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“Washington State will fully integrate 

purchasing and delivery of behavioral 

health and medical services by 2020.” 
 
• http://www.hca.wa.gov/hw/pages/integrated_purchasing.aspx 

• http://www.governor.wa.gov/sites/default/files/policy_briefs/pb_BehavorialHeal

th_2014.pdf 
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Why?  
 

Psychiatric disorders cause  ~25 % of all disability worldwide. 

10 % of all Years Lived with Disability (YLD) are from depression alone. 

    3x diabetes, 10x heart disease, 40x cancer 

 

Health behaviors cause 50 % of all mortality.  

 

Mental illness and substance abuse are major drivers of unemployment, 

underemployment homelessness, and involvement with they criminal 

justice system.  

 

Employers struggle with high health care costs, absenteeism and 

presenteeism. 

 

In the US, one suicide every 15 minutes. In WA, 2-3 suicides / day. 

More than deaths than from motor vehicle accidents or homicides.  

 

No family goes untouched.  

  

 

 

 



HIGH HEALTH CARE COSTS 

Population % with 
behavioral 
health 
diagnosis  

PMPM 
without BH 
diagnosis 

PMPM with 
BH 
diagnosis 

Increase in 
total PMPM 
with BH 
diagnosis 

Commercial 14% $ 340 $ 941 276 % 

Medicare 9% $ 583 $ 1429 245 % 

Medicaid 21% $ 381 $ 1301 341 % 

All insurers 15% $ 397 $ 1085 273 % 

Mental health specialty care accounts for only 3 % of overall costs. 

More effectively integrated mental health care could save billions.  

* APA Milliman report; Melek et al; 2013 



MENTAL AND MEDICAL DISORDERS 

ARE TIGHTLY LINKED  

Katon Slide 

 

e.g., Depression & Diabetes 



THE STATE OF MENTAL HEALTH IN AMERICA 

Source: Parity or Disparity: The State 
of Mental Health in America (2015), 
Mental Health America 



                                                                     

Of all people living with mental disorders 



12% see a psychiatrist  



20 % see any mental health specialist  



40 % get mental health treatment in primary care 



Most get no formal treatment.  



HOW DO WE CLOSE THE GAP? 

• Train & retrain more mental health 

specialists 

• Leverage mental health specialists more 

effectively 

• Technology (telepsychiatry) 

• Partnerships / Consultation / Collaboration 

•Primary care clinics 

•School-based health centers 

•Community hospitals 

 



COLLABORATIVE CARE 

Primary Care Practice  

• Primary Care Physician 

• Patient 

     +  

• Mental Health Care Manager 

• Psychiatric Consultant 

Outcome  

Measures 
Treatment  

Protocols 

Population 

Registry 

Psychiatric  

Consultation 



BEHAVIORAL HEALTH INTEGRATION PROGRAM (BHIP) 

15 Participating Clinics 
Harborview Medical Center (HMC) 

 Adult Medicine 

 Family Medicine 

 Pioneer Square 

 Women’s Clinic 

University of Washington Medicine Center (UWMC) 

 General Internal Medicine 

University of Washington Neighborhood Clinics (UWNC) 

 Belltown  Shoreline 

 Federal Way  Issaquah 

 Kent/Des Moines Factoria 

 Northgate  Woodinville 

 Ravenna  Ballard 

 In 2016: Olympia, Arlington 

3 HMC 

2008 2010 2012 2013 

1 UWNC 4 UWNC 

1 UWMC 
1 UWNC 

1 HMC 

2014 
3 UWNC 

2014 APA Award of  
Distinction for  
Model Program 

20 % of UW Medicine Primary Care Patients have at least one visit with a MH diagnosis. 



WALL STREET JOURNAL, SEPT 2013 

Collaborative Care achieves the Triple Aim of Healthcare Reform. 
ROI for collaborative depression care:$ 6.50 for each $ 1.00 spent. 
Unutzer et al, Am J Managed Care 2008.  



WA STATE MENTAL HEALTH INTEGRATION PROGRAM (MHIP) 

Over 50,000 patients served.  
In Partnership with Community Health Plan of Washington 
& King County Public Health: http://integratedcare-nw.org 



MHIP P4P CUTS MEDIAN TIME TO DEPRESSION  

IMPROVEMENT RESPONSE IN HALF  
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Unutzer et al, American Journal of Public Health, 2012 
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Log-rank test for equality of survivor functions, p<0.001 

 
 

PARTICULARLY EFFECTIVE IN HIGH RISK MOMS 

High risk mothers’ care supported by King County Tax Levy. 



Collaborate to reach 

more people in need.  

Collaborative Care Management 

Behavioral Health Consultation  

CMHC 

Outpatient MH/SA 

Hospital 

“We need all the help we can get.” 

Primary Care 

Self Care / Self Management 

Collaborative 

Care 

Specialty 

Care 

Primary  

Care 

Community 



PRINCIPLES 

Evidence-Based Care. Providers use treatments that have 

research evidence for effectiveness.  

Population-Based Care. A defined group of clients is 

tracked in a registry so that no one falls through the cracks. 

Treatment to Target. Progress is measured regularly and 

treatments are actively changed until clinical goals are achieved. 

Patient-Centered Collaboration. Primary care and 

mental health providers collaborate effectively using shared care 
plans.  

Accountable Care. Providers are accountable and 

reimbursed for quality of care and clinical outcomes, not just 
volume of care. 



Washington State 

Department of Social 

& Health Services SOURCE: DSHS | Planning, Performance and Accountability ● Research and Data Analysis Division ● JANUARY 2011 

Today 
n = 277,423/month 

Based on June 

2009 caseload 

count 

ACA & Medicaid expansion  
•  Up to 60 million Americans  eligible for new or better MH coverage. 

•  Strain on existing specialty mental health provider network 

=> patients are falling through the cracks.  

State Medicaid Programs are working towards integrated care.  

CMS is developing payment mechanisms for collaborative care. 

 

Accountable Care (ACOs) 
• Patients with BH conditions have 2-3 times higher health care costs  

• Quality Metrics: PHQ-9 depression Screening & Remission 

National Preventive Services Task Force (2016) 

National Committee for Quality Assurance:  

 Patient Centered Medical Homes (PCMH) and Health Plans 
• Depression Screening and Remission (PHQ-9).  

 

POLICY CONTEXT 



WHAT CAN EMPLOYERS DO? 

• Increase awareness  

 - Treatment works and can start in primary care 

 

• Demand evidence-based collaborative care for 

mental health and substance use problems. 

-  Measurement-based practice (e.g., PHQ-9) 

-  Systematic treatment adjustment until patients improve.  

 

• Support payment for evidence-based collaborative 

care.  

  



www.thekennedyforum.org 



 

http://aims.uw.edu 


