a Master’s Degree 

in Social Work, both from the University of Michigan
● Licensed Clinical Social Worker and holds an active Insurance 

Producer license

Experiences:
● Deep experience in direct clinical practice with individuals with 

SUDs (inpatient psychiatric setting)
● Experience with Blue Cross Blue Shield as a Senior Medical 

Management Trainer
● Has spent the last 6+ years working with Fortune 500 companies 

to promote physical and emotional wellbeing in the workplace, 
most recently as Sr. Behavioral Health Consultant with Mercer

About Dan:
● Loves hanging out with his family in Chicago, including his wife, 

4- year old daughter, and 80 lb mastiff mix
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Current State: 
Increasing needs and 
inadequate supports
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De aths  b y suic id e , ove rd ose s , and  alc ohol-
re late d  c irrhos is  have  b e e n inc re as ing 
d ramat ic ally in the  Unite d  State s - ac c ount ing 
for ne arly 16 0 k d e aths  in 20 18- up  from 6 5k 
in 19 9 5- the se  “d e aths  of d e sp air” are  highly 
p re ve ntab le  

Increasing 
Needs 

Increasing Suicide and 
Substance Use Deaths

41.1%

11%

Average  Share  Of Ad ult s  Rep ort ing Symp toms  Of Anxie ty 
Disord e r And /Or Dep re ss ive  Disord e r, January- june  20 19  
Vs . January 20 21

Jan- Jun, 20 19  (NHIS) January 20 21 (House hold  Pulse  Surve y)
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https://wonder.cdc.gov/ucd-icd10.html
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The need is rising
25% of e ssent ial worke rs  (13% of all) inc reased  
sub s tance  use  as  a  re sult  of the  p and emic

Costs are overwhelming
More  than 1/3 of high leve l of c are  c laims  for 
Sub s tance  Use  Disord e rs  are  out - of- ne twork 
(OON), often d riving an ind ivid ual’s  yearly 
cos t s  we ll ove r $10 0 k

Best - in- class care is crucial
30 % read miss ion rate s  for p rograms  without  
high touch p at ient  navigat ion

American Ad ult s  
Suffe r from Alcohol 

Use  Disord e rs

20M
Alcohol use  is  the  
3rd  le ad ing cause  

of d eath

3rd

Of ind ivid uals  us ing 
illic it  d rugs  are  

emp loyed

70%
YoY inc rease  in 

ove rd ose  d eaths  in 
the  US in 20 20

18%

Increasing Needs 
(SUD specific)
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Lack of Precision

Most carriers do not 
recommend specific levels 

of care , forcing individuals to 
navigate and decide

on their own - opening the 
door for bad actors

The SUD Care System is Badly Broken
Access to proper SUD care is burdensome and ineffective for members 

Available support is often reactive and inadequate

Poor Experience

Carrier processes are 
ineffective and 

cumbersome : member 
uncertainty, denials of care, 
and frequent readmissions

Late Detection

Many substance use 
disorders go undiagnosed,  

unaddressed and untreated 
until they become acute or 

critical
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Meet 
Dan, Rob, and Luca
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Different needs require different care
SUD can present itself in many shapes

● Worried he’s drinking too 
much, hopes to cut back

● Can’t remember last time he 
went a week without drinking

● No noticeable physical 
symptoms yet

● Has an RX for Adderall to 
treat ADHD

● Started taking more and more, 
scripts running out earlier. 
Started cocaine with friends

● His parents “find out” and his 
doctor recommends he talks 
to a counselor/get an 
assessment

● Currently in PHP treatment at 
an OON facility in California

● In and out of facility based 
care for the past 2 years 

● Has been “kicked out” by his 
wife, he is homeless

● Takes benzodiazepines and 
alcohol, never agreed to MAT

Dan (employee) Rob (19 years old) Luca (Spouse)
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Dan d oe s  not  se e k 
c are , b ut  c ont inue s  
to worry ab out  his  

alc ohol use  and  
whe the r it ’s  going to 

e ve ntually imp ac t  
his  p hys ic al he alth.

Member Experience Map - Late Detection

Months  late r he  
s tart s  to not ic e  

d e te riorat ing s le e p  
q uality whic h he  

at t rib ute s  to 
“work s t re ss”.

Be gins  taking 
me d ic at ion 

(p re sc rib e d  b y his  
PCP) oc c as ionally 

for s le e p - and  
c ont inue s  to d rink 

to c op e  with 
s t re ssors .

Current State

Dan (employee)
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Rob ’s  p are nts  c all 
around  to othe r 

p are nts  looking for 
any p rogram that  
might  b e  ab le  to 

he lp  Rob .

A ne ighb or 
re c omme nd s  a 

wild e rne ss  
t re atme nt  fac ility 

in California,  whic h 
has  b e e n d e nie d  

b y insuranc e  
d ue  to b e ing 

“e xp e rime ntal”.

The  fac ility has  
aske d  for a  6 0 k 

d e p os it  for 2 
months  t re atme nt . 
Rob ’s  p are nts  take  

a out  a  se c ond  
mortgage  to c ove r 

the  c os t  of c are .

Current State
Member Experience Map - Lack of Precision

Rob (19 years old)
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Luc a c ont inue s  to 
c yc le  through high 
le ve l of c are  OON 

t re atme nt  and  
re fuse s  to t ry MAT 

t re atme nt .

His  wife ’s  insuranc e  
c arrie r b e gins  to 
out re ac h Luc a (3 
months  afte r firs t  
OON ad miss ion).

Luc a answe rs  the  
p hone  and  is  aske d  b y 

the  insuranc e  c are  
manage r what  he  

ne e d s  he lp  with and  
Luc a re p lie s  “nothing” 

and  b loc ks  the  numb e r 
to p re ve nt  future  

out re ac h.

Current State
Member Experience Map - Poor Experience

Luca (Spouse)
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The current system fails members
Late detection and a lack of high quality guidance

Does not seek care, waits 
until substance use 
impacts his physical 

health.

Dan (employee) Rob (19 years old) Luca (Spouse)

A friend recommends an 
experimental facility, denied 

by insurance. Parents pay 
OOP. Rob resumes use upon 

return

3 months after Luca’s first 
OON admission, insurance 
carrier begins to outreach; 
Luca blocks the number

A lack of proactive, personalized guidance to high quality interventions 
leads to very poor outcomes  
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A Better Approach 
to Supporting Your Team
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Challenging the Status Quo

Traditional Approaches

● Lack of education and awareness; 
SUD needs are stigmatized and not 
discussed

● Lack of proper triage; issues 
unaddressed until acute

● Default to expensive, less effective 
treatment options, often OON

● Non- existent guidance and support 
for members

A Better Approach

● Customized, broad, leadership led anti -
stigma and education campaigns 

● Proactive early detection and triage

● Linking patients the right care - whateve r 
that  may b e  for them- ac ross  the  full 
sp ec t rum of high q uality, curated  
solut ions

● Sup p ort  from a lic ensed  counse lor eve ry 
s tep  of the  way- from early d e tec t ion to 
recove ry
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This moment calls for highly visible, guided
p athways  to appropriate c are

Earlie r screening c omb ine d  with high- touc h 
guid anc e  c an b e t te r sup p ort  me mb e rs  from 
d e te c t ion to c are  d e live ry

Me mb e rs  ne e d  q uic k ac c e ss  to a  full-
sp e c t rum se t  of c are  solut ions  of p rove n 
q uality, without all of the operational burdens
imp ose d  b y c arrie rs  or risks  assoc iate d  with 
out - of- ne twork c are

Superior Member 
Experience

&
Lower Costs

Dedicated Support 
from a licensed 
clinician

Triage to high quality, 
right - sized care 

Consistent progress 
monitoring and 
aftercare support

Screening & early 
detection

The Spring Health Approach
A proactive, member -
centric solution for 
SUD care

1

2

3
4
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Internal   
marke t ing 
sup p ort  from SH

Se lf sc reening 
tools  - Care  
Navigat ion  
Sup p ort

SBIRT

Se lf- p ac ed  d igital 
p rograms

Ed uc at ional tools  
for memb ers  & 
familie s

Lic ensed  the rap is t  
sup p ort

Med   sup p ort

Home  alc ohol/d rug
te s t ing

Pee r rec ove ry 
sup p ort

MH /  SUD c are  
integrat ion

9 - 20  hours  of 
sup p ort  weekly

Skills  t raining

The rap y sup p ort

Med s  sup p ort

Comorb id  MH  
sup p ort   

Afte rc are  sup p ort

24/7 c are

Skills  t raining

The rap y & med
sup p ort

MH /  SUD c are  
integrat ion

Family sup p ort

INN >> OON

AA/SMART group  
p ee r rec ove ry

Family sup p ort  

Mot ivat ional 
inc ent ive s

Tes t ing 
ac c ountab ility

Rec ove ry c oac h

Addressing SUD Requires a Full - Spectrum Solution

Personalized guidance through initial triage, accessing care, ongoing support, and clear billing expectations 

17 Prop rie tary & Confid e nt ial. Do not  Dis t ribute .

Self- Help 
Tools

Outpatient 
Treatment

Intensive 
Outpatient

Residential 
Care

Community & 
Recovery  
Support

Primary 
Prevention & 

Education
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Member Experience Map
Comprehensive SUD Screening and Navigation through Spring

Dan (employee) Rob (19 years old) Luca (Spouse)

Spring SUD assessment and triage
After screening, a Licensed Care Navigator discusses recommendations/options 

Recommended digital 
resources and directed to 

coaching for support, begins 
to reduce use

Directed to a high quality 
virtual IOP program, he 

completes the program in one 
month and steps down 

to aftercare

CN builds rapport with Luca 
and after 3 calls, he agrees to 
check in at a SUD facility and 

“give MAT a try” for the 
first time
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Q&A 
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Upcoming Webcast Programming from The Conference Board

View all of our upcoming webcast programs at 
https://www.conference-board.org/webcasts/upcoming/

 Integrated Healthcare Data - Turn it up to 11 (July 
14, 2021)

 Why Inclusive Family-Forming Benefits Should 
Cover More than Just IVF (July 30, 2021)

 Human Capital Watch™: Work Recreated: How the 
COVID-19 Pandemic is Reshaping Employee 
Experience and Organizational Culture (September 
14, 2021)

https://www.conference-board.org/webcasts/upcoming/
https://www.conference-board.org/webcast/specials/integrated-healthcare-data
https://www.conference-board.org/webcast/specials/inclusive-family-forming-benefits
https://www.conference-board.org/webcast/human-capital-watch/September2021
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NEW Podcast Series: C-Suite Perspectives - Insights for What’s Ahead™

Available on our website at https://www.conference-board.org/podcasts/c-suite-
perspectives-podcast or on most popular podcasting platforms, including:

Hosted by our CEO, Steve Odland, this bi-monthly 
series features in-depth interviews with thought 

leaders from The Conference Board to provide senior 
and C-suite executives with data-driven insights to 

prepare them for what’s ahead.

https://www.conference-board.org/podcasts/c-suite-perspectives-podcast
https://podcasts.apple.com/us/podcast/c-suite-perspectives/id1565427142
https://podcasts.google.com/feed/aHR0cHM6Ly9jc3VpdGVwZXJzcGVjdGl2ZXMubGlic3luLmNvbS9yc3M?sa=X&ved=0CAMQ4aUDahcKEwjI8MDA4LfwAhUAAAAAHQAAAAAQAQ&hl=en
https://open.spotify.com/show/2Y7c9gtdZJqocXdak7MOY5
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Sign in to enjoy customized, convenient access to the full range of
Member benefits – the latest research, benchmarking & data tools,

peer networks, and events delivering Trusted Insights for What’s Ahead.

Watch this short video to get started.

https://www.conference-board.org/mytcb
https://youtu.be/J-Owz0s0gX8
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Insert conference image found in folder here: H:\Departments\Marketing\Public\Conference 
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* Remember to update link in Event slide

https://www.conference-board.org/events/engagementsummit
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