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Behavioral Health’s Value-based 
Opportunity  

 Proactive adoption for Better Integration and Improved Care 

By Jason C. Radmacher, MBA & Travis Atkinson, MA-LPC 

Pursuing Value 
While at times controversial, the “Triple Aim” of improving population health by reducing cost and 

improving outcomes is the trophy for healthcare redesign. The emergence of “value” to replace 

volume-based reimbursement models was punctuated by the January 2015 announcement of Health 

and Human Services Secretary Sylvia M. Burwell to press Medicare financing into a new world by 

2018.  (http://tinyurl.com/HHS-Value-Announcment). The dawn of value-based purchasing is here to 

stay. A high-level summary of these changes is that it migrates reimbursement models for service 

away from rewarding high volume to one that instead incentivizes reduced costs and better 

outcomes.   

 

The tipping point for Medicare fee-for-value and capitated purchasing (think: "Triple Aim actualized") 

will likely occur next year, by the end of Summer 2016.  The two primary models to bring this to bear 

are Accountable Care Organizations (ACOs) and other bundled payment options that rely heavily on 

savings and quality achievements.  While savings is hard enough to tackle, combing it with quality 

makes it exceedingly difficult to capture.  So far, ACOs haven't been a rousing success, as shown 

here: http://healthaffairs.org/blog/2015/01/22/early-evidence-on-medicare-acos-and-next-steps-

for-the-medicare-aco-program/  

 

With the Medicare financing models comes new pathways for shared savings and new tools to 

choose effective partners.  The next generation models of ACOs coming soon that will allow payers 

to designate preferred providers. 

 

Providers will have to prove value and quality to be preferred. 

Triple Aim Key: Behavioral Health  
Why is this an opportunity for behavioral healthcare? Because primary care is starting to understand 

that parity is more than a legislative requirement, and it is a key to achieving the Triple Aim.  

Consider the known determinants of population health: 

 

http://tinyurl.com/HHS-Value-Announcment
http://healthaffairs.org/blog/2015/01/22/early-evidence-on-medicare-acos-and-next-steps-for-the-medicare-aco-program/
http://healthaffairs.org/blog/2015/01/22/early-evidence-on-medicare-acos-and-next-steps-for-the-medicare-aco-program/
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40%  Lifestyle & Behaviors 

30%  Biology 

15%  Social 

10%  Medical 

  5%  Environmental 

 (from NextGen Healthcare ONE Conference, Nov 2015) 

 

As you know, the fee-for-service cost model is almost the inverse of this – where primary care 

receives the bulk of the resources.  In fact, medical-related spending is approximately 20% of the 

United States’ Gross Domestic Product (GDP) and rising.  A better alignment of value is to address 

lifestyle, behaviors, and social engagement within indigent populations.   

 

Behavioral health case managers/supports coordinators are best-positioned to impact outcomes for 

persons recovering from mental illness and/or substance use disorders, or helping coordinate 

supports and services for persons with intellectual or developmental disabilities.  Behavioral health 

organizations can do this by:  

1) Helping people manage their chronic conditions to improve overall health; and  

2) Developing shared savings models with primary care partners that reduce overall 

healthcare cost. 

 

It will take purposeful care integration activities to usher behavioral health into the care team to 

effectively assist clients in managing their chronic conditions.  Viability to establish value will be data-

driven, requiring accurate, well-designed data gathering, proofing, and transition into useable, proof-

worthy information to drive both clinical care and decisions at both the program and administration 

levels.   

 

Likewise, incentives will have to be shifted from rewarding volume to rewarding value.  But it has to 

be more than shifting away from FFS reimbursement. For example, States that have capitated 

reimbursement models often measure effectiveness on a cost per unit or cost per case basis. In the 

same vein, care management entities (MCOs, ACOs, and CBHCs) may receive revenues based on their 

populations, but have subcontracts with providers that are FFS-based. The new challenge will be to 

develop shared savings models that demonstrate improved care and outcomes that reduce reliance 

on higher-cost services.  

  

The future essentially turns providers into risk-managing insurance companies that get to keep a 

portion of their savings.  Providers that do not achieve value (quality/cost/outcomes) will be on the 

outside looking in. 
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Invite your teams across clinical, administrative and executive lines to begin thinking about how to 

position your organizations to take advantage of this opportunity.  Examine information systems to 

see if they are supportive of the types of service models and outcomes that can flexibly go beyond 

fee-for-service and prove longitudinal quality. Determine who your community care partners are to 

engage population health.  
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For more information, please contact TBD Solutions: 
Nationwide Toll Free: (877) 823-7348  

Website: www.TBDSolutions.com  

Twitter: @TBDSolutionsLLC  

Facebook: www.facebook.com/TBDSolutionsLLC   

Email: info@tbdsolutions.com  

http://www.tbdsolutions.com/
http://www.facebook.com/TBDSolutionsLLC
mailto:info@tbdsolutions.com

