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Financing

Financing Integrated Healthcare:

Working Creatively

With Existing Opportunities

Kathleen Reynolds, MSW, ACSW, Program Specialist, Integrated Health, National Council for Community Behavioral Healthcare

inancing is probably the most common perceived barrier in implementing

integrated or collaborative healthcare. However, integrated healthcare is
fundable in nearly every state right now! Even with the state by state difference
in Medicaid programs, the complexity of Medicare billing, and uniqueness of
healthcare coverage for those we serve, there are short term solutions that allow
programming to proceed and services to be provided in integrated programs. In
Medicaid fee-for-service and capitated states there are nearly a dozen ways to
fund collaborative care and integrated healthcare initiatives.

Three fundamentals to successfully implementing
financing strategies are

> Think of the healthcare money in a community as a
collaborative local resource.

> Generate the will to make it work within existing
funding mechanisms.

> Be willing to advocate strongly with your state officials
for the implementation of currently approved CPT
codes for services provided in integrated settings.

THE COMMUNITY’S MONEY

A consistent barrier in financing integrated healthcare services is that organiza-
tions think of the funding in a siloed way. It's not uncommon to hear “this is my
money” or “our money.” With this old approach to financing, the outcomes often
need to benefit the organization and sometimes even the individuals within
an organization. Success with financing integrated care requires a paradigm
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shift that involves putting the consumers’ and community’s best interest first.
Agencies and organizations are stewards of the public money. It is a behavioral
healthcare organization’s responsibility to make behavioral health resources
available to the community as part of a package of services. This approach
to financing integrated care results in creative, effective service packages that
meet everyone’s needs.

GENERATING THE WILL

In these difficult financial times it seems natural to hunker down and wait for
things to improve. Now, more than ever is the time to be creative and to stretch
healthcare resources to the maximum and assist consumers in their path to
recovery. It may seem counter-intuitive but now may be when change is most
possible and most effective. Now is the time to get the most creative financial
minds together with the most conservative financial minds and hammer out
exactly what is possible with the funding that is received. Partnering and col-
laboration are often keys to making money go further. This is particularly true
in integrated care where shared resources improve consumer outcomes while
enhancing the bottom line of all the partners.

ADVOCATING FOR STATE LEVEL MEDICAID CHANGES

Medicaid regulations are made state by state in this country. This is both a
blessing and a curse. A blessing in that there is often more ability to influence
state policy rather than federal policy and a curse because the same work has
to be done 50 times! A number of states already allow for billing two services
on one day. It is possible to get a copy of that policy work in one state and work
with another state to implement it.

TIPS FOR FINANCING SERVICES RIGHT NOW
Two series of codes are already approved for commercial, Medicare and Med-
icaid billing: SBIRT (Screening, Brief Intervention, Referral and Treatment) and



Improving the health status of
those we serve requires all of us to
come to the table and work withi
existing finaneing structures to find
solutions rather than use finaneing
as a way to delay discussions.

the Health and Behavior Assessment/Intervention (96150-96155). The
Health and Behavior Assessment/Intervention codes can be used to bill a
behavioral health service ancillary to a primary care diagnosis. This would
include providing services regarding chronic care management such as
diabetes care, cardiac support, and consulting and assistance with COPD
management. SBIRT can be billed in the primary care setting for screening
for substance use/abuse.

In Wisconsin, case/care management services are billable for primary set-
tings working with individuals with a serious mental illness. In Michigan the
Primary Care Association has negotiated a memorandum of understanding
that allows for FQHCs to hill two services in one day (www.mpca.net). In
states where two services rendered on one day by one provider are not
billable, programs have found innovative ways to collaborate that allow
both partners to bill, using two provider numbers to provide the services.
They key here is creative, collaborative thinking that maximizes the current
financing options. Improving the health status of those we serve requires all
of us to come to the table and work within existing financing structures to
find solutions rather than use financing as way to delay discussions.

In states where capitation is used, it often provides the flexibility for local
decision-making regarding services and funding. Don’t be afraid to expand
thinking about creative ways to secure better outcomes by integrating staff
into primary care setting to provide mental health services. Often, it re-
quires no new approvals for mental health centers to provide community
based services. In fee for service states, review the regulations and find any
way you can to bill for services at a primary care site. You'll generate better
health outcomes and support your organization’s bottom line.

Kathleen Reynolds, MSW, ACSW is a nationally recognized expert in primary care and
behavioral health collaboration. Ms. Reynolds is the former Executive Director of the Washt-
enaw Community Health Organization and an Adjunct Clinical Instructor in the University of
Michigan Department of Psychiatry. The WCHO is an integrated health system that includes
a community mental health services program, a substance abuse coordinating agency, and
primary healthcare capitation dollars for Medicaid and indigent consumers. For the past
seven years Reynolds’ primary emphasis has been developing integrated health care models
for Medicaid and indigent consumers. Reynolds has presented at numerous conferences
and conventions on the innovative programming in Washtenaw County and is the author/
co-author of several articles and has co-authored Raising the Bar: Moving Toward the
Integration of Health Care, A Manual for Providers, a National Council publication.

One Individual at a Time

NHS Human Services is a community-based,
non-profit provider with 40 years of experience
serving children and adults with special needs.

The NHS Human Services family of companies
offers a full range of integrated services in the
areas of behavioral health, intellectual and
developmental disabilities, addictive diseases,
autism, foster care, juvenile justice, and elder care.

NHS proudly serves over 50,000 individuals
annually throughout Pennsylvania, New Jersey,
New York, Delaware, Maryland, Virginia,
and Louisiana.

HUMAN SERVICES

www.nhsonline.org
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