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Disclaimer

The views, opinions, and content expressed in this presentation do not necessarily reflect the views,
opinions, or policies of the Center for Mental Health Services (CMHS), the Substance Abuse and Mental
Health Services Administration (SAMHSA), or the U.S. Department of Health and Human Services (HHS).

www.samhsa.gov



Poll #1: What best describes your role?

• Clinician

• Clinical Administration

• Revenue Cycle Management

• Health Information Technology

• CEO/Executive Team

• Other (specify in chat box)



Poll #2: What best describes your organization? 
(check all that apply)

• Primary Care Provider

• Federally Qualified Health Center (FQHC)

• Certified Community Behavioral Health Clinic (CCBHC)

• Mental Health Provider

• Substance Use Treatment Provider

• Payer

• Policy Maker

• Other (specify in chat box)



Poll #3: Where is your organization in the process 
of integration?

• Learning/Exploring

• Beginning Implementation

• Advanced/Full Implementation

• Ongoing Quality Improvement

• Other (specify in chat box)
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Learning Objectives

After this webinar, participants will be able to:

• Describe the need and rationale for comprehensive integrated care financing tools

• Recognize the range of billing codes available to support integrated care services

• Use the decision support tool (DST) to assess current and future integrated care 
services

• Estimate potential revenue across two specific integrated care areas: (1) medications 
for opioid use disorder and (2) behavioral health screening, referral and brief 
interventions



First, a Moment of Gratitude…

Thank you to the organizations who participated in 
pilot testing:



Today’s Agenda

The need for 
sophisticated 
financial tools

Decision Support 
Tool & Module 

Overview

DST Deep Dive & 
Use Case Review

Q&A
Next Steps and 

Action Items

END GOAL: Provide 
timely, accurate, and 
localized financial 
insight that accelerates 
adoption of integrated 
care services. 



The Need for Sophisticated 
Financial Tools



The Billing & 
Reimbursement 
Landscape is 
Complex, Dynamic 
and  Evolving



The Need & Current Landscape

Local & Provider 
Considerations

Minimum coverage standards 
across most commercial plans

Medicaid coverage variation

Patient out-of-pocket costs

Contractual variations based on 
provider & provider type

Financing 
Mechanisms

Fee-for-service

Value-based payment (VBP)

Blending and braiding revenue 
with public financing 

Sustainably balancing service 
offerings with clinical capacity

Policy 
Considerations

Medicaid - Expansion vs. Non-
expansion; Waivers & State Plan 

Amendments 

Medicare - expansion of MOUD 
& integrated care services; new 

VBP & ACO arrangement

Commercial - rate variations 
and service limits across plans 

& carriers

Sources:
• The National Council for Mental Wellbeing. (2022, April). Designing, implementing and sustaining physical health-behavioral; the Comprehensive Healthcare Integration Framework. The National Council for Mental Wellbeing. Retrieved 

October 27, 2022, from https://www.thenationalcouncil.org/wp-content/uploads/2022/04/04.22.2022_MDI-CHI-Paper_Reduced.pdf
• Hortsman, C. et al.,(2022). Integrating primary care and behavioral health to address the Behavioral Health Crisis. Integrating Primary Care and Behavioral Health to Address Crisis | Commonwealth Fund. Retrieved October 27, 2022, 

from https://www.commonwealthfund.org/publications/explainer/2022/sep/integrating-primary-care-behavioral-health-address-crisis
• Centers for Medicare & Medicaid Services. (2020). Office-based opioid use disorder (OUD) treatment billing. CMS. Retrieved from https://www.cms.gov/medicare/physician-fee-schedule/office-based-opioid-use-disorder-oud-treatment-

billing

https://www.thenationalcouncil.org/wp-content/uploads/2022/04/04.22.2022_MDI-CHI-Paper_Reduced.pdf
https://www.commonwealthfund.org/publications/explainer/2022/sep/integrating-primary-care-behavioral-health-address-crisis
https://www.cms.gov/medicare/physician-fee-schedule/office-based-opioid-use-disorder-oud-treatment-billing


State Billing Worksheets from 2014
• Among the National Council’s most downloaded 

resources
• Limitations:

o Rates are not state-specific 
o Rates are not differentiated by Medicare 

and Medicaid
o Information can become outdated using 

the PDF format and there is a risk for 
version control challenges as resource is 
deployed to the field

o Capturing robust datasets while providing 
a good user experience is a challenge

• Search for your state on our resource page to 
find your billing worksheet.

Building on Financing Tools from the CoE-IHS

https://www.thenationalcouncil.org/program/center-of-excellence/resources/


Building a Balanced Path Forward

SPECIFICITY GENERALIZABILITY

Actual Medicare and Medicaid FFS rates
Implementation guidance to adapt to 

operational settings

Aligning rates with reimbursable staff by state and 
service Line

Optimizing service expansion in today’s 
predominantly FFS environment

Clinical workflow implementation considerations

Preparing for tomorrow’s Value-Based Payment 
landscape



Decision Support Tool (DST) and 
Module Overview



Module and Decision Support Tool Overview

Modules

Primer

Medication 
Assisted 

Treatment/ 
Medication 
for Opioid 

Use Disorder

Care 
Coordination

Screening in 
Behavioral 
Health and 

Primary Care 
Settings

Metabolic 
Monitoring

Decision Support Tool

- Excel document
- Aligns billing codes with staffing 

capacity and Medicare and 
Medicaid rates

- Aims to replace existing billing 
and coding sheets



Modules Structure
Coverage Standards

• Medicaid

• Medicare

• Qualified Health Plans

Coding Strategies and/or Implementation Considerations

• Troubleshooting utilization management

• Sequencing and timing considerations

• Provider eligibility considerations

Tips to Adapt to Care Setting

• Local contracts review

• VBP considerations



Additional Insights for MOUD and 
Care Coordination Modules

Enhanced service definitions

Payer mix and patient eligibility considerations

Integration with public health financing

Social determinants of health considerations

Optimizing staffing mix to maximize reimbursement



Walk-through of MOUD Module



Decision Support Tool (DST)
Deep Dive and Use Cases



Decision Support Tool (DST) Overview 

Excel-based tool

Compliments/aligns with module narratives

Provides Medicare & Medicaid revenue estimates based on billing code

Includes insight on staffing types eligible to provide services for billing codes

Offers two “case studies” to show how tool could be used to project revenues

Unable to fully account for state-specific billing environments

Unable to account for PPS or VBP reimbursement



Brief walk-
through of DST₁

Overview of five worksheets:

1. Background

2. Instructions

3. Billing Codes

4. Case Study (MOUD)

5. Case Study (BH Screening & 
Referral) 

“The National Council for Mental Wellbeing shall not be held liable for any 
direct, indirect, consequential, or punitive damages, lost profit that arise out 

of or relate to the use of this tool. “



Brief walk-
through of DST₂

Overview of five worksheets:

1. Background

2. Instructions

3. Billing Codes

4. Case Study (MOUD)

5. Case Study (BH Screening & 
Referral) 



Brief walk-
through of DST₃

Overview of five worksheets:

1. Background

2. Instructions

3. Billing Codes

4. Case Study (MOUD)

5. Case Study (BH Screening & 
Referral) 

104 codes 
in total



DST Billing codes

Select state 
here

Filter by staff type here

Filter by service 
category here



Cheat Sheet: 
How to Use the 
“Billing Codes” 

Worksheet 

• Select state: Cell D10

• Select category: Column C

• Identify type of service: Column D

• Review brief descriptions: Column E

• Assess coverage, by payer: Columns G, H, I

• Determine what types of providers can deliver a 
service: Column J

• Compare estimated payment rates for Medicare & 
Medicaid: Columns K, L, M, N

• Filter by provider staff eligible to provide services: 
Columns O-AB

• Review documentation needed to bill code: 
Column AC

• Review minimum time requirements for billing: 
Column AD

• Review any additional considerations relevant to 
bill code: Column AE



So, what can I 
actually do with 
the billing codes 
worksheet?



Brief walk-
through of DST₄

Overview of five worksheets:

1. Background

2. Instructions

3. Billing Codes

4. Case Study (MOUD)

5. Case Study (BH Screening & 
Referral) 



Case Study: Medications for Opioid Use Disorder 
(MOUD)

• Wellness Inc., based in FL, wants to estimate potential revenue for a new MOUD program, 
including medications, group/individual counseling, & urine drug screens.

• Based on preliminary analysis, Wellness Inc. estimates 100 clients are in-need and would 
participate in the MOUD program.

• Of the 100 patients, Wellness Inc. estimates a 60% overall annual adherence rate, and a 15% no-
show rate.

• The DST estimates that annual revenue for this program would be approximately $184,600.



Integrated Billing Case Study

Enter number of clients by payer and annual no-
show rates here 

Edit retention rate as needed

Enter estimated number of annual visits 
(research-based benchmarks provided)

Adjusted revenue 
estimate



Brief walk-
through of DST₅
Overview of five worksheets:

1. Background

2. Instructions

3. Billing Codes

4. Case Study (MOUD)

5. Case Study (BH Screening & 
Referral) 



Case Study: Behavioral Health Screening & 
Referral

• Whole Health LLC, a large primary care health clinic based in Pennsylvania, would like to start 
annual behavioral health screenings and referrals .

• Whole Health serves roughly 10,000 clients per year: 70% Medicaid insured, 20% Medicare 
insured, and 10% commercially insured.

• Whole Health plans to conduct annual depression and alcohol screenings, with brief 
interventions/referrals to specialists as needed.

• The DST indicates that annual revenue for this program would be approximately $316,900.



Integrated Billing Case Study (contd)

Enter total number of clients by payer and annual no-show 
rates here 

Change % of clients requiring intervention and/or referral 
to treatment, as needed here (research-based benchmarks 

provided)

Revenue estimate



Other Potential Use Cases

Gain insight on type(s) of 
staff to consider hiring for 
different integrated care 
programs (e.g., select 
service category of interest, 
count total number of 
billable services by staff 
type).

1

Leverage related billing 
codes for other types of 
integrated care requiring 
screening or care 
coordination (e.g., 
integrated oral health and 
behavioral health, 
integration of social 
determinants of health). 

2

Decide where you may 
want to expand service 
locations (e.g.,  assess 
potential revenue 
differences across states).

3



Looking Ahead – Poll Question

• Update codes and rates for fiscal year 2023

• Add state-specific Medicare rates

• Consider additional services categories (e.g., 
telehealth, oral health, etc.)

• Add expense/cost modeling, including staff salary 
estimates, by geography

• Build additional case studies

• Convert PDF and Excel documents into a web-
based platform

• Collect additional feedback from potential users

Please provide your ideas either directly today 
(via the chat or Poll) 

or 

email the CoE-IHS team at
integration@thenationalcouncil.org

Which next steps would be most useful to you regarding these 
financing tools?

mailto:integration@thenationalcouncil.org
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Questions, Comments?



Next Steps and Action Items

Keep an eye out for launch announcement 
email – billing tools will be live on CoE-IHS 
Website here:

https://www.thenationalcouncil.org/progra
m/center-of-excellence/resources/

Share any feedback, comments, or 
questions with our CoE-IHS team 
at integration@thenationalcouncil.org

https://www.thenationalcouncil.org/program/center-of-excellence/resources/
mailto:integration@thenationalcouncil.org


Upcoming CoE Events

CoE-IHS Webinar: CLAS Part 3 - Implementing the Culturally and Linguistically Appropriate Services Standards

Register for the Webinar on Tuesday, November 15th, 2-3pm ET

CoE-IHS Office Hour: Growing the Workforce Pipeline through Strategic Community Partnerships

Register for the Webinar on Thursday, December 8th, 2-3pm ET

Interested in an individual consultation with the CoE experts on integrated care?

Contact us through this form here!

Looking for free trainings and credits? 

Check out integrated health trainings from Relias here

Subscribe for Center of Excellence Updates

Subscribe here

https://thenationalcouncil-org.zoom.us/webinar/register/WN_3xbe3D2GSaKJFtyfQZLVZQ
https://thenationalcouncil-org.zoom.us/webinar/register/WN_RBJEI3nQRre6JFkHz_UOYA
https://www.thenationalcouncil.org/program/center-of-excellence/request-training-or-assistance/
https://www.thenationalcouncil.org/resources/relias-course-list-coe-2022/
https://www.thenationalcouncil.org/integrated-health-coe/subscribe/


References for DST & Billing Modules

• U. S. Food and DrugAdministration. (2019, February14). Information about Medication-Assisted-Treatment(MAT). https:// www.fda.gov/drugs/information-drug-
class/information-about-medication-assisted-treatment-mat#:~:text=There%20
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• Kaiser Family Foundation. (n.d.). Health insurance coverage of the entire population. Timeframe 2019. State Health Facts. https://www.kff.org/other/state-
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The ASAM National Practice Guideline for the Treatment of Opioid Use Disorder – 2020 Focused Update
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• SubstanceAbuseandMentalHealthServices Administration(SAMHSA). (2012). SAMHSA’s working definitionof 
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http://www.fda.gov/drugs/information-drug-class/information-about-medication-assisted-treatment-mat#:~:text=There%20
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https://scholars.law.unlv.edu/cgi/viewcontent.cgi?article=2247&amp;context=facpub
https://www.asam.org/quality-care/clinical-guidelines/national-practice-guideline
http://www.healthcare.gov/coverage/mental-health-substance-abuse-coverage/
https://www.medicaid.gov/medicaid/benefits/behavioral-health-services/index.html
https://www.medicare.gov/coverage/mental-health-care-inpatient
https://www.medicare.gov/coverage/mental-health-care-outpatient
https://www.cms.gov/files/document/medicare-mental-health.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/pep12-recdef.pdf


References for DST & Billing Modules cont.
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https://www.behavioralhealthworkforce.org/wp-content/uploads/2019/10/BHWRC-Peer-Workforce-Full-Report.pdf
http://www.macpac.gov/subtopic/behavioral-health-services-covered-under-hcbs-waivers-and-spas/
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Thank You

Questions? 

Email integration@thenationalcouncil.org

SAMHSA’s Mission is to reduce the impact of substance 
abuse and mental illness on America’s communities. 

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) 1-800-487-4889 (TDD)

mailto:integration@thenationalcouncil.org
http://www.samhsa.gov/

