

              The Affordable Care Act and Behavioral Health:
   What You Need to Know to Be Ready

Becoming an Integrated Health Care Partner – 
What It Means to Your Agency and How to Make It Happen
General Information
What Is Integrated Health Care (IHC)?

Why Does Integrated Health Care Matter?

What Does the ACA Say About Integrated Health Care?
Challenges in Integrating Care

· Billing constraints and financial considerations
· Communication and collaboration across two different organizational cultures (primary care and behavioral health care)
· Sharing information across agencies; different EHRs or record-keeping systems
· Workforce issues – workforce shortages, appropriate training for IHC, limited time
· “Change of scope” issues (for collaboration with FQHCs)
Planning and Early Implementation – Considerations, Tips, and Important First Steps
· Planning and relationship-building is critical; take the time upfront to plan and build a solid relationship with a partner organization, even if this means delaying implementation.
· Consider your options.  Successful integrated care projects don’t all look the same.  Take the time to learn about various approaches, and, whenever possible, talk to people who have done it or even visit sites to see integrated care “in action.”
· A Memorandum of Understanding or similar document is important; however, the relationship is more important.  An MOU should build on and come out of a solid relationship.
· Take the time to pick partners that are as committed as you are, and that share your basic philosophy and mission in terms of whom you serve and what matters to you as an agency.  If you already have a strong referral relationship or share a substantial portion of your client base with a primary care organization, that organization may be a good potential partner.
· “Buy in” from staff at all levels of the organization is important.  Of course leadership and clinical staff need to be on board.  However, buy in and participation from other staff – administrative, intake, front desk, etc. – can make a big difference.
· A strong “champion” for integrated care (for example, a CEO or other key staff member who really cares about it) can help make it happen.  It’s important, however, that the vision move beyond the initial “champion” and become part of the culture and structure of the agency.  Otherwise, a successful integrated care partnership can fall apart or lose ground when leadership changes or the “champion” moves on.
· Consider setting up a “coordinating council” of sorts for your integrated care efforts.  Involve staff from across the organization.
· Create formal and informal opportunities for provider communication.
· Funding issues can strain a partnership.  To avoid this pitfall as much as possible, try to approach the issue with a perspective of “the community’s money” – how can we as a partnership or community provide and pay for care for these individuals (regardless of who is billing, etc.)?
· Engage partner(s) in discussions about decisions such as selecting an EHR.  The more your records can interface with their records, the better.
· Remember – co-location is not integration.  True integration requires coordination of care.
Helpful Links for More Information
SAMSHA-HRSA Center for Integrated Health Solutions

http://www.integration.samhsa.gov/
Connecting Body and Mind: A Resource Guide to Integrated Health Care in Texas and the United States (Hogg Foundation for Mental Health)

http://www.hogg.utexas.edu/uploads/documents/IHC_Resource_Guide1.pdf
“Interim Financing Solutions for Integrated Health Care in Texas” (Billing worksheet)

http://www.hogg.utexas.edu/uploads/documents/Webinar_Worksheet_Texas_Financing1.pdf
Hogg Foundation for Mental Health

http://www.hogg.utexas.edu/initiatives/integrated_health_care.html
Collaborative Family Healthcare Association

http://www.cfha.net/
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