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Audio Logistics
• Call in on your 

telephone, or use 
your computer 
audio option

• If you are on the 
phone, remember 
to enter your 
Audio PIN
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How to Ask a 
Question/Make a Comment

Type in a question in the Q&A box
Type in a comment in the chat box

Both are located at the bottom of your screen. 
We’ll answer as many questions as we can at the end of the 

presentation.
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Disclaimer

The views, opinions, and content expressed in this presentation do not 
necessarily reflect the views, opinions, or policies of the Center for 
Mental Health Services (CMHS), the Substance Abuse and Mental 
Health Services Administration (SAMHSA), or the U.S. Department of 
Health and Human Services (HHS).

www.samhsa.gov
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Poll #1: What best describes your role?

• Clinician
• Administrator
• Policy Maker
• Payer
• Other (specify in chat box)
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Poll #2: What best describes your 
organization? (check all that apply)

• Behavioral Health Provider
• Primary Care Provider
• Mental Health Provider
• Substance Abuse Provider
• Other (specify in chat box) 
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Poll #3: What’s your organization’s experience 
with integrating primary care and behavioral 
health?

• We’re interested and researching what’s involved
• We have a referral relationship where we can send patients
• We have co-located presence or agreement with another 

organization to provide services
• We offer both primary care and behavioral health services 

within our organization
• We offer integrated primary care and behavioral health 

using a defined model (e.g., Collaborative Care Model, 
Primary Care Behavioral Health Model) 
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Introductions

Henry Chung, MD
Senior Medical Director of 

Montefiore Care Management and 
Professor of Psychiatry at the Albert 

Einstein College of Medicine

Ekaterina (Katy) Smali, MPA MPH 
PMP

Project Manager, Montefiore Care 
Management
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Contributors
Project funding support provided by The New York Community Trust

Project Team includes:
• Harold Alan Pincus, MD, Department of Psychiatry, Columbia University and 

New York-Presbyterian Hospital
• Charles Ingoglia, MS, President and CEO, The National Council of Behavioral 

Health 
• David Woodlock, MS, President and CEO, Institute for Community Living 
• Varsha Narasimhan, MD, Director of Ambulatory Consultative Psychiatry, 

Jacobi Medical Center 
• Matthew Goldman, MD, MS, Public Psychiatry Fellow, University of 

California, San Francisco
• Rachel Talley, MD, Assistant Professor of Clinical Psychiatry, Department of 

Psychiatry, University of Pennsylvania 
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Objectives
By the end of this webinar, you will be able to:
• Define various risk factors leading to increased morbidity and 

mortality of patients with behavioral health disorders
• Understand the development of a continuum-based framework 

for implementation of Physical Health Integration (PHI) for 
behavioral health settings

• Understand how to prioritize and implement necessary steps for 
effective integration

• Identify ways of improving care by advancing Physical Health 
Integration in behavioral health settings using a continuum-based 
framework
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Webinar Agenda

• Background and rationale for Physical Health Integration (PHI) 
into Behavioral Health

• Project overview
• Development of Continuum-Based Framework for Physical Health 

Integration
– Overview of key domains for integrated care
– Framework of elements and pragmatic value to behavioral health 

centers
• Pilot evaluation of the Framework in the context of NYC metro 

area Behavioral Health Clinics
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Project Rationale
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Prevalence of BH Co-Morbidities
(Medicaid-only beneficiaries with disabilities)

Boyd, C., Clark, R., Leff, B., Richards, T., Weiss, C., Wolff, J. (2011, August). 
Clarifying Multimorbidity for Medicaid Programs to Improve Targeting and 
Delivering Clinical Services. Presented to SAMHSA, Rockville, MD. 12



Impact of BH Co-Morbidities on Per Capita Costs
(Medicaid-only beneficiaries with disabilities)

Boyd, C., Clark, R., Leff, B., Richards, T., Weiss, C., Wolff, J. (2011, August). 
Clarifying Multimorbidity for Medicaid Programs to Improve Targeting 
and Delivering Clinical Services. Presented to SAMHSA, Rockville, MD.
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Causes of Excess Mortality in Persons with 
SMI (10-20 years earlier)1

Ward, M., Druss, B. Jama Psychiatry 2019; 76(7): 759-760
de Leon J, Diaz FJ. Schizophr Res 2005;76: 135–157, Compton M et al Harv Rev Psychiatry. 2006 Jul-Aug;14(4):212-22
Wilton et al Soc Sci Med 2004 58: 25-39
Mitchell A. Br J Psychiatry. 2009 Jun;194(6):491-9 
Newcomer J. Journal of Clinical Psychiatry. 2007;68 Suppl 4:8-13. Review
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Project Background
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Review of Current PHI 
Approaches and Models

16



Overview of Certified Community Behavioral 
Health Clinic (CCBHC) Demonstration Model
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CCBHC State Reported PHI QI Measures
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Integrated Practice Assessment Tool (IPAT) 
Model Considerations

• One of the few resources published to guide 
behavioral health specialists on the implementation 
of PHI

• What the tool offers in simplicity and ease of use, it 
lacks, however, guidance on the implementation of its 
specific and achievable elements of PH in BH settings

• Narrow focus may discourage BH centers from 
implementing alternate but effective forms of PHI 
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IPAT Model: uses a series of yes/no questions that cascade to a 
specific Level of Integrated Healthcare determination
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Organizational Assessment Toolkit 
(OATI) Compass Model

• Self-assessment tool with an array of questions to measure 
practice level of integration and capacity to deliver primary 
care and BH services

• Questions in self-assessment tool align with the PHI 
Framework domains and sub-components

• Limited by the lack of guidance on how to set goals to 
advance integration for sites that record low scores

• Lacks a roadmap for implementation and continuum model 
structure to help practices advance based on their level of 
resource and staffing
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Example of Compass Self-Assessment Questionnaire
• Total of 14 sections and 65 

questions in self-assessment 
tool. After each section, there 
are designated free text for 
practices to make action plan 
notes on how to advance. 

• At the end of assessment, a 
Total COMPASS-PH/BH™ 
Score is produced to measure 
level of integration. 

• Source: 
https://www.integration.samhsa.gov/o
perations-
administration/OATI_Tool4_COMPASS.
pdf
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Developing the Framework
 Targeted literature review on models of physical health 

integration into behavioral health to identify evidence-based 
building blocks

 Key informant interviews of behavioral health leadership, 
behavioral health providers, primary care practitioners, 
policymakers, and payers

 Development of a draft continuum-based framework for physical 
health integration in behavioral health settings

 This approach was successful in developing and evaluating a 
Framework for Behavioral Health Integration into Primary Care 

 Next steps: Publication of issue brief and application to funders 
for full evaluation of the Framework 
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https://uhfnyc.org/publications/publication/continuum-based-bh-integration-among-small-primary-care-practices/


PHI Framework Domains and 
their Pragmatic Value
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PHI Framework Domains & Components
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PHI Framework Domains & Components (Cont’d)
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Continuum-Based Integration

Achievable standard?
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Primary Care Partnership Support
Three different models of support include:

1) PC Navigation Only 
2) Navigation + Provision of Preventive Services Onsite
3) Navigation + Provision of Preventive Services Onsite + 
Primary Care Treatment Services
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PHI Framework Legend Details
Key Definitions
• Basic physical health risk factor screenings include overweight/obesity, 

tobacco use, alcohol and substance use (including opioid use)
• Comprehensive preventive screenings include above and 3 or more of the 

following: HbA1c, blood pressure, cholesterol, HIV, hepatitis, colonoscopy, 
mammogram, pap smear, immunizations, flu shots, annual physical 
assessment 

• General medical conditions include 3 or more of the following: diabetes, 
hypertension, hyperlipidemia, coronary artery disease, asthma, arthritis, 
gastrointestinal disease, tooth and gum disease

Requirements
• Individuals with abnormal screens must receive follow-up by a trained BH 

provider or PCP (external or co-located)
• Embedded and co-located arrangements include PCPs available on site or 

through telehealth services
• Family caregivers are part of team, if appropriate to patient care
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Primary Care Navigation Support
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Three different models of support include:
1. PC Navigation Only 
2. Navigation + Provision of Preventive Services Onsite
3. Navigation + Provision of Preventive Services Onsite + 

Primary Care Treatment Services

Note: Models will have associated quality metrics for reporting 
and internal monitoring 



Key Observations from Stakeholders

• Broad support for notion of an evolution to integration across a 
continuum 

• Importance of the care team approach and integrated training
• Initial PHI focus on supporting simple but impactful integration 

initiatives
• Billing and regulatory support required for service sustainability 

in addition to value-based payments
• Incentives to support the evolution of integration are necessary
• Need to improve quality measurement for chronic conditions
• Establish an EHR system that is transparent and visible between 

BH and PC
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Initial Pilot Self-
Assessments Using 

the Framework
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PHI Readiness Assessment Participants

Organization/Branch Clinic Site License Type
New York State Psychiatric Institute 
(NYSPI)/ Washington Heights Community 
Service

Inwood Clinic
31 (mental Health)

Audubon Clinic

Services for the Underserved
Wellness Works- CTI 31 and 32 

(Dual license for mental 
health and substance use) Wellness Works- Fulton Street

Institute for Community Living (ICL)

Guidance Center Brooklyn Heights

31 (mental health)Rockaway Parkway Clinic

Highland Park Clinic

The Guidance Center of Westchester 
Mount Vernon Clinic 31 (mental health)

Sunrise Program 32 (substance use)

Westchester Jewish Community Services Mount Vernon Family Mental 
Health Clinic

• 31 (mental health)
• Intensive Outpatient 

Treatment and 
Integrative Outpatient 
Services

OHEL Children's Home and Family 
Services Tikvah 31 (mental health)
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N=1137
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REGULATORY/LICENSURE

BILLING SUSTAINABILITY

SOCIAL SERVICE LINKS

QUALITY IMPROVEMENT

INTEGRATED CARE TRAINING

SHARING TREATMENT INFO

CARE TEAM

CARE MANAGEMENT

SELF-MANAGEMENT SUPPORT

TRAUMA INFORMED CARE

RX MANAGEMENT

EVB GUIDELINES FOR GEN.  MEDICAL

EVB GUIDELINES FOR PREVENTION

REFERRALS

SCREENING

CLINIC’S CURRENT PHI STATE ALONG THE CONTINUUM 
Preliminary Intermdiate I Intermediate II Advanced

       



Next Steps: Full Framework Evaluation will focus on…

• Ensure greater clinic variation in level of integration and 
licensure for our participants

• Revise Framework based on participant feedback and 
experience to achieve greater clarity between domains 
and their elements

• Collect preliminary quality metrics around certain 
Framework domains through the clinics’ EHR data 
collection

• Goal setting targeted around implementing the 
framework and overcoming challenges encountered by 
the clinics
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Questions?
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Upcoming Webinars & Events

Webinar - Addressing the Social Determinates of Health: 
How Non-Medical Factors Impact Integrated Care 
March 18, 2:00-3:00pm ET
Register from our website here: https://www.thenationalcouncil.org/integrated-
health-coe/training-events/
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Learning Communities and ECHOs – Learn more on our website 
here: https://www.thenationalcouncil.org/integrated-health-coe/learning-
collaboratives/

Relias Online Trainings – Learn more on our website here: 
https://www.thenationalcouncil.org/integrated-health-coe/training-events/

Request Technical Assistance -
https://www.thenationalcouncil.org/integrated-health-coe/request-assistance/

https://www.thenationalcouncil.org/integrated-health-coe/training-events/
https://www.thenationalcouncil.org/integrated-health-coe/learning-collaboratives/
https://www.thenationalcouncil.org/integrated-health-coe/training-events/
https://www.thenationalcouncil.org/integrated-health-coe/request-assistance/


HRSA Center of Excellence for Behavioral Health Technical 
Assistance (CoE BHTA)

• John Snow Institute’s 
HRSA Center of 
Excellence 
– Website: 

https://www.hrsa.gov/
behavioral-
health/behavioral-
health-technical-
assistance-bhta
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https://www.hrsa.gov/behavioral-health/behavioral-health-technical-assistance-bhta


Thank You

Questions? 
Email integration@thenationalcouncil.org

SAMHSA’s Mission is to reduce the impact of substance abuse and mental 
illness on America’s communities. 

www.samhsa.gov
1-877-SAMHSA-7 (1-877-726-4727) 1-800-487-4889 (TDD)

mailto:integration@thenationalcouncil.org
http://www.samhsa.gov/
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