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The problem & the value reframe
Why sustainability is its own challenge

AHRQ IBH Financing & Sustaining Toolkit

Funding mix, costs, revenue, tailoring

National Council Decision Support Tool
Modeling Medicare & Medicaid revenue

Putting the two together: your action plan
Maturity check, roadmap, business case

Discussion & next steps
Questions and where to start
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You've done the hard part. Now comes the durable part.

Implementation proved the model clinically. Sustainability proves it financially.

The non-billable work is

$ Fee-for-service rarely @ the engine and the

$  Grantrunways end

=/ covers the whole team .
blind spot
Start-up dollars used to launch Billable visits don't pay for the Warm handoffs, care
IBH expire and the model must full integrated care team or its coordination, and consultation
stand without them. coordination time. drive outcomes but seldom

show up in the ledger.

AHRQ's core premise: building a sustainable IBH program on a single funding stream is very difficult.
Durable models braid several together.

Slide 2 ©1996-2026

HealthTeamWorks HealthTeamWOrl(S®



From cost center to value investment

THE OLD FRAME THE SUSTAINABLE FRAME

Behavioral health must pay for Behavioral health is a high-value
itself as a standalone profit investment in the whole

center. 2 practice's sustainability.

Judged on its own visit revenue, IBH almost always Judged on total value, IBH earns its keep through

looks like a loss. offsets, access, and outcomes.

Where the value actually shows up:

Better clinical outcomes Total-cost-of-care offsets Faster access to care Team wellbeing & retention

AR, HealthTeamWorks®
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Two resources that fit together

AHRQ Integration Academy National Council - CoE-IHS
o IBH Financing & B Decision Support Tool
Sustaining Toolkit DST
THE STRATEGY & FRAMEWORK THE CALCULATOR
How to think about value, plan a funding mix, Which specific codes pay, who can bill them,
calculate costs and savings, and tailor a strategy and how much Medicare & Medicaid revenue
to your payers, setting, and population. you can realistically model across integrated
care services.
Interactive web toolkit - free Excel tool plus billing modules - free

Additional calculators can be found at:
https://integrationacademy.ahrqg.gov/products/playbooks/financing-toolkit/calculating-costs-and-savings/financial-calculations
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https://integrationacademy.ahrq.gov/products/playbooks/financing-toolkit
https://integrationacademy.ahrq.gov/products/playbooks/financing-toolkit
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https://integrationacademy.ahrq.gov/products/playbooks/financing-toolkit/calculating-costs-and-savings/financial-calculations
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How the AHRQ toolkit is organized

An interactive, non-linear toolkit built for the full leadership team:

s S = © ¢

Know Before Plan Your Calculate Costs Tailor Your Examples &
You Go Funding Mix & Value Strategy Case Studies

Orientation: shared Grants, GME, payer Costs, revenue, By pavyer, by setting, by lllustrative sustainable

value, culture, core arrangements, cross- savings, pro forma, ROI patient population financing strategies
operations subsidy

Intended audience
X I

T@g@® C-suite, practice managers, medical & finance directors, primary care and behavioral health
providers, administrative staff, and billing/claims teams.
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Three jobs the AHRQ toolkit helps you do

Champion the value of IBH

Align leadership and care teams on a shared definition of value and turn clinical data and pro forma
projections into a compelling case for long-term investment.

Overcome operational barriers

e

.

e Navigate the culture shifts and core operational changes (documentation, compliance, and billing
workflows) that sustainable integration requires.
Create a sustainable financing strategy

~ Identify and tailor strategies: cross-subsidize, secure grants and gifts, and negotiate or enter payer

arrangements that hold up over time.
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The braided funding model

No single stream sustains IBH. Braid several and let each stream'’s role shift as the program
matures.

EARLY STAGE

"
The Catalyst

Grants, gifts, GME funds, and
internal cross-subsidy pay for
the 'un-billables’ like
technology, practice
facilitation, and initial staff
hires that must exist before
payer contracts can work.
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Payer arrangements (fee-for-
service plus alternative
payment models) become the
primary stream, keeping the
program viable after one-time
grants expire. A large
endowment can anchor it.
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The Backbone
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MATURE

The Stabilizer

Cross-subsidization evolves,
payments earned under
value-based models are
reinvested into the behavioral
health team to sustain its
non-billable, unreimbursed
clinical work.
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Four funding streams to braid

Grants and Gifts

Graduate Medical Education

Arrangements and Payers

Cross-Subsidization
https:/[integrationacademy.ahrq.gov/
* The Academy % 4- ‘ Agency for Healthcare
1 Integrating Behavioral Health & Primary Care ke et o
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Know your costs: start-up vs. operational

o Start-up (one-time) r*Y Operational (recurring)

O

e Staff salaries and fringe benefits

Health IT / EHR infrastructure
e Continuous training & credentialing

Physical space modifications
e Clinical supervision & psychiatric
consultation

Workflow redesign & change management

Initial hiring, onboarding & credentialing e Ongoing IT, licensing & maintenance

Strategy: Costs vary widely by model, readiness, and resources. Identify your primary cost drivers and choose
implementation options that fit your budget and micro-cost the non-billable time so it isn't invisible.
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Two ways IBH creates financial benefit

VALUE-BASED MODEL

Shared savings &
iIncentives

In value-based arrangements, IBH captures
shared savings and incentive payments by
reducing total cost of care and hitting quality
targets.

FEE-FOR-SERVICE MODEL

B®  New billable revenue

Integration generates new billable encounters,
behavioral health visits, collaborative care
management, and screening.

To capture both: optimize clinical workflows so eligible services are delivered and documented and
@ optimize payer contracts so that work is actually paid for. Savings are realized at the practice level,
but only if you measure and claim them.
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Build the numbers: pro forma & costing tools

|~ Pro Forma Calculator Q, Micro- & gross-costing

Projects long-term sustainability using a braided
strategy : fee-for-service revenue, grants, and value-
based payments together.

Capture the true cost of care, including non-billable
care coordination, rather than guessing at staff time.

B Shadow billing Q Al prompts

Ready-made prompts generate tailored estimates for
staffing, workflow redesign, and ROI calculations
quickly.

Record services you can't bill today to quantify their
value and demonstrate medical cost offsets and ROI.

All grounded in peer-reviewed cost, revenue, and savings data so your projections are realistic.

©1996-2026
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One size doesn't fit: tailor three ways

ol
[

By Payer [ By Setting 282 By Population

Medicare, Medicaid, and

: : An FQHC's PPS economics differ The billable services and value
commercial plans reimburse . : e .
. . . from an independent or hospital- case shift with the patients you
integration very differently : . .
o affiliated practice. serve.

your mix drives the strategy.

e Medicare CoCM / BHI codes e FQHC/RHC e Pediatrics & perinatal

e Medicaid (state-specific) e Independent practice e Older adults

e Commercial & ACO e Hospital-affiliated e Substance use disorder

contracts

©1996-2026
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National Council Decision Support Tool
A calculator for sustainable integrated-care financing

An Excel-based tool from the National Council's Center of Excellence for Integrated Health Solutions, funded by
SAMHSA and updated for 2026.

Estimates Medicare & Medicaid revenue across prominent integrated-care services, so you can finance
them more effectively.

Built for the settings that integrate community mental health, substance use treatment, and primary care
organizations.

Pairs codes with the rules specific billing codes, service types, discipline coverage, and documentation
and time requirements.

©1996-2026
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What the DST tells you for each service

:= Specific billing codes

The exact CPT/HCPCS codes
available for each integrated-care
service.

Documentation
requirements

XY

What must be recorded for the
claim to stand up.
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Qj Service types

What clinical activity each code
actually represents.

@ Time requirements

Minimum time thresholds tied to
time-based codes.
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‘e Discipline coverage

Which professional disciplines are
permitted to bill each code.

pe Aggregate modeling

Roll individual codes up into a
practice-level revenue projection.
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Six companion billing modules

Each module gives focused guidance for optimizing the financing of one integrated-care service type:

Medication for Opioid Use Disorder - .
B 1 (MOUD) 2 Screening
::z 3 Care Coordination * 4 Metabolic Monitoring
® 5 Tobacco Use Disorder Treatment 7N 6 Health-Related Social Needs (HRSN)

©1996-2026
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How to use the DST

.l Start with the Primer

Orient to the codes, reimbursement logic, and modeling approach before opening the spreadsheet.

Enter your payer mix & volumes

th

Model the Medicare and Medicaid revenue your real patient panel could generate.

Pressure-test each service

jo

Separate what's billable today from what needs a payer arrangement or better documentation.

l AN Feed the pro forma

Drop the aggregate revenue into the AHRQ pro forma and braid in grants and value-based payments.

©1996-2026
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https://integrationacademy.ahrq.gov/sites/default/files/2026-05/AHRQ%20Integration%20Academy%20Pro%20Forma%20Calculator_3.xlsx

Putting it together

mY AHRQToolkit = the map E DST = the meter
Strategy, funding mix, the value case, and how What codes pay, who can bill them, and how
to tailor to your context. much revenue to expect. Line by line.

A combined workflow

1 2 3 4

> Quantify billable revenue - - Build pro forma &

Reframe value (AHRQ) (DST) monitor

Braid the rest (AHRQ)

©1996-2026
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Quick self-check: how sustainable are you?

Rate your practice on each dimension. The lows are your priorities for the next two quarters.

S = Q ] |
e - . Non-billable Leadership
Funding diversit Billing optimization - Payer strat .
unding diversity &0op ato visibility ayer strategy narrative
Capturing every Any value-based or Can you make the

One stream, or a Shadow billing the

. . code you're eligible o APM contracts in value case on one
deliberate braid? y & coordination work?

for? motion? page”?

Many post-implementation practices are strong on billing but weak on funding diversity and non-billable visibility.
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A 12-month sustainability roadmap

0-3 mo 3-6 mo 6—9 mo 9-12 mo
1 e—
Q 1= < s
Baseline Optimize Diversify Negotiate & monitor

Run the DST, audit . Pursue grants and Pursue an APM or

) Close billing gaps, start . . .
current coding & o intentional cross- shared-savings

. shadow billing the non- )
documentation, and . subsidy; open value- arrangement, set KPlIs,

. billable work, and draft a . . :
map every funding first pro forma based conversations and reinvest into the BH
ream you touch today. with payers. eam.

st touch tod g th t
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Make the business case leadership will fund

Back it with numbers

Your one-page value story e Proforma with all

braided streams + a
®® Clinical outcomes Screening rates, depression remission, follow-up. sensitivity range

e Billable revenue
4%  Financial offsets ED/inpatient reductions, total cost of care. quantified via the DST

e Offsets quantified via
shadow billing & micro-

‘e Access Wait times, no-show rates, populations reached. costing

e Aclear ask: the

Q Team & retention Provider burnout, staff turnover, capacity. investment, the timeline,
the break-even
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Five pitfalls to avoid

Treating behavioral health as a standalone profit center instead of a value investment.
Relying on a single funding stream, especially time-limited grant dollars.

Leaving eligible codes unbilled or under-documented for time and discipline.

lgnoring non-billable coordination work in the financial math.

Waiting for the 'perfect’ payer model before acting on what's billable today.
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Tailoring for Kansas

igqe  Confirm state Medicaid coverage ﬁ Mind FQHC / RHC economics

PPS encounter-rate billing interacts with CoCM/BHI

Verify how KanCare covers Collaborative Care differently than fee-for-service. Model your setting

(CoCM) and BHI codes, and the DST module services.

precisely.
282 Check licensure & who can bill ‘s, Tap state catalyst funding
Confirm which provider tiers may bill each code State foundations and regional learning networks can
under state Behavioral Sciences licensure rules. supply the early 'catalyst' dollars for un-billables.

Verify current rules with your MCO and state Medicaid agency as coverage and codes change frequently.

©1996-2026
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Five things to take away

Sustainability is its own discipline. Distinct from, and harder than, implementation.

No single stream sustains IBH. Braid them and let each stream's role shift over time.
Reframe behavioral health from a cost center to a value investment in the whole practice.
Use AHRQ for the strategy and the National Council DST for the numbers.

Start now: run the DST, audit your coding, and draft a braided pro forma this quarter.

©1996-2026
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Questions & resources

@) To get the conversation going

Which funding stream are you most dependent on
today?

Where is revenue leaking? Unbilled codes, or
documentation?

Do you have a value-based contract, or a path to
one?

Can you make the value case on a single page right
now?

Slide 24
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Q Take these with you

AHRQ IBH Financing & Sustaining Toolkit

integrationacademy.ahrg.gov/products/playbooks
/financing-toolkit

National Council Decision Support Tool
thenationalcouncil.org/resources/financing-the-
future-of-integrated-care

Also download: AHRQ Pro Forma and the Decision
Support Tool Primer and billing modules

HealthTeamWorks:



Evaluation
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https://www.surveymonkey.com/r/68XJK7M
I .ﬂ.
E *.
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Contact

s

r' 7

General Questions

solutions@healthteamworks.org @
-
www.healthteamworks.org

(303) 446-7200
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