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Who's In Charge? 
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• Problems with mental health management 

• Lack of familiarity with PCPs 

• Tends to encourage C&L or co-location 

• Psychiatric management often leads to 

collaborative care 

• So what administrative line? 

• A single PC service 

• Multiple services 

3 



Who Should You Hire? 
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Where Are You Located? 
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Don't be separated! 
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Establishing Staff 

Relationships 
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• Providers 

• Medical assistants 

• Clerical staff 

• Looking for champions 
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Shadowing 
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Maintaining Staff Relationships 
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Screening 
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Time and Motion Studies 
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The Problem of Payment 
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• A 2011 survey of behavioral health/primary care 

integration sites indicated: 

• 78% of were funding them in part with grants 

• Only 21% of costs were covered by revenue 

• Some were covering costs internally 

Colorado Health Foundation. (March 2012). The Colorado Blueprint for Promoting 

Integrated Care Sustainability (Denver, CO: Colorado Health Foundation. 
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• Work with insurers! 

• Cost offset 

• Horizontal vs vertical integration 

• Quality of life 

•  Encounter code T1015 

• All-inclusive clinic visit 

• Meant for bundled payment 

• Currently, some plans specifically prohibit behavioral 

health 
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The Challenges and Rewards 
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