
Welcome!

Please put your name, pronouns, practice 
name, and role in the chat.

You can ask questions via the chat we will 
monitor it as we go along. We will also 

pause for questions periodically.

These slides and the recording will be made 
available on the Practice Innovation Program 

website.

https://medschool.cuanschutz.edu/practice-
innovation-program/current-initiatives/1302-
behavioral-health-integration/for-practices
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AGENDA



Events on the Horizon

Wednesday, February 19, 2025, 12:00 – 12:45

Developing Financial Sustainability for 
Integrated Behavioral Health Practices Part 1
Dr. Lesley Manson, PsyD, Arizona State University 
Pam Ballou-Nelson

Friday, February 28, 2025, 12:00 – 12:45

Connecting the Dots: Screening and motivational 
conversations about alcohol
Carolyn Swenson, MSPH, MSN, RN

March 5, 2025, 12:00 – 12:45

LGBTQIA+ Inclusive Behavioral Healthcare
Alex Floyd, LCSW, One Colorado

Thursday, March 20, 2025, 12:00 – 12:45

Developing Financial Sustainability for 
Integrated Behavioral Health Practices Part 2
Dr. Lesley Manson, PsyD, Arizona State University Pam 
Ballou-Nelson

Monday, April 21, 2025
Spring Collaborative Learning Session 

Keynote speaker – Attorney General Phil Weiser



Scan to  complete 
evaluation 

https://practiceinnovationco.co1.qualtrics.com/jfe/form/SV_dmz74UUkEFi6D0a
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Learning Objectives

Identify
Identify 3 essential strategies for 
successful fiscal sustainability 
strategic planning. 

Identify and critique
Identify and critique health care 
financing and management 
techniques related to integrated 
care. 

Appraise and identify
Appraise and identify quality 
metrics for integrated care 
sustainability.



Be Prepared to 
be Interactive



Open Microphone, Chat Box, Email, Phone, and Text



INTEGRATED CARE





Picture Your Integrated Care Service



Consider how you wish to 
demonstrate your business 
success… 

$ POPULATION
HEALTH

TIME



What is your model?

How did you align it for 
sustainability?



Planning, Implementation, and 
Sustainability Core Elements

Systematic and 
operationalized

Employs evidence-
based practices

Promotes change 
across the system -
from patient to policy

Flexible 

Uses metrics and data 
for quality 
improvement and 
assurance

Builds and refines 
return on investment 
analysis 



Integrated Health Care Outcomes 

Depression Panic Disorder
PTSD, 

Generalized 
Anxiety 

Social Anxiety 
Disorder

Tobacco Use
Alcohol 
Misuse

Diabetes Obesity

Primary 
Insomnia

Chronic Pain IBS
Somatic 

Complaints



Integrated 
Health Care 
Outcomes 

Reduced Specialist Utilization

Lower ED Utilization and Hospital Admissions

Fewer Errors, Improved Problem Identification

Lower Overall Costs Per Patient

Improved Cost Savings

Improved Referral Acceptance

Improved Satisfaction for Patients and Providers; Reduced 
Presenteeism and Absenteeism 



National Quality 
Strategy & 
Quintuple Aims

◦ Promote effective chronic 
care management

◦ Make full care accessible

◦ Make care safer

◦ Promote community and 
population health

◦ Promote effective care 
coordination

◦ Integrated team-based care

◦ Strengthen patient and 
family engagement

◦ Equitable care 

Provider/Team 
and Patient 
Satisfaction

Equity in Care

Population 
Health 

Improvement

Fiscally Sound 
Healthcare  



Billing & Coding for 
Fiscal Sustainability: 
Preventing Fatal Events



5-STEPS to 
Sustainability: 

Overcoming the 
Reimbursement  

Fiscal 
Sustainability 

Challenge!

Healthcare Institution Site License 
(legalities)

Site Type

Payers (stakeholders)

Provider License Type (workforce)

Service Delivery and Coding (business case)



1. Understand Your Legal Requirements
Identify your health care institution site licensure. This will define 
your parameters for service provision and hiring. (Example: 
integrated site, hospice, hospital, other)

Identify and review your state office of administrative counsel rule 
making regarding your facility. 

Review your state laws: 
◦ Are you legally able to offer integrated care or other specific services? 

◦ Do you need to complete a state application if you are preparing to offer 
integrated care or CMS services? 

◦ Do you need to complete a state application for service?



2. Site Type
Identify your site type (identify how your site is classified? E.g.: ACO, FQHC, RHC, etc.). 
This will assist with identifying state and federal payment models and eligibility for 
quality reimbursement initiatives. Further, it will provide information on which 
professionals are reimbursable for which services. 

This helps to identify the way you can receive direct reimbursement, health savings, 
and outcome measurements. Fiscal direct pro forma as well as return on investment 
and cost savings are primarily dependent on site. Many sites have specific eligibility for 
quality reporting, funding, and reimbursement models.  

◦ Are there rules, regulations, and support for my specific entity for integration? 

◦ PCMH? CARF? Etc. 

◦ Do I report specific behavioral metrics already related to chronic health 
conditions and behavioral health (HEDIS, NCQA/PCMH, Joint Commission, PQRS, 
UDS, MACRA), which I can leverage for IBH development and quality health 
outcome improvements?



3. Stakeholder Communication 

• Develop patient advisory councils, patient questionnaires, and/or 
community stakeholder meetings to identify needs, interest, and further 
insight into program development. 

• Utilize IBH Screening tools and questionnaires to identify and address 
provider needs in developing IBH programming and services. Leverage data 
mining for common diagnoses, treatment considerations, screenings, CPT 
coding, registry use, and health maintenance and quality outcomes data for 
further program development. 

• Contact payers (insurance programs) to identify reimbursement (service 
types, program types, value contracts), health savings, bundling payments, 
and outcome measurements needed for sustainability. Payers identify the 
licensure, regulations, and documentation requirements of providers, 
services, and program. Identify specific state, federal, and private rules and 
regulations for integrated care services.  



4. Workforce Development and License 
Needs 

Provider l i cense types ident i fy  the areas of  specia l ty,  
educat ion,  t ra ining,  and professi onal  pract ice ,  which  
may be required or  encouraged by payer systems, 
members,  and providers . Action: in  addit ion, rev iew 
state, federa l,  and payer speci f ic  regulat ions rela ted to 
l i cens ure requirements for  reimbursable and provided 
serv ices. 

Create EHR and pract ice infrastr ucture to  support the 
serv ices and requirements identi f ied for  integrated 
care. 



4. Workforce Development and License 
Needs 

Cons ide r wo rk fo rce  d eve lopm ent  a n d  fo rm al  tr a ining  
oppor tun it i es  i n  tea m - b a se d  ca re,  p op u la t i on  h ea l th ,  
beha v iora l  m ed i c i ne,  a nd  c rea t ion  of  i n terns h ips ,  a nd  
fe l low sh i ps .  F urthe r,  cons ide r aug m ent i ng your  w ork for ce wi th  
t ra in i ng  a nd  l evera g ing  com m unit y  s er v ic e  profes si ona ls ,  a l l ie d  
hea l th ,  a nd  pa t i ent  m em be rs to  del iver  s peci f i c  ev idenc ed  
ba se d  hea l thca re progra m s .  

U nders ta nd  your ins t i t utio n,  s i te ,  s take ho ld er,  a nd wor k for ce  
re qu ir em ent s  re lated  to s er v ice de liv er y,  doc ume ntatio n,  
co ding ,  in ter v ent io ns ,  a nd pr iv acy /con s ent  re qui r em ent s.  
Ens ure a l l  ve rb i a ge a nd  se rv ice  del ive ry  des cri p t i ons a re  
a l i g ned  for in teg ra te d  tea m - b a se d  ca re.  



5. Business Case Development, Service 
Delivery, and Coding 

Ensure the service delivery, essential coding, site, payer types, and licensure are 
aligned appropriately. 

Identify the business cost of all professionals/programs and the pro forma related to 
billing and/or cost savings for program and performance monitoring. 

Create auditing tools for successful monitoring, continuity of care, quality outcomes, 
and fiscal measurement. Ensure interventions and documentation meets 
expectations (continuity, quality care, and regulatory). 

Create a formal business case and proposal for IBH services inclusive of return on 
investment, shared-cost savings, pro formas, and direct reimbursement metrics 
which align with provider and patient satisfaction, population health improvement, 
and healthcare costs reduction (quadruple aim).    



Nation-wide Most Common 
Errors to Reimbursement

Coding requirements

License type

Frequency

Documentation requirements

Time

Link to diagnosis

Documentation/filing completion time 

Authorization

Necessity

Lack of coding knowledge basics



Overcome Challenges 

•Provider Manuals

•Call Your Payers

• State Medicaid Manuals & Offices

•Medicare Websites

Medicare

Medicaid

Insurance 
Programs 



Fiscal Sustainability Tools 



Pro Forma

A method of calculating current or projective fiscal results; describes a 
presentation of data, in financial terms, where the data reflect the world on an 
“as-if” basis. 

AKA: A process/method that allows you to calculate the value of current or 
anticipated roles or processes. 



Pro forma

What does your 
pro forma reveal? 

Your Program’s / 
Provider’s 

Financial Value & 
Expectations

Remember to 
Monitor, Evaluate, 

Adopt, Adapt, Review 
for Future Planning



Costs

Expenses

Overall 
Personnel and 

Operational 
Costs

Fee for Service

Income

Specific Coding 
and 

Reimbursement 
Amounts 

expected w 
Production 

Return on 
Investment 

Metrics 

Direct Return

Cost Savings

Pay for Reporting 
Models: 

Performance/Value 

External 
Payment 

Internal 
Motivational 



Pro Forma Development: Understanding Value

Review Your Job Descriptions

Identify Data Points

Identify Performance Indicators

Use to Evaluate Expansion

Use to Monitor Change and 

Progress

Use to Create Dashboards

Productivity Considerations

  Value in Comparison

Change Management

Growth

Quality Improvement

Justification 

Access 

  

Human 
Resources

Quality 
Improvement 

Healthcare 
Management

Program 
Management 
and Growth

Fiscal 
Sustainability



Pro Forma 
Example





Pro Forma 
Worksheet



Pro Forma 
Development: 
What you 
need to know

Direct 
Revenue

Costs 

Indirect 
Revenue

Grants



1. Identify IC Revenue: Direct & Indirect
Billable Reimbursement Associated with IC

Other Income or Cost Savings Associated 
with IC

Grants Directly Related to IC

Value Based Care Incentives for IC 



2. Identify IC Costs
Salary, Bonus, Incentives

Benefits & Payroll Taxes (Health Insurance, Retirement Contributions, 
Payroll Taxes, Workers’ Compensation Insurance, Disability & Life 
Insurance, Paid Time Off)

Overhead & Indirect (Office Space & Utilities, Equipment & Supplies, 
Technology & IT Support, Training & Development, Recruiting & Hiring, HR 
& Payroll Administration, Employee Perks, Legal & Compliance Costs)

Productivity Related (turnover & Replacement, Absenteeism & 
Presenteeism) 



Calculate: Income (minus) Costs = 
Income:

•Number of days/hours working

•Number of appointments / service 

•Codes used and reimbursement 
values average

•Average amount received per 
month

•Other

Costs:

•Business/office expenses

•Time 

•Travel 

•Personnel 

•Programs

•Utilities

•Other



Pro Forma 
EXAMPLE

1. Title: IC BH Provider

2. Annual gain/income from 
individual/process

◦ Billable patients/services each day: 
6 Average

◦ Number of working days in 2025: 
250

◦ Average Rate Per Visit: $85.00

3. Estimate reimbursement: $127,500

Service 
Codes

Revenue 
Per Code

# Pts Per 
Code/Service

Total



Pro Forma 
Worksheet

4. Indirect revenue: 1 Grant covering partial 
salary of $10,000

5. Total Income: 

$127,500 + $10,000 = $137,500

6. Consider estimate number of 
patients/services NOT reimbursed (not all are 
reimbursed): 10% of Direct Revenue, $12,750 

$127,500 – 12,750 = 114,750 + $10,000 
(Grant) = $124,750

Indirect 
Revenue

Amount

Contribution 
1:

Contribution 
2:

Grant 1:

Grant 2:



Pro Forma Worksheet

7. Estimate costs 

◦ A. Cost for provider ($85,000 Salary)

◦ B. Estimate other personnel expenses

8. Pro forma (total revenue – total costs)

9. Review results and evaluate

10. Complete Return on Investment Calculations



Payroll Taxes (Mandatory Employer 
Contributions) – ~10%

•Social Security (6.2%) → $5,270

•Medicare (1.45%) → $1,233

•FUTA (0.6%-6%) → $510 (average)

•SUTA (varies by state, ~2%) → $1,700

•Workers' Compensation (0.5%-5%) → $850 
(estimated at 1%)

 Total Payroll Taxes: ~$9,500 (11%)

2. Health Insurance – ~12%

•Employer portion of health insurance: 
$7,500–$12,000

 Estimated: ~$10,200 (12%)

3. Retirement Contributions (401k, Pension) 
– ~5%

•Typical employer match: $4,250 (5%)

4. Paid Time Off (Vacation, Sick Days, 
Holidays) – ~10%

•Cost of paid leave: $8,500 (10%)

5. Other Benefits & Perks – ~5%

•Life & disability insurance, tuition 
reimbursement, commuter benefits: $4,250 
(5%)

4. TOTAL COST: $121,700 

($85,000 Salary plus costs)



Pro Forma Worksheet

7. Estimate costs: $121,700

8. Pro forma (total revenue – total costs): 
$124,750- $121,700 = $3,050

9. Review results and evaluate

10. Complete Return on Investment Calculations: 
2.5%, for every dollar spent an additional 3 cents is 
added!





Value Based Purchasing
Foundational Tenants

Financial 
incentives

Performance 
measures



Keeping Track of Finances & Waste 
Pro Forma Development 

ROI Development

Balance Sheets

Profit Analysis

Costing

Risks and Returns

Financial Monitoring

PESTLE and SWOT



Answer to Fiscal 
Sustainability
PLAN,  ALIGN, DEMONSTRATE



Q&A Time! 





Contact 

Lesley Manson, PsyD

Lesley.manson@asu.edu

Phone: 602-369-3343
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Kristin.Crispe@cuanschutz.edu

Allyson Gottsman - Colorado Health Extension System 
Program Manager

Allyson.Gottsman@cuanschutz.edu

mailto:Stephanie.Kirchner@cuanschutz.edu
mailto:Kathy.Cebuhar@cuanschutz.edu
mailto:Kristin.Crispe@cuanschutz.edu
mailto:Allyson.Gottsman@cuanschutz.edu


THANK YOU!
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