...ce colorado health
INSTITUTE

>

New Models for
Integrating Behavioral

Health and Primary Care

Lessons from Six Colorado Health Care Providers

MAY 14, 2015



CHI staff members contributing to this report:
Anna Vigran, lead author

Brian Clark

Amy Downs

Cliff Foster

Deb Goeken

Michele Lueck

Acknowledgements

Arne Beck, PhD, Director of Quality Improvement and Strategic Research, Institute for Health Research,
Kaiser Permanente Colorado

Ruth N. Benton, CEO, New West Physicians

Maribel Cifuentes, RN, Deputy Director of Advancing Care Together (ACT), University of Colorado School
of Medicine, Department of Family Medicine

Mindy Klowden, MNM, Director, Office of Healthcare Transformation, Jefferson Center for Mental Health
Jonathan Muther, PhD, Director of Behavioral Health & Psychology Training, Salud Family Health Centers

Michael Pramenko, MD, Executive Director of Primary Care Partners, and practicing physician
at Family Physicians of Western Colorado, a division of Primary Care Partners

Pam Wise Romero, PhD, Chief Clinical Officer, Axis Health System

Cheryl Young, MA, LMFT, Behavioral Health and Wellness

On the cover
Health Coach Gabriela Pena meets with a patient at Union Square Health Home in Lakewood. BRIAN CLARK/CHI

Our Funders

-

\ THE CARIN%/’

[

o [l @ ROSE
TRUST FOUNDATION

The Colorado Health Foundation” A Health Equity Foundation A Health Grantmaker COMMUNITY FOUNDATION




New Models for Integrating
Behavioral Health and Primary Care

Lessons from Six Colorado Health Care Providers
Table of Contents

4 Introduction

5 The Five Critical Success Factors

6 Integrated Care: Putting Health Together Again

8 What is Behavioral Health Integration?

9 Integrating Behavioral Health and Primary Care in Colorado
10  Taking the First Step

10  Success Factor One: Align the Level of Integration
With Patient Needs and Practice Capacity.

12 Success Factor Two: Innovate and Adapt Both the
Workforce and the Workplace.

14  Success Factor Three: Create New Funding Models
that Support Integration.

15 Success Factor Four: Recognize that Patient Numbers
Impact Integration Potential.

16  Success Factor Five: Lead Creatively and Learn Constantly.

17 Conclusion

19  Case Studies
20 New West Physicians
22 Primary Care Partners
24  Kaiser Permanente Colorado
26 Salud Family Health Centers
28 Cortez Integrated Healthcare
30 Union Square Health Home

32 Endnotes



New Models for Integrating Behavioral Health and Primary Care: Lessons from Six Colorado Health Care Providers

= Introduction

Colorado is forging ahead with new models of care delivery that integrate the treatment

of behavioral health and physical health.

These evolving models combine physical health care with behavioral health care, often
in one setting and with one team of providers, instead of the traditional method of

providing these services separately.

By consolidating physical and
behavioral care, practices across
the state are aiming to make their
patients healthier while lowering
long-term costs in the process.
And as the Affordable Care Act
leads to more Coloradans with
insurance that covers mental
health and substance use needs,
health care organizations are
hoping to better meet increased
demand.

Colorado is placing a big bet on
the expected benefits of blending
physical and behavioral health
care. Care integration is a focus

of Colorado’s $65 million State
Innovation Model (SIM) award
from the Centers for Medicare

& Medicaid Services (CMS).

The state’s goal is to have fully
integrated primary and behavioral health care
available to 80 percent of Coloradans by 2019.

This bet, however, builds on a solid foundation of
work underway in Colorado. Many practices already
are innovating around integration in both the private
and public sectors.

The Colorado Health Institute (CHI) studied six
practices that are testing an array of approaches to
integration, tailoring models to their locations, their
client populations, their workplace cultures and their
available resources, among other considerations.

These groundbreaking clinics are spread across
Colorado in both urban and rural areas. Some are
privately funded while others are supported by

4 Colorado Health Institute

The hub of New West Physicians behavioral health initiative is its clinicin Golden. BRIAN CLARK/CHI

public money. But they have at least two things in
common. Each demonstrates how communities
are developing local health care solutions to meet
local needs. And each has lessons for Colorado’s
policymakers, health care leaders and practices just
beginning the integration journey.

Based on our analysis of these practices, CHI
has identified five critical success factors for
implementing an integrated approach to care
delivery.

While integration is a complex undertaking,
practices both inside and outside of Colorado
can consider these factors as part of a strategic
approach to the hard work of combining primary
care and behavioral health.




The Five Critical Success Factors

1. Align the Level of Integration With Patient
Needs and Practice Capacity.

Focusing on patient needs drives the most
effective integration models. Patient needs
exist along a continuum for both behavioral
health care and medical care, from prevention
and wellness services to complex and ongoing
care for chronic conditions. The complexity of
patient needs drove the integration models we
observed, ranging from primary care providers
consulting with mental health professionals
located in the same building to hiring mental
health clinicians to join the practice.

Innovate and Adapt Both the Workforce
and the Workplace.

Many of today’s clinicians have not been
trained to work on integrated primary care and
behavioral health teams. We observed that
new kinds of providers, or providers practicing
in new ways, are the linchpin to effective
integration. The best workplace cultures for
integration are flexible, able to adapt quickly
but thoughtfully to a changing environment.

Create New Funding Models That Support
Integration.

The scale at which behavioral health care
can be combined with primary care services

CHI’s analysis highlights critical questions that
practices should ask as they decide on a care
delivery model, identifies useful strategies for
advancing integration and provides lessons
from the field for providers and policymakers
in a rapidly changing environment.

This is a first look at a quickly evolving field.
Many of these models are new, and evaluation
is, in many cases, just beginning. CHI will
continue to track progress, following up with
the clinics profiled here to learn more about
what is working well and what challenges
remain.

will largely depend on how quickly payment
models that can sustain integration are
implemented. Demonstrating a return on
investment, both financially and in improved
health outcomes, will help persuade insurers
to pay for more services that are critical to
providing integrated care.

4. Recognize that Patient Numbers Impact

Integration Potential.

Patient volume drives decisions regarding the
level of integration and the specialization of the
integrated team, according to our observations.
A practice must care for enough patients to
support the infrastructure and staff needed to
provide the range of needed behavioral health
and medical services.

Lead Creatively and Learn Constantly.

Integration is new. It presents many challenges.
And practice leaders must be creative and
flexible to address them. The leaders we
observed are committed to the model,
attentive to providing the resources and
training to make it work and willing to make
midcourse corrections. Ongoing evaluation will
be essential to better understand the clinical
and business reasons for integration. While
necessary, it will be costly.

Colorado’s Definition of
Behavioral Health Integration

“The care that results from a practice team of
primary care and behavioral health clinicians,
working together with patients and families, using

a systematic and cost-effective approach to provide
patient-centered care for a defined population.

This care may address mental health, substance
abuse conditions, health behaviors (including

their contribution to chronic medical ilinesses), life
stressors and crises, stress-related physical symptoms
and ineffective patterns of health care utilization.”

Colorado Health Institute
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Putting Health Together Again

1. Good behavioral health is key to good overall health.

Behavioral Health Includes:
ettt e, o

.° °, === Smoking, high blood
. Unhealthy T
° Behaviors: .
Diet, not enough pressure, obesity and
physical activity,
smoking and more. . . ol e
Wental Health inadequate physical activity
Goncerns: P
From temporary depression . are all leading risk factors of
and anX|ety to severe °
and perS|Stent ° . ........ e
mentalliness. Y o chronic disease and premature
° “ ...............................................................................
. e death that can be improved
L SUbStance Use ...............................................................................
* Disorders: )
., o * Problematicuse through behavior change. "
e of alcohol, tobacco
and drugs.

About 10¢10 ~ About 866,000
Coloradans (10.6%) @ Coloradans (17.1%)

Report poor mental health, defined as eight or more days in the Needed behavioral health services at some point during the year,
past month when their mental health was not good.2 : according to the most recent estimates available (2009).*
......................................................................................... The cOnnection

Of Coloradans reporting Good Mental Health 90.0% als0 report Good Physical Health.:
Of Coloradans reporting Poor Mental Health 55.3% also report Good Physical Health.:
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2. But the traditional health care system treats behavioral health
and physical health separately.

[ . ° ° [ ]
. Primary Lostin Behavioral .
L] ° [ ]

. Care the Middle Health Care °,
: Often the first place Most mental health conditions Patients in the mental °.
. that behavioral health aren't treated at all or are health system often o
. needs are identified. inadequately treated. ¢ don't get physical o
. But when patients are _ health care, which N
o referred to a behavioral Nearly eight percent of can lead to premature N
. health provider, many Coloradans — more than 33‘7,000 death from treatable .
. don'tgo.® people - report not getting medical conditions®® o
R needed mental health services.’ .

3. Integrating behavioral health care
and primary care treats the whole person.

One team of providers, both primary care and behavioral health Improved Health

A systematic and cost-effective approach Outcomes
Sharing information on a timely basis Lower Cost

A defined group of patients and their families. Better Experience of Care
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..z What is Behavioral Health Integration?

The patient has a care team consisting of both
primary care and behavioral health clinicians.
They collaborate to address physical health,
mental health, substance use, stress and
behaviors that contribute to chronicillness.
The care team also helps the patient to more
effectively use the health system.

An integrated model uses standard
procedures such as screenings and
consultations to identify needs and to provide
access to appropriate care. But it also has
flexibility to serve varied populations. For
example, people with severe and persistent
mental illness often require a different care
team than those who are generally healthy.

There are a variety of ways to deliver care in a
more integrated way:

- Providers might work in separate locations
with established systems to refer patients
and communicate about their needs.

- Co-locating the physical health and
behavioral health providers in the same
building, or even in the same office
space, could be the next step. This makes
communication easier and allows patients
to consult with both providers at the same
time.

- A care team that shares exam rooms, medical
records, scheduling and visits with patients,
represents an even more fully integrated
approach.

The Standard Framework for Levels of
Integrated Healthcare, published by the
SAMSHA-HRSA Center for Integrated Health
Solutions, provides detailed descriptions

of how key elements of integration —
communication, physical proximity and
practice change integration — define

six levels of integration. These levels of
integration range from minimal collaboration
to a fully merged, integrated practice. ™

8 Colorado Health Institute

Colorado’s SIM Project

The State Innovation Models (SIM) initiative — a Centers
for Medicare & Medicaid Services Innovation Center
program — supports state-level testing of innovative
approaches to health care delivery and payment.

Colorado won a $65 million SIM award in December
2014, one of 17 states to receive this kind of funding.

Each awardee has detailed a “big idea” that will
accelerate movement toward the Triple Aim goals of
better health care, improved health outcomes and
lower costs.

Colorado’s big idea is to improve the health of
Coloradans by providing access to integrated primary
care and behavioral health services for 80 percent of
the state’s residents by 2019. The integrated care will
be delivered in coordinated community systems and
be supported by value-based payment structures.

The vision includes practice transformation,
population health and consumer engagement,
payment reform, robust IT infrastructures and quality
measurement.

Colorado’s Timeline

Ramp up with practice assessment tools,
IT infrastructure and regional planning

100 practices on board; launch
regional population health transformation
collaboratives; ongoing evaluation

150 practices on board

150 practices on board




ok Integrating Behavioral Health

and Primary Care in Colorado

The six practices studied by CHI illustrate an array

of approaches to integrating behavioral health and
primary care. Three are safety net providers that focus
on serving low-income and vulnerable populations.
The other three are commercial market practices,
which rely primarily on payments from commercial
insurers. (See Map 1.) They were selected for the
diversity of settings and models they represent.

SAFETY NET

Cortez Integrated Healthcare

This clinic on Colorado’s Western Slope is part of Axis
Health System, which also operates a community
health center in Durango as well as community
mental health centers and school-based health
centers across southwest Colorado. The Cortez clinic,
designed specifically for integrated care, opened in
January 2012. Primary care and behavioral health
providers work in tandem in shared exam rooms,
supported by new tools for screening and sharing
health information with both providers and patients.

Salud Family Health Centers

A community health center with 10 clinics across

north central Colorado, Salud Family Health Centers
has provided integrated care for nearly 20 years. Each
primary care clinic has at least one behavioral health
provider sharing exam rooms and electronic medical
records with the primary care providers. The behavioral
health providers screen new and high-risk patients,
provide consultation with medical providers and other
members of the care team, as well as provide ongoing
behavioral health care and therapy services.

Union Square Health Home

Serving adults with serious mental illness, Union
Square Health Home launched in early 2013 in a new
Lakewood building. Enrollees receive both behavioral
health and medical care at the same clinic. Care
coordination is the central component of this health
home approach, facilitating collaborative, team-
based care. It is a partnership between Jefferson
Center for Mental Health, a community mental

health center, Metro Community Provider Network,

a community health center, and Arapahoe House, a
substance use disorder treatment provider.

COMMERCIAL PRACTICES

New West Physicians

This is a primary care group practice with 18 locations
across metro Denver. New West refers patients to
therapists and a child psychiatrist who rent office
space from New West and accept private insurance,
but are not employees. These behavioral health
providers communicate closely with primary care
providers to better coordinate care. New West
recently hired an adult psychiatrist who primarily
manages medication and collaborates closely

with primary care providers via a shared electronic
health record. New West accepts insurance for this
employed psychiatrist.

Primary Care Partners

A private practice with three locations in the Grand
Junction area, Primary Care Partners participates

in a variety of payment reform pilot projects that
support integration of behavioral health and primary
care. Behavioral health providers rotate through the
primary care clinic, so there is always a behavioral
health provider available for consultations, diagnoses
and referrals. The behavioral health providers are
employed by a behavioral health practice that shares
a building with Primary Care Partners.

Kaiser Permanente Colorado

A health care system with 32 medical offices along
the Front Range, Kaiser is both an insurer and a
provider. Because of this, medical records are shared
by primary care, behavioral health and specialist
providers, making Kaiser well situated to provide
integrated services. Kaiser has placed behavioral
health providers in primary care clinics to improve
communication and to promote patient acceptance.
Behavioral health providers are part of care teams
designed for patients with specific diagnoses, such
as those who have both depression and poorly
controlled diabetes.

» Read our case studies beginning on page 19.

Colorado Health Institute
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.« Taking the First Step

Lessons from the practices CHI observed will be
useful as a guide for the initial strategic thinking
and the subsequent on-the-ground implementation
necessary to increase the integration of behavioral
health and primary care.

Each of these six practices began by answering basic
questions such as as the number of patients they
serve, the level of their physical and behavioral health
needs, the services that would be reimbursed and
available funding streams to cover unreimbursed
services.

They then delved into workforce decisions, training
options, data sharing and IT requirements, as well as
funding.

All of these considerations led to the most important
strategic decision: selecting the level and look of
integration appropriate for their practice.

Important thinking on this process has been done

by the federally funded SAMSHA-HRSA Center for
Integrated Health Solutions. Its Standard Framework
for Levels of Integrated Healthcare describes six levels of
integrated care, ranging from minimal collaboration
between a medical provider and a behavioral health
provider to a fully integrated practice where care is
merged and the approach to providing care has been
transformed. (Please see Figure 1.)"

Several practices observed for this paper are
operating at high levels of collaboration, approaching
full integration.

The safety net organizations most closely meet the
criteria for full integration. They tend to be high-
volume clinics serving populations with more acute
behavioral health needs and they often have access
to grant funding to support integrated models of
care. Behavioral health and primary care providers
share clinic space, patients and clinical data.
Behavioral health is an integral part of the primary
care visit for all new patients as well as those who
need further behavioral health services.

Several clinics, both private and public, have
behavioral health and primary care providers in the

10 Colorado Health Institute

Map 1. The six practices studied by CHI

@ New West Physicians (Denver Metro Area)

@ Primary Care Partners (Grand Junction)

@ Kaiser Permanente Colorado (Front Range)

@ Salud Family Health Centers (Northern/Central Colorado)

@ Cortez Integrated Healtcare (Cortez)

@ Union Square Health Home (Lakewood)

same location, sharing at least some clinical systems
and meeting regularly to discuss patient needs.

For some clinics, co-location with close collaboration
is the best model for now and may be sufficient to
meet the needs of most of their patients, particularly
if their patient population is relatively healthy. For
others, it may be a step toward further integration.

This paper analyzes these important decisions
through the framework of the success factors we
observed at the six Colorado clinics.

Success Factor One:
Align the Level of Integration
With Patient Needs and Practice Capacity.

Focusing on patient needs drives the most effective
integration models that we observed. These needs,



http://www.integration.samhsa.gov/resource/standard-framework-for-levels-of-integrated-healthcare
http://www.integration.samhsa.gov/resource/standard-framework-for-levels-of-integrated-healthcare

Figure 1. Six Levels of Integrated Care*

| levell | level2 [ level3 | leveld

Basic Basic
Collaboration

at a Distance

Beginning
Collaboration
On-Site

Key Element:
Communication

Collaboration

Key Element:
Proximity

Close Full
Collaboration, Collaboration,

Close
Collaboration

On-Site, Some Approaching Transformed/
Systems Integrated Merged/
Integration Practice Integrated

Practice
Key Element:

Practice Transformation

Based on the SAMHSA-HRSA Standard Framework for Integrated Healthcare

both for behavioral health care and medical care,
exist along a continuum from prevention and
wellness services on one end to complex and
ongoing care for chronic conditions on the other.

Poor physical health contributes to poor behavioral
health, and vice versa, so people with high physical
health needs often have significant behavioral health
needs as well.

Still, it is challenging for practices to assess which
services are most frequently needed by their patients.
They must first define the client population and then
identify which services are needed and how often
they are needed.

Some services, such as screenings and preventive
care, are frequently provided because many people
can benefit from them. More complex and specialized
services are needed less often — unless the practice
serves a specific population. For example, a clinic
that specializes in treating people with severe mental
iliness will see greater need for long-term therapy.

All six clinics conduct screening for common

behavioral health conditions, such as depression
and anxiety. Based on the results, they may provide
access to short-term therapy, substance use disorder
treatment or longer-term therapy. The therapy is
either provided in the practice’s integrated setting or
through referral if the patient’s needs are better met
in a different setting.

Cortez Integrated Healthcare and Union Square
Health Home, two safety net providers where many
patients have high levels of behavioral health needs,
provide the most specialized services in an integrated
setting, including long-term therapy and psychiatric
medication management by a psychiatrist. Salud sees
patients with a range of behavioral health needs.

On the commercial side, New West provides more
limited integrated services — mostly screening

and referral — because its patients tend to have
fewer needs and it is not reimbursed for counseling
services. New West, however, recently hired a
psychiatrist to provide psychiatric medication
management and it has established a close working
relationship with therapists. Primary Care Partners

Colorado Health Institute
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Figure 2. The Six Practices: Behavioral Health Services Integrated with Primary Care

m Behavioral Health Services

Behavior
Change

Education

For patients

Short-Term
Therapy

New West Yes with diabetes, Referred
pre-diabetes
AIUET Yes Yes Yes
Care Partners
Some in
. For higher primary care
Kaiser . clinic; some
risk Yes
Permanente . referrred to
patients .
prevention
department
Salud Family
Health Centers = = =
Cortez
Integrated Yes Yes Yes
Healthcare
Union Square Yes Yes No*

Health Home

Substance Use

Treatment

Long-Term
Therapy

Psychiatric
Medication
Management

Psychiatrist or
primary care

Referred Referred .
provider w/
consultation
Primary care
Some Referred provider w/
services consultation,
referred as needed
ST SISl rimasrorsaer:enclinic
services; behavioral psome);eferre d to'
referred as health .
behavioral health
needed department
department
Some Primary care
services; Referred provider w/
referred as consultation,
needed referred as needed
Yes As needed As needed
Yes All clients Yes

* All patients need long-term therapy

offers more integrated services because it receives
funding from pilot projects.

The Kaiser Permanente Colorado system offers all
services, with screening and short-term therapy
provided in the primary care clinic and all other
services referred to other Kaiser departments. The
prevention and wellness department provides
behavior change education and coaching. The
behavioral health department provides more

intensive and longer-term behavioral health services.

Many of the practices started integration work with
a focus on mental health but are exploring ways to

12 Colorado Health Institute

expand into more behavior change coaching.

Innovate and Adapt Both the Workforce and the
Workplace.

After identifying patient volumes and needs,
practices can begin to focus on assembling the
appropriate workforce, from care coordinators or
health coaches who have less specialized training,
to doctoral-level providers, such as psychologists or
psychiatrists. (See Figure 2.)
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Figure 3. The Six Practices: Providers on Integrated Care Teams

Types of Care Providers

Primary Care (€] Counselor/ Clinical Substance Use Psvchologist Psvchiatrist
y Coordinator Social Worker Disorder Specialist y 9 y

For diabetic,
New West Yes pre-diabetic Referred Referred No As needed
patients
Al TS Yes As needed Yes As needed As needed Referred
Partners
Kaiser For patients Referrgd to Referre:-d to Referred to
. . behavioral behavioral .
Permanente Yes with certain Yes behavioral health
Colorado diagnoses iz izt department
9 department department P
Salud Famil For many Consultation and
Y Yes Medicaid Yes As needed Yes referral
Health Centers .
patients as needed
Catiters Jijferg eitets Yes As needed Yes As needed As needed As needed
Healthcare
G SE IR Yes Yes Yes As needed Yes Yes

Health Home

Many of the practices we observed have contracts
with other organizations or providers instead of
hiring all members of the care team. Some of the
practices have hired staff to help navigate social
support resources such as housing or applications for
public benefits. (See Figure 3.)

people with depression who also have diabetes
or heart disease. Some clinics have added peer
specialists, health coaches or transitional case
managers.

Although many of the practices do not have
specialists on staff, they all have referral relationships
with organizations that can provide those services.
For example, Salud Family Health Centers has ties
with community mental health centers where it can
refer patients.

Patient care teams vary based on need. Union Square
Health Home, for instance, has highly specialized
providers because it has many patients with acute
needs. But New West Physicians relies more on
referral relationships with counselors, while a New
West psychiatrist maintains communication with
primary care doctors through a shared electronic
health record.

Existing relationships often guide how care teams
are developed. When Primary Care Partners decided
to bring behavioral health providers into its clinic, it
turned to providers already working in its building.
Union Square Health Home grew out of many years
of collaboration between organizations specializing
in medical care, mental health and substance abuse
treatment.

Generally, a primary care provider and a master’s
degree-level counselor make up the core care team.
Many practices have a psychologist on staff, but fewer
have staff psychiatrists. Many of the practices we
studied provide some substance use treatment from

Even after these staffing decisions are made,
mental health counselors with special training.

implementing team-based care is challenging. Many
providers do not have training or experience in
these new models of care. Each team member must
learn to work with the rest of the team, coming to

The practices often assign care coordinators to
patients with specific needs, such as diabetes, or

Colorado Health Institute
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consensus regarding clinical decisions. The team
must continually evaluate what is working and what
is not and make changes to support the integrated
model.

Creating an adaptive clinic culture is crucial to
ensuring that teams work well.

Enhanced communication is also a crucial component
of successful integration. Both the sharing of clinical
data and direct communication, in person, over the
phone or by other means, is necessary.

Where an organization stands on communication —
from sharing some information between providers
via a printed care plan to a fully shared electronic
medical record to regular team meetings — depends
on the structure of the organization, available
resources and how long the integration project has
been in place. (Please see Figure 4.)

Implementing new technologies to improve data
sharing can be expensive, and larger practices are
often better able to cover the up-front costs. Kaiser
and Salud are large organizations with fully integrated
electronic medical record systems that include
behavioral health information. Providers have access to
patient records — with the exception of therapy notes
that are protected by law — at any time.

Union Square Health Home is much smaller and
newer. It is working to create a system of electronic
medical records between behavioral health
providers and medical providers and is now sharing
some information electronically, but this work is
complicated and only possible at this smaller scale
due to a grant.

Cortez Integrated Healthcare also used grants to
develop a way to share information between the
electronic medical record systems used for behavioral
health services and the systems used for medical
services.

Success Factor Three:
Create New Funding Models
that Support Integration.

Historically, behavioral health care and medical
care have been paid for separately, with different

14 Colorado Health Institute

Figure 4. The Progression of Data Sharing

g

Information Electronic Fully
Shared on Sharing of Integrated
Paper: Some Electronic
. Information: Medical Record:
- Union
Square - Union - Salud Family
Health Home Square Health
Health Home Centers
- New West
- Cortez - Kaiser
- Primary Care Integrated Permanente
Partners Healthcare

- Primary Care
Partners

- New West

billing requirements. Because of this, most of today’s
insurance payment models are not designed to
support integrated care. '>'** And some aspects of
integrated care, such as brief consultations between
providers, aren’t reimbursed at all.

Any viable business needs to be paid for its work.
Identifying a sustainable source of funding is key to
implementing behavioral health integration. It's also
a significant obstacle to large-scale integration in
Colorado.™ 617

The safety net practices we observed have been
successful in obtaining grant funding to help support
the higher costs of integration. (See Figure 5.)

For example, workforce training grants support about
a third of the behavioral health staff at Salud Family
Health Centers. Cortez Integrated Healthcare received
grants to build its clinic and launch the new approach
to care.

Pilot programs may be funded without a long-term
commitment. For example, Primary Care Partners is
participating in a pilot program funded by the Center
for Medicare & Medicaid Innovation and another by
the Colorado Health Foundation. Both are testing the
cost effectiveness of new payment models.




But private practices generally fund the integrated
services internally. They will need to demonstrate
a return on investment to private insurers in order
to scale up a sustainable integration model in the
private market.

New West Physicians, for example, has no additional
funding for integrated care. Most private insurers
have separate contracts for behavioral health and
physical health services. New West plans to hire
therapists within the next year who are credentialed
with their insurers, which would allow New West to
bill for behavioral health care on a fee-for-service
basis.

This will strengthen integration at New West because
the staff therapist will share the practice’s electronic
health record system with medical providers. Still,
New West doesn’t expect fee-for-service payments to

cover the cost of providing behavioral health services.

To address this gap, New West hopes to negotiate a
contract that includes capitated payment for both
medical and behavioral health services.

Kaiser Permanente Colorado, as both the insurer

and provider of care, has a capitated model based
on a per member per month payment for all care,
including physical and behavioral health. While this
avoids the need to bill separately for services, it is still
challenging to design a budget that funds different
departments and supports integrated care.

Kaiser’s providers are paid out of their departmental
budgets. But the costs of integration and savings
from more effective care are often seen across
departments. For example, better integrated

care may result in fewer visits to the emergency
department, but that integration requires more
services from the behavioral health department.

Success Factor Four:
Recognize that Patient Numbers
Impact Integration Potential.

Serving a critical mass of patients is an important
starting point for integrating care. While practices of
any size can move toward increased integration, the
question of how many patients are served must be
considered as the integrated model is developed.

Hiring new providers will be more cost effective if

Figure 5. The Spectrum of Funding Models

ST SR 4

No Additional Grant Funding, Combined
Funding for Pilot Programs Payment for
Integration: or Partnerships: Behavioral
- New West ~Union Health, Medical

S Care, Costs of
quare Integration:
Health Home 9 :
- Kaiser
- Cortez Permanente
Integrated
Healthcare

- Primary Care
Partners

- Salud
Family Health
Centers

there are enough patients to keep their schedules
full. So having teams that always include at least one
medical provider and one behavioral health provider
is only feasible if the practice is seeing enough
patients with these needs.

Primary Care Partners, for example, generally sees

the same group of patients on an ongoing basis. It
found that over the course of a year, most patients
had been in for an appointment, and many of their
behavioral health needs had been addressed. Primary
Care Partners still believes that having a behavioral
health provider working in the primary care clinic is
beneficial for both patients and providers, but pent-
up demand has largely been met.

The number of patients served also affects the
financial viability of some approaches of behavioral
health integration. If a per capita payment is
available for integrated care, that funding will only
cover the costs of the additional time, workforce
and infrastructure to support integration if there
are enough patients. Smaller practices may not

see enough patients for a per capita payment for
integrated care to cover the costs.

Colorado Health Institute
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Figure 6. Evaluation Approaches

Provider
feedback

Qualitative data on

patient and provider

Quantitative process

measures (e.g. screening, | Health outcomes

experience of care

X
X
X
X
X

New West Physicians
Primary Care Partners

Kaiser Permanente Colorado
Salud Family Health Centers
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Lead Creatively and Learn Constantly.

All of the leaders of the practices described in this
paper believe in the promise of integration and are
nationally recognized in this field. And each is a
creative and supportive manager, which is critical in
leading a team toward a new model of care.

They repeatedly emphasize the importance of
having partners at all levels of the organization
who understand, value and promote integration.
This new model of care needs to be woven into the
fabric of the practice.

Ruth Benton, CEO of New West Physicians, says that
New West began working toward a more integrated
model of care because primary care providers saw
that their patients needed these services. New West
continues to move forward with a more integrated
approach even though the organization isn't
making a profit on this model. She is committed

to a more integrated approach, and hopes that in
the future payment reforms will make it financially
sustainable.

Tillman Farley, medical director of Salud Family
Health Centers, has championed integration of
behavioral and physical health care. Having the
medical director focusing on the need for behavioral
health helped establish it as a priority among the
staff.

Bern Heath and Pam Wise Romero have led the
development of Cortez Integrated Healthcare,
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transforming a community mental health center into
an integrated health care system. Acknowledging
that their integrated model of care is new and
different, they developed a series of trainings

for clinic workers to make sure the model is fully
understood and implemented.

Each practice we studied also values ongoing
learning and evaluation. But some have more
resources than others to take this on. (See Figure 6.)

The larger organizations and those with grant
funding are more likely to have robust evaluation
plans. But even then, evaluations tend to focus
on current needs of the organization or a funder’s
research interest.

Some evaluations are anecdotal. Others explore how
integrated care is being implemented. Some are

also looking at the patient and provider experience,
gathering qualitative data about integrated care from
those perspectives. And several are looking at health
outcomes, measuring whether patients become
healthier after receiving integrated care.

For example, Salud is assessing how integrated care
affects pregnant women and new mothers. Union
Square Health Home is including all patients enrolled
in the health home in its evaluation in order to
understand the effect of integrated care on the health
of those with serious and persistent mental illness.

As payers seek evidence that integrated care
improves quality and helps contain costs, large-scale
evaluations will be essential.
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Conclusion

Examining specific examples of behavioral health - findings indicate that patients appreciate integrated

integration takes the leap from theory to practice, . services as well and show improvements in health.

illustrating both the challenges and the rewards for

patients, care providers and health care organizations. While each situation is unique, an overview of the six
Colorado practices provides themes and lessons that

Practices are trying different approaches to integrate can be useful as health leaders seek to strengthen

behavioral health and primary care based on the . behavioral health integration.

number of patients served, the needs of those

patients and reimbursement. They are reporting Integration is happening quickly. Part of the

benefits to increased integration. Providers challenge is identify the balance of services that are

appreciate the ability to consult with their behavioral both helpful to patients and financially sustainable,

health or medical counterparts and they believe - and to identify the most efficient and effective team

it is helping patients get the care they need. Early . to deliver those services.

™

Dr. James Bachman, MD, left, and Dr. Deborah Casuto, PsyD, right, discuss a patient’s health at Kaiser Permanente’s Skyline Medical Offices in