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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...

Something needs a refresh. Restart
PowerPoint and open the add-in again.
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Integrated Care: What is it. and how do we do it?

U
University Hospitals

A\ Rainbow Babies & Children's Cleveland|Ohic 7



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
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
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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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Not our fault.

Just leave us
alone so we can

get some work
done!

Anyone out
there? Finance?
Someone?

Image: drawingoutideas.ca




Continuum of Physical and Behavioral
Health Care Integration

Coordinated Care Co-located Care Integrated Care

System-Level
Integration

Screening Co-location

Navigators Health Homes

Nardone, 2014
Gerrity, 2016
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Child Psychiatry’s parallel process

A Guide to Building
Collaborative Mental Health
Care Partnerships

In

Pediatric Primary Care

June 2010

These guidelines were developed by the Committee on Collaboration with Medical

Professionals: David DeMaso, M.D., co-chair, D. Richard Martini, M.D., co-chair, L. Read Sulik,

M.D., FAA P, Robert Hilt, M_D., Larry Marx, M.D., Karen Pierce, M.D., Barry Sarvet, M.D.,
Emilie Becker, M.D., Jeremy Kendrick, M.D., Anna . Kerlek, M.D_, Matthew Biel, M.D., M.5c
AACAP staff: Kristin Kroeger Ptakowski

This document was approved by AACAP Council in June 2010.

AMERICAN ACADEMY OF

Best Principles for Integration
of Child Psychiatry into the
Pediatric Health Home

Approved by AACAP Council June 2012

These guidelines were developed by:

Richard Martini, M.D., co-chair, Committee on Collaboration with Medical Professions
Robert Hilt, M.D... co-chair, Committce on Collaboration with Medical Professions
Larry Marx, M.D., member, Committee on Callaboration with Medical Professionals
Mark Chenven, M.D.. co-chair, Committee on Community-based Systems of Care
Michael Naylor, M.D., member, Committee on Community-hased Systems of Care
Barry Sarvet, M.D., member, Committce on Healthcare Access Economics and

Committee on Collaboration with Medical P ional

Kristin Kroeger Ptakowski, AACAP, Senior Deputy Executive Director, Director of

Government Affairs & Clinical Practice

With additional review from members of the Committee on Collaboration with Medical
P C i Health Access and Economics, and the Committee on

Community-Based Systems of Care
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AAP on the same train..

POLICY STATEMENT Organizational Principles to Guide and Define the Child Health
Care System and/or Improve the Health of all Children
American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

Mental Health Competencies for
Pediatric Practice :

Jane Meschan Foy, MD, FAAP? Cori M. Green, MD, MS, FAAP® Marian F. Earls, MD, MTS, FAAP® COMMITTEE ON PSYCHOSOCIAL
ASPECTS OF CHILD AND FAMILY HEALTH, MENTAL HEALTH LEADERSHIP WORK GROUP

This Policy Statement was reaffirmed May 2025.

TECHNICAL REPORT

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

Achieving the Pediatric Mental
Health Competencies

Cori M. Green, MD, MS, FAAP Jane Meschan Foy, MD, FAAP® Marian F. Earls, MD, FAAP= COMMITTEE ON PSYCHOSOCIAL ASPECTS

OF GHILD AND FAMILY HEALTH, MENTAL HEALTH LEADERSHIP WORK GROUP

This Technical Report was reaffirmed May 2025.
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SAMHSA-HRSA'’s CIHS Levels of Integrated Care

Minimal Collaboration

In separate facilties,
here they:

Table 1. Six Levels of C

Basic Collaboration
ata Distance.

(Core D

LOCATED

KEY ELEMENT: PHYSICAL PROXIMIT

LEVEL3
Basic Collaboration
Onsite

Behavioral health, primary care af

In separate facilties,
where they:

In same facility not
necessarily same offices,
where they

INTEGRATED
KEY ELEMENT: PRACTICE CHANGE

Table 2A. Six Levels of C:

{Key Di

INTEGRATED

Table 2B. Six Levels of C

(Key Di

€O LOCATED

continued)

INTEGRATED

» Scesningandassess:  » Scrvening based on » Mayagreonaspechic Ay — et Lovel of .
» Have separate systems » Have separte sysems ) Have separate sysems e ire Do mas Lol 4
» Communicate about cases  » Communicate pediodically  » Communicate regularly separate practice models information may be criteria for more effective a
only rarely and under ‘about shared patients about shared patients, by »y Separate veatment plans  h2red though formel in-house referal rw INTEGRATED
compelling circumstances hone or e-mil fequests or Health » Separate sen »
G o Dnml{numntau ‘ﬂmenby Zn"am oy » Ewdenced-based Information Exchanges. e s‘:v’\:ez:;piam g
» Communicats, ceven s patient ssues »» Collaborate,drven -
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+» Have limited understand-  » Appreciate each others » B e mick: of each other's EBPs, 1 collaborathe efforts formation sharing o s vaint st System Integration  an Integrated Practice Integrated Practice:
ing of each other's roles. roles as resources R o) prd especialy forhighuticers  pe  » Lie provider buyin +» Some provider buynto a project or program
discuss cases due to close » Separate responsiilty 10 integraton or even collaboration and value  # Provider buy-in to Advantages
proximity for care/EBPs. collaboration, up to placed on having needed making referrals workand  »

» Feel part of a larger yet
non-formal team

Key Difforentiator:

practice limas allow

information

appreciation of onsite
avaiabity

» Colocation allows for

timely and autanomous

» M
basic operating structure,
a

disruptive factor

‘more direct interaction
and

‘among professionals to

» Removal of some system
bariers,like separate
records, allows closer
callaboration o occur

» High level of collaboration
leads to more respansive
patient care, increasing
engagement and

» Opportunity to truly treat
‘whole person
»» All or almost al system

» Patient hysical and be-  »» Patient health needs » Patient heatth needs o » Pr » Readily understood as bariers resolved, allowing
havioral health needs are  are Ueated separately. vested sepormtely stthe s practice model by » Provides some: LT » Both behavioral health LS providers t pracice a5
treated a5 separate issues  but tecords are shared, same locatior st patients and providers coordination and » Referrals more successful  and medical providers " high functioning team

S P o S POMONG et PO, Gose proumity lows 0 information sharing that dueto prodmi in become more well- 3 Provider flebilty 9 Adl ot et
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rom sccessing care provider s Sepante funding » Separate funding » Separate funding » plete veatment ot
% 1 Noshaingofresources v May shore resources for  » May share faciily plans Ty 9o
single projects expenses »

» Separate billing practices

» Separate billing practices

» Separate billng practices

» Senices may overlap, be:
duplcated or even work.
against each other

» Important aspects of care
may not be addressed
ortake a long time to be
diagnosed

» Sharing of information
ystematic

enough to effect overal
patient care

» No guarantee that infor-
‘mation will change plan or
strategy of each provider

» Referrals may fil due to
barters,leading o patient
‘and provider frustration

» Proximity may not lead to
geater collaboration
limiting value

»» Effortis required to
dewelop relationships

» Limited fleibilty, if
taditional roles are
maintained

» System issues may imit
collaboration

» Potentialfor tension and
conflcting agendas among,
providers as practice
boundaries loosen

» Practice changes may
create lack of it for some
established providers

»» Time is needed to
callaborate at this high
level and may affect
Practics productivty or
cadence of care

» Sustainabilty issues may
stress the pracice

»» Few models at this level
with enough experience (o
support value

» Outcome expectations nat
set established

Center for Integrated Health Solutions, 2013
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Comparative Models of Integrated Care

Who delivers service
Location of service

Services provided

How enrolled

Population management

Ideal caseload

Treatment to Target
Outcome monitoring
Evidence-based improvement
Billing

Ideal for

Behavioral Health Manager + Collaborating Psychiatrist
In person, virtual, phone

Care management
Brief evidence-based therapies
Referral

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

Registry-based approach

40-90
Yes
Yes

Yes- Very strong evidence base for patient improvement

CoCM codes

Mild to moderate depression and anxiety
Targeted specific conditions

Psychologist, Counselor, SW
In person

Therapy, brief or longer
Education to providers and staff
Referral

Reactive based on provider referral or pt request
Support care of all patients through education to PCPs & pts

Unknown/not defined
No
No

Growing evidence of particular programs
Individual therapy codes, Health Behavior Assessment and Intervention

Populations with primarily psychological issues (children, young adults)

U
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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

University Hospitals
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Key Elements of the Collaborative Care Model (CoCM)

« Patient-Centered Team Care

 Population-Based Care

¢

Primary Care Provider

e Measurement-Based
Treatment to Target

« Evidence-Based Care m \

« Accountable Care Patient

BH Care Manager Consulting Psychiatrist

Unutzer, 2002
Advancing Integrated Mental Health Solutions, 2004

U
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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

Behavioral Health Integration Services, 2025
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Collaborative Care: Workforce Multiplier

1 L

090,
Traditional practice l'.'l

model

ﬂ'w it m

G UM L0 TG L O
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\We couldn't load the Menti slide

Exit slideshow mode, then select the Menti slide you want to add. After selecting it, start the slideshow again.

If the issue persist, please reach out to us at hello@mentimeter.com
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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 ilinesses 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

Perou, Centers for Disease Control and Prevention (CDC), 2013
Kessler, 2005

U
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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.

County Map

| 11-20 CAPs | 11 APs |

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

U
University Hospitals
/AN Rainbow Babies & Children’s

County Map

| 41-20 CAPs | 1 |

American Academy of Child and Adolescent Psychiatry, 2026
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Access to Care

-  For families that do seek specialty mental health 31
services, 50% terminate treatment prematurely
— lack of access
— lack of transportation =
— child mental health professional shortages ' \
— stigma related to mental health disorders

» 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
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UH Rainbow
Babies &
Children’s
Hospital
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i Out of
. Engage- Intensive Acute
Prevention nfeft Outpatient Medication Community Support home- Recovery

promotion Services services supports residential Intensive Supports

services Services Services Services

Carrington
Where Posifive Outcomes
Begin with Care

Signature ER| -------"--
HEALTH H

L3 E-CONSULTS
() Better Health s CC Suicide
N ) Partnershlp ACCESS CLINIC Prevention [ Qg | eeeemert ] eeeea- i
— Hegth Steps Caaliton | peer |
Toolkits: = u ¥ N : CHW | navigators ,
MDD * PARENTING . [ { —
Aniety pep () s NNCFAP. ‘Bﬁl" p CC ADAMHS Lot
ADHD ) Mational Network of Child Psychiatry Acce P rograms| " Collaborative
Icnatreeg_l‘amd THE CENTERS

PCBH RBC PFPC SAMHSA, 2010




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

U
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UH RCWC -

RPP & WHP Women Deds
Jan 2020 m P .
/ DB./Gym Team Based Care
V4 Resident Continuity Jx/ Family Planning ™ \
‘ Prenatal care 0 r-demand LARE '
ACULE Gyn Health Educator
Clinical MER o rf Adolescent healtheducator
Care and Colpo Clinic ) ) Well Child Visits
Gy annual visits Beh avioral /Mental Health Mﬂ CenteringFarenting {group well child)
Programs Mornst [ SemEe e A RS Dietitian Pediatric Sick/alk-in Cliric
| centering Pregnancy (Group Prenatal) [ BMM consulcation Dental #dolescent clinic
| Home visiting via CFC | BMH care coardination O ptometry Resident Continuity
| Home visiting with CHY | Mom Power ;'Lt rasound Haven (Trafficking] Clinic
' : ROZES armacy
Specialty focus [dishetes) AL ST e Lah
| Social Work
Community Baby Showers Rainbow Connects - Wellopp Screening
\ Cornmunity Outreach Yaouchers— transpartation, diaper, HHG
Coordinator i edicaid enraller
Wraparnund Baby Boxes Financial counsslor
Care and | Mutritian Education
Ay Rookm,Rainb o Activity Certer
Prﬂgmms- Dave's Teaching Kitchen
W edical-Legal parthership
5, Y
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History of ental health at Rainbow Pediatric Practice

2017: MEDTAPP
2013: Using funding ends,
MEDTAPP funds, first Cleveland 2020: Cleveland
CAP faculty, CAP Foundation grant Foundation 3.0— grant
fellow, and PPPP awarded, CoCare renewed for 1 more
fellow begin seeing model begins year
patients hired

Additional
Mom Power DBP
Y OACES
i

APA LC ACES Addiional
CoCare Project OGS FASD clinic
2014: fellows make Alr::{ir:t?\i/ity
site visit to CHA to 2018: Cleveland 2021: BHMs

OCTF
Attachment Vitamins
Grant

_first learn about Foundation 2.0— grant self-supporting
integrated care renewed for 2 more
models years

University Hospitals
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Rainbow Pediatric Practice: Psycho-Social Team Workflow

Pediatric

Provider

Provider Makes
Clinical Decision
to Call SW
Team!

Ohio
Guidestone

Medical-
Legal

Trauma .
Partnership

Partner

Mental Rainbow

* Child is 0-6 years of age Health Care Connects + Legal Aid attorney
* 0-3 ACEs plus SE/Behavioral . * Assisting with housing,
Symptoms OR 4+ ACEs Coordinator education, financial,
* Trauma is a primary concern of employment, legal status, health
provider, patient, and/or SW « Primary concern of provider, patient, * Primary concern of provider, insurance, etc
and/or SW Leaderisa MH concern patient, and/or SW Leader is a
* Trauma concern for ages 7+ yrs Social Needs concern
* MH team: DBP, Psychology, Psychiatry * Absence of sig MH, trauma




Implementation Strategies

Core CoCM UH-RCWC Strategy — Train and Core CoCM UH-RCWC Strategy - evaluative

Component Adaptation/ Educate Stakeholders Component Adaptation/ and iterative

Enhancement approaches

Enhancement
Measurement-Based

Patient Centered Add: - Stakeholder . o
Team: - Developmental Engagement Treatljnent to 'II'?rget - Dep.ressmn. PHQ - Contlntlnng
L - Define condition - Anxiety: GAD-7, education
- PCP Pediatrician - Targeted on- . )
BHM Pediatri boardi with validated SCARED
. . - rediatric i oarding . monitoring - ADHD: Vanderbilt - Audit and Feedback
- Consulting Psychologist - Protected Time for I ———— - ASD: ADOS
Psychiatrist Specialists
Core CoCM UH-RCWC Strategy — change Core CoCM UH-RCWC Strategy - Provide
Component Adaptation/ infrastructure Component Adaptation/ interactive assistance
Enhancement Enhancement
Population Based Care Evidence-Based - PCIT - Facilitation
- Custom registry - Infrastructure Treatments - Intergenerational - local technical
- Registry build (web-based, investments approaches (e.g., assistance
HIPAA-secure) - Pharmacotherapy Mom Power, ROSES, - clinical supervision
- Talk therapy (e.g., Attachment - train the trainer
- Systematic screening - BHC, PSC-17, - Workflow CBT/DBT/PA) Vitamins)
protocol MCHAT, PHQ-A optimization
Powell, 2015
Waltz, 2015
University Hospitals Cleveland | Ohic
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Examples of Continuing Education

CME Events

Pediatric Depression Toolkit
Women’s MH Summit
Visiting Professorship

Grand Rounds Trainings

Martin Teicher, MD PhD De-escalation

C. Neill Epperson, MD Trauma-informed
Sarah Nagle-Yang, MD Care

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}

University Hospitals
/AN Rainbow Babies & Children’s

Cleveland | Ohic
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RPP CoCM Referrals

infant/toddler (0-2) m Behavior Mood

7%
100
preschool (3-5) 8 0

20%

® Parent Stress/Support ® Other

adolescent /young
adult (134)
37%

N
school age (6-12) 50

36%

University Hospitals i
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Clinician Perceptions

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
Vi CO r1Impro 62% 67% 80%
clinician’s experience
BMH specialists on-site improve
>pecial P 74% 78% 85%
experience
[ )
.(/LINK * Asked on 4-point Likert from 1- not at all difficult to 4-very difficult. Shown here are % responding 3 or 4
&x/). ** Asked on 5-point Likert from 1-not at all true to 5-completely true. Shown here are % responding 4 or 5 Ronis. 2021
=7 Bold = p<0.05 ’

University Hospitals
A\ Rainbow Babies & Children's Cleveland | Ohio



Patient and Family Perceptions

Awareness of Behavioral & Mental Health Services at RCWC

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

?:;:( m RPP Aware & Used RPP Aware, Not Used
_..m./j. RPP Unaware m WHP Aware & Used

-

<

e
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Referrals-Intakes - X Chart
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Implementation Strategies

Core CoCM UH-RCWC Strategy - Finances

Component Adaptation/
Enhancement

Accountable Care

- [philanthropic - Access new funding
- Reimburse for support] - Alter incentive/
quality allowance

structures

University Hospitals
A\ Rainbow Babies & Children's Cleveland | Ohio



B ———— G
Economic Impact

Mental health services costs in the U.S. Mental Health Services
reached $280 billion dollars in 2020 Costs

-
-

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. Abramson, 2024
Milliman, 2020

Commercial and Medicare payors = Medicaid

U
University Hospitals
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Financial Argument for CoCM

. Increased Capacity: One psychiatric consultant Total Cost Savings (TCS)

can typically impact 3-8 times more patients TCS - 6x cost of CoCM
than through traditional 1:1 care. S SEees
TCS = 13% pmpm

. Improved Equity: Collaborative Care is one of in 1year ' )

the few interventions proven to reduce health LR T TCS = $340/member
. e .. and Blue Shield in 6 months
disparities across race, ethnicity, and
. . ULZN VAT ET N CEN I TCS = $29.35 pmpm

socioeconomic status. Blue Cross in 1 year

. Sustainable Funding: CMS has established R T
specific billing codes to make the model A
financially self-sustaining for providers S

. Return on Investment: IMPACT study found
ROI of 6:1 with implementation of Collaborative wz
Care I ‘

Unutzer, 2008
Wolk, 2023
Bowman Family Foundation, 2025

University Hospitals
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Mapping CoCM activities onto BH Redesign Codes

Table 1. BHI Coding Summary

BHI Codes

‘Add-On CoCM (Any month)
(CPT code 99494)

Behavioral Health Care
Manager or Clinical
Staff Threshold Time

Each additional 30 minutes per
calendar month

Assumed Billing

Practitioner Time

13 minutes

BHI Initiating Visit (AWV, IPPE,
TCM or other qualifying E/M)+

N/A

Usual work for the visit code

CoCM First Month

(CPT code 99462) 70 minutes per calendar month 30 minutes
CoCM Subsequent Months** a .
(CPT code 99483) 60 minutes per calendar month 26 minutes
General BHI At least 20 minutes per calendar 15 minut
(CPT code 99484) month minttes

Initial or subsequent psychiatric
collaborative care management
(HCPCS code G2214)

30 minutes of behavioral health care
manager time per calendar month

Usual work for the visit code

*'CoCM is delivered manthly for an episode of cars that ends when targeted treatment goals are met or there is fallure to atiain targeted treatment
goals culminating in referral for direct psychiaic care, or there is a break in episode (no CoCM for 6 consecutive months).

tAnnual Wellness Visit (AWV). Inital Preventive Physical Examination (IPPE), Transitional Care Management services (TCM).

Full Code Descriptors

CPT code 99484 Care services for heaith at least 20 minutes of clinical
staff time, directed by a physician or other qualified health care professional time, per calendar month, with the
following required elements:

« Initial assessment or follow-up monitoring, including the use of applicable validated rating scales

« Behavioral health care planning in relation to behavioral/psychiatric health problems, including revision
for patients who are not pmgreas\ng or whose status changes

« Facilitating and such as ing and/or
psychiatric consultation

e Continuity of care with a designated member of the care team

CPT code 99492 Initial psychiatric collaborative care management, first 70 minutes in the first calendar month
of behavioral health care manager activities, in consultation with a psychiatric consultant, and directed by the
treating physician or other qualified health care professional, with the following required elements:

e Qutreach to and engagement in treatment of a patient directed by the treating physician or other

University Hospitals
/AN Rainbow Babies & Children’s

Comprehensive team based Helping SED youth remain
in their homes and the

care for adults with SPMI
community

Screening, Brief
Intervention and Referral

Screening and brief
interventions for substance
use disorder(s)

Psychological Testing

Neurobehavioral,
developmental, and

psychological

Therapeutic

Behavioral Service

[I85).

Psychosocial
Rehabilitation (PSR)

Respite for Children
and their Families

Provided by
paraprofessionals with
Master’s, Bachelor's or 3
years experience

Provided by
paraprofessionals with less
than Bachelor's or less than
3years experience

Providing short term
relief to caregivers

Cleveland | Ohic 40



Limits to Collaborative Care

Characteristics of appropriate patients

Characteristics of appropriate PCPs

Billing structures/codes

University Hospitals
/AN Rainbow Babies & Children’s

Clevelan d | Ohioc
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A New Model: Healthy Steps )
HéélthyStepS®
* Within the frame of PCBH PEDIATRIC CARE ¢ SUPPORTING ¢ PARENTING

 ARisk-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
— ldentify if milestones are reached
— Connect families to additional services

Healthy Steps, Zero to Three, 2023

U
University Hospitals
A\ Rainbow Babies & Children's Cleveland | Ohio



Infant & Early Childhood Mental Health 9

Upstream Continuum of Supports and Services

Downstream

Brief,
% Team-based well-child visits Behavioral Health
Early
++ Family strength % Universal screening Intervention
and resilience & Care Coordinati
' « Lare Loordination % Intervention for risk
%+ Early learning and Systems factors and
resources Navigation psychosocial stressors
*» Anticipatory ++ Early Relational
guidance Health %+ Diagnosis exists,
evidence-based dyadic
treatment
26  ©2023 ZERO TO THREE. All rights reserved. HE@Steps St

Healthy Steps, Zero to Three, 2023



e e ] -1
The Healthy Steps Team at RPP Heaalih),s%eps

rrrrrrrrrrrrrrrrrr

 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

Healthy Steps, Zero to Three, 2023

U
University Hospitals

A\ Rainbow Babies & Children’s Cleveland | Ohic



!

Program Reach and Activities, July 2024-June 2025

HeslthySteps
Ter  JRech |Adiites |
1 — Universal Screening & - 3,075 of 3,365 (91%) children -Screened for developmental or
Prevention receiving care safety concerns
- 955 of 997 (96%) mothers with -Screened for post partum
infants <6 months old depression
2- Short-term supports, including - 433 families total
brief behavioral intervention, ASD
assessment - 33 toddlers ASD assessment
3- Comprehensive Ongoing 191 families Maternal mental health
Preventive Services Early Intervention services
Home visiting services
Speech Therapy

Food supports

University Hospitals
A\ Rainbow Babies & Children's Cleveland | Ohio



Take 2

CoCM pilot in nonacademic community pediatric
practices:
Rainbow Primary Care Institute

University Hospitals

A\ Rainbow Babies & Children’s Cleveland | Ohic



2022-2024 Proof of Concept

- 1BHM
* 1 Psychiatrist

BHM

« 3 practice sites

Pediatricenter
Bainbridge

Pediatricenter
Twinsburg

Pediatricenter
Mayfield

University Hospitals
/7A\Rainbow Babies & Children's Cleveland | Ohic 48



!

2024 . P rog ra m Des i g N . 2 Behavioral Health Coordinators

. 2 Psychiatrists

BHM #1 BHM #2

Pediatricenter
Twinsburg

Pediatricenter
Bainbridge

Pediatricenter Pediatricenter
Garfield Broadview

Pediatricenter
Mayfield

Suburban
Peds

Suburban
Peds Solon

9 Referring Practice Sites
6 Sites with BHM presence*
32 Providers

University Hospitals
A\ Rainbow Babies & Children's Cleveland | Ohioc 49



72 RainbowECHO €O
N\ Advancing Pediatric Behavioral & Mental Health Care Through Collaborative Learning

tmi 5059 ‘ Ht 250+

9 STATEWIDE

Provider Reach

25+

Courses Offered

Qard \
/" WHATIS RAINBOWECHO? N\ /5,,’" RELATIONSHIPS

Established in 2021, RainbowECHO is the

University Hospitals Rainbow Babies and OPPAL g
s Vo Children’s Project ECHO hub. Through virtual, Ohio Pediatric N
9 = 9 didactic and case-based learning, RainbowECHO Psychiatry Access Line

connects community providers with mental and
behavioral health experts.

Collaborating with OPPAL and OAK

Our goal is to increase provider confidence and to expand access to behavioral
capacity to identify, assess, and manage pediatric health resources, education, and

behavioral and mental health concerns. specialist support for providers
/ across Ohio.

University Hospitals
/A Rainbow Babies & Children's Cleveland | Ohic 50




AIMS CENTER

W UNIVERSITY of WASHINGTON
Psychiatry & Behavioral Sciences

Advancing Integrated Care for Over 20 Years

COLLABORATIVE CARE~  TRAINING & SUPPORT ~

Training and Support Services

The AIMS Center offers a range of services that support the development and implementation
of Collaborative Care.

University Hospitals
/AN Rainbow Babies & Children’s

REGISTRIES ~

RESOURCES ~

AIMS CENTER ~

TRAINING & SUPPORT

Training and Support Services

Online Trainings
Behavioral Health Care Manager Training
Psychiatric Consultant Training

Primary Care Provider Training

Behavioral Interventions
Problem Solving Treatment (PST) Training
Tier 1: A Course in Problem Solving Treatment

Tier 2: Problem Solving Treatment Certification

Behavioral Activation (BA) Training

First Approach Skills Training (FAST)

Cleveland | Ohic 51






Patients enrolled in Collaborative Care Services Program [41762232] as of Wed 6/17/2026 3:14 PM

B Chart &, Telephone Call Y Encounter (5lletter ¥ FY1 [£] Orders Only

Detail List | Explore

Checkiist ) Generste Letters ] HM Modifiers 4 Add to List ) Sand Multi-Patient Message &, Intiste Calls ¥ Episodes of Care > Modfy Care Path Wil Edit Case 4 Add Task/Task Template

Detail List - Original

T FEilter Clear All Filters b RetunReport 3 Refresh Selecied | | Select All
- - 2 o { SCARED Last o - vch O el o ol ol i
- FobantHana oo I First PHQ-0 - PHR-0% First GAD-7 an GADT%  FistSCARED  goapio SCARED % | i cniey NetEncin Psyoh Consult  Needs Psyoh £ e ainie ¥ Program CoCM i Benariment CoCM Episede Latest
Score Difference Score di (Child) Score e Difference Dept Date Consult? Status Frequency Encounter Provider
(] 060172026 06/17/2026 052912026 Complated Active Active Biweskly DO STJHC103 PRIMGARET  Gunningham Kelly E, [
[104354016] Lsw
017302026 01/22/12026 01/16/2026 Completed Active Active Biweekly DO FAIRLW230 PRIMCARE!1  Spracale,Nicole
[104250011] Elizabeth, LPCC
e 06/04/2026 04/28/2026 05/12/2026 Completed Active Active Biweekly DO RIC150 PRIMCARE1 Moargan.Shavonne E.
[104246008] Lsw
057282026 04/20/2026 04/21/2026 Completed Active Active Biweekly DO RIC150 PRIMCARE1 Margan, Shavonne E,
[104248008] Lsw
o 06/01/2026 06/06/2026 04/17/2026 No Active Active Biweekly DO STJHC200 PRIMCARE1  Cunningham.Kelly E.
[104354012] Lisw
] 060412026 06/30/2026 051512026 No Active Active Biweskly DO STJHC200 PRIMGARET  Gunningham Kelly E.
[104354012] LISW
o 06/12/2026 07/20/12026 Yes Active Active Biweekly DO STJHC102 PRIMCARE1  Cunningham Kelly E,
[104354016] LISw
] 0611272026 06/12/2026 05222026 No Active Active Biweskly DO STJHC200 PRIMGARET  Gunningham Kelly E.,
[104354012) LISW
o 06/01/2026 06/24/2026 05/22/2026 Completed Active Active Monthly DO STJHC102 PRIMCARE1  Cunningham Kelly E.
[104354018] Lisw
5 087112026 06/25/2026 120512025 Complated Active Active: Biweskly DO FAIRLW230 PRIMCARE1  Spracale Nicole
r [104250011] Elizabath, LPCC
] 060172026 050172026 Completed Active Active Biweekly DO STIJHC103 PRIMCARET  Cunningham Kelly E,
[104354018] Lisw
] 052012028 05/21/2026 05142026 Complated Active Active  Onee awesk DO MEDINAZ10 PRIMCARE1  ParkMona L, LFCC-S
[104086013]
06/09/2026 0514/2026 01/16/2026 No Active Active Biweskly DO STJHC200 PRIMCARET  Cunningham Kelly E,
[104354012] LISW
-50 0670272026 06/2212026 Mo Active Active Biweekly DO PORMA200 FRIMCARE!  Petersen.Stephanie.
[104315007] LISW-5
&7 080412028 06/25/2025 DX2TI2026 Completed Active Active Biweskly DO FAIRLW220 PRIMCARE1  Spracale Nicole
[104250011] Elizabeth, LPCC =
‘ v

| v |ﬁ ] | [l CoCM Patient Summary

a+- GO c»:u|

University Hospitals
/AN Rainbow Babies & Children’s
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New Referrals to Program

121
Go Live 13 Pause
104 PQ(EVV
99 Referrals
100
80
74 72
50
0
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep 0oct
2024 2025
Description
Referrals to BHC as part of Collab Care Model

17
101
93
89
I 82 31
Nov Dec Jan Feb Mar Apr May Jun
2026

U
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Days* to Next New Patient Assessment

Days to Next New Patient Assessment Key Metric:

Access to Care

70

Goal: <21 Days

4/28/2025
5/5/2025
5/12/2025
5/19/2025
5/26/2025
6/2/2025
6/9/2025
6/16/2025
6/23/2025
6/30/2025
7/7/2025
711412025
7/21/2025
712812025
8/4/2025
8/11/2025
8/18/2025
8/25/2025
9/1/2025
9/8/2025
9/15/2025
9/22/2025
9/29/2025
10/6/2025
10/13/2025
10/20/2025
10/27/2025
11/3/2025
11/10/2025
11/17/2025
11/24/2025
12/1/2025

e=mPC BB e====PCTW  emmm=m=SPShaker/Sol e====PCBH/GH e==|PAmh ee—fTSBH =——KITSSV

nlversity HOSDIBS - rens *Days = Calendar Days CleveindOnic 55



Referrals by Practice Site (7 months)

Number of Referrals by Referred By Department

Between 11/1/2024 and 5/30/2025

200
150
*% 1
* locations that
BHCs are not
physically present
100
50 49
o .
Description

Referrals to BHC as part of Collab Care Model
 —
U
University Hospitals i
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Number of visits by BHC: Completed and Not Completed

318 az1 37
315
209 314
300
282
zrs 274
267 267
262
253
223
209
197
200 gy 196
155
13 131
115 = = 115
114 110
100 101 1m
100 91 L 1]
70 73
52
15
.
0 _—
c. N c. N c. N c. N c. N c. N c. N c. N c. N c. N c. N c. N c. N c. N c. N c. N c. N c. N c. N
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May 1
0
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Payer Mix — Based on Patients Monthly Billing

[V GoldenRule
Molina, Insurance, 0%
1%

Ambetter, 0% OtherMedicaid, 0%

Amerihealth Caritas, Buckeye, 1%

~

Anthem, 23%
Caresource, 16%

Humana Healthy Horizons, 0%

Generic Commercial, 0%
Tricare, 1% \\
SummaCare, 1% —
i

None / SelfPay, 2% _ " g
UnitedMedical Resources, 4%
!
Medical Mutual, 20%
UHEmployee, 6% .
Aetna, 6%

|
Cigna, 6%
United Health Care, 9%

University Hospitals
/AN Rainbow Babies & Children’s

Montn | o aion
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%

Cleveland | Ohio
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2025 Milestones
« 39and 4t 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

University Hospitals

7A\Rainbow Babies & Children's Cleveland|Ohic 0



Expansion Across RPCI

June 2026
‘ Approval for 5" BHM
October 2025 2 additional Practice
‘ th : Sites
4t BHM hired N
‘ September 2025 2 additional Practice 1 add|t|or.1al P(_:P_S
. Sites - Comprehensive Pediatrics
34 BHM hired - Partners in Pediatrics

7 additional PCPs

_ - Lorain Pediatrics
2 BHMSs hired - Amherst Health Center

9 Practice Sites:

- Pediatricenter (5)

- Suburban Pediatrics (2)
- Kids In The Sun (2)

November 2024

University Hospitals
7A\Rainbow Babies & Children's Cleveland | Ohic 60



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

U
University Hospitals
/7A\Rainbow Babies & Children's Cleveland | Ohioc 61
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