TABLE 12: SUMMARY OF PRIMARY CARE—BEHAYIORAL HEALTH INTEGRATION MODELS

Model

Level of [ntt*gruliuu

T}'pe. of ﬁettingf
Provider
of Behavioral Health

LEI‘E-'

Populations Best
Served

Barriers to
Implementation

Economic Outecomes®

Health Outecomes

Why Choose This

Model?

COORDINATED

Practice Modal 1: Improving

Cellaberation behween
Separate Providers

Minimal collaboration—
mental health providers
and primary care
providers worl in
separate [acilities, have
separale systems, amd

communicale

Practice Modal 2: Maedical-
Previdad Behavioral
Health Care

Basic collaboration at a
distance—providers have
separate systems al
separate sites but now
engage in |h*rimii{-
communication about

shared flzﬂit‘lﬂ-‘

:-:frurm]irzl”:.'

Private praciices:
setlings with active
referral linkases
Care managers and
behavioral healih

ﬁfmt!iﬂit}r pmﬁ{furﬁ

Ouadrants | and 111
{Low behavioral health
nntuls}

Applicable to all ages

Signihicant cultural
barriers between
primary care and
bwhavioral health
providers

Records are in separate
locations

Consent/ privacy laws
restriet sharing of
clinical information
No or few providers to
which to refer

Patient does not follow
lhmugh on the relerral
Coordination of care
among providers 1=
senerally not a funded

activity

May generate savings
becanse of more cost-
elfective treatment
Cost-ollzet savings

|:l-u.ﬂ:-1i|l|v.

:H"iﬂ (H’il'.:l'.'tll['-(.'!'h'n'lﬁ'l."'.-d

studies

When reimbursement
sirneiure does not
support behavioral
health in primary care
Or Primary care in

n‘|utr.'|:||lj.' mental health

Private practices;
settings with active
referral linkages
Physician or other
medical professional
with consuliative
support from a
p:-;].-'r.hi:i!_riﬁl or other
behavioral health

professional

Quadrants [ and 111
(Low behavioral health
neeils)

Applicable to all ages

Resistanee [rom
medical providers
about time constraints
and necessary skills for
screening for
behavioral health
Records are in separate
locations

Consent/ privaey laws
No or lew providers to
which to refer

Paticnt does not follow
ihmugh on the referral
Need to substantially
increase hilling and
coding knowledze
Telephone-based
activities generally are
not covered services
Coordination of eare
among providers i=
senerally not a

funded act Ivity

“ei}' renerale SV M
hecause ol more cost-
elfective treatment
Cost-offzet savings

|m.-'=-ci|1|r.

Considerable evidence
hase for the
effectiveness of 5B for
substance abuse in
primary eare settings,
a= well as for many
common problems
such as paiin. :-:m{:-lcinge

and l:ll:-p Fiss 100

When reimbursement
structure does not
support hehavioral
health in primary care
Or PrimeEry care in

.%:|:-|'u*iu|lj.= mental health

CO-LOCATED

Practice Model 3:
Co-location

Basic collaboration
on=ite—mental health
and primary care
prolessionals have
separate systems bul
share the same facility,
allowing for more

COTRIM nical ion

HMUO seltings; medical -

clinies that {-:mpimr

W
ﬂmmpiitﬁ OF Care
Managers
T}mrapiaf.ﬁ and
ﬁ;‘ﬂtt:iﬂil}' mental health

clinieians

Quadrants =111
{Low and high
behavioral

health needs)
Applicable to all ages

with :ul:npl:uliun:—x

Records MY Femain in

separale seclions
Issues of consent and
privacy may need o be
addressed

I two ageneies are
involved, differing
inlake, paperwork
policy, and culture
will exist

Snnm-da}r 11i||in;;
Patients have different
beneht put:]-:agﬂs [or
medical and mental
health coverase

Lack of parity means
that pavment can b
vastly different

I a new :Jppuinlm{-:nt
1s mquin:d, 1==1e= with
no=how can inerease
L neompensated
informal consultations

“II] LLLR B g fnr I.'IEII.I'I

primary and behavioral

health pruvit]n::rs:

(Generates savings
becanse of Irwrngji ng
(enerates savings
becanse of
cost-clfectiveness
"-1::}= renerate cost-

ollset savi s

Patients have better
GHECCHTINS, with the
arealest impr‘tmrmt:nl
[or those with Jrror
physical health

| Haenosis and
treatment

mayv sienilicantly
Improve due

to behavioral health
clinicians taking an
active role in teaching
and r.ua{:hing primary

care providers

When |:-|'1n"|1||'|'._ cither
through hilling or
p..-lrlrw.r:-:||i|l._ 1= able

to sustain a more
inlu‘.;_rrulu'd miovd el
hetween primary care
ani .f-:|}|'u*iu|lj.= mental

health

Practice Model 4:
Disaase Management

Close collaboration in a
prarl lj.= il]ll‘;‘_fTElh‘lI. =yslem—
mental health profession-
als and primary care pro-
viders share the same
[acility and have some sy=
lems in comman, such as
scheduling appointments
or medical records; physi-
cal proximity allows for
regular face-to-lace com-
munication among hehav-
ioral health and physical

health prm"u]vr-x

HMO) setlings: medical
chinies that umph}}'
therapists or

Cre TRefagers

L [:E'I'l’- e L EET =

o Duadrants =111
{Low and high
hehavioral
health needs)

« Applicable o all ages

with :uLipluliun.f-:

o Records MEAY PN 10
el 1H rate =sections

]E-F-'II.EE- uf cin=c ol il.l'lli

privacy may need to be
addressed

» I two agencies are
involved, dilfering
intake, paperwork
poliey. and culture
will exist

S by ml:*:-du}r hillin;;,,_Ir

Patients have diflerent

beneht pa{:kngﬂﬁ for
medical and mental
health coverage

» Lack of parity means
that pu}rmtnl can be
1.".1511}-' different

s« lanew uppuinhm‘rm
1= rl:-c[uinn], i==ues with

]'.I{]'".'-'hll OW Gl INCTEASe

o Lenerates savings
because of leveraging

» (enerates savings
hecause of cost-
ellectiveness

* Hu}'gu'llu'nulttu'uﬁl-

ollset :-::wing-'

Considerable pul.tmliu|

Lo posilively impact
clinieal and cost-
elleetiveness

» Analyses indicate that
there 12 a cost oflset of
2040 pereent for
primary care patients
whao receive behavioral

health services {muu nt

et al. Eﬂﬂ?}

o When provider, either
through billing or
prari m'n-xhip. is able
Lo =ustain a more
inlrgr.-ll.utﬂ mod el
between |:-|"|n|:||'}= care
and :-1|w.r.i:||l}' mental
health

*Cost-effectiveness: savings acerued by more effectively treating the physical problem because behavioral health is addressed or by treating behavioral health

issues that otherwise might not be addressed. For example, cost-effectiveness is achieved when patients who receive counseling for substance use show marked

improvement with their medical conditions.

Practice Model 5:
Reverse Co-location

Close collaboration in a partly
inlrf,_Fruh‘.d ﬁj.-ill‘lll—lllt‘.lllell
health professionals and
primary care providers share the
same [acility and have some
systems in common. such as
scheduling appointments or
medical records: physical
proximity allows for regular
face-todace communication
among behavioral health and

|}||}':-1iv.u| health |J-|1wi1|v.r.f-:

«  HMU) setting=: medical clinies

that f:l‘l‘lp]{}}-' ih t‘r‘upi &l= o care

IS Zers

s N raditional mental health

team members and a medieal
professional {nurse, nurse

practitioner, or physician)

o Duadrants I and IV

{High behavioral health needs)

o Applicable to all ages with

:uluplulium

o« Records My PN I

sepa rate seclions

» IEEIIESE DZ[ consent -FJ.IIEI Pl"il"-i-](:}"

Ty 'I'.IHII[I o II]'ES addﬂtﬁﬁﬂd

« I two AFENCICE are invirlved,

differing intake. paperwork

policy, and culture will exist

. f‘iumn—dn}r halli ng

o  Patients have ditlerent benelit

pﬂ(:lﬂ]gﬂﬁ fur ]'.I'.IF‘dI{.'-EIJ il.l'ld

mental health COVEFEC

o lack of parii}' means that

pa}'m(tnt can he wsﬂ_}r
ditlerent

» I a new appointment is

required. issues with no=how

CiN INerease

o Lenerates savings hecause

of |v.1-1*.n|ging

» Generates savings because

ol cost-elfectiveness

. 1IIrlnjn.' renerate cost-oll=et

SAVINITS

o Lon=iderable putt:nl.iu] Lo

reduce Iifﬂﬁt}-‘lﬂ risk lactors

« RUT of Massachusetts

proeram demonstrated a 42
pereent reduction of ER visits
and dramatic increases in
sereening of hypertension and

diabetes {Hnan:l LT Eﬂﬂﬁ}

e When |}ru1"u||'|'. either

through billing or partnership.

1= able to sustain a more
inlrgrulrd model between
prifmeary care and :-1|:n*.r.'|:||l}'

menital health

Practice Model &

Unified Primary Care and
Bohavioral Health

Close collaboration in a fully
illlrgl':lhtll :-'L}':-ih‘.lll—lllt‘.
behavioral health provider
and primary care provider are

|mrl ol the same team

« Large practices and mediecal
ﬁ}':-:-lt‘ms

. Pﬁ}"'[:lliilll’iﬁ-is anid lh-f:rapisi

o Duadrants -1V
{Low and high behavioral
health needs, especially
patients with both high
behavioral and high physical
health needs)

« Applicable to all ages with

zu|ei||[.;|[iunﬁ

5 [:mss-dist:i[:-]im? education and

lminiug needs are snbstantial

Ufhice systems needs are
substantial

« Uonordination of eare aning
providers is sencrally not a
funded activity

« Same-day billing

o Patients have different beneht

packages for medieal and
mental health COVETage

+ lLack of p;lrii}r means that
payment can be ‘l-'“.lﬁll}f
dilferent

» I a new appointment is
required, issues with no-=how
AN INerease

+ sulheient funds to cover cost
of emplovees needed

«  New codes for tobacen,
substance, and behavior
interventions may not be

L‘-‘[]-\"E!I‘l:!d. II]'}" VarIoLs payers

« Lenerates savings because
ol costellectiveness

» (enerates savings because
ol leveraging

« Lreatest potential for

substantial cost-ollzet savinges

Patients less |ikul}r to have ER

visits

s  Patients less ]i|-r.i?:|}' to report a

|:-mh|t:m with L':{:-nl.inuil}r of

Care

. "M eI T "Ii.‘-lllll'l.‘-r per [IIU[I[II

{P.‘f"lﬂ} or capitation
Iin:lmting_r systems are

available

L "M el i |Il'll‘|.-'ilZ|1‘-r Calll flCeaeEE

the codes MECessAry to Fund all
ol the Iu'j.' elements ina I'||||j.'

integrated model

INTEGRATED

Practice Model 7:
Primary Care Bahavioral Health

Close eollaboration in a fully
inlu;jrallwl i:.':n'lrm—lhr
hehavioral health provider
and primary care provider are

|mrl of the same team

Practice Model 8:
Collaborative System of Care

Close collaboration—the
:n'|u'.r.'|:||l}' mental health services
are integrated with the primary
care services: may be partly or
Fully integrated depending on

l||'gr|'1t ol collaboration

« Large practices and medical i

F-}"!C-It{-':lllﬁ

e  Mental health pmfﬂﬁsiunﬂ

[ ]

o OQuadrants -1V .
(Low and high behavioral

health needs, especially .

patients with both high
behavioral and high physical
health needs)

Applicable to all ages with

u1|:np[:uliun:—1

[:rusﬁ-disciphnc cducation and .
training needs are substantial
(Mhice sysiems needs are .
substantial

Coordination of care AMONE  »
providers is wenerally not a
funded activity

Same-lay billing .

Patients have dilferent benehit

packages for medical and

mental health COVETaTe

Lack of pur‘il}r means that .
pravment can be mstl}f

dilferent

I & new appointment is .
required. issues with no<how
AN INCTrease

Sulheient funds to cover cost

of emplovees needed

New eodes for tobaceo,
substance, and behavior
interventions may not be

(:ﬂ\"(!]’t‘d ]J}" VIr1ons PaYETE

Generates savings becanse ol o

costelTectiveness

(enerates :-cawin{_ra-x becanse of — »
leveraging
Createst |mI|'nIi:|| for .

substantial cost-olfset savings

Briel interventions have been
found to be effective with

depn:ssi{} . glrmsmlizl:d .

anxiely dizorder, s.m{}lr.iug and
snufl cos=ation. pain. panic
disorder. aleohol abuse, and

(:II I III II D{H.:I LEL I'III.LI{:[

When per member per month  »
(PMPM) or capitation

financing systems are

available

When a provider can aceess

the codes NECessry o fund all
ol the lr.vr_'l.' elements in a I'I||||j.=

integrated model

HMO settings: medical elinies

that t‘n1p|nv lht‘mpisls O ocre
o

LT T TS

{are MATATETS {thuu;_:ll this

may va r}r} with close

collaboration among partner

agencies

Quadrants Il and IV
{High behavioral health needs)
Applicable to all ages with

-;Iilil[]l:llilll‘li

Records MY Temain in
separate sections

l=sues of consent and privacy
may need to be addressed

Il two agencies are involved,
differing intake. paperwork
policy, and culture will exist
Same-day hilling

Patients have different beneln
packages for medical and
mental health COVEFAZE:

Lack of puril}-' means that
pavment can be lfHHl]}-'
dilferent

Il a new appointment 1=
required. issues with no=how

CATI INCrease

(renerates savings because
of leveraging

Cenerates savings because
ol cost-elfectiveness

"-'I:ljf reneriale cost-oll=et

SavInes

Evaluations are hizhly
variable in this model
Potential lor improved
outeomes demonstrated in

=TI Fllldi(':F-

When |}ru\"|1||'|'._ either
through billing or partnership.
is able to sustain a more
inlv.;_tr-:llrvll model between
primary care and specialty

mental health

Leveraging: savings accrued by freeing up physician time when behavioral health stalf pick up some responsibilities for the patient. For example, leveraging

oocurs when a primary care physician’s time can be freed up when patients with psychosocially complex needs can aceess behavioral health services.

Cost offset: savings acerued by preventing additional health care costs, such as ER visits, hospitalizations, and high utilization. For example, cost-offset savings

results with the reduction in the duplication of sereenings and unnecessary serviees, such as an MRI for a headache.




