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Dr. Stuart Buttlaire  0:03

Hello everyone and welcome. I'm Dr. Stuart Buttlaire, Vice President of Clinical Excellence and 
Leadership at OPEN MINDS. Thank you for joining us. One of the biggest challenges facing 
behavioral health organizations today isn't simply delivering excellent clinical care, it's 
demonstrating value to patients, payers, purchasers, and the broader health care system. As 
organizations continue to move beyond fee-for-service reimbursement, provider organizations 
are increasingly being asked to improve outcomes, expand access, manage costs, and 
demonstrate measurable value. That requires a different kind of relationship between providers 
and payers, one built less around transactions and more around shared accountability of quality, 
outcomes, and sustainability. Today's webinar explores those issues through the experience of 
care and treatment centers, rather than talking about these concepts in the abstract. We'll look 
at how one organization approached the challenge of strengthening payer partnerships while 
remaining committed to the Clinical Excellence and their mission. Joining us today is Lee 
Peterson, Executive Director of Revenue Strategy at Caron Treatment Centers. Lee leads Caron's 
revenue strategy and payer partnerships, working at the intersection of clinical operations, 
reimbursement strategy, and organizational sustainability. His work is focused on helping Caron 
strengthen relationships with health plans while demonstrating value through outcomes, 
collaboration, and performance. Lee, thank you for joining us today. I'm looking forward to 
hearing about Caron's journey and the lessons you've learned that may help other provider 
organizations navigate this evolving landscape. I'll turn it over to you now. 

Lee Peterson  2:23

Well, thank you for having me. When we talk about substance use disorder treatment, we often 
focus on the clinical innovation, the patient engagement, and the outcomes from that recovery.
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And they're obviously the most critical factors. But in today's business landscape, we have to 
focus on delivering high quality care that also depends on how effectively we can partner with 
the payers to control and make sure we have access to that care. Historically, those relationships 
have been viewed as adversarial. Providers were advocating for their patients while payers were 
managing utilization costs. But today's healthcare environment, we have to change that 
approach. We need a better approach, a different approach. The most successful organizations 
are discovering that when providers and payers align around access, quality, and outcomes, and 
a little bit of accountability. Everyone benefits, especially patients and families navigating 
recovery. I look forward to coming together on this and I think we'll have a great conversation. 
Like I said before, this matters a lot now, and it matters a lot more now because of the increased 
focus people have on the bottom line and the tightening of the bottom line. We're seeing a great 
shift right now in the world, in the industry, where people are not willing to just throw money out 
to go to a top of the line care. They actually want to use the health insurance they pay for to get 
the benefits they pay for and they expect the same high quality care and they expect to use the 
insurance the same way they would for their health, their acute care health care needs. In our 
world today, we see so many challenges in provider-payer collaborations, and it's because of 
the relative infancy of our industry working with insurance companies. And even working with 
insurance companies is not a strong enough word for what we need now. We actually need 
collaboration. When we think of where we are for those of us who worked in acute care and also 
in behavioral health, we see a much more mature relationship that's created on the acute care 
side. And that's because largely, most large behavioral health companies have been working 
with insurance companies for 10 to 15 years, whereas there have been decades of partnership 
on the acute care side. We're still feeling each other out. We don't have generations of people 
who have come up always working with insurance companies. And that shows, especially in 
leadership and behavioral health, where a lot of times the people leading the negotiations are 
leading the partnerships, have came up as clinicians and are not necessarily seeing the world 
through the lens of a payer. So there's a lack of shared definitions held on here. Well, when we 
talk about quality and value, we're sometimes talking about different things. We also understand 
too that while we travel with the patient on their care journey. That care journey often extends 
beyond the reach we have with the patient at the time. We have a episode of care with them. 
They have a more longitudinal view as a payer where they're seeing us, how the care they get 
with us impacts their ED utilization, how they might have fewer inpatient stays outside of this. 
They're seeing a much bigger picture and we're seeing just the piece that we're controlling in 
front of us. We also understand too that in today's world, the payers world is changing. 
Frequently, employers are changing insurance companies on a yearly, if not, you know, bi-yearly 
basis. So that means that a patient who they're investing in care right now, they may not be 
around to reap the benefits of down the road. I think the other thing too, and the biggest thing is 
we have to understand too, that when we talk about what value is SUD outcomes are oftentimes 
very subjective, whereas a payer's definition value is definitely very objective. And so we need to 
find a ways to bridge that gap, to measure more specifically, more clearly what outcomes are
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and how we achieve them or if we do not. You know, and we think about that different 
perspectives, the different perspectives of a payer and a provider, they're very different. I'm 
biased, I'm on the provider side, but I think that, you know, we focus tremendously on the care 
we deliver. That's the hallmark of who we are as providers. We see the patient and we're here to 
deliver quality and clinical aspect. We're here to bring families together. Our heart is truly with 
the patients and their families. I'm not going to come across and say that payers are heartless 
because they're not. They're good people that actually enable more care than we would have 
otherwise. But at their core, payers are insurance companies. They're about making profits and 
there's profit in getting patients to get the care they need. But they also need to make sure that 
they have access to quality and that the cost is good and that the member experience is good 
so that the member actually benefits from that care and it's not just treated like a commodity. It's 
a very delicate balance between how we deliver quality and how it's affordable and how that 
care is actually has a lasting impact. It's something that we don't spend enough time talking 
about the different perspectives. Oftentimes, I'll be at a conference or I'll have a webinar like this, 
and I'll be joined by a member of an insurance company, you know, your head of Optum or 
Cigna, and I'll ask them point blank, you know, “How do you define quality? What's your goals?” 
And it's truly, it's a balanced approach for them. They want the best access to care. You get that 
delivers quality. So it reduces that patient's trend of overall cost expense. Everything comes 
down to cost for them. And that's not saying that they're bad people, they're not, but they have 
to be good stewards of resources. And because of our infancy in this industry, we haven't always 
been the world's greatest at being good providers. We've had, we have some bad players in 
industry. We have to do a better job as good providers of policing. I give full credit to NATAP and 
the work they've been doing to make sure that ethical providers are spotlighted and unethical 
providers are, I don't say sanctioned, but you know, highlighted as well in a negative light. So it's 
something we can do to help make the care that we deliver as a quality provider stand out to 
everyone in the industry. And that helps reduce the bad players and it makes actually makes 
more resources available to the good players from the assurance side of things. Really a big 
point that we don't talk a lot about enough, I think we don't take enough accountability as an 
industry, is how we've allowed bad players to ruin the playing field for so long. And now we need 
to overcome that by being that much better. And a big part of that is building relationships and 
understanding the other side's perspective. You know, we see these things and they come 
through and a lot of times we see these things and we as providers see them at a very minute, 
very micro level. So I think about coverage decisions. You know, we're always saying, oh, this is 
super complex. There's individual placement. You know, we have to get level of care alignment. 
All these things where there's sources of failure. And the payers are saying, hey, we need to have 
policies that meet our employers' needs and wants. We have to have medical necessity rules 
and utilization criteria because they're bad players that will take advantage of the situation 
otherwise. You know, the more we understand both these perspectives, the more we kind of 
start seeing what the path forward is. We talk about quality expectations. We talk, you know, we 
talk about psychologists. We're talking about very much a subjective measure. We're talking
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