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Current Health Care System
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Mental Health in America
A Snapshot of Impact and Cost

2002
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Serious Mental Illness (SMI) has an impact 

on overall well-being, including physical 

health and social determinants of heath. 



©2026 MVP Health Care 6

Physical Health and Mental Health Interconnection
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PC Gaps & Comorbidities
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Access to BH Care
Prevalence of Not Receiving Care in Children 

with Mental Health Disorders
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Integration 
Current State

Physical Health and 

Behavioral Health conditions 

are treated separately, and 

the physical set-up of 

practices and training of 

Providers reinforces dis-

integration. 
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Present Condition: Fragmented

• Nurse takes vitals and initiates 

inquiry around the purpose of the 

visits (5 minutes)

• Individual medical practitioner 

diagnoses, prescribes further 

tests and provides treatment or 

refers to a specialist (10-15 

minutes)

• Nurse may follow up with a call
• Focus on a narrow complaints of 

the patient

• Intake interview with many life areas 

covered (60-90 minutes)

• Individual therapist assigned and sets 

up first meeting (45 minutes)

• Psychiatrist identified and sets up first 

mental status and psychiatric diagnosis 

and medication (15-30 minutes)

• Sets up follow-up meetings on a 

monthly, bi-monthly or quarterly basis

• Individual, group or more intensive 

treatments including full day services

• Focus primarily on mental health-

related symptoms and functional 

problems

Medical Care

Behavioral Health Care

• Intake interview with many life areas 

covered (60-90 minutes)

• Individual therapist assigned and sets 

up first meeting (45 minutes)

• Psychiatrist identified and sets up first 

mental status and psychiatric diagnosis 

and medication (15-30 minutes)

• Sets up follow-up meetings on a 

monthly, bi-monthly or quarterly basis

• Individual, group or more intensive 

treatments including full day services

• Focus primarily on mental health-

related symptoms and functional 

problems

Substance Use DisorderMental Health
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Integrated Care
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The Body must be treated as 
a whole and not just as a 
series of parts. 

            – Hippocrates, 300 BC
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End Goal: Whole Person Care & Triple Aim

Right 

treatment

Right 

time

Right 

person

Right 

place

Integrated 

Care

Integration enables these outcomes:

1. Improving the Health of Populations of People

2. Bending the Cost Curve

3. Improving the Patient’s Experience/Quality of Care
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The care a patient experiences as a result of a team of Primary Care 
(PC) & Behavioral Health (BH) clinicians, working together with 
patients and families, using a systematic and cost-effective 
approach to provide patient-centered care for a defined population.

14

Integrated Behavioral Health

Physical 

Health

Mental 

Health

Substance 

Use
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Patient-Centered Care Teams

• Team-based care: effective collaboration between PCPs and behavioral health providers

• Nurses, social workers, psychologists, psychiatrists, licensed counselors, pharmacists, and 

medical assistants can all play an important role

Population-Based Care

• Behavioral health patients tracked in a registry: no one “falls through the cracks”

Measurement-Based Treatment to Target

• Measurable treatment goals clearly defined and tracked for each patient

• Treatments are actively changed until the clinical goals are achieved

Evidence-Based Care

• Treatments are evidence-based

15

Core Components of Integrated Models
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• A coordinator is designated to communicate, coordinate, and educate. Family members 

and youths are considered important participants and advisors throughout the process.

Family and Youth-Guided Teams 

with Care Coordination Capability

• Care plans are individualized & guided by family/youth input, including their values, 

preferences, & available resources.

Individualized and Coordinated 

Care Plans

• Use EBPs, screening, & assessment tools, follow the guidance of Bright Futures initiative of 

American Academy of Pediatrics for well child visits until the age of 21
Use of Evidence-Based Guidelines

• Organizations establish relationships with outside entities including formal agreements 

on topics such as communication standards, wait times, or responsibility for development 

of care plans.

Established & Accountable 

Relationships with Other Entities

• Organizations have clinical information systems that support proactive planning & 

informed decision making on both individual and population levels
Data-Informed Planning

16

Core Integrated Care Components for Youth
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Integration

Universal screening for 

common needs 

(depression, anxiety, 

SUD)
Registry to monitor 

population needs

BH & PC providers 

working side-by-side, 

along with other 

disciplines (SW, 

nutrition, pharmacy, 

etc.)

Immediately accessible 

for both curbside and 

in-exam room consultsSame-day visits        

(15–30-minute 

consultation)

Prevention 

education/anticipatory 

guidance

Shared records (chart 

in medical record using 

an accessible note 

format (e.g. SOAP)

Same day and ‘warm 

hand-off’ availability 

to reduce no-shows

What Can Integration Look Like?
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Common Integrated Interventions & Issues

Interventions

• Brief treatments (versus traditional long-term therapies)

• Address a clear problem (depression, insomnia, pain)

• Help patients learn to manage the issues they live with 
(weight, chronic disease, tobacco use)

Issues

• Involve different types of professionals (doctors and nurses, 
social workers, psychologists, nutritionist, pharmacists) all 
addressing a related problem(s) in a single setting

• Disconnect between training and the field practice requires 
integration

• Inconsistent standards between trade associations and 
accrediting bodies leaves gaps across specialties

• Integrated care is unique and distinct from traditional 
methods of thinking about patients’ needs delivering 
services, and organizing clinics
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Integration Models

Collaborative Care 

Model (CoCM)

• Leverages prescribers with 

psychiatric consultation and 

does not require licensed BH 

clinician

• Uses designated CoCM CPT 

codes for sustainable financing

• Maintains a patient registry

• Utilizes Measurement-Based 

Care

Primary Care 

Behavioral Health 

(PCBH)

• Leverages licensed BH 

clinicians

• Uses traditional psychotherapy 

CPT codes and the General BHI 

code for sustainable financing

• Can provide higher volume of 

longer treatment sessions akin 

to specialty center services

Overlap between models:

• An interdisciplinary team-based 

structure

• Leads to stigma-reduction related 

to help-seeking in community (as 

opposed to specialty) settings

• Utilize evidence-based measures 

to guide treatment planning

• Have dedicated reimbursement 

codes resulting in longitudinal 

cost-savings covered by nearly 

every commercial payer and most 

state Medicaid plans

• Maintain a BH provider on staff 

with real-time availability

• Employ brief interventions to 

address low- to moderate-acuity 

presentations that would 

otherwise be inappropriate 

redirected into overloaded 

community referral pathways
Source: Behavioral Health Integration and Guidance Initiative - MMHPI - 

Meadows Mental Health Policy Institute

https://mmhpi.org/project/behavioral-health-integration-and-guidance-initiative/
https://mmhpi.org/project/behavioral-health-integration-and-guidance-initiative/
https://mmhpi.org/project/behavioral-health-integration-and-guidance-initiative/
https://mmhpi.org/project/behavioral-health-integration-and-guidance-initiative/
https://mmhpi.org/project/behavioral-health-integration-and-guidance-initiative/
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Opportunities for Integrated Care

• Well-child visits are an early intervention 
opportunity

• Identify and address ACES, ADHD, behavioral 
problems, and intellectual disabilities

• Offer parent training and support

• Manage chronic health conditions, such as obesity 
and asthma

• Address Substance Use Disorder (SUD), which may 
include medication and BH interventions

• Connection to community resources
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Importance of Integration
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Improved Patient 

Outcomes in Primary 

Care

Reduced Risk for 

Serious Mental Illness 

(SMI)

Increased Satisfaction Cost Savings

Studies examining integration 

of BH into PC find 

improvements in: 

• Anxiety

• Depression

• Trauma

• Sleep

• Tobacco

People treated in integrated 

care with SMI showed greater 

reductions of risk for metabolic 

syndrome and physical 

conditions, such as: 

• Hypertension

• Dyslipidemia

• Diabetes

• Cardiovascular Disease

Team-based PC-BH care has 

also been shown to improve 

Provider satisfaction and 

decrease Provider burn-out

Individuals participating in PC 

depression management 

experienced a reduction in 

workplace absenteeism by over 

28%

Overall reduction in number of 

PC visits

Patients treated in integrated 

care live better, are more 

functional, and less distressed

Patients in integrated Primary 

Care-Behavioral Health (PC-BH) 

settings have reported high 

levels (e.g., 97%) of satisfaction 

and increased functioning

Numerous studies have 

revealed cost savings due to 

decreased use of Emergency 

Department (ED) and hospital 

admissions

• 19% reduction in ED visits is 

reported from PC-BH 

integration

22

Case for Integration
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Benefits of Integrated Care

• Improvement in Provider satisfaction in 

quality

• Increased access to services

• High patient and family satisfaction

• Improvement in early recognition and 

treatment of issues, such as Mental Health

• Promising outcomes for improvement of 

parenting skills, obesity, sleep, and other 

issues
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High Cost of Care

Sources: Integrated Behavioral Health Works and Saves Money. Why Aren’t We Doing It?  | Milbank Memorial Fund

               Economic Impact of Integrated Medical-Behavioral Healthcare Implications for Psychiatry

https://www.milbank.org/2025/05/integrated-behavioral-health-works-and-saves-money-why-arent-we-doing-it/
https://www.milbank.org/2025/05/integrated-behavioral-health-works-and-saves-money-why-arent-we-doing-it/
https://www.milbank.org/2025/05/integrated-behavioral-health-works-and-saves-money-why-arent-we-doing-it/
https://www.milbank.org/2025/05/integrated-behavioral-health-works-and-saves-money-why-arent-we-doing-it/
https://www.milbank.org/2025/05/integrated-behavioral-health-works-and-saves-money-why-arent-we-doing-it/
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Integrated Facilities
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Article 31 Facilities
Mental Health Clinics

Licensed by NYS OMH

Provides: 
• Outpatient Mental Health Services: 

o Assessment

o Therapy

o Medication Management

• May integrate Primary Care Screening Services if 

thresholds are met

• Called Mental Health Outpatient Treatment and 

Rehabilitative Services (MHOTRS) Program 

Article 32 Facilities
Substance Use Clinics

Licensed by NYS OASAS

• Outpatient Substance Use Disorder Services: 

o Counseling

o Medication Assisted Treatment (MAT)

o Recovery Supports

• May include basic Primary Care Screenings and 

coordinate with PH providers

Provides: 

Integration Rules for Article 31/32 Facilities
• Basic Physical Health Screenings (vitals, BMI, diabetes risk)

• If medical visits exceed 5% of total visits facility must also obtain Article 28 licensure

• Purpose: Ensures clinics expanding into full primary care meet safety/quality standards

• Encourages BH clinics to partner or co-locate with medical providers
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SAMHSA Levels of Integration (Levels 1-6)

Level 1 Minimal 

Collaboration

•Communicate about 

cases only rarely and 

under compelling 

circumstances

•May never meet in 

person

•Limited understanding 

of each other’s roles

Level 2 Basic 

Collaboration at a 

Distance

•Communicate 

periodically about 

shared patients

•Communicate, driven 

by specific patient 

issues

•May meet as part of 

large community

Level 3 Basic 

Collaboration On-Site

•Communicate regularly 

about shared patients

•Collaborate, driven by 

need for each other’s 

services/reliable 

referrals

•Meet occasionally to 

discuss cases due to 

proximity

Level 4 Close 

Collaboration

•Limited shared systems, 

like scheduling/EMR

•Communicate in person 

as needed

•Collaborate as needed 

for coordinated plans 

for difficult patients

•Have regular face-to-

face interactions

Level 5 Approaching an 

Integrated Practice

•Actively seek system 

solutions together

•Communicate frequently 

in person

•Collaboration driven by 

desire to be a care team

•Have regular team 

meetings to discuss 

overall patient care and 

specific patient issue

Level 6 Full 

Collaboration in 

Integrated Practice

• Functioning as one 

integrated system

•Communicate consistently at 

the system, team and 

individual levels

•Collaborate with  shared 

concept of team care

•Have formal and informal 

meetings to support 

integrated model of care

Separate Systems
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• On January 18, 2024, the Centers for Medicare & Medicaid 
Services (CMS) announced the Innovation in Behavioral Health 
(IBH) Model.

• Model implementation began on January 1, 2025, in 
designated sub-state geographic service areas.

• The IBH Model is: 

• Focused on improving the quality of care and behavioral and 
physical health outcomes for adults enrolled in Medicaid and 
Medicare with moderate to severe mental health conditions and 
substance use disorder (SUD). 

• Bridging the gap between behavioral and physical health. 
Specialty behavioral health practices under the IBH Model will 
screen and assess patients for priority health conditions, as well as 
mental health conditions or SUD, or both.

• A state-based model, led by state Medicaid agencies, with a goal 
of aligning payment between Medicaid and Medicare for 
integrated services

• New York State is implementing a pilot with CMS in Allegheny, 
Cattaraugus, Chautauqua, Erie, Genesee, Niagara, Orleans, and 
Wyoming

28

Innovation in Behavioral Health (IBH) Model
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Impact of Integration
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People with Serious Mental Illnesses (SMI) are at risk of 

premature death, largely due to cardiovascular and 

metabolic disorders associated with obesity, sedentary 

lifestyle, and smoking. Until very recently, mental health 

services have neglected prevention and health promotion as 

a core service need for people with SMI. 

              - Steve Bartels, MD, Dartmouth Medical Center
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Impact of Integration
Integrated Care “can improve mental and physical outcomes 
for individuals with mental disorders across a wide variety of 
care settings, and they provide a robust clinical and policy 
framework for care integration.”
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Diverse Settings for 
Behavioral Health (BH)

Integration improves access to care and reduces 

barriers to care coordination. 

Primary Care offices are the first line of defense for 

identifying and treating many Behavioral Health 

conditions, such as depression and suicidal ideation.
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“Evidence has shown that mental disorders, especially depressive 
disorders, are strongly related to the occurrence, successful 
treatment, and course of many chronic diseases including 
diabetes, cancer, cardiovascular disease, asthma, and obesity.”1

“People who receive primary care often may have multiple health 
issues…Integrating behavioral and primary care is especially 
important to meeting their needs. People with cooccurring 
disorders may seek primary care services first before seeking 
behavioral health services…primary care practitioners have unique 
opportunities to identify people with co-occurring disorders 
through screening.”2

“By providing mental health services in primary healthcare, more 
people will be able to receive the mental healthcare they need.”3

33

Clinical Support for Integrated Care

Sources:  CDC • SAMHSA • National Library of Medicine 

http://www.cdc.gov/
https://www.samhsa.gov/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2777553
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Integration for Children & 
Youth



©2026 MVP Health Care

40-60% of all pediatric 

medical visits have a 

behavioral component

Pediatricians report 

feeling unable to 

manage behavioral 

needs

Limited behavioral 

health access available 

for rural/non-urban 

areas

Pediatricians report 

they do not have 

enough time

35

Integration in Children’s Services

Sources: Adapted from Austen, J., 2018; (Kessler et al., 2005), (Burka, Van Cleve, Shafer, & Barkin, 2014; Cooper, Valleley, 

Pohala, Begeny, & Evans, 2006), (Miller, Petterson, Burke, Phillips, & Green, 2024)

Unaddressed Behavioral Health needs in children and youth can result in more complex health issues later in life. 
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Children 0-5 Years Integration
Behavioral Consultation Care-Coordination Co-Location

Health/Development 

Needs

• Typical Developmental 

Screenings

• Help with toilet training

• Help with weaning

• Help with diet/nutrition

• Locating services • In-house Speech 

Language 

Pathologist/Occupational 

Therapy

Mental Health • ACES (Adverse Childhood 

Experiences Study)

• Attachment/bonding

• Parenting groups

• Referrals to mental health 

or intensive in-home 

parenting help

• Substance Use

• Substance Use Treatment

• Family therapy

Complex/Co-Occurring • Parenting skills for 

differences in 

development

• Family Support
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Children 6-12 Years Integration
Behavioral Consultation Care-Coordination Co-Location

Health/Development 

Needs

• Enuresis/encopresis

• Needle phobia

• Healthy Eating/Picky 

Eating

• Autism Screening

• Referrals for Sleep Studies

• Child Development 

Programs

Mental Health • ADHD

• Emotional regulation 

skills

• Social Skills

• Sleep issues

• Brief Grief and Trauma

• Behavioral issues

Parenting groups

• Referrals to mental health 

or intensive in-home 

parenting help

• Collaboration with 

schools and other 

community stakeholders

• Substance Use 

Treatment

• Family therapy

• Individual therapy

• Parent-child 

interaction therapy

Complex/Co-Occurring • Parenting skills for 

children with chronic 

illness

• Health Empowerment

• Assessing level of needs

• Coordination with youth 

services

• Coordination with schools

• Family therapy

• In-home intensive 

therapy
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Adolescents 12-21* Years Integration
Behavioral Consultation Care Coordination Co-Location

Health/Development 

Needs

• Consent and medical 

decision-making

• Sexual health

• Needle phobia

• Healthy Eating

• Autism Screening

• Referrals to obesity 

programs, nutritionist, sleep 

studies, family planning

• Brief therapy for chronic 

illness, support for pregnancy

Mental Health • ADHD (still!)

• Emotional regulation skills

• Social Skills

• Sleep Issues

• Brief Grief and Trauma

• Behavioral Issues

• Substance Use

• Depression & Anxiety

• Parenting Groups

• Referrals to mental health or 

intensive in home parenting 

help

• Collaboration with schools 

and other community 

stakeholders

• Substance Use Treatment

• Family Therapy

• Individual Therapy

• Parent-Child Interaction 

Therapy

Complex/Co-Occurring • Parenting skills for children 

with chronic illness

• Health Empowerment

• Addressing level of needs

• Coordination with schools 

juvenile justice

• Help with launching, college

• Individual therapy, family 

therapy, systems-level 

interventions
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• ACES measure the relationship of 
childhood abuse and household 
dysfunction to many leading causes of 
death in adults

• It’s the largest study of its kind, that 
examined the health and social effects of 
adverse childhood experiences over time
o Initial report involved over 17,000 

participants at Kaiser Permanente in 
California

o 2025 report analyzes real-world findings with 
20-years of data and child victims of ACEs 
remain underdiagnosed

39

Adverse Childhood Experiences (ACE) Study

Graphic: 2025 Data
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ACES increase the likelihood of: 
• Long term physical health problems (e.g. 

diabetes, heart attack)

• Risk for suicide, depression, poor sleep, risky 
sexual behavior

• Poor dental hygiene (beginning in childhood)

• ACE-exposed mothers bearing children with 
decreased birth weight and early birth, fetal 
mortality

• The most common age of ACE onset is 
Elementary School (ages 5-11 years 
old) according to 2025 data

40

ACES Risks
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Project LAUNCH

SAMHSA-funded project supporting integration in 
primary care for children and families for the 
integration of BH into Pediatric PC settings: 

• Providers must be met “where they are” to establish 
long-lasting changes

• Behavioral health resources and enhanced referral 
systems facilities provider buy-in for transitioning to 
an integrated model

• Embedding mental health consultants supports 
higher screening rates, increased provider and 
patient satisfaction, and improved children’s social-
emotional functioning

• Leveraging existing infrastructure is key to ensuring 
integration efforts lead to sustained change
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Project TEACH
Project TEACH aims to strengthen and support the 
ability of New York’s PCPs to deliver care to children 
and families who experience mild-to-moderate mental 
health concerns in children, adolescents, and young 
adults up to 22 years of age. It is funded by the New 
York State Office of Mental Health (NYS OMH).

Project TEACH offers, at no cost:

• Consultations PCPs can speak on the phone with child and 
adolescent psychiatrists to ask questions, discuss concerns, or 
review treatment options. If indicated, they can also get a face-to-
face evaluation

• Referrals Linkages and referral services help PCPs and families 
access community mental health treatment and support services

• Training Free CME-certified education and training offered in 
several different formats relevant to mental health in primary care

https://projectteachny.org/
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Integration Tools
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Addressing High Priority Health 
Conditions with Effective Treatments

Managing chronic diseases and conditions

Tobacco/smoking reduction

General health promotion, such as physical activity and nutrition

Substance use disorder treatment
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Evidence Informed Wellness Programs

• Person-centered

• Non-judgmental

• Consider impact of trauma, 
adversity, and social factors

• Holistic 

• Coordination between types 
of care and Providers

Nutrition

Tobacco 

Cessation

Physical 

Activity

Chronic 

Disease Self-

Management
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Example Wellness Programs
1. Nutrition/Exercise

• Nutrition and Exercise for Wellness and Recovery (NEW-R)

• Center for Psychiatric Disability and Co-Occurring Medical Conditions 

• Diabetes Awareness and Rehabilitation Training (DART)

• National Council for Mental Wellbeing

• Achieving Healthy Lifestyles in Psychiatric Rehabilitation (ACHIEVE)

2. Tobacco Cessation
• DIMENSIONS Tobacco Free Program

• Rutgers Health | Robert Wood Johnson Medical School

• Intensive Tobacco Dependence Intervention for Persons Challenged by Mental Illness: Manual for Nurses

• American Psychiatric Nurses Association

3. Chronic Disease Self-Management
• Whole Health Action Management (WHAM)

• Stanford University Model

https://www.center4healthandsdc.org/new-r.html
https://www.center4healthandsdc.org/new-r.html
https://www.center4healthandsdc.org/new-r.html
https://www.center4healthandsdc.org/new-r.html
https://www.cmhsrp.uic.edu/health/weight-wellbeing.asp
https://www.cmhsrp.uic.edu/health/weight-wellbeing.asp
https://www.cmhsrp.uic.edu/health/weight-wellbeing.asp
https://www.cmhsrp.uic.edu/health/weight-wellbeing.asp
https://www.adces.org/diabetes-education-dsmes/diabetes-education-accreditation-program
https://www.adces.org/diabetes-education-dsmes/diabetes-education-accreditation-program
https://www.thenationalcouncil.org/
https://www.thenationalcouncil.org/
https://publichealth.jhu.edu/alacrity-center-for-health-and-longevity-in-mental-illness/research/completed-projects/randomized-trial-of-achieving-healthy-lifestyles-in-psychiatric-rehabilitation-achieve
https://publichealth.jhu.edu/alacrity-center-for-health-and-longevity-in-mental-illness/research/completed-projects/randomized-trial-of-achieving-healthy-lifestyles-in-psychiatric-rehabilitation-achieve
https://www.bhwellness.org/dimensions-tobacco-free-program/
https://www.bhwellness.org/dimensions-tobacco-free-program/
https://rwjms.rutgers.edu/
https://rwjms.rutgers.edu/
https://www.researchgate.net/publication/238664120_Intensive_Tobacco_Dependence_Intervention_with_Persons_Challenged_by_Mental_Illness_Manual_for_Nurses
https://www.researchgate.net/publication/238664120_Intensive_Tobacco_Dependence_Intervention_with_Persons_Challenged_by_Mental_Illness_Manual_for_Nurses
https://www.apna.org/
https://www.apna.org/
https://www.thenationalcouncil.org/resources/whole-health-action-management/
https://www.thenationalcouncil.org/resources/whole-health-action-management/
https://www.health.ny.gov/diseases/conditions/arthritis/programs.htm
https://www.health.ny.gov/diseases/conditions/arthritis/programs.htm
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Many PCP offices now administer behavioral health screening tools:

47

Common BH Screenings in PH Settings

Source: BH Quality Framework NCQA

Limited standardization of metrics for BH and BH Integration Programs.

http://integrationacademy.ahrq.gov/resources/new-an-notables/economic-impact-integrated-medical-behavioral-healthcare-implications
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Screening & Early Intervention Tools
Severity Measure for Generalized Anxiety Disorder (PDF) SPENCE Child Anxiety Scale

Depression Scale for Children (CES-DC) (PDF) PHQ-9 for Teens (PDF)

https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Severity-Measure-For-Generalized-Anxiety-Disorder-Child-Age-11-to-17.pdf
https://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf
https://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf
https://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf
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Screening & Early Intervention Tools

NICHQ-VVanderbilt ADHD Assessment (PDF)BEARS Pilot Study

https://nichq.org/wp-content/uploads/2024/09/NICHQ-Vanderbilt-Assessment-Scales.pdf
https://nichq.org/wp-content/uploads/2024/09/NICHQ-Vanderbilt-Assessment-Scales.pdf
https://nichq.org/wp-content/uploads/2024/09/NICHQ-Vanderbilt-Assessment-Scales.pdf
https://nichq.org/wp-content/uploads/2024/09/NICHQ-Vanderbilt-Assessment-Scales.pdf
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Integrated Case Management

• Increase points of contact to manage complex behavioral and 
medical needs of patients

• Utilize population and patient-level tracking

•  Decreases outpatient utilization

• Address obstacles and barriers to treatment

•  Improve self-management skills

• Maintain patient engagement

• Provision through NYS Medicaid (Case Management Policy)

https://www.emedny.org/ProviderManuals/CMCM/PDFS/CMCM_Policy.pdf
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Approaches

Sources: Primary Care Mental Health Integration

Wholistic integration includes patient-centered 

techniques that address Whole Person Health.

https://www.va.gov/bedford-health-care/work-with-us/internships-and-fellowships/clinical-psychology-residency-program/primary-care-mental-health-integration/
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Summary

• Integration creates agility 
and flexibility to address 
gaps in care and shifting 
workforce dynamics in 
Primary Care and Behavioral 
Health

• Data sharing agreements 
and protocols enable 
integration across separate 
practices and specialties on 
behalf of the patient
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Conclusion 

• Integration improves health 
outcomes and yields cost 
savings

• There is an upfront cost to 
integration, including Provider 
Education across specialties, 
physical space changes, and 
secure, data systems for 
medical records and 
correspondence



©2026 MVP Health Care 54

Screening & Early Intervention Tools

• BEARS Pilot Study

• Depression Scale for Children (CES-DC) (PDF)

• NICHQ-VVanderbilt ADHD Assessment (PDF)

• PHQ-9 for Teens (PDF)

• Severity Measure for Generalized Anxiety Disorder (PDF)

• SPENCE Child Anxiety Scale

https://pubmed.ncbi.nlm.nih.gov/15680298/
https://pubmed.ncbi.nlm.nih.gov/15680298/
https://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf
https://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf
https://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf
https://www.brightfutures.org/mentalhealth/pdf/professionals/bridges/ces_dc.pdf
https://nichq.org/wp-content/uploads/2024/09/NICHQ-Vanderbilt-Assessment-Scales.pdf
https://nichq.org/wp-content/uploads/2024/09/NICHQ-Vanderbilt-Assessment-Scales.pdf
https://nichq.org/wp-content/uploads/2024/09/NICHQ-Vanderbilt-Assessment-Scales.pdf
https://nichq.org/wp-content/uploads/2024/09/NICHQ-Vanderbilt-Assessment-Scales.pdf
https://nichq.org/wp-content/uploads/2024/09/NICHQ-Vanderbilt-Assessment-Scales.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf
https://www.aacap.org/App_Themes/AACAP/docs/member_resources/toolbox_for_clinical_practice_and_outcomes/symptoms/GLAD-PC_PHQ-9.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Severity-Measure-For-Generalized-Anxiety-Disorder-Child-Age-11-to-17.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM5_Severity-Measure-For-Generalized-Anxiety-Disorder-Child-Age-11-to-17.pdf
https://www.scaswebsite.com/portfolio/scas-child-overview/
https://www.scaswebsite.com/portfolio/scas-child-overview/
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Resources/References
• AACP Pediatric Health Home Integration (PDF)

• Adverse childhood experiences and health outcomes: a 20-year real-world 
study - PubMed

• Andrew Philip, PhD: Primary Care Development Corporation

• Anthony Salerno, PhD: NYU McSilver Institute for Poverty Policy and 
Research

• A Novel Approach for Mental Health Disease Management: The Air Force 
Medical Service's Interdisciplinary Model | Disease Management Center of 
Excellence Resources 

• Behavioral Health Integration and Guidance Initiative - MMHPI - 
Meadows Mental Health Policy Institute

• Center for Disease Control 

https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/best_principles_for_integration_of_child_psychiatry_into_the_pediatric_health_home_2012.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/best_principles_for_integration_of_child_psychiatry_into_the_pediatric_health_home_2012.pdf
https://pubmed.ncbi.nlm.nih.gov/39839631/
https://pubmed.ncbi.nlm.nih.gov/39839631/
https://pubmed.ncbi.nlm.nih.gov/39839631/
https://pubmed.ncbi.nlm.nih.gov/39839631/
https://pubmed.ncbi.nlm.nih.gov/39839631/
https://pubmed.ncbi.nlm.nih.gov/39839631/
https://pubmed.ncbi.nlm.nih.gov/39839631/
https://pubmed.ncbi.nlm.nih.gov/39839631/
https://pubmed.ncbi.nlm.nih.gov/39839631/
https://www.pcdc.org/news/behavioral-health-integration-qa-with-pcdcs-andrew-philip/
https://www.pcdc.org/news/behavioral-health-integration-qa-with-pcdcs-andrew-philip/
https://mcsilver.nyu.edu/bio/tony-salerno/
https://mcsilver.nyu.edu/bio/tony-salerno/
https://mcsilver.nyu.edu/bio/tony-salerno/
https://mcsilver.nyu.edu/bio/tony-salerno/
https://mcsilver.nyu.edu/bio/tony-salerno/
https://www.liebertpub.com/doi/10.1089/109350703322425527
https://www.liebertpub.com/doi/10.1089/109350703322425527
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https://www.liebertpub.com/doi/10.1089/109350703322425527
https://mmhpi.org/project/behavioral-health-integration-and-guidance-initiative/
https://mmhpi.org/project/behavioral-health-integration-and-guidance-initiative/
https://mmhpi.org/project/behavioral-health-integration-and-guidance-initiative/
https://mmhpi.org/project/behavioral-health-integration-and-guidance-initiative/
https://mmhpi.org/project/behavioral-health-integration-and-guidance-initiative/
https://mmhpi.org/project/behavioral-health-integration-and-guidance-initiative/
http://www.cdc.gov/
http://www.cdc.gov/
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• Center for Health Care Strategies | Better care where it's needed 
most

• Chronic Health Conditions and Mental Health | Mental Health 
America 

• Contact With Mental Health and Primary Care Providers Before 
Suicide: A Review of the Evidence | American Journal of 
Psychiatry

• Evaluation of the SAMHSA Primary and Behavioral Health Care 
Integration (PBHCI) Grant Program: Final Report | ASPE

• Exploring the Promise of Population Health Management 
Programs to Improve Health. Washington, DC: Mathematica 
Policy Research (PDF)
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https://www.chcs.org/
https://www.chcs.org/
https://www.chcs.org/
https://mhanational.org/resources/infographic-chronic-health-conditions-and-mental-health/
https://mhanational.org/resources/infographic-chronic-health-conditions-and-mental-health/
https://mhanational.org/resources/infographic-chronic-health-conditions-and-mental-health/
https://psychiatryonline.org/doi/10.1176/appi.ajp.159.6.909?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://psychiatryonline.org/doi/10.1176/appi.ajp.159.6.909?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://psychiatryonline.org/doi/10.1176/appi.ajp.159.6.909?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://psychiatryonline.org/doi/10.1176/appi.ajp.159.6.909?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://aspe.hhs.gov/reports/evaluation-samhsa-primary-behavioral-health-care-integration-pbhci-grant-program-final-report
https://aspe.hhs.gov/reports/evaluation-samhsa-primary-behavioral-health-care-integration-pbhci-grant-program-final-report
https://aspe.hhs.gov/reports/evaluation-samhsa-primary-behavioral-health-care-integration-pbhci-grant-program-final-report
https://www.researchgate.net/publication/254429837_Exploring_the_Promise_of_Population_Health_Management_Programs_to_Improve_Health_Washington_DC_Mathematica_Policy_Research
https://www.researchgate.net/publication/254429837_Exploring_the_Promise_of_Population_Health_Management_Programs_to_Improve_Health_Washington_DC_Mathematica_Policy_Research
https://www.researchgate.net/publication/254429837_Exploring_the_Promise_of_Population_Health_Management_Programs_to_Improve_Health_Washington_DC_Mathematica_Policy_Research
https://www.researchgate.net/publication/254429837_Exploring_the_Promise_of_Population_Health_Management_Programs_to_Improve_Health_Washington_DC_Mathematica_Policy_Research
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• Fit Kids: Integrated Primary and Mental Health Care Helps Discover 

Mental Issues Early On (February 2015)

• From Volume to Value: Progress, Rationale, and Guiding Principles | 
AAFP 

• Health2 Resources

• Home | Integrated Care Resource Center

• High prevalence of mental disorders in primary care – ScienceDirect

• How integrated behavioral health is bringing pediatric psychologists 
into the pediatrician’s office | Children's Wisconsin (January 2019)

• HRFK JULY 2025 INFOGRAPHICS

• Integrated Models for Behavioral Health and Primary Care | SAMHSA

https://ny1.com/nyc/bronx/fit-kids/2015/02/4/fit-kids--integrated-primary-and-mental-health-care-helps-discover-mental-issues-early-on
https://ny1.com/nyc/bronx/fit-kids/2015/02/4/fit-kids--integrated-primary-and-mental-health-care-helps-discover-mental-issues-early-on
https://ny1.com/nyc/bronx/fit-kids/2015/02/4/fit-kids--integrated-primary-and-mental-health-care-helps-discover-mental-issues-early-on
https://www.aafp.org/pubs/fpm/issues/2023/0100/from-volume-to-value.html
https://www.aafp.org/pubs/fpm/issues/2023/0100/from-volume-to-value.html
https://www.aafp.org/pubs/fpm/issues/2023/0100/from-volume-to-value.html
https://www.health2resources.com/
https://www.health2resources.com/
https://www.integratedcareresourcecenter.com/
https://www.integratedcareresourcecenter.com/
https://www.sciencedirect.com/science/article/abs/pii/S0165032702002197?via%3Dihub
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https://www.sciencedirect.com/science/article/abs/pii/S0165032702002197?via%3Dihub
https://childrenswi.org/at-every-turn/stories/integrated-behavioral-health
https://childrenswi.org/at-every-turn/stories/integrated-behavioral-health
https://childrenswi.org/at-every-turn/stories/integrated-behavioral-health
https://humanrightsforkids.org/wp-content/uploads/National-ACEs-Infographic.pdf
https://humanrightsforkids.org/wp-content/uploads/National-ACEs-Infographic.pdf
https://www.samhsa.gov/resource/ebp/integrated-models-behavioral-health-primary-care
https://www.samhsa.gov/resource/ebp/integrated-models-behavioral-health-primary-care
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• Integrated Behavioral Health Works and Saves Money. Why 
Aren’t We Doing It?  | Milbank Memorial Fund

• Integrated Primary Care: Organizing the Evidence 

• Integrated Primary and Behavioral Care: Role in Medical 
Homes and Chronic Disease Management | SpringerLink 
Impact of Integrated Medical and BH

• IBH (Innovation in Behavioral Health) Model | CMS

• Johns Hopkins PICC Toolkit (PDF)

• Lexicon for Behavioral Health and Primary Care Integration: 
Concepts and Definitions Developed by Expert Consensus
National Center for Healthy Safe Children | American Institutes 
for Research
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https://cmht.johnshopkins.edu/assets/picc-toolkit-understanding-childhood-trauma.pdf
https://integrationacademy.ahrq.gov/sites/default/files/2020-06/Lexicon.pdf
https://integrationacademy.ahrq.gov/sites/default/files/2020-06/Lexicon.pdf
https://integrationacademy.ahrq.gov/sites/default/files/2020-06/Lexicon.pdf
https://www.air.org/centers/national-center-healthy-safe-children
https://www.air.org/centers/national-center-healthy-safe-children
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• National Alliance on Mental Illness (NAMI)

• Primary Care Behavioral Health Model: Perspectives of 
Outcome, Cl...: Ingenta Connect 

• Primary Care Behavioral Health (PCBH) Model Research: 
Current State of the Science and a Call to Action - PubMed 

• Primary Care Workforce 

• Population Management in Community Mental Health 
Center-Based Health Homes (PDF)

• Health Care Payment Learning & Action Network

• Integration | Agency for Healthcare Research and Quality
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• What is primary care mental health? WHO and Wonca
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Replacement Claims
• Replacement claims (sometimes referred to as corrected claims or recall claims) submitted electronically will 

help MVP process the claim promptly and accurately. A replacement claim is any claim that has a change to 
the original claim (e.g., changes or corrections to charges, procedure or diagnostic codes, dates of service, 
Member name). Corrected claims may be submitted immediately. When a replacement claim is being 
submitted, Providers may submit the correction electronically with a “7” as the frequency code.

Visit: mvphealthcare.com/policies

Question Definition Examples How to Submit Claims

What is a replacement 

(or corrected or recall) 

claim? (Type of bill 

ending in 7)

A replacement claim is 

sent when data on the 

claim was either missed or 

needs to be corrected. 

• Incorrect date of service (DOS)

• Incorrect units

• Procedure code missing

• Diagnosis code change or addition

• Revenue code changes

• Line being added

• Change to injury date

• Change to related cause code

• Change to place of service

• Change to rendering provider with no billing 

provider change

If claim was previously processed on 

Facets and was billed via paper, send in 

CARF. If claim was previously processed 

on Facets and billed electronically, follow 

EDI/MVP replacement claim submission 

guidelines. Claims that require timely 

filing review or additional documentation 

needs to be submitted via CARF.

What is a voided 

claim? (Type of bill 

ending in 8)

When identifying 

elements change, a void 

submission is required to 

eliminate the previously 

submitted claim.

• Payer information change

• Subscriber information change

• Billing provider change

• Patient information change

• Statement covers period

• Patient did not want insurance billed

• Bill type changes from IP to OP or OP to IP

Whether original claim was submitted by 

paper or electronically, the void may be 

sent electronically. The void should be 

sent along with the new original claim. 

Follow EDI/MVP submission guidelines.

../mvphealthcare.com/policies
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