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Learning Objectives

 Describe program attributes that 
promote sustainability

 Review Behavioral Health billing 
 Explore value-based payment 

arrangements and outcome 
measures



Integrated Care
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Integrated Care is Needed… and it Works!

Individuals with serious mental 
illness die 15-30 years earlier 

than their peers24, 31

Lower access to primary care 
resources16

Collocated Integrated Care 
increased utilization of 

preventative services and 
primary care visits within 

past year16,17,38,39

High rates of diabetes and 
respiratory disease for adults 

with schizophrenia and bipolar 
disease16, 31

Positive effects on Preventive 
and Chronic Disease Care10
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Policy Infrastructure

Patient Protection and 
Affordable Care Act

HCA expectations
& integrated funding

Federal & State
Grant funding

State & local 
expertise/infrastructure
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SAMHSA’s Integrated Care Framework35

• Location
• Clinical Delivery
• Patient Experience
• Practice/Organization
• Business Model
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SAMHSA Integrated Care Framework



Sustainability



9

Implementation Framework
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Inner Contexts 
Supporting 
Sustainability

 Organizational Characteristics
 Leadership

 Embedded in the Culture

 Critical Mass within Practice

 Practice support

 Fidelity Monitoring
 Data support system

 Supportive Coaching

 Staffing
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Outer Contexts 
Supporting 
Sustainability

 Sociopolitical Factors
 Leadership 

 State & Federal Initiatives/Policies

 Funding Mechanisms
 Billing structure

 Grants/fundraising

 External Partnerships
 Academic/Research

 Technical Assistance

 Managed Care/State 
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Typical Barriers to Sustainability 

Financial Barriers9, 40 

Workforce 
Turnover9 Policy Changes40

Lack of Fidelity14

Policy and Funding 
Incongruence2



Quest for Sustainable Funding



Goal: Symmetry with Physical Health 

• Overvalues procedures15

• Does not account for severity of illness25

• Equates “time” for cognitive work25

• No component for quality29

• Focuses on economics of supply and demand15

Resource Based Relative Value Scale22 or Fee-for-Service



Fiscal incentives to 
contain costs13

01

02

03

04

Allow for more 
innovation and 
flexibility13,27

Cost containment tied to outcome 
measurement yielded consistent 

results across all payment 
types6,7,11,12,13,14,27,28,33,34

Goal: Cost Containment
Capitated Case Rates

Some evidence to support 
capitated rates contain costs
(with economies of scale)28



Used the 
Collaborative Care Model

01

02

03

04

Key ingredients: systematic data 
collection, feedback/training, & 

substantial portion of funding tied 
to quality measures

P4P increased fidelity 
to model 9-30%

Augment funding 
(25%) based on 
clinical quality

Goal: Pay for Performance
Washington’s P4P study4, 37
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Integrated Care Payment Literature30
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Key Ingredients19

Correct Coding for 
Each Service

Negotiating Adequate 
Revenue Streams

Attention to Value-
Based Quality 

Metrics

Electronic Health 
Records System

Monitoring Flow and 
Quantity of Patients 

for Operational 
Efficiency

Systematic Data 
Collection

Key 
Ingredients for 

Integrated 
Care Financial 
Infrastructure



Integrated Care Funding Matrix

 Grant Funded Services/Start up 
funds

 EBP/Training Costs

 Facility Changes

 Electronic Health Records

 Hiring Staff

 Covered Services (Medicaid, 
Medicare, Private/Individual 
Market Insurance)

 Create a grid of all service 
components, staff/provider type 
& payment type/amount

 Look through HCA Provider 
Billing Guide to maximize 
revenue potential with health 
codes

 Negotiate with MCOs/insurance 
plans 

 Uncovered Services 

 Data collection

 Program Fidelity/on-going 
training

 Huddles/consulting/staff 
meeting time

https://www.hca.wa.gov/billers-providers-partners/prior-authorization-claims-and-billing/provider-billing-guides-and-fee-schedules


Using Value-Based Payments 
to Enhance Sustainability
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Legislative Support for VBP 

ACA establishes goal 
of 90% of Medicare 
payments linked to 
quality measures by 
201821

WA state legislation 
directed HCA to 
increase VBP21

Medicare Access and 
Children’s Health 
Insurance Program 
Reauthorization Act 
incentivizes Medicare 
providers to engage 
in alternative 
payment models21

2010 2014 2015
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Washington State’s VBP Standard Using HP-LAN System

HCA Measure Set

https://www.hca.wa.gov/assets/program/washington-state-common-measures-2019.pdf
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VBP Arrangements are a Partnership

Partner with other 
plans to ensure 
administrative 
simplification

Builds Relationships 
and creates value

Data provision, 
analytics, and quality 

improvement 
support

Financial support 
for targeted 
investments

Care management 
and care 

coordination 
support

Utilization and 
disease 

management

Consultation and 
training based on 

capacity 
assessment

Facilitate 
partnerships across 

network participants 
to ensure 

collaboration
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Opportunities

24

• Potential for funding flexibility
• Potential for funding stability
• Alignment in payer approaches regarding 

quality goals and reporting
• Ability to partner across the continuum of care 

and leverage non-traditional 
providers/partners

• Facilitates data sharing and understanding
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Challenges

• Limited cash reserves to invest in new arrangements
• Limited capacity in data analytics, population health 

management, and data management systems
• Strategic conflicts between health systems and lines 

of business
• Burden of poverty and illness within safety net
• Difficulty managing risk



Can Value Based Payments 
Help Sustain Integrated 
Care?...



VBP Facilitators of Sustainability

 Outer Context
 Sociopolitical: 
 State and Federal support

 Funding:
 Fits with existing & allows for 

innovation
 Facilitates partnerships and on-going 

relationships



VBP Facilitators of Sustainability

 Inner Context

 Organizational Characteristics

 Requires internal leadership

 Embeds quality into the culture of the organization

 Enhances teamwork and communication

 Fidelity Monitoring/Support

 Facilitates Population Health Framework

 Creates a feedback loop for performance 

 Supportive coaching/Technical Assistance that can generalize 
insights cross agency3, 32

 Increase fidelity by 9-30% 4



Questions and Answers



Value-Based Care Virtual Summit

Featuring Keynote Speaker: Donald Berwick,   
MD, MPP, FRCP

November 12th, 2020 (Thursday)

8:30 AM – 11:30 AM PST

Link: https://www.eventbrite.com/e/value-
based-care-summit-tickets-116948314557

30

https://www.eventbrite.com/e/value-based-care-summit-tickets-116948314557


Thank you for joining us today.
Martha Aby, PhD, MBA, LICSW, Senior Analyst

martha.aby@chpw.org

David DiGiuseppe, VP Healthcare Economics
david.digiuseppe@chpw.org

mailto:martha.aby@chpw.org
mailto:david.digiuseppe@chpw.org


Thank you for joining the 2020 
Integration Summit!

Please provide feedback on the 
Summit: https://bit.ly/3mug37W
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Goal: Symmetry with Physical Health

Resource Based Relative Value Scale (RBRVS)22

Payment = [(RVUwork x work adjuster x 
GPCIwork) + (RVUpractice expense x GPCIpractice expense) 

+ (RVUmalpractice x GPCImalpractice)] x CF
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