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Mental Illness and Substance Abuse

• Nearly 25 % of all health related disability
– More than diabetes, heart disease, or cancer

• For employers:
– Absenteeism, presenteeism, 
– High costs (250 % higher): mostly medical

• e.g.: depression & diabetes

• For governments: 
– Homelessness, involvement with the criminal justice 

system; high cost 

• One suicide every 13 minutes
– More than homicides or motor vehicle accidents

• No family goes untouched



High Health Care Costs
Population % with 

behavioral
health 
diagnosis

PMPM without 
BH diagnosis

PMPM with BH 
diagnosis

Increase in total 
PMPM with BH 
diagnosis

Commercial 14% $ 340 $ 941 276 %

Medicare 9% $ 583 $ 1429 245 %

Medicaid 21% $ 381 $ 1301 341 %

All insurers 15% $ 397 $ 1085 273 %

Mental health specialty care accounts for only 3 % of overall costs.

More effectively integrated mental health care could save billions. 

* APA Milliman report; Melek et al; 2013



Of all people living with mental disorders



12% see a psychiatrist 



20 % see any mental health specialist 



40 % get mental health treatment in primary care



Most get no formal treatment



Quality of Care

• ~ 30 million people 
receive a prescription 
for a psychotropic 
medication each year 
(most in primary care) 
but only 1 in 4 improve.

• Patients with serious 
mental illness die 10 –
20 years earlier, in 
large part due to poor 
medical care.

“Of course you feel great. These things 
are loaded with antidepressants.”  



Patient Centered Care? 
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“Don’t you guys talk to each other?”



How do we close the gap?

• Work smarter: leverage mental health 
professionals through
– Collaboration (e.g., primary & behavioral health 

care)

– Technology (e.g., tele-mental health, mobile 
health)

• Work ‘upstream’
– Detect and treat patients earlier: schools, 

workplaces, primary care
More of the same will not get us where we need to go. 



Collaborative Care
Primary Care Practice 
• Primary Care Physician
• Patient

+ 
• Mental Health Care Manager
• Psychiatric Consultant

Outcome 
Measures

Treatment 
Protocols

Population
Registry

Psychiatric 
Consultation



Care Management Tracking System

• Access from anywhere.

• Population-based.

• Supports effective care

• Keeps track of ‘caseloads’.

• Facilitates consultation.

• Allows research on highly 

representative populations

Licensed in 14 US states & Alberta

Supporting care of over 100,000



Collaborative Care doubles 
effectiveness of depression care
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50 % or greater improvement in depression at 12 months

Unützer et al., JAMA 2002; Psych Clin NA 2004



Collaborative care 
reduces health care costs
ROI: $ 6.5 saved / $ 1 invested

Cost Category

4-year 

costs     

in  $

Intervention 

group cost 

in $

Usual care 

group cost in 

$

Difference in 

$

IMPACT program cost 522 0 522

Outpatient mental health costs 661 558 767 -210

Pharmacy costs 7,284 6,942 7,636 -694

Other outpatient costs 14,306 14,160 14,456 -296

Inpatient medical costs 8,452 7,179 9,757 -2578

Inpatient mental health / 

substance abuse costs

114 61 169 -108

Total health care cost 31,082 29,422 32,785 -$3363

Unützer et al., Am J Managed Care 2008

Savings



IMPACT: Collaborative Care achieves
The Triple Aim of health care reform

- Better care experience
- Access to care
- Satisfaction

- Better clinical outcomes
- Less depression

19% response in usual care
49% response in collab care

- Less physical pain
- Better functioning

- Lower health care costs 
$ 6 saved for ever $ 1 spent

“I got my life back”



> 80 randomized clinical  trials:

 Better care experience
- Access to care
- Client & provider satisfaction

 Better health outcomes
- Less depression
- Less physical pain
- Better functioning
- Better quality of life
- Lower mortality

 Lower health care costs 

“The triple aim of health care reform.”



Wall Street Journal, Sept 2013

ROI for collaborative depression care:$ 6.50 for each $ 1.00 spent

Unutzer et al, Am J Managed Care, 2008. 



http://kennedyforum.org



http://aims.uw.edu



New Book Focuses on Building 
Effective Integrated Care Teams

Refine clinical approaches used in 

primary care

 Learn integrated care best practices

Gain practical implementation skills

 Increase access, improve outcomes, 

lower costs



Behavioral Health Integration Program 
(BHIP) at UW Medicine

20 Participating Clinic Sites:
 Harborview Medical Center (HMC):
 University of Washington Medical Center (UWMC)
 University of Washington Neighborhood Clinics (UWNC) 
 Valley Medical Center (VMC)

3 HMC

2008 2010 2012 2013
1 UWNC 4 UWNC

1 UWMC

1 UWNC
1 HMC

2014
3 UWNC

2014 APA Award of  
Distinction for 
Model Program

20% of UW Medicine Primary Care Patients have at least one 
visit with a mental health diagnosis

2016
3UWNC
2 VMC



Mental Health Integration Program (MHIP)
More than 50,000 clients served in > 150 primary care clinics



MHIP: Pay for Performance initiative 
cuts median time to depression treatment response in half 
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Principles

Evidence-Based Care. Providers use treatments that have 
research evidence for effectiveness. 

Population-Based Care. A defined group of clients is tracked in a 
registry so that no one falls through the cracks.

Treatment to Target. Progress is measured regularly and treatments 
are actively adjusted until clinical goals are achieved.

Patient-Centered Collaboration. Primary care and behavioral 

health providers collaborate effectively using shared care plans. 

Accountable Care. Providers are accountable and reimbursed for 
quality of care and clinical outcomes, not just volume of care.



unutzer@uw.edu
http://aims.uw.edu

Thank you 


