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CHANGE THE PAYMENT, CHANGE THE CARE 
Integration and payment  
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• Substantial, independently evaluated total cost of care differentials 

• Normalized for differences in population, demographics, risk and price 

Comprehensive Care = Cost Savings 

Medicaid Medicare 

- 5.5% 

- 3.0% 

- 5.4% 

Medicare-Medicaid 
Beneficiaries 

- 4.8% 

Combined cost 
savings  



Payment recommendations  
• This is not about changing the way we pay for behavioral health 

this is about changing the way pay for health  
• Behavioral health should be seen as a critical facet of 

comprehensive primary care and no different than other 
investments in high quality comprehensive primary care, such as 
practice-based care management, measurement and other data 
use competencies, technology, and practice transformation 
support 

• Global payments for behavioral health services should support 
team-based care and provide compensations for personnel, 
interventions, and related infrastructure specific to individual 
practices (Volume-based reimbursement models may limit the 
role of the behavioral health provider to patient services and 
other team-based activities that can be coded for payment)  



DIVISIONS DIVIDE  
Integration and policy   
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Is no wrong door a possibility?  



Policy recommendations  

• Assess how policies limit what treatment options are offered to 
patients? Do the policies limit where the treatment is offered?  

• Make sure there are incentives in place to encourage primary care 
clinicians to work with behavioral health (e.g. hold them accountable for 
certain behavioral health conditions) 

• Carving out the behavioral health benefit may have unintended 
consequences on increasing access and allowing for better integrated 
care 

• Fragmentation at the administrative level may limit integration at the 
delivery level  



CREATING THE WORKFORCE FOR THE SYSTEM 
YOU WANT, NOT THE ONE YOU HAVE  

Integration and provision   
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The big 8 
1. Identify and assess behavioral health needs in primary care 
settings 

2. Engage patients in participating in integrated care in the 
primary care setting 

3. Treat behavioral health problems and factors as part of 
primary care plans and teams 

4. Participate in team-based care and collaboration 

5. Communicate frequently with other clinicians and patients 

6. Manage your provider time in the primary care culture 

7. Provide whole-person care with cultural competence 

8. Apply professional values and attitudes in daily work 



Clarifying the goal  

• What is and what is not integration? (see AHRQ Lexicon)  

• Clarifying specialty behavioral health from integrated behavioral health 
(differentiating populations and needs)  

• Specifying at what level the measures are for (e.g. clinical, process) 

• Structure of data  

• Data quality  
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http://integrationacademy.ahrq.gov/atlas 

 

http://integrationacademy.ahrq.gov/atlas


The take away 

• Define or be defined  

– How can you measure what’s not been defined?  

• Begin to consider parsimonious measures and measure alignment (and 
consider the multitude of federal, state, and local programs)  

• Consider how payment and measurement are uniquely connected and 
often perpetuate fragmentation  

• Leverage alternative payment models in support of the team 
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