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Data Transparency 

Provider Feedback Reports 

Shared Decision Aids 
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Evidence-Based Guidelines 
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Public Reporting 
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Past Work 
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Obstetrics 

Cardiology 

Elective Total Knee and Total Hip 
Replacement Bundle and Warranty 

Elective Lumbar Fusion 
Bundle and Warranty 

Coronary Artery Bypass 
Surgery Bundle and Warranty 

Low Back Pain and 
Spine SCOAP 

Hospital Readmissions 

End-of-Life Care 

Addiction Screening 

 

Prostate Cancer Screening 

 
 

Oncology Care 
 



Behavioral Health Integration 
Workgroup  
 Chair: Mary Kay O’Neill MD, MBA, Partner, Mercer 
 Brad Berry, Executive Director, Consumer Voices Are Born 
 Regina Bonnevie, MD, Medical Director, Peninsula Community Health Services 
 Michelle Guerra, MD, Senior Clinician, Premera 
 Larry Marx, MD, Medical Director, Behavioral Health Support Services, Group Health 

Cooperative 
 Kim McDermott, MD, Physician, NeighborCare 
 Rose Ness, MA, LMHC, CDP, Sound Integration for Behavioral Healthcare 
 Joe Roszak, CEO, Kitsap Mental Health Services 
 Anna Ratzliff, MD, PhD, Director of the UW Integrated Care Training Program, 

Associate Director for Education and Anne Shields, MHA, RN, Associate Director, AIMS 
Center, University of Washington  

 Jeff Reiter, PhD, Lead Psychologist, Swedish Medical Services 
 Brian Sandoval, PsyD, Behavioral Health Manager, Oregon and Washington Services, 

Yakima Valley Farmworkers Clinics 
 Lani Spencer, RN, Vice President, Health Care Management Services, Amerigroup –

Washington 
 Emily Transue, MD, MHA, Senior Medical Director, Coordinated Care 
 Melet Whinston, MD, Medical Director, United Health Care 
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Definition  
Behavioral Health Integration  

Care provided to individuals of all ages their families 
and caregivers in a patient centered medical home 
by licensed primary care providers, behavioral 
health clinicians, and other care team members 
working together to address one or more of the 
following:  
Mental illness 
Substance use disorders 
Health behaviors that contribute to chronic illness 
Life stressors and crises 
Developmental risks and conditions 
Stress-related physical symptoms 
Preventative care, and  
 Ineffective patterns of health care utilization.  
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Key Elements 

1. Behavioral Health Clinician is 
an Integrated Team Member  

2. Access to Psychiatry Services  

3. Access to Behavioral Health as 
a Routine Part of Care 

4. Operational Systems and 
Workflows to Support 
Population-Based Care 

5. Accessibility and Sharing of 
Patient Information  

6. Evidence-Based Treatments 

7. Data for Quality Improvement 
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National Standards 

AHRQ 

Oregon PCPC 

Local Standards 

UW AIMS Center 

Qualis Health  



More Information  

Ginny Weir, Program Director 
GWeir@qualityhealth.org    
(206) 204-7377 
www.breecollaborative.org 
 
Recommendations available here:  
www.breecollaborative.org/about/reports 
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