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American Mental Health Alliance-Oregon
Incorporated   (1996)      501 C 6 (Mutual Benefit)

1. First objective: contracting with businesses; abandoned 
1998, because of marketing research feedback: “Therapists 
are flakey”

2. Second set of objectives: Present members’ practices to the 
public, build visibility, build professional community
a. Created first national therapists’ marketing website, 

2000
b. Published Therapists’ Directories 1998 - 2017, 30 issues
c. Created & supported hundreds of peer involved 

activities to support private practitioners.

3. Third objective, organize as IPA, meet challenges of ACA, 
support private practice for the future, 2012-2013.
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www.AMHA-OR.com
www.OregonTherapyOptions.com

http://www.amha-or.com/
http://www.oregontherapyoptions.com/


AMHA SUPPORTS THESE PRINCIPLES

➢ People have the right to choose their own therapists. 

➢ Psychotherapy is a collaborative process between therapist and   
client in service of the client. 

➢ Therapists shall preserve client confidentiality. 

➢Mental health professionals shall create an interdisciplinary 
community that promotes and supports competent and ethical 
practice. 
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Useful therapy is hard work 

The first principle of psychotherapeutic change is that such changes occur 
most easily in situations where the patient or client feels safe and secure. The 
setting is part of this, with closed doors and comfortable, easy furnishings, 
but primarily, it’s the therapist who contributes most to the feeling of safety. 
The therapist (pastor, counselor, teacher, guide, whatever, we’re all just 
people working with each other) must be a secure “place” for the person 
with whom s/he is working. If working with a group, the therapist must see 
to it that the group is also safe… The feeling of safety is a product of the 
person’s capacity for trust and the therapist’s self-trust and compassion. Any 
insecurity on the part of the therapist is detrimental to the process…

(1981)Ron Kurtz, psychotherapist, author, The Body Reveals
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Nervous about the future of private practice?
Perhaps with justification?

Or, can we work together and be more useful than we already are?
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Let’s reframe  that to focus &  alertness!

If you find the today’s 
information difficult,

disorienting 

…think of clouds – breathe gently, 

Prepare to ask questions!
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Therapists do 
better when we 

have 

• Clinical consultation and support; a 
sense of professional community

• Balance in our daily lives; balance in the 
structure of our practices.

• A “case mix severity” which does not 
overwhelm us.

• Effective and useful feedback from our 
clients, so we don’t fool ourselves that 
we are doing good work when we’re not.

• Ability to earn reasonable income from 
the work.
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Clients do 
better

When they are freely able to choose their own 
therapist/s,

When the concerns they bring to therapy are 
acknowledged and understood,

When they establish a relationship of confidence and 
trust with a therapist,

When they are encouraged to give feedback to the 
therapist about the process and focus of their therapy,

When they have the “dose of therapy” appropriate to 
their need.
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Healthcare 
Reform & 

Psychotherapy

The Affordable Care Act responded to 
painful realities 

✓ Services are often fragmented, 
poorly coordinated, not-accountable

✓ People’s satisfaction with the care 
they receive is often low.

One of the many important promises 
of both the Affordable Care Act and 
the Mental Health Parity and 
Addiction Equity Act is to ensure that 
health plans and insurers offer mental 
health and substance use disorder 
benefits that are comparable to their 
coverage for general medical and 
surgical care. 
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https://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/mhpaea_factsheet.html


Healthcare Reform & Psychotherapy

Changes Driven by 
Healthcare Reform

Physicians required to 
screen for mental health 

problems. 

Medical practices now 
rewarded for “mental 
health interventions.” 

Huge corporate providers 
of mental health services 
are consolidating. (UBH, 

Beacon, etc.)

Psychotherapy is 
acknowledged as a 

healthcare service, often 
called Behavioral Health.

Acknowledgement that 
medical problems are 

inextricably interwoven 
with emotions, situations 

and behaviors.  
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The fundamental challenge 
is to learn and adapt

1. The orienting reflex

2. The startle reflex

3. The familiarity effect

4. Defenses

5. Eureka moment



Orienting reflex  (Ivan Sechenov)

Our immediate response to an 
idea that challenges the way we 
want to think.

We look and listen carefully in 
order to 

identify what some new

"something" is.



Startle reflex

Happens when an external 
stimulus challenges what we 
think, expect or want.

"Startle" is a primitive reflex that 
protects vulnerable parts of the 
mind and body and facilitates 

escape and avoidance.



The familiarity effect

Is the reduction of the orienting 
response after exposure to a new 
idea.

Attention is manifested in 
affirmative gestures without 
negative emotion.





Defensive effect

Is a reduction of the orienting 
response after exposure to a  
new idea.  

The startle reflex is channeled 
toward thoughts and behavior 
that result in escape, avoidance 
or aggression.  





The  Patient Protection and Affordable Care Act

• Also called the  “ACA” or “Obama Care” was enacted by a 
Democrat majority Congress in 2010.

• There were immediate legal challenges. 

• The ACA is an enormous piece of legislation which mandates federal 
health insurance standards; a recent (9/22) search for ACA “Rules” 
found 67,000+ documents.
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The ACA was upheld by the
Supreme Court in 2012 

It was deemed to be Constitutional on the basis that the 

Individual Mandate
(that everyone must have insurance or pay a fine) 

was a tax. 
(Perspective argued by  Chief Justice Roberts.)
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Some Economic Effects

In 2013  ACA American’s Spent $750,000,000,000 on Health Insurance;  
75% of those went to 25 Insurance companies.

One provision of the ACA is the  “Medical Stop Loss”

That provision requires health insurance companies to pay out 80 - 85% 
of what they take in to cover  medical costs of their insured population.  

Leaving 15-20% for operations, administration and profit.   

15 %  of 750 Billion is: 112 Billion, 500 Million.
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Insurance premiums more than double

From 2013-2017 Individual insurance premiums increased by 105%.

105 %  increase of $750 Billion is  1 Trillion, 537 Billion, 500 Million.

$1,537,500,000,000

All 39 states using Healthcare.gov saw premiums increase between 2013-2017. 
Alaska, Alabama and Oklahoma saw premiums triple.

Many insurance companies dropped out of the “unprofitable”  ACA exchanges.

United Health Group Stock (UNH) was $32.67 on 3/31/2010.  12/31/18 
the UNH stock was $249.12
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https://www.hhs.gov/about/news/2017/05/23/hhs-report-average-health-insurance-premiums-doubled-2013.html


In 2017 the Individual Mandate was repealed. 

By a Republican majority congress. 

December 2018, Judge Reed O’Conner of the Fifth District Court
invalidated all of ACA for no longer being a tax and for lacking a 
severability clause to salvage any of it.  

He took Chief Justice Roberts at his word, such that the only 
constitutional justification for ACA was the taxation through the 
individual mandate.  

Judge O’Connor issued a stay to delay the effectiveness of his decision 
until it could be reviewed on appeal.
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On 7-9-19 The Fifth Circuit Court of Appeals heard 
arguments on the constitutionality of the ACA. 

• The Federal Department of Justice (DOJ) determined that 
Judge Reed O’Connor’s District Court ruling should be 
affirmed – that the ACA is invalid. 

• Leaving, as hapless appellants, the “Blue” states which are 
opposing the “Red” states in asserting that the law should 
stands. The Blue states, led by California, assert that their 
“damages or injury” are that they would lose more than half 
a trillion dollars of anticipated federal funds.   

• THE PROBLEM: States do not have standing in federal court 
to step into the shoes of the United States. 
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Focus is on the 10th Amendment

• Just as some States can not enforce federal laws prohibiting 
sales of marijuana against States that legalize it, one group of 
states cannot enforce ACA against other States that 
challenge it.  

• The States have traditionally held exclusive authority over 
health insurance. … ACA transgresses the 10th Amendment 
by interfering with this domain of the states. 

• The 5th Circuit Court of Appeals (or the Supreme Court) 
could affirm the ruling that the law is invalid on 10th

Amendment Grounds.
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The impacts exist

• As the legal and political argument continues …

• Psychotherapists have no protection from the change 
impacts of healthcare reform unless they promote the 
value of their services. 

• Psychotherapy is often provided outside the “healthcare 
system.” Hospitals and payers want to manage and/or 
provide mental/behavioral health services.

• Primary Care Physicians, now rewarded for mental health 
interventions, have increased incentive to prescribe.
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40 million+ Americans on psychiatric drugs 

What the 40,000,ooo  take: 

• Antidepressants: 29,040,000
• Anxiolytics, sedatives, and hypnotics: 20,086,000
• Antipsychotics: 3,872,000

Much long term use.     Prescriptions increase with age.

20.8 percent of white adults   9.7 percent of black adults 

8.7 percent of Hispanic adults  4.8 percent of Asian adults

12/2016 Pharmacists publication
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https://www.advisory.com/daily-briefing/2016/12/14/what-psychiatric-drugs-are-americans-taking
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As Suicides Rise, 
Insurers Find Ways to Deny Mental Health Coverage

The Mental Health Parity and Addiction Equity Act, a landmark law passed 
more than a decade ago, requires insurers to provide comparable coverage 
for mental health and medical treatments. Even so, insurers are denying 
claims, limiting coverage, and finding other ways to avoid complying with the 
law. …

Failures of the mental health system contributed to trends that have lowered 
U.S. life expectancy over the past three years. From 2008, when Congress 
passed the parity act, to 2016, the rate at which Americans died by suicide 
increased 16%. The rate of fatal overdoses jumped 66% in the same period. 
“The health insurers are not following the federal law requiring parity in the 
reimbursement for mental health and addiction,” President Trump’s 
commission on the opioid crisis wrote in its report in November 2017. “They 
must be held responsible.”
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https://www.bloomberg.com/news/features/2019-05-16/insurance-covers-mental-health-but-good-luck-using-it
https://www.hhs.gov/about/agencies/advisory-committees/mental-health-parity/task-force/resources/index.html
https://www.whitehouse.gov/sites/whitehouse.gov/files/images/Final_Report_Draft_11-1-2017.pdf


Improving access to mental health services is key to 
reversing US life expectancy decline
BY ANDY SLAVITT AND BENJAMIN MILLER, OPINION CONTRIBUTORS — 06/10/19                                                            SLIDE 1

…U.S. life expectancy decreased for the third time in a row-something 
unprecedented just a decade ago. This disturbing trend, largely driven by 
the increase in drug, alcohol and suicide deaths remains a significant wake-up call 
that there is a serious crisis in this country; they are signals of grave underlying 
concerns facing too many Americans – about pain, despair, loneliness, isolation and 
lack of opportunity – and the urgent need to address them.

If trends continue, 1.6 million more people could die from the preventable causes 
of drugs, alcohol and suicide by 2025. No portion of society is untouched--every 
day, 20 U.S. veterans die from suicide. Drug deaths for those aged 55-69 have 
increased nearly nine-fold in the past decade. And, according to the U.S. Centers for 
Disease Control and Prevention, the overdose rate of black Americans more than 
doubled between 2011 and 2017.
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https://thehill.com/blogs/congress-blog/healthcare/447667-improving-access-to-mental-health-services-is-key-reversing-us?rnd=1560147855
http://www.paininthenation.org/
http://www.paininthenation.org/
https://www.va.gov/opa/pressrel/pressrelease.cfm?id=4074
http://www.paininthenation.org/
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6450a3.htm


Improving access to mental health services is key to 
reversing US life expectancy decline
BY ANDY SLAVITT AND BENJAMIN MILLER, OPINION CONTRIBUTORS — 06/10/19                                                            SLIDE 2

People have been calling out for help for a long time now--yet treatment and mental 
health services have not met the demand and aren’t meeting people where they are. In 
reality, about one in 10 people with substance use disorders receive recommended 
treatment. And, according to the Kaiser Family Foundation, 39 percent of American adults 
have delayed accessing health care because of concerns about cost, and 4 in 10 adults with 
insurance say they have trouble affording their deductible.

• Right now, all elected officials should be working to ensure every single person has 
access to quality mental health care regardless of their ability to afford that care.

• To do this, the nation needs to expand and scale up evidence-based efforts integrating 
mental health across the health system and into the community, to deploy a full-scale 
strategy against loneliness, despair, drug and alcohol misuse, and rising suicide rates.
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https://thehill.com/blogs/congress-blog/healthcare/447667-improving-access-to-mental-health-services-is-key-reversing-us?rnd=1560147855
https://addiction.surgeongeneral.gov/executive-summary
https://www.kff.org/uninsured/fact-sheet/key-facts-about-the-uninsured-population/
https://www.kff.org/health-costs/poll-finding/data-note-americans-challenges-with-health-care-costs/


MentalHealthAmerica.net

• Over 44 million American adults have a mental health condition.

• Rate of youth experiencing a mental health condition continues to rise.

• More Americans are insured and accessing care.

• ...But many Americans experiencing a mental health condition still 
report having an unmet need. 1 in 5, or 9 million adults reported having 
an unmet need.

• Mental health workforce shortage remains. Many states saw some 
improvement in their individual to mental health provider ratio. But in 
states with the lowest workforce there was almost 4 times the number of 
individuals to only 1 mental health provider
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http://www.mentalhealthamerica.net/


MentalHealthAmerica did the research to rank the States

• Overall Ranking

• A high overall ranking indicates lower prevalence of mental illness and higher rates of access to care. 
A low overall ranking indicates higher prevalence of mental illness and lower rates of access to care. 
The combined scores of 15 measures make up the overall ranking. 

• Oregon’s Overall rank is 50

• Adult Ranking

• Lower rankings indicate that adults have higher prevalence of mental illness and lower rates of 
access to care.

• Oregon’s Adult rank is 51 

• Youth Ranking

• Lower rankings indicate that youth have higher prevalence of mental illness and lower rates of 
access to care.

• Oregon’s Youth rank is 44
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http://www.mentalhealthamerica.net/issues/ranking-states


Legal Promise Of Equal Mental Health Treatment 
Often Falls Short

Private insurance companies are paying 13% to 14% less for mental 
health care than Medicare does. (Congressional Budget Office 2/19)

Out of pocket spending on inpatient mental health care grew nearly 13 
times faster than all inpatient care.   (Health Care Cost Institute 2/19)

An office visit with an Oregon psychiatrist is more than 6 times as likely 
to be out of network, and thus more expensive, than a primary care 
appointment. (Millman – 12/17)
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https://khn.org/news/legal-promise-of-equal-mental-health-treatment-often-falls-short/
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2018.05226
https://www.healthcostinstitute.org/images/easyblog_articles/276/HCCI-2017-Health-Care-Cost-and-Utilization-Report-02.12.19.pdf
http://www.milliman.com/uploadedFiles/insight/2017/NQTLDisparityAnalysis.pdf


Parity Enforcement Act of 2019
Brief summary

Introduced in May 2019 the Mental Health Parity Compliance Act would require 
health plans and insurers to conduct in-depth analyses to ensure that plans are 
compliant and would direct the Secretaries of both the Department of Health and 
Human Services and Labor to request these analyses if there are patient complaints 
that the plans are not compliant. 

Under the bill, 50 plans and insurers will be selected at random for an annual 
compliance investigation, and the report from this investigation will be submitted 
to Congress.

The Mental Health Parity Compliance Act, which has bipartisan support, intends to 
provide the transparency and accountability needed to remove the often secret 
and hard to measure barriers to care and help reach the goal of equal access to 
mental and behavioral health services.
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https://www.congress.gov/bill/116th-congress/house-bill/2848?s=1&r=29
https://norcross.house.gov/sites/norcross.house.gov/files/5.22.19%20-%20Parity%20Enforcement%20Act%20-one-pager.pdf


AMHA-Oregon,  A mutual benefit IPA



Measurement 
Based Care 

(MBC)

MBC is one of several terms used in 
medical settings - will become part of 
mental health professionals’ 
vocabulary.

The goals: 
• Track response to treatment

• Quantify outcomes

• Inform care

Information derived from 
measurements is most effective way 
therapists can advocate with payers 
for patients and defend the value of 
the services they provide.
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PCOMS (FIT), ACORN, TOPS, OQ, CORE, BHM

• PCOMS—Partners for Change Outcome Management (FIT) 

• ACORN—A Collaborative Outcomes Research Network 

• TOPS—The Treatment Outcomes Package  

• OQ Systems—Outcomes Questionnaire Systems  

• CORE—Clinical Outcomes in Routine Evaluation

• BHM-Behavioral Health Measures-20
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https://betteroutcomesnow.com/
https://acorncollaboration.org/
http://www.outcomereferrals.com/
http://www.oqmeasures.com/
http://www.mhtu.co.uk/outcome-monitoring/outcome-core-10-manual.pdf
https://www.celesthealth.com/


Scott Miller reminds 
us

Responsiveness is 
job one for 
therapists!

Most popular beliefs and practices about 
what makes us better therapists … have little 
or no relationship to outcome. They are not.
These include:

• Training in or use of evidence-based treatment 
approaches;

• Participation in clinical supervision;
• Attending continuing education workshops;
• Professional degree, licensure, or amount of 

clinical experience.

All these, and more, are … more accurately 
seen as indicators of our desire to improve 
than reliable pathways to better results.
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http://www.scottdmiller.com/beating-the-dodo-verdict-can-psychotherapy-ever-achieve-better-results/
http://www.scottdmiller.com/supervision-important/
http://www.scottdmiller.com/how-not-to-achieve-clinical-excellence-the-sorry-state-of-continuing-professional-education/
http://www.scottdmiller.com/psychotherapy-training-is-it-worth-the-bother/
http://www.scottdmiller.com/three-free-evidence-based-resources-for-improving-individual-therapist-effectiveness/


Miller asks us to consider a new study involving 100’s (of)… therapists and more than 
10,000 of their clients (Brown and Cazauvielh, 2019). … the researchers found, therapists who were 
more “engaged” in formally seeking and utilizing feedback from their clients regarding 
progress and quality of care 

— as measured by the frequency with which 
they logged in to a computerized outcome 
management system to check their results —
were significantly more effective. the feedback-
informed practitioners (green curve) were on 
average more effective than 70% of their less 
engaged, less responsive peers (the red). …Why 
some choose to actively utilize feedback to 
inform and improve the quality and outcome of 
care, while others dutifully administer 
measurement scales but ignore the results is 
currently unknown —

Miller suggests the reasons are the common 
barriers to change: (e.g., habit, lack of support, 
contextual barriers, etc.)
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http://acorncollaboration.org/blog/2019/2/12/therapist-engagement
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"Star Trek medicine in the age of a Flintstones reimbursement system: 
Can value-based contracting pull all stakeholders into the same era?" 

Gordon I. Herz, PhD, Madison, WI; responded to the DeLoit blog with these comments:

I constantly marvel at the resistance to change among professional agents of 
change.

1. Psychotherapy is neither so complex nor special that we cannot … measure its 
effects and estimate its value.

2. As … experts in psychotherapy and psychometrics, psychologists ought to be at 
the forefront of designing appropriate measures …

3. Bundled payments for "episodes of care" can be a viable way of demonstrating 
effectiveness in an integrated health care system, and pricing care.

4. …  psychotherapy may either be in or outside the integrated health care 
system.  But if work we do is identified at times as "health care," we ought 
not both expect third party payers to appropriately value and pay for what 
we do and simultaneously expect our work not to be scrutinized, and 
valuated based on demonstrated, measurable value.
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https://blogs.deloitte.com/centerforhealthsolutions/can-value-based-contracting-pull/


Can We Keep Private Practice Viable?

To do so will require changes in our vocabulary, our ways of doing business and our 
attitudes toward routine assessment of our own work.  

If we maintain our present patterns of isolation and non-collaboration …

When patients can’t find providers who take their insurance, many believe they 
must pay privately for mental health care. That would be unacceptable if it were 
the case with other health-care services.  

Payers don’t want to deal with individuals …

Legal and enforcement pressure is mounting for mental health equity, however 
major payers and hospital corporations would prefer that mental health 
professionals were employees, just as they prefer physicians as employees.   

What will your future choices be?
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Private Practice Therapists are 
very small fish

• The US Healthcare 
system is complex, the 
$$$$ are enormous. 

• CMS – the Medicare 
and Medicaid systems 
shape the activities of 
all commercial payers.

• Healthcare  
corporations compete 
to provide services.
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What Drives the Bus?

• CMS offers incentives for care integration, for specific contact 
patterns, etc., incentives based in clear recognition of potential cost 
savings.

• CMS defines pricing structures.

• CMS offers value-based payment where medical groups accept risk as 
they strive to integrate care and improve outcomes.

• CMS incentives, pricing structures, and value-based payment models 
become norms commercial payers adapt from. 
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File Code CMS-1715-P; CY 2020 Revisions to Payment Policies under the Physician Payment Schedule and Other Changes to Part B Payment Policies.


Why “Medicare for All” Is a Pipe Dream
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A pipe dream is an allusion to the dreams experienced by smokers of opium pipes. 

The suggestion that “Medicare for all” would save money is surely an example of a 

pipe dream promoted by politicians seeking votes.

Medicare has already become a system to be gamed. A Medicare patient went to 

an optometrist for new glasses, knowing that glasses are not covered under 

Medicare. When asked for an insurance card, she said she did not have insurance 

for glasses, but they wanted the Medicare card anyway.  … she paid only for her 

glasses

TOTAL for CLAIM APPROVED– $552.07  (She was not billed)

TOTAL PAID by Medicare- $432.82

https://aapsonline.org/why-medicare-for-all-is-a-pipe-dream/


Anthem to 
acquire 

behavioral 
health provider 
Beacon Health 

Options

June 6, 2019

• Anthem announced Thursday that it plans to 
buy Boston-based Beacon Health Options, 
the country’s largest independently held 
behavioral health provider.

• Beacon cares for 36 million people across all 
50 states with 3 million enrolled in a 
comprehensive, risk-based 
model, according to Anthem. Acquiring 
Beacon aligns with Anthem’s broader 
strategic goal of expanding further into the 
provider space and integrating services 
more fully, the insurance giant said.
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https://ir.antheminc.com/news-releases/news-release-details/anthem-inc-acquire-beacon-health-options?field_nir_news_date_value%5bmin%5d=2019


CVS-Aetna 
Merger Wins 

Antitrust 
Approval From 

Judge

Sept. 4, 2019  Reuters

… Judge Leon had initially balked at approving 
the merger … but finally decided to grant the 
motion to approve the consent agreement. 
But he took aim at the common practice of 
companies’ closing multibillion-dollar deals 
while court review, …was still in progress.

In December, the judge … was “less 
convinced” than the government that the 
asset sale to WellCare would resolve antitrust 
concerns. Since then, Centene had agreed to 
acquire WellCare for $15.27 billion.

“CVS Health and Aetna have been one 
company since November 2018, and today’s 
action by the District Court makes that 100 
percent clear,” a CVS spokesman…  “We 
remain focused on transforming the consumer 
health care experience in America.”
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https://www.nytimes.com/2019/09/04/business/cvs-aetna-merger-approval.html


IBH:  

Integrated Behavioral 
Health - driving population health 
outcomes through behavioral well-being

A member-centric focus using 
proprietary data driven technology and 
clinically proven methodologies to 
engage, assess and assist individuals 
and populations.

National solutions delivered with 
regional expertise.

COSTA MESA, Calif., July 10, 2018 
(Newswire.com) 

Integrated Behavioral Health, Inc. 
(“IBH”), today announced the 
acquisition of Inflexxion, Inc. … 

….a healthcare data and analytics 
company that specializes in the 
collection, surveillance, monitoring and 
analysis of critical public health issues 
including prescription drug abuse, 
substance use, behavioral health, and 
pain management
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People change jobs frequently enough that insurance companies have no 

motivation beyond saving costs in the short term. Benefit managers, who are 

evaluated on an annual basis, have no incentive to pay for long-term savings. The fact 

that psychotherapy demonstrably reduces overall medical expenses … and probably 

reduces expenses for incarceration, drug abuse, posttraumatic enactments, and other 

costly accompaniments of psychopathology, while increasing productivity and life 

satisfactions that go well beyond simple symptom reduction, does not figure into a 

private insurance company's calculations. 

PRESERVING OUR HUMANITY AS THERAPISTS, Nancy McWilliams 2005



Walmart, the world’s biggest retailer, is moving deeper into the primary care and mental 
health market, opening a new clinic called Walmart Health in Georgia.                                                              

Walmart Screening System

The company recently updated its website 
with a link to Walmart Health, describing its 
“newest location in Dallas, GA.” It also went 
online with the site “Walmarthealth.com,” 
where patients can set up appointments. 

Walmart is testing the concept with the 
initial clinic and could open more in the 
future, according to people familiar with the 
matter who asked not to be named because 
the plans are confidential.
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https://www.cnbc.com/quotes/?symbol=WMT
https://www.cnbc.com/2019/08/29/walmart-is-piloting-health-clinic-at-walmart-health-in-georgia.html
https://www.psycheanalytics.com/about
https://www.walmart.com/cp/care-clinics/1224932


Providence St. Joseph Health

Has created the Well Being Trust a $100 million investment in change.

“Now, with one in five Americans facing some type of behavioral health issue, it's clear that incremental 
change is no longer enough. It's time for bold thinking and even bolder action."

Rod Hochmann, MD
President and CEO,
Providence St. Joseph Health

“We’re integrating mental health care into primary care clinics across our regions. By screening for 
problems, we can spot and treat them early.”

“For better care, we’ve created a systemwide process to treat depression. It provides guidelines for 
screening and assessment, care and medication, and resources for patient and family education, with a 
tool kit for each. “

There are valid challenges to the notion that mental healthcare integrated into primary care clinics 
will be adequate to patients’ needs. 
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http://www.psjhealth.org/initiatives/well-being-trust
http://www.amha-or.com/where-are-the-psychotherapists


9-17-19 
… Clinics training clinics on how to expand behavioral health 
care

• Providence Medical Group (in Oregon) has had measurable success using embedded 
care, putting it in place involved a great deal of trial-and-error and took years to perfect. 
From assigning billing codes to determining the best division of work among providers, 
Casillas and her team had to consider the impact of every decision, learning as they 
went.  …

• ... Casillas and her team weighed whether a traditional 45- to 60-minute therapy model 
or a brief, 15- to 30-minute consultation model would best fit the needs of their 
patient population.

• Though the brief consultation model would require Providence to identify other places in 
the community or along their care continuum where they could refer patients who 
needed a higher level of care, the traditional therapy model would limit the number of 
patients that providers would be able to see each day.

• Ultimately, Providence opted for the former to reach more patients, Casillas said. And, in 
the last 12 months, the team has completed 47,000 appointments.
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https://wellbeingtrust.org/news/clinics-training-clinics-on-how-to-expand-behavioral-health-care/


More clinicians received MIPS bonuses in year 2
(Merit-based Incentive Payment Systems)

(CMS) said 97.6% of clinicians who participated in 
MIPS (in 2018) will receive a positive payment 
adjustment on each of their Medicare Part B 
claims in 2020, which is slightly higher than 2017 
when 93.1% of clinicians got a bonus last year. 

At the same time, the number of participants in 
the program dropped from 1.06 million to 
916,058. …Clinicians only participated last year if 
they had $90,000 or higher Medicare revenue 
and saw more than 200 Medicare patients.  
“flaws in the system” said a critic.
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https://www.modernhealthcare.com/payment/more-clinicians-received-mips-bonuses-year-2
https://www.cms.gov/blog/quality-payment-program-releases-2017-physician-compare-data-and-sees-increases-clinician


Medical groups slowly taking on more risk
May 21, 2019 04:26 PM SHELBY LIVINGSTON

• The survey of 75 multispecialty medical 
groups, integrated delivery systems and 
independent physician associations showed 
that 56% of respondents' federal program 
revenue came from value-based payment 
models in 2018. That's up from 45% in 2015. 
…

• “AMGA members believe value-based 
models support their team-based, 
coordinated, data-driven model of care, 
which results in better patient outcomes."

AMHA-Oregon,  A mutual benefit IPA

https://www.modernhealthcare.com/payment/medical-groups-slowly-taking-more-risk
https://www.modernhealthcare.com/staff/shelby-livingston
http://www.amga.org/wcm/Advocacy/RiskPaper/riskPaper2019.pdf
https://www.modernhealthcare.com/article/20171213/NEWS/171219954/60-of-medical-practices-medicare-revenue-expected-to-be-risk-based-by-2019


Population health approaches buoy value-based care

• Population health management enhances healthcare delivery in the general 
population or a specific subset of at-risk individuals. A key piece of the method is 
to use business intelligence and analytics on clinical, financial and operational 
information to uncover useful data and identify care gaps in patient populations.

• Population health approaches also aim to alleviate costs through prevention 
and management of chronic diseases while improving clinical proficiency and 
patient engagement. …in starker terms: "no outcome, no income." In other 
words, under a value-based model, if healthcare treatments don't improve 
results, Medicare and insurance reimbursements drop.

ACO sees $2 million in savings New Jersey, Allegiance Health Group…with 
Population health analytics technology … the accountable care organization helped 
save $2 million in healthcare spending among its Medicare patients in 2015
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https://searchhealthit.techtarget.com/feature/Population-health-approaches-buoy-value-based-care
https://searchhealthit.techtarget.com/definition/Population-health-management-PHM
https://searchhealthit.techtarget.com/tip/Chronic-care-management-model-requires-new-EHR-capabilities
https://searchhealthit.techtarget.com/definition/ACO


… make virtual health a pillar of your health plan 
members’ experience
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https://blogs.deloitte.com/centerforhealthsolutions/heres-how-to-make-virtual-health-a-pillar-of-your-health-plan-members-experience/?id=us%3A2pm%3A3pt%3Amdrnhlth%3Aawa%3Alshc%3A071719&itx%5bidio%5d=24470493&ito=1157&itq=de4fdea6-3641-4685-bfb8-fdacebc079de
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SOME PHYSICIAN RESPONSES TO SYSTEM CHANGE

• Since 1943! Association of American Physicians and Surgeons

• Independent Professional Associations (IPAs)

• Medical Associations with education and patient-focused agendas, 
i.e. American College of Physicians

• Employed physicians and independent physicians who recognize that 
there is more corporate profit when professionals are “not allowed” 
to make care determinations push back …
oagainst “corporate policy” care limitations, “scripted denials” 
oagainst payers’ “prior authorization” requirements
o against payer defined “allowed medications”
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https://aapsonline.org/
https://www.acponline.org/about-acp


Medicare May End Price Discrimination against 
Independent Physicians

If a Medicare patient gets a service performed in a hospital-
owned facility, Medicare may pay far more than if the same 
service was done in a physician-owned clinic, writes Lawrence 
Huntoon, M.D., Ph.D., in the fall issue of the Journal of 
American Physicians and Surgeons. This unfair advantage to 
hospitals has caused many physician practices to close or be 
bought by hospitals.
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https://jpands.org/vol24no3/huntoon.pdf
https://aapsonline.org/medicare-may-end-price-discrimination-against-independent-physicians/


AAPS Principles of Medical Policy  (1)

• Medical Care is a professional service, not a right.

• Physicians are professionals

• Third-party payment introduces conflicts of interest

• Government regulations reduce access to care.

• Honest, publicly accessible pricing and accounting 
(“transparency”) is essential to controlling costs and 
optimizing access.
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https://aapsonline.org/principles-medical-ethics/


AAPS Principles of Medical Policy  (2)

• Confidentiality is essential to good medical care.

• Physicians should be treated fairly in licensure, peer review, 
and other proceedings.

• Medical Insurance should be voluntary

• Coverage is not care. 
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Resilience, Resistance …
There is an increasing focus on physician wellness as an indicator of health system 
quality, and terms related to wellness, such as “burnout” and “resilience,” have 
blossomed in the international discourse. An emphasis on the current concept of 
resilience shifts the responsibility for systemic problems to the individual. 

Examining the history of the term “resilience” reveals its origins in ecological 
studies and its subsequent mobilization by economic theorists and politics. 

Understanding this historical context when considering wellness initiatives may 
help providers recognize which interventions and changes to individual behaviors 
or systems might be useful; it also encourages providers to focus on political action 
(local and national) to facilitate change.

There are those who assert: The Business of Health Care Depends on Exploiting 
Doctors and Nurses
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https://ps.psychiatryonline.org/doi/10.1176/appi.ps.201800477
https://www.nytimes.com/2019/06/08/opinion/sunday/hospitals-doctors-nurses-burnout.html


Burnout – Growing Concern for Physicians

www.thehappymd.com

Responding to the overwhelm, 
powerlessness, and frustration 
experienced by many physicians in 
the new world of corporate medicine 
this MD, speaker, coach, author has 
built a thriving business: 

• coaching individual physicians

• addressing large audiences

• increasing productivity in medical 
workplaces
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https://www.thehappymd.com/blog/bid/290399/Doctor-Patient-Communication-The-Universal-Upset-Patient-Protocol
http://www.thehappymd.com/


Common Sense Medicine
AAPS Sponsored Pamphlet

Demand that you may see any doctor or use any hospital or health professional 
that you wish. Nobody has the right to tell you with whom you may or may not 
associate. 

No government or insurance company can take this right away from you. Your 
freedoms of association and trade are violated because you allow others to do so. 

Demand that all insurance companies, drug companies, and government agencies 
butt out of the patient/physician relationship. We would not stand for government 
meddling in the bedroom, the law office, or the church confessional the way it 
currently does with medicine. 

Government has no role in the exam room, other than to make sure no fraud or 
physical abuse is taking place by either party. A patient’s relationship with a health 
insurance company or government relief program must never ensnare the doctor.
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http://aapsonline.org/CommonSenseMedicine.pdf


Why “Medicare for All” Is a Pipe Dream

• A pipe dream is an allusion to the dreams experienced by smokers of 
opium pipes. The suggestion that “Medicare for all” would save 
money is surely an example of a pipe dream promoted by politicians 
seeking votes.

• Medicare has already become a system to be gamed. A Medicare 
patient went to an optometrist for new glasses, knowing that glasses 
are not covered under Medicare. When asked for an insurance card, 
she said she did not have insurance for glasses, but they wanted the 
Medicare card anyway. …

• TOTAL for CLAIM APPROVED– $552.07

• TOTAL PAID by Medicare- $432.82
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https://aapsonline.org/why-medicare-for-all-is-a-pipe-dream/
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Medical 
Necessity

is Payer Defined

It is advisable to review the 
Medical Necessity Guidelines of 
payers.

If, that is, you can find them!

MODA

CIGNA
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https://www.modahealth.com/medical/medical_criteria.shtml
https://www.cigna.com/static/www-cigna-com/docs/health-care-providers/medicalnecessitycriteria.pdf


ICD 10  &
Z Codes “Social 

Determinants of 
Health”

1. ICD 10 – International 
Classification of Diseases was 
introduced in 1990 but was not 
integrated by payers as the 
required coding system for mental 
health claims until October 2017. 

2. Z codes, are codes for situational 
and behavior factors which have 
impact on health. Expect that 
more will be added before and 
after ICD 11 is launched.

3. They are important reinforcement 
to the role of mental health 
professionals in improving health.  

AMHA-Oregon,  A mutual benefit IPA

https://www.cms.gov/Medicare/Coordination-of-Benefits-and-Recovery/Mandatory-Insurer-Reporting-For-Non-Group-Health-Plans/NGHP-Training-Material/Downloads/ICD-Diagnosis-Code-Requirements-Part-I.pdf
file:///C:/Users/micha/OneDrive/Documents/AMHA-OR%20CE%202017-2022/9-27-19%20Fall%20CE%20Conversations%20to%20Improve%20Care/OPCA%20SDH%20ICD%2010%20Z%20codes%204.27.18.pdf


UnitedHealthcare, AMA unveil more medical codes 
for social determinants
The existing ICD-10 family of 
diagnostic and procedural 
codes includes codes that 
identify social and 
environmental barriers to a 
patient's care, but they are 
broad categories. 
UnitedHealthcare's proposal 
would add 23 more codes to 
that list.

AMHA-Oregon,  A mutual benefit IPA

https://www.modernhealthcare.com/technology/unitedhealthcare-ama-unveil-more-medical-codes-social-determinants
https://www.modernhealthcare.com/article/20161008/MAGAZINE/310089971/icd-10-one-year-later-the-drama-is-over-the-rewards-yet-to-materialize
https://s3-prod.modernhealthcare.com/s3fs-public/NEWS_180819977_AR_0_LUBAMHHQHQVE.jpg


ICD-11 adopted by the World Health Assembly
5/25/19 goes into effect 1/1/22
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Other Firsts in ICD 11
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Therapy is hard work 

The first principle of psychotherapeutic change is that such changes 
occur most easily in situations where the patient or client feels safe and 
secure. The setting is part of this, with closed doors and comfortable, 
easy furnishings, but primarily, it’s the therapist who contributes most 
to the feeling of safety. The therapist (pastor, counselor, teacher, guide, 
whatever, we’re all just people working with each other) must be a 
secure “place” for the person with whom s/he is working. If working 
with a group, the therapist must see to it that the group is also safe… 
The feeling of safety is a product of the person’s capacity for trust and 
the therapist’s self-trust and compassion. Any insecurity on the part of 
the therapist is detrimental to the process…

(1981)Ron Kurtz, psychotherapist, author, The Body Reveals
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Online Doctor of Behavioral Health (Management)

Doctor of Behavioral Health program with an emphasis in management … 
prepares current and future healthcare managers for the newly transformed 
medical care marketplace, one in which evidence–based, cost–effective 
behavioral interventions replace treatment that results in undercare, overcare, or 
misuse. 

…focuses exclusively on management and behavioral care in the integrated primary 
care environment. This program concentration is designed to designate students 
with additional management didactics, training, and experience, thereby 
establishing their potential for leadership roles in an evolving healthcare 
marketplace.
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https://asuonline.asu.edu/online-degree-programs/graduate/doctor-behavioral-health-management/


Online Doctorate in Behavioral Health 
(Clinical)

The Doctor of Behavioral Health program with a clinical concentration is 
designed to train master's level clinicians to work effectively in integrated 
primary care in the evolving marketplace. … .

The curriculum is focused on healthcare interventions and management for 
integrated behavioral health programs. The core courses are based on three 
pillars:

• medical literacy to understand disease pathophysiology, progression and 
treatment

• integrated behavioral interventions that are based on efficiency to 
engage and effectively treat patients in busy primary care or other 
medical settings

• entrepreneurship to help the DBH graduate leverage his or her unique skill 
set to meet the demands of the 21st century healthcare reform market
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https://asuonline.asu.edu/online-degree-programs/graduate/doctor-behavioral-health-clinical/


Antitrust: The Sherman Act and 
Ethical Group Contracting

Antitrust Laws and You

Antitrust Guidelines for Collaborations 
Among Competitors

Competition in the Healthcare 
Marketplace

The Knowledge Illusion

Conflicts and/or commercial interests 
disclosure statement

http://www.mentorresearch.org/connectingcare-training
https://www.justice.gov/atr/antitrust-laws-and-you
https://www.ftc.gov/sites/default/files/documents/public_events/joint-venture-hearings-antitrust-guidelines-collaboration-among-competitors/ftcdojguidelines-2.pdf
https://www.ftc.gov/tips-advice/competition-guidance/industry-guidance/health-care
https://www.amazon.com/Knowledge-Illusion-Never-Think-Alone/dp/039918435X/ref=sr_1_1?ie=UTF8&qid=1516757276&sr=8-1&keywords=the+knowledge+illusion
https://michael-connors-mwdb.squarespace.com/conflicts-andor-commercial-interests-disclosure-statement


Supporting arguments 
for, and potential barriers against, investment in mental health
From WHO document, Investing in Mental Health

Perspective
Arguments favoring greater investment 

in public mental health

Potential barriers to greater investment in 

public mental health

Public health

Public health Mental disorders are a 

major cause of the overall disease 

burden; effective strategies exist to 

reduce this burden

Mental disorders are not a leading cause of 

mortality in populations.

Economic welfare
Mental and physical health are core 

elements of individual welfare

Other components of welfare are also 

important (e.g. income, consumption)

Economic growth and 

productivity

Mental disorders reduce labor 

productivity and economic growth

The impact of mental disorders on economic 

growth is not well known (and often assumed 

to be negligible)

Equity

Equity Access to health is a human right; 

discrimination, neglect and abuse 

constitute human rights violations

Persons with a wide range of health 

conditions currently lack access to appropriate 

health care
Sociocultural 

influence

Social support and solidarity are core 

characteristics of social groupings

Negative perceptions and attitudes about 

mental illness (stigma)

Political influence
Government policies should address 

market failures and health priorities

Low expressed demand/advocacy for better 

services

, 

Perspective
Arguments favoring greater investment in public 

mental health

Potential barriers to greater investment in public mental 

health

Public health

Public health Mental disorders are a major cause of 

the overall disease burden; effective strategies exist 

to reduce this burden

Mental disorders are not a leading cause of mortality in 

populations.

Economic welfare
Mental and physical health are core elements of 

individual welfare

Other components of welfare are also important (e.g. 

income, consumption)

Economic growth and 

productivity

Mental disorders reduce labor productivity and 

economic growth

The impact of mental disorders on economic growth is not 

well known (and often assumed to be negligible)

Equity

Equity Access to health is a human right; 

discrimination, neglect and abuse constitute human 

rights violations

Persons with a wide range of health conditions currently 

lack access to appropriate health care

Sociocultural influence
Social support and solidarity are core characteristics 

of social groupings

Negative perceptions and attitudes about mental illness 

(stigma)

Political influence
Government policies should address market failures 

and health priorities
Low expressed demand/advocacy for better services
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