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Objectives

• Examine various integrated care models and the key 

characteristics that influence their appropriateness for different 

clinical practices

• Describe various implementation strategies that facilitate 

successful adoption of collaborative care

• Understand policy-related factors, including reimbursement 

frameworks, that underpin the financial sustainability of 

collaborative care models
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Let’s test…
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Integrated Care: What is it, and how do we do it? 
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The Chronic Care Model

Five elements associated with improved outcomes:

1. Treatment employs evidence-based guidelines

2. Optimizing practice organization to implement those guidelines (including 

use of specialized non-physician providers and active follow up of patients

3. Improving support for patient self-management

4. Helping generalist providers access specialist consultation

5. Setting up clinical information systems that allow the practice to 

understand its overall success with patients

Wagner, 1996



The Chronic Care Model

Core components include:

• A means of accurately diagnosing the target condition

• An evidence-based treatment protocol specifically for that diagnosis

• Non-physician staff with responsibility for carrying out and monitoring the 

results of the treatment, including

1. Tracking patients

2. Promoting adherence

3. Making treatment adjustments as needed (“stepped care”)

Wagner, 1996
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Nardone, 2014

Gerrity, 2016



Child Psychiatry’s parallel process
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AAP on the same train..
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SAMHSA-HRSA’s CIHS Levels of Integrated Care
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Center for Integrated Health Solutions, 2013



Comparative Models of Integrated Care
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Characteristic Collaborative Care Primary Care Behavioral Health (PCBH)

Who delivers service Behavioral Health Manager + Collaborating Psychiatrist Psychologist, Counselor, SW

Location of service In person, virtual, phone In person

Services provided Care management
Brief evidence-based therapies
Referral

Therapy, brief or longer
Education to providers and staff
Referral

How enrolled Proactive, based on screening or automated processes
Reactive based on provider referral or pt request

Reactive based on provider referral or pt request

Population management Registry-based approach Support care of all patients through education to PCPs & pts

Ideal caseload 40-90 Unknown/not defined

Treatment to Target Yes No

Outcome monitoring Yes No

Evidence-based improvement Yes- Very strong evidence base for patient improvement Growing evidence of particular programs

Billing CoCM codes Individual therapy codes, Health Behavior Assessment and Intervention

Ideal for Mild to moderate depression and anxiety
Targeted specific conditions

Populations with primarily psychological issues (children, young adults)

California Quality Collaborative, 2024 



The Chronic Care Model: The Last Element

Collaboration between the PCP and a mental health specialist

– Formal and informal consultations

– Facilitate transition to specialty treatment when needed

Kilbourne 2004



Key Elements of the Collaborative Care Model (CoCM)

• Patient-Centered Team Care

• Population-Based Care

• Measurement-Based 

Treatment to Target

• Evidence-Based Care

• Accountable Care
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Collaborative Care Operational Elements

• Team communication in person, virtual, and via EHR

• Billing based on monthly time

• Support for referrals to other behavioral health specialists

• Weekly meetings to build community, ongoing skill-building, quality 

improvement
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Behavioral Health Integration Services, 2025



Collaborative Care: Workforce Multiplier
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Traditional practice

model
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Pediatric Mental Health: a national crisis

• Almost 20% of children in the United States suffer from some form of a mental 

illness -only 20% of these children receive treatment

• In the U.S Half of all lifetime mental illnesses begin by age 14; three quarters 

by age 24

• The average delay between onset of symptoms and intervention for children is 

between 8 and 10 years - critical developmental years in the life of a child.

• Only 25% of children who could benefit from treatment actually receive 

specialty mental health care
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Perou, Centers for Disease Control and Prevention (CDC), 2013

Kessler, 2005



Child Psychiatry Workforce Shortage

• 12,000 child psychiatrists in the 

country, to cover 15 million children

• Current estimated need of CAPs: 

30,000+

• Estimated growth of the pediatric 

population (0-18yo) is 30%, from 80 

million to 112 million by 2050.
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American Academy of Child and Adolescent Psychiatry, 2026



Workforce Distribution - Ohio
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American Academy of Child and Adolescent Psychiatry, 2026



Access to Care

• For families that do seek specialty mental health 

services, 50% terminate treatment prematurely

– lack of access

– lack of transportation

– child mental health professional shortages

– stigma related to mental health disorders 

0

• Approximately 75% of children and adolescents 
with psychiatric disorders are seen in the 
pediatrician’s office

• Behavioral health concerns account for 1/3 of 
pediatric office visits

Modi, 2022 

Anderson, 2015



UH Rainbow 

Babies & 

Children’s 

Hospital
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UH Rainbow Babies & Children’s Ahuja Center for Women and 

Children

• Resident Continuity Clinic serving 

~16,000 unique children and 

adolescents per year

– 120+ physician trainees

– 13 faculty and NPs

• Range: 1-35 years in 
practice

• >85% patients with Medicaid as 

primary insurer

• High proportion of families in 

distress
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History of ental health at Rainbow Pediatric Practice

0

2013: Using 

MEDTAPP funds, first 

CAP faculty, CAP 

fellow, and PPPP 

fellow begin seeing 

patients

2014: fellows make 

site visit to CHA to 

first learn about 

integrated care 

models

2017: MEDTAPP 

funding ends, 

Cleveland 

Foundation grant 

awarded, CoCare 

model begins

2018: Cleveland 

Foundation 2.0– grant 

renewed for 2 more 

years 

2020: Cleveland 

Foundation 3.0– grant 

renewed for 1 more 

year

2021: BHMs 
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The views expressed in this webinar are solely the opinions and views of the people participating. They do not necessarily reflect the opinions or views of 

the 

National Council for Mental Wellbeing, its employees or partners. We are providing this content for informational purposes only.

Pediatric 
Provider

SW Team Leader
(QB)

Provider Makes 
Clinical Decision 

to Call SW 
Team1

Mental 
Health Care 
Coordinator

Ohio 
Guidestone 

Trauma 
Partner

Medical-
Legal 
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Rainbow 
Connects

Rainbow Pediatric Practice: Psycho-Social Team Workflow

• Child is 0-6 years of age
• 0-3 ACEs plus SE/Behavioral 

Symptoms OR 4+ ACEs
• Trauma is a primary concern of 

provider, patient, and/or SW • Primary concern of provider, 
patient, and/or SW Leader is a 
Social Needs concern

• Absence of sig MH, trauma

• Primary concern of provider, patient, 
and/or SW Leader is a    MH concern

• Trauma concern for ages 7+ yrs
• MH team: DBP, Psychology, Psychiatry

• Legal Aid attorney
• Assisting with housing, 

education, financial, 
employment, legal status, health 
insurance, etc



Implementation Strategies
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Powell, 2015

Waltz, 2015



Examples of Continuing Education

0

CME Events

Pediatric Depression Toolkit

Women’s MH Summit

Visiting Professorship

Grand Rounds

Martin Teicher, MD PhD

C. Neill Epperson, MD

Sarah Nagle-Yang, MD

Didactics

Monthly MH Case Conference

MH Boot Camp

Resident didactic modules

Adolescent Medicine Weekly didactics

Trainee Rotations

CAP fellow elective

Peds resident CAP continuity clinic

{Psychology intern}

Trainings

De-escalation

Trauma-informed 

Care



RPP CoCM Referrals
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2018 2019 2020

N=24 N=29 N=24

Difficulty accessing Psychiatrist* 50% 43% 36%

Difficulty accessing Social Worker* 14% 13% 14%

Patient care is well coordinated** 34% 36% 51%

BMH coordinator improves 

clinician’s experience**
62% 67% 80%

BMH specialists on-site improve  

experience**
74% 78% 85%

* Asked on 4-point Likert from 1- not at all difficult to 4-very difficult.  Shown here are % responding 3 or 4
** Asked on 5-point Likert from 1-not at all true to 5-completely true.  Shown here are % responding 4 or 5

Bold = p<0.05

Clinician Perceptions

Ronis, 2021



Patient and Family Perceptions

0% 20% 40% 60% 80% 100%

RPP Aware & Used RPP Aware, Not Used

RPP Unaware WHP Aware & Used

Awareness of Behavioral & Mental Health Services at RCWC  
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Implementation Strategies

Core CoCM 
Component

UH-RCWC 
Adaptation/ 
Enhancement

Strategy - Finances

Accountable Care

- Reimburse for 
quality

- [philanthropic 
support]

- Access new funding
- Alter incentive/ 

allowance 
structures



Economic Impact

• Mental health services costs in the U.S. 

reached $280 billion dollars in 2020 

• One quarter of that was paid by Medicaid

• Mental health expenditures account for 7% 

of total healthcare, but patients with mental 

health challenges account for 30% of total 

healthcare spending

• A study of 21 million lives found that the 

5.7% of individuals with both medical and 

MHSUD claims accounted for 44% of all 

health care spending.

38

Mental Health Services 
Costs

Commercial and Medicare payors Medicaid

Abramson, 2024

Milliman, 2020



Financial Argument for CoCM

• Increased Capacity: One psychiatric consultant 

can typically impact 3–8 times more patients 

than through traditional 1:1 care.

• Improved Equity: Collaborative Care is one of 

the few interventions proven to reduce health 

disparities across race, ethnicity, and 

socioeconomic status.

• Sustainable Funding: CMS has established 

specific billing codes to make the model 

financially self-sustaining for providers

• Return on Investment: IMPACT study found 

ROI of 6:1 with implementation of Collaborative 

Care

39

Unutzer, 2008

Wolk, 2023

Bowman Family Foundation, 2025



Mapping CoCM activities onto BH Redesign Codes
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Limits to Collaborative Care

• Characteristics of appropriate patients

• Characteristics of appropriate PCPs

• Billing structures/codes

41
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A New Model: Healthy Steps

• Within the frame of PCBH

• A Risk-Stratified, Population-Based Model

• HS specialists are embedded in the practice and integrate with the 

primary care team

• Focus is on meeting the patient where they are:

– Promotion and Prevention

– Identify if milestones are reached

– Connect families to additional services

43

Healthy Steps, Zero to Three, 2023
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Healthy Steps, Zero to Three, 2023



The Healthy Steps Team at RPP

• HealthySteps Specialists:

• 1.7 FTE, including effort from licensed clinical psychologists, licensed 

professional clinical counsellor, licensed independent social worker, 

providing

– Assessment

– Brief intervention/consultation

– Psychotherapy

– Developmental evaluation

Supporting ~3500 unique children aged 0-3 years

45

Healthy Steps, Zero to Three, 2023



Program Reach and Activities, July 2024-June 2025
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Tier Reach Activities

1 – Universal Screening & 
Prevention

- 3,075 of 3,365 (91%) children 
receiving care 

- 955 of 997 (96%) mothers with 
infants <6 months old

-Screened for developmental or 
safety concerns

-Screened for post partum 
depression

2- Short-term supports, including 
brief behavioral intervention, ASD 
assessment

- 433 families total 

- 33 toddlers ASD assessment

3- Comprehensive Ongoing 
Preventive Services

191 families Maternal mental health
Early Intervention services
Home visiting services
Speech Therapy
Food supports



Take 2

CoCM pilot in nonacademic community pediatric 

practices:

Rainbow Primary Care Institute

47



2022-2024 Proof of Concept

• 1 BHM

• 1 Psychiatrist

• 3 practice sites

48

BHM 

Pediatricenter
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Pediatricenter

Twinsburg

Pediatricenter

Mayfield



2024: Program Design • 2 Behavioral Health Coordinators

• 2 Psychiatrists
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BHM #1 BHM #2

Suburban 

Peds Solon

Suburban 

Peds 

Shaker

Pediatricenter

Bainbridge

Pediatricenter

Twinsburg

Pediatricenter

Mayfield

Pediatricenter

Broadview

Pediatricenter

Garfield

KITS

Broadview

KITS

Strongsville

9 Referring Practice Sites

6 Sites with BHM presence*

32 Providers
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Number of referrals by provider, Nov 2024-May 2025
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New Referrals to Program 
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Go Live Pause 

New 

Referrals



Days* to Next New Patient Assessment
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Key Metric:

Access to Care

Goal: <21 Days

*Days = Calendar Days



Referrals by Practice Site (7 months)
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Number of visits by BHC: Completed and Not Completed

57



Payer Mix – Based on Patients Monthly Billing
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Month Medicaid 
Penetration

January 20%

February 23%

March 20%

April 30%

May 22%

June 21%

July 23%

August 18%

September 23%

October 20%

November 20%

YTD Medicaid Mix: 

21%



2025 Milestones

• 3rd and 4th BHCs hired with Deployment Plan

• Data Analytics and Dashboard created - Population Impact and Value 

Metrics
• TCOC

ED Visits (Total and Mental Health)

• PEX

• Measures that align cross functionally with other efforts (OAK)

• Explore Program Model Adjustments

• Lead BHC

• Leverage Care Coordination support of PCP 7-day ED follow up

• Triage / Assessment workflow

0



Expansion Across RPCI

60

November 2024

2 BHMs hired

9 Practice Sites:

- Pediatricenter (5)

- Suburban Pediatrics (2)

- Kids In The Sun (2)

                     

September 2025

3rd BHM hired

October 2025

4th BHM hired

2 additional Practice 
Sites

7 additional PCPs

- Lorain Pediatrics

- Amherst Health Center

June 2026

Approval for 5th BHM

2 additional Practice 
Sites

11 additional PCPs

- Comprehensive Pediatrics

- Partners in Pediatrics



Takeaways

• Multiple models of integrated mental health care reflect a variety of 

practice profiles: self-examination can promote selection of a 

successful model

• Team is everything: find your champions

• Successful implementation requires close monitoring and 

response: choose your framework and fail fast, fail hard

• Consider sustainability from Day 1, based on health economic 

landscape and payor mix

• Expansion requires thoughtful scaling 

61
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