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FINANCIAL SUPPORT

The Mid-America MHTTC, funded at $5.2 million by the Substance 
Abuse and Mental Health Services Administration (SAMHSA), was 
established in 2018 and is housed at the Munroe-Meyer Institute at 
the University of Nebraska Medical Center. The Center primarily 
works to integrate behavioral health care into primary care 
programs, but also provides training and technical assistance in 
implementing comprehensive school mental health programming, 
community-based programming to address serious mental illness, 
and behavioral health workforce development.
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(DHHS), or SAMHSA. No official support or endorsement of DHHS, SAMHSA, 
for the opinions described in this presentation is intended or should be inferred. 
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What is the Mid-America MHTTC?
• Funded by the Substance Abuse and 

Mental Health Services Administration

• 5-year grant awarded to Dr. Joseph Evans 

at the University of Nebraska Medical 

Center

• Aligns mental health systems and 

professional competencies with evidence-

based practices

• Primary target states: Missouri, Iowa, 

Nebraska, and Kansas - but available to 

any provider(s).

• Provides free/low cost training and 

technical assistance on topics leading to 

effective behavioral health practice



• 10 Regional Centers

• National Hispanic & Latino Center

• National American Indian and Alaska Native Center

• Network Coordinating Office



Specialized Training Topics

Integrated behavioral health in primary care

School mental health ***

Serious mental illness

Behavioral health workforce development



Integrated Behavioral Health in 

Primary Care

Our MHTTC staff 

have 20+ years of 

experience 

integrating 

behavioral health 

into primary care in 

40+ rural, suburban, 

and urban sites



MHTTC: Providing Training and TA in 

Integrated Care

QUALITY INDICATORS 
OF INTEGRATED 

BEHAVIORAL HEALTH 
IN PRIMARY CARE

EVIDENCE-BASED 
BEHAVIORAL HEALTH 
INTERVENTIONS FOR 

CHILDREN AND 
ADULTS APPLIED IN 
INTEGRATED CARE 

SETTINGS

TECHNICAL 
ASSISTANCE ON 

IMPLEMENTATION OF 
INTEGRATED CARE

ONLINE  AND IN-
PERSON COURSES 

FOCUSED ON 
INTEGRATED CARE 

AND SPECIAL TOPICS 
IN PEDIATRIC AND 

ADULT SERVICES (IN 
DEVELOPMENT)



Children and Mental Health: Facts

• 9.4% of children aged 2-17 have a diagnosis of ADHD

• 7.4% of children aged 3-17 have a diagnosed behavior 

problem

• 7.1% of children aged 3-17 have diagnosed anxiety

• 3.2% of children aged 3-17 have diagnosed depression.

• Having one diagnosis may increase the likelihood of 

additional diagnoses:

• 3 in 4 children with depression also have anxiety

• 1 in 3 children with anxiety also have behavior problems

Centers for Disease Control and Prevention: https://www.cdc.gov/childrensmentalhealth/data.html

https://www.cdc.gov/childrensmentalhealth/data.html


Pediatric v Adult Integrated Care

Integrated Care in Pediatrics

• Focus on the developing child

• Families play an active role in treatment

• Treatment focuses on coping and adjustment and behavior 

management 

Working with children and families is often very different than 

working with adults with complex medical conditions

National Institute of Mental Health: https://www.nimh.nih.gov/health/topics/integrated-care/index.shtml

https://www.nimh.nih.gov/health/topics/integrated-care/index.shtml


Pediatric Integrated Care

Screening

Early 
Intervention 

Prevention

SAMHSA: https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-

childhood-experiences

https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences


Question: I want to integrate 

behavioral health in primary 

care. Which path do I take?

Answer: There is more than 

one path on the road to 

integration



What is Integrated Behavioral Health Care?

• “The care that results from a practice team of primary 

care and behavioral health clinicians, working together 

with patients and families, using a systematic and cost-

effective approach to provide patient-centered care for a 

defined population.”

• Team can include physicians, PA’s, NP’s, nurses, 

medical assistants, licensed behavioral health providers 

(psychologists, social workers, MFTs and counselors)



From: Peek CJ and the National Integration Academy Council. Lexicon for Behavioral Health and 
Primary Care Integration: AHRQ Publication No.13-IP001-EF. Rockville, MD



Example Components of Integrated Care

● Screening

● Unified treatment plan

● Phone follow up between provider and patient

● PCP follow up with patient

● Immediate access

● Location of the behavioral health provider to PCP

● Location of behavioral health note in medical record

● Billing

● Shared office staff



How Integrated? Full Integration 

Shared Space/Medical Records

Minimal Integration 

Separate Facilities/Medical Records



The Integrated Care Continuum

Integrated care models occur along a continuum from:

● Coordinated care: the practice of working across health care 

settings to exchange the most critical pieces of information about 

a shared patient and help facilitate their access to care 

● Co-located care: The practice of physically locating a behavioral 

health provider in primary care setting

● Integrated Care: The practice term include primary care and 

behavioral health clinicians working with patients and families 

using a systematic, seamless and cost-effective approach to 

provide patient-centered care.

Blount, A. (2003). Integrated Primary Care: Organizing the Evidence. 

Families, Systems & Health, 21, 121-134.



Integrated Behavioral Health in 

Pediatric Primary Care

• Center for Integrated Health Solutions (CIHS) developed 

a description of various levels of integration/collaboration:

• https://www.integration.samhsa.gov/resource/standard-framework-for-levels-of-integrated-

healthcare

• Common to these levels is collaboration between 

behavioral health and primary care providers

• MHTTC can help you navigate the level that works best 

for your organization

https://www.integration.samhsa.gov/resource/standard-framework-for-levels-of-integrated-healthcare




Six Levels of Collaboration/Integration
Center of Integrated Health Solutions (CIHS)

Coordinated

Key Element: Communication

Level 1:

Minimal Collaboration

Level 2: Basic 

Collaboration at a 

Distance

Separate Facilities



Six Levels of Collaboration/Integration
Center of Integrated Health Solutions (CIHS)

Co-Located
Key Element: Physical Proximity

Level 3:

Basic Collaboration on 

Site

Level 4:

Close Collaboration on 

Site with System 

Integration

In same facility but not necessarily 
the same office

In the same space within the same
facility 



Six Levels of Collaboration/Integration
Center of Integrated Health Solutions (CIHS)

Integrated
Key Element: Practice Change

Level 5:

Close Collaboration 

Approaching an 

Integrated Site

Level 6: 

Full collaboration in 

Transformed/Merged 

Integrated Practice

In the same space within the 
same facility (some shared 

space)

In the same space within the 
same facility, sharing all practice 

space



Models of Integrated Care: Paths to 

Coming Home 



Models of Care: Paths to Coming Home

Models of Care:

● Primary Care Behavioral Health (PCBH) describes how 

licensed mental health providers/psychologists and 

primary care providers work in collaborative environments 

to address physical and behavioral health

● Collaborative Care or CoCM is a specific framework of 

integrated care by the American Psychiatric Association 

“Collaborative Care Model”

Team members and roles may look different in these 

two models



From: Peek CJ and the National Integration Academy Council. Lexicon for Behavioral Health and 
Primary Care Integration: AHRQ Publication No.13-IP001-EF. Rockville, MD



Primary Care Behavioral Health Model 

(PCBH)
● Model of care that integrates behavioral health in the 

primary care setting

● Goal: Optimize access to behavioral health support 

across a variety of patient presentations

● PCP sees patient and provides referral to the BHC

● Licensed behavioral health professionals are referred to 

as Behavioral Health Clinician “BHC’s”

● Behavioral health assessment and treatment delivered in 

the same space as the PCP’s

Blount, A. (2003). Integrated Primary Care: Organizing the Evidence. Families, Systems & 

Health, 21, 121-134.



Primary Care Behavioral Health Model 

(PCBH)

Team includes
● Primary care provider (PCP)

● Referring medical support staff (nurses, medical 

assistants)

● Behavioral Health Clinician (BHC)

● Office staff (front office, billing)



Primary Care Behavioral Health Model 

(PCBH)

Roles of the PCP and BHC

● PCP is team leader

○ Includes referring medical support staff

○ Screening for autism, depression, anxiety

○ Refers patients to the BHC for a variety of reasons

○ Medication management

● BHC

○ Work with PCP

○ Accessible to patients (sometimes during same appointment or same day)



Primary Care Behavioral Health Model 

(PCBH)

Communication
● Informal 

○ May be called into exam rooms for                                 

“warm hand-offs” 

○ Hallway consultations

● Formal

○ BHC and PCP can access each other’s notes in shared 

system

○ BHC and PCP co-monitor progress with treatment

PCP

& Medical 
Support Staff 

BHC

Frequent 

Interactions



Primary Care Behavioral Health 

Model (PCBH)

Exemplar: 

UNMC Munroe-Meyer Institute 

Integrated Care Program
Department of Psychology

University of Nebraska Medical Center



UNMC Munroe-Meyer Institute 

Integrated Care Program

● MMI has been developing a network of integrated 

behavioral health clinics (BHCs) for over 20 years

● Current network of integrated clinics established or 

supported by MMI (n=43)

● “Co-located” model

● Training program  





Primary Care TEAM Experience

Pediatrician

Medical Assistant Psychologist Doctoral-level 

Psychology Interns



UNMC Munroe-Meyer Institute 

Integrated Care Program

● Provision of BH care within a primary health care setting 

○ Patients are seen in same or adjacent exam rooms as PCPs

○ Patients internally referred by PCPs

○ Shared systems such as scheduling and EHR

○ Clinic-specific pathways developed to manage referrals, screening 

practices, collaborative treatment planning

○ Variety of business models but often separate funding and billing 
and clinic support from grants

○ Frequent Informal collaborations with PCPs and “warm hand offs”

○ Community referral sources for patients needing long-term treatment 

or placement



UNMC Munroe-Meyer Institute 

Integrated Care Program

● Expand Integrated BH service provision capacity in 

PC practices, both regionally and nationally 

● Train and Retain Behavioral Health Providers in PC 

Practices 

● Replicate IBH training programs 

● Implementation research on IBH              

effectiveness, costs, dissemination 

Valleley, Clarke, Roberts, Burt, Grennan & Evans. (in press). Nebraska Pediatric Integrated Care Training Program 

(NE-PICT) Model. Clinical Practice in Pediatric Psychology



PCBH Model at MMI: The Evidence



Show Rates from PCP Referrals

Valleley, R.J., Kosse, S., Schemm, A., Foster, N., Evans, J., & Polaha, J. (2007). Integrated Care for Children in Rural Communities:  An 

Examination of Patient Attendance to Behavioral Health Services . Families, Systems, & Health, 25, 323-332.

Valleley, Meadow s, Burt, Menousek, Hembree, Evans, Gathje, Kupzyk, Sevecke, Lancaster (2020). Demonstrating the impact of collocated 

behavioral health in pediatric primary care. Clinical Practice in Pediatric Psychology, 8(1), 13-24.
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Physician Time Spent in Minutes
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Valleley, Polaha, Begeny & Evans (2006).  Running out of time:  Physician management of behavioral health concerns in rural 
pediatric primary care.  Pediatrics Electronic Pages, 118, e132-e138.



Physician Satisfaction with Integration

● Responses of “Agree” or “Strongly Agree”

○ Clinician providing the services

○ Quality of services

○ Meeting needs of families

○ Quality and Continuity of Care 

○ Decreased medical costs

○ Decreased stigma with behavioral health

○ Both rural and urban 

Hine, Grennan, Menousek, Robertson, Valleley, & Evans. (2016). Physician Satisfaction with Integrated Behavioral Health in 
Pediatric Primary Care: Consistency Across Rural and Urban Settings. Journal of Primary Care and Community Health. 1-5.



From: Peek CJ and the National Integration Academy Council. Lexicon for Behavioral Health and 
Primary Care Integration: AHRQ Publication No.13-IP001-EF. Rockville, MD



Collaborative Care or CoCM

● Collaborative Care Model is based on tracking outcomes 

of patients based on repeated screening practices (e.g., 

PHQ-9)

● Allows the primary care team to know which patients 

need behavioral health, engage these patients and 

manage care until they improve or need further referral

● Goal: Collaborative Care model focuses on impacting 

clinical behavioral outcomes in patients

American Psychiatric Association: 
https://www.psychiatry.org/psychiatrists/practice/professional-interests/integrated-care/learn

https://www.psychiatry.org/psychiatrists/practice/professional-interests/integrated-care/learn


5 Principals of the Collaborative Care Model 

1) Patient-centered team care

2) Population-based care

3) Measurement-based treatment to target

4) Evidence-based care

5) Accountable Care

Collaborative Care or CoCM



Team includes
● Primary care provider (PCP)

● Psychiatrist

● Care Manager

● Patient

Collaborative Care or CoCM



Collaborative Care or CoCM
Communication

PCP

Patient 

Registry

BH Care 

Manager

Psychiatric 

Consultant

Patient

Frequent Interactions

Infrequent Interactions



Roles of the Team

● PCP leads the team

○ PCP consults with opinion of psychiatry consultant

○ PCP enters encounter into EMR

● Care Manager

○ Screens (e.g. PHQ-9)

○ Triage

● Psychiatric Consultant 

○ communicates with care team

○ Reviews patient registry/information 

○ Provide guidance for medication and behavioral referral

Collaborative Care or CoCM



Collaborative Care or CoCM

Exemplar: 

AIMS Center
Psychiatry Department

University of Washington



Team Approach
● Psychiatrist

● Primary Care Physician

● Care Manager 

● Patient

AIMS Center: Psychiatric Consultation to 

Primary Care

AIMS Center (Advancing Integrated Mental Health Solutions): 

https://aims.uw.edu/

https://aims.uw.edu/


PCP

Patient BH Care

Manager

Psychiatric 

Consultant

Core

Program

New Roles

Principle 1: 

Patient Centered Team Care

AIMS Center



Principle 2: 

Population Based Treatment

AIMS Center



Principle 3: Measurement-Based Treatment To Target  

(ex: Reductions in PHQ-9 and GAD-7 Scores)

AIMS Center



Principal 4: 

Evidence-Based Treatment

AIMS Center



Doubles Effectiveness of Care for Depression
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AIMS Center



STAR-D Summary

Level 1:  Citalopram 

~30% in remission

Level 2: Switch or Augmentation 

~50% in remission

Level 3:  Switch or Augmentation 

~60% in remission

Level 4:  Stop meds and start new

~70% in remission

AIMS Center



Principle 5: 

Accountable Care

AIMS Center





Pay-for-performance cuts median time to 

depression treatment response in half. 
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Collaborative Care: The Evidence

● Now over 80 Randomized Controlled Trials (RCTs)

● Meta analysis of CC for depression in primary care (US 

and Europe)

○ Consistently more effective than usual care

● Since 2006, several additional RCTs in new populations 
for other common mental disorders

○ Including anxiety disorders, PTSD



Unifying Models of Integrated Care

● Unützer (2014) “Which Flavor of Integrated Care?”

● PCBH emphasizes referrals to higher level of care (e.g., 

psychiatry, substance abuse programs, residential 

treatment)

● CoCM employs medication consultation back to PCP

● Movement to integrate these models 

○ BHC becomes

■ Licensed treatment agent*

■ Care manager



Unifying Models of Integrated Care

Exemplar Unifying Models of IBC

● Pediatric Mental Health Access Grant (HRSA)

○ BHC’s (on-site)

○ BHC and PCP determine need for consultation psychiatry

○ Consultant (Psychiatry, Developmental Medicine, Psychiatric NP) same-day

● Children’s Hospital and Medical Center

○ BHC’s (on-site)

○ BHC and PCP may determine need for consultation and/or referral



The Road to Integration: Next Steps

● Join us next month as we discuss the next 

steps in building integrated care 

● Topics will include:

○ Assessment of organizational readiness

○ Initiating Conversations with the team about IBH

○ Identifying Champions
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Coming Home to Primary Care 

Pediatric Integrated Health Series
Last Friday of each month, 12-1pm Central Time

● Friday, September 25 - Ready to Hit the Pavement: How to 

Dive Into Primary Care

● Friday, October 30- Considerations in Maintaining Equity on 

Our Path to Pediatric Primary Care

● Recordings will be made available

https://mhttcnetwork.org/centers/mid-america-mhttc/coming-home-

primary-care-pediatric-integrated-behavioral-health

https://mhttcnetwork.org/centers/mid-america-mhttc/coming-home-primary-care-pediatric-integrated-behavioral-health

