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Definition: BHI has been described as “the approach and model of delivering 
care that comprehensively addresses the primary care, behavioral health, 
specialty care, and social support needs of children and youth with behavioral 
health issues in a manner that is continuous and family-centered.

Milbank-Supported Report: March 2017
Behavioral Health Integration in Pediatric Primary Care: Considerations and 
Opportunities for Policymakers, Planners, and Providers

Substance Abuse and Mental Health Services Administration (SAMHSA) 
Research Brief: November 2017
The Integration of Behavioral Health into Pediatric Primary Care Settings

National Committee for Quality Assurance (NCQA) White Paper: May 2021
Behavioral Health Quality Framework: A Roadmap for Using Measurement to 
Promote Joint Accountability and Whole-Person Care

1



Private and Confidential

Milbank-Supported Report (March 2017)
Behavioral Health Integration in Pediatric Primary Care: Considerations and 

Opportunities for Policymakers, Planners, and Providers

 Prevalence of childhood mental disorder: 
Nearly one in seven children aged 2 to 8 years in the United States has a mental, behavioral, or 
developmental disorder. Among children and adolescents aged 9 to 17 years, as many as one in 
five may have a diagnosable psychiatric disorder. Yet not a single state in the country has an 
adequate supply of child psychiatrists, and 43 states are considered to have a severe shortage.

 Children’s physical and behavioral health needs are distinct from those of adults:
They are heavily influenced by stages of development, as well as by family, social, and 
educational environments. Untreated or poorly managed childhood mental health disorders not 
only affect individual children and families but also have significant consequences for a range of 
systems, including health care, child welfare, juvenile justice, and public education.

 Access to Treatment: 
Arizona defined as severe shortage State: 1-17 CAP Per 100K. In 2012, the AACAP estimated that 
only 15% to 25% of children with psychiatric disorders received specialty care, and approximately 
three-quarters of children with mental health disorders were seen by their pediatric primary care 
physician.
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Milbank-Supported Report (March 2017)
Behavioral Health Integration in Pediatric Primary Care: Considerations and 

Opportunities for Policymakers, Planners, and Providers

 The Role of Pediatric Primary Care Providers in Behavioral Health and the Need 
for BHI:

According to an AAP survey, nearly two-thirds of pediatricians report lack of training in 
treatment of children with mental health disorders, and 70% report lack of time to treat as a 
barrier to care.

 Evidence of the Benefits of BHI in Pediatric Primary Care:
 Most research on BHI has focused on adult populations. A review of studies of the      

collaborative care model—a BHI approach in which primary care providers collaborate 
with care managers and psychiatric consultants to manage patients’ mental health 
problems and monitor patient progress - shows that it is more effective than usual care 
in treating depression and anxiety. 

 Preliminary studies of BHI models in the pediatric setting also suggest promising
outcomes. 

 A recent meta-analysis of randomized controlled trials to evaluate whether BHI for
children and adolescents leads to improved behavioral health outcomes compared with 
usual primary care found that “the probability was 66% that a randomly selected youth 
would have a better outcome after receiving integrated medical-behavioral treatment 
than a randomly selected youth after receiving usual care.”
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Milbank-Supported Report (March 2017)
Behavioral Health Integration in Pediatric Primary Care: Considerations and 

Opportunities for Policymakers, Planners, and Providers

 Models of Pediatric BHI through the Three Cs: Consultation, Care 
Coordination, and Colocation:

Pediatric BHI differs from adult models of care in several ways:
First, children see primary care providers much more frequently than adults, particularly in the early 
years. Well-child visits include screening for a range of developmental and psychosocial concerns in 
consultation with parents and caregivers. Because of this early screening, pediatric BHI offers an 
opportunity not only to improve care for children and families. 
 Consultation
Given the shortage of child and adolescent psychiatrists and other mental health professionals, 
some states have developed regional consultation models that allow primary care pediatricians to 
leverage scarce behavioral health resources.
 Care Coordination:
A meta-analysis of studies on pediatric BHI found the strongest effect with collaborative care, a 
team-based approach in which primary care providers, care managers, and mental health specialists 
coordinate care.
 Colocation:
BHI that involves colocation generally means having behavioral health specialists on-site in a 
pediatric primary care practice to improve access, facilitate care coordination, and streamline 
billing.47 The trend toward colocation of physical and behavioral health providers is most prevalent 
in community health centers. But colocation of primary care and mental health providers is also 
being piloted in pediatric practices.
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Milbank-Supported Report (March 2017)
Behavioral Health Integration in Pediatric Primary Care: Considerations and 

Opportunities for Policymakers, Planners, and Providers

 Supporting Pediatric BHI through Payment Reforms:
 Traditional fee-for-service billing practices have created barriers to BHI innovations in
pediatric primary care by limiting or prohibiting reimbursement for behavioral health specialist 
consultation, care coordination, or physical and mental health services provided on the same day. 
Another obstacle to BHI has been mental health carve-outs, in which an insurer or managed care 
organization contracts separately for behavioral and physical health services and will only pay for 
behavioral health services provided by a specified behavioral health organization.

 Opportunities for Pediatric BHI through Health Care Reform: Health system 
reforms have incentivized BHI in several ways:

 Recognizing behavioral health treatment as an essential health benefit.
 Mental Health Parity and Addiction Equity Act of 2008 has expanded coverage for behavioral 

health treatment.
 The adoption of the PCMH model has encouraged the use of interdisciplinary health care teams
 Value-based payment reforms, such as accountable care organizations (ACOs) to coordinate 

care across providers and incentivize efficiency, have supported BHI.
 Medicaid expansion in some states has helped drive BHI innovations by increasing the funding 

available to Medicaid managed care programs and community health centers to broaden and 
better integrate services.
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Milbank-Supported Report (March 2017)
Behavioral Health Integration in Pediatric Primary Care: Considerations and 

Opportunities for Policymakers, Planners, and Providers

 Opportunities for Pediatric BHI through Health Care Reform: 
Health system reforms have incentivized BHI in several ways:

 Support Pediatric BHI through Managed Care Contracts and ACOs

 Develop Quality Measures for BHI in Pediatric Primary Care: The 
Academy, Agency for Healthcare Research and Quality. A framework for 
measuring integration of  behavioral health and primary care
http://integrationacademy.ahrq.gov/re- sources/ibhc-measures-
atlas/framework-measuring-integration-behavioral-health-and-pri-
mary-care#elements.

 Design BHI to Leverage Scarce Pediatric Behavioral Health Resources
• Early evidence suggests that leveraging behavioral health services 

through BHI—whether through educating and consulting with 
primary care pediatricians by child psychiatrists or implementing a 
behavioral health team and care coordination within primary care—
can improve care access and outcomes for children with mental 
health problems.
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Milbank-Supported Report (March 2017)
Behavioral Health Integration in Pediatric Primary Care: Considerations and 

Opportunities for Policymakers, Planners, and Providers

Conclusion:
Given the prevalence of behavioral health disorders in children 
and adolescents and
the unique opportunity presented in pediatric primary care for 
early intervention, BHI in pediatric 
primary care offers great promise for identifying and effectively 
treating children’s behavioral 
health concerns. Health care delivery system reforms are 
supporting new mechanisms for designing 
and financing innovative approaches to BHI in pediatric primary 
care. Policymakers, planners, and 
providers can work together to use data and evidence-informed 
strategies that create sustainable 
programs to address the mental health needs of children and 
families.
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National Committee for Quality Assurance (NCQA) White Paper: May 2021
Behavioral Health Quality Framework: A Roadmap for Using Measurement to 

Promote Joint Accountability and Whole-Person Care

The Challenge of Measuring BH Care Quality:
State of Behavioral Health care in the United States

 Mental health (MH) conditions and substance use disorders (SUD), 
collectively referred to in this report as “behavioral health (BH) conditions,” 
are a leading cause of disease burden in the United States, surpassing both 
cardiovascular disease and cancer.

 Payers and stakeholders are increasingly looking to value-based payment 
models to integrate BH and physical health (PH) care to improve outcomes 
and manage costs. 
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National Committee for Quality Assurance (NCQA) White Paper: May 2021
Behavioral Health Quality Framework: A Roadmap for Using Measurement to 

Promote Joint Accountability and Whole-Person Care

The Challenge of Measuring BH Care Quality:
State of behavioral health care in the United States

 The current fragmented and inequitable state of BH care calls for a quality 
measurement framework that can be used to guide and hold entities jointly 
accountable for improving care access and outcomes for individuals with BH 
conditions. 

 To guide development of this framework NCQA employed a mixed-methods 
approach involving an environmental scan and key stakeholder interviews to 
evaluate the current BH quality measurement landscape and better understand 
the needs and challenges of entities responsible for BH care across the health 
care system.
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National Committee for Quality Assurance (NCQA) White Paper: May 2021
Behavioral Health Quality Framework: A Roadmap for Using Measurement to 

Promote Joint Accountability and Whole-Person Care

Findings:
An environmental scan of 39 active federal programs that collectively use over 1,400 quality 
measures and metrics uncovered the following: 

• Federal programs, especially those focused on BH care, rely heavily on metrics and 
nonstandardized quality measures, limiting use for benchmarking and value-based payment 
models. 

• Standardized quality measures used in federal programs are a mix of BH and PH measures. 

• Standardized BH quality measures used in federal programs focus on narrowly specified 
conditions or processes and are misaligned and used variably across programs. − Only 35 
unique standardized BH quality measures were used across all federal programs; 16 were used 
only in a single program. − Four measures were most frequently used across programs: Follow-
Up After Hospitalization for Mental Illness; Screening for Depression and Follow-Up Plan; 
Initiation and Engagement of Alcohol and Other Drug Abuse and Dependence Treatment; 
Preventive Care and Screening: Tobacco Use—Screening and Cessation Intervention. 

• BH integration is inconsistently and insufficiently measured by current standardized 
measures. 
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National Committee for Quality Assurance (NCQA) White Paper: May 2021
Behavioral Health Quality Framework: A Roadmap for Using Measurement to Promote Joint 

Accountability and Whole-Person Care

Key stakeholder interviews with entities operating at different levels of the delivery system in 
five diverse state Medicaid models that participate in federal programs yielded the following 
insights about the current use of quality measures for delivery, management, and 
improvement of care for populations with BH needs: 

• BH care is supported through a complex assortment of funding streams, often to augment 
inadequate BH coverage with ancillary services. 

• Current BH quality reporting efforts are burdensome and limit resources for improving and 
measuring aspects of BH care most meaningful to different levels of the delivery system. 

• Entities across the delivery system have unique and unmet quality measurement needs.

• BH integration is viewed as key to addressing access and stigma, but entities are unclear on 
who is accountable for driving integration and how to measure its quality. 

• Large-scale solutions and incentives are seen as necessary to improve BH data challenges. 

• Existing BH quality measures have challenged efforts to monitor quality during COVID-19. 
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National Committee for Quality Assurance (NCQA) White Paper: May 2021
Behavioral Health Quality Framework: A Roadmap for Using Measurement to Promote Joint 

Accountability and Whole-Person Care

Role of quality measurement:
 Quality measures provide information about health care quality, evaluate the impact of 

policies and service delivery initiatives on care quality, and inform stakeholder decisions.

 Among the MH and SUD measures used in accountability programs, the average 
performance has remained stable or has declined over time.

 Investment in BH quality measurement has lagged behind investment in other areas of 
health, adding to existing challenges to improve BH care quality. 

 There is a clear need for investing resources in evaluating, implementing, and developing a 
meaningful and coordinated set of measures to drive improvements in BH care quality and 
outcomes.

 We identified 35 unique standardized BH quality measures across federal programs. Most 
relied on administrative claims data. A few used patient-reported data for screening, 
symptom monitoring, or functional status monitoring. These findings are consistent with 
other published findings related to gaps in quality measurement for BH.

12



Private and Confidential

National Committee for Quality Assurance (NCQA) White Paper: May 2021
Behavioral Health Quality Framework: A Roadmap for Using Measurement to Promote Joint 

Accountability and Whole-Person Care

Recommendations:
To drive improvements in BH quality and promote joint accountability across entities responsible for 
serving individuals with BH needs, we propose a BH Quality Framework:

 This framework prioritizes alignment and use of meaningful sets of quality measures,
uniquely targeted to each level of the health care system, that coordinate and assess progress 
towards population-level goals. 

 Bundles of measures and metrics are transparently defined, measured, and coordinated, and data 
use is based on each entity’s unique position and relationship with respect to goals and 
populations served. 

 This framework can be applied to promote collaboration and joint accountability for whole-
person care. 

 The BH Quality Framework calls for convening a diverse group of stakeholders that includes state 
policymakers, payers, providers, and consumers to jointly prioritize population goals for BH, 
develop relevant measure bundles, and address known inequities in care that stymie progress 
toward high-quality BH care. 
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National Committee for Quality Assurance (NCQA) White Paper: May 2021
Behavioral Health Quality Framework: A Roadmap for Using Measurement to 

Promote Joint Accountability and Whole-Person Care

Recommendations: BH Quality Framework
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Integration of Mental Health and Primary Care
Characteristics of Integrated models
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BH Pilot

• In January 2021, PCCN partnered with Mercy 
Care to improve performance on timely 
follow-up after BH hospital stays (FUH)

• Specific pilot elements:
– MCP delivers hospital discharge data related to BH 

inpatient stays as close to real-time as possible  
– PCCN outreaches recently discharged members to 

confirm that members have access to timely 
follow-up care after MH services and notifies the 
member’s PCP of the IP stay 
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Post-Discharge PCP Notification

• PCCN care coordinators notified each member’s PCP that they 
had recently been discharged from an inpatient stay

• PCPs are notified via either voicemail or email, depending on 
practice preference  

• Due to the sensitive nature of the information being shared, 
PCCN checks with the family to confirm the PCP assignment 
before notifying the PCP. When the family cannot be reached 
or the PCP cannot be confirmed, the PCP is not notified. 
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Post-Discharge Follow-Up 
Appointments Supported by PCCN
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