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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



Poll #1: What best describes your role?

• Clinician

• Administrator

• Policy Maker

• Payer

• Other (specify in chat box)



Poll #2: What best describes your organization? 
(check all that apply)

• Primary Care Provider

• Mental Health Provider

• Substance Use Treatment Provider

• Other (specify in chat box)



Poll #3: Where is your organization in the process 
of integration?

• Learning/Exploring

• Beginning Implementation

• Advanced/Full Implementation

• Ongoing Quality Improvement

• Other (specify in chat box)



Introductions

Ken Minkoff, MD
Senior System Consultant

ZiaPartners

Lori Raney, MD
Owner, Collaborative 

Care Consulting

Jeffrey Eisen, MD, MBA
Chief Medical Officer

Behavioral Health
MultiCare Health System



Learning Objectives
After this webinar, participants will be able to...

▪ Identify domains of integration applicable to both primary care and behavioral health 
care.

▪ Discuss how to use the Comprehensive Health Integration (CHI) to assess the 
“integratedness” of a particular program.

▪ Categorize which integration construct is currently the closest fit for their organization.

▪ List at least three performance measures specific to making integration operational 
and visible within your organization.

▪ Identify at least one new payment methodology to support integration within your 
organization.



Expert 
Panel and 
Editors



Why Integrated Care?
Where are we going and how do we get there?

The Comprehensive Health Integration Framework



Why Integrated 
Care?

The Value

Behavioral health 
and primary care 

providers have 
shared 

responsibility
$293B  added costs 

due to 
unaddressed 

mental health/ 
substance use co-

morbidity with 
medical disorders

Decreased life 
span due to 
untreated or 
undertreated 

chronic medical 
conditionsSMI have less 

access to 
preventive 
care/care 

management for 
comorbid general 

illnesses

Individuals with 
physical health 

needs have higher 
prevalence of 

MH/SU challenges

Individuals with 
mental health and 

substance use 
needs have higher 

prevalence of 
preventable 

diseases 



Advancing 
Integrated Care
Through Training 
and Technical 
Assistance

To advance the implementation of high quality, evidence-based 
treatment for individuals with co-occurring physical and mental 
health conditions, including substance use disorders.

Provide training, resources, and technical assistance to health 
practitioners and other stakeholders addressing the needs 
of individuals with co-occurring physical and mental health 
conditions, including substance use disorders.



Current State of 
Implementation of Integration



Bi-Directional Integration is Critical

Behavioral 
Health into 

Primary Care

Primary Care 
into Behavioral 

Health



Why do we need a new framework now?

People living with co-occurring Physical Health (PH), Behavioral Health (BH) and Social 
Determinants of Health (SDoH) needs:

• Have higher costs yet experience poorer health outcomes

• Are faced with significant inequities based on racial, ethnic, and economic challenges 
across all settings

• Are likely to benefit from evidence-based integrated interventions in whatever setting 
they are best engaged

• Benefit from higher levels of service intensity

Despite progress of knowledge about PH/BH integration, broad uptake remains more limited 
than the need for these services.



Overall Summary of Progress

Bi-directional integration 
knowledge growth

Implementation 
basic Conceptualization; 
Four Quadrants, SAMHSA 
Six Levels, IPAT

Models of 
Implementation; PCare, 
CoCM, PCMH

Modes of 
Implementation; PBHCI, 
CCBHC

Research delineating 
tools and procedures to 
support practice 
approaches

Evidence that 
demonstrates improved 
client outcomes



Disappointing Uptake after 15 Years of Work

• Many healthcare organizations have not attempted to implement any of the 
current models.

• Models are often implemented as an isolated special project/service instead of a 
whole organization transformation.

• Efforts are often not sustained or expanded beyond initial grant funding.



Bipartisan Policy Center Report

The 2021 BPCR recognized policy barriers that 
prevent the advancement of integrated care in all PH 
and BH services, and recommended the following:

• Define a set of core service elements 

• Identify a set of standardized quality and 

performance metrics

• Incentivize CCBHCs and FQHCs 

• Incentivize Medicaid and Medicare 

• Develop core integrated care measures



Policy and Implementation Barriers

Lack of flexibility in 
implementation of 
integrated services

Lack of appropriate bi-
directional measures 
of progress in 
“integratedness”

Lack of connection of 
“integratedness” to 
value

Lack of financing to 
support either 
implementation or 
sustainability

This Photo by Unknown Author is licensed under CC BY

https://www.renaisolutions.com/road-safety-barriers-role-effect/
https://creativecommons.org/licenses/by/3.0/


Comprehensive Healthcare Integration (CHI) 
Framework 



What is the CHI Framework?

The CHI Framework provides guidance on 
implementing the integration of physical health 
and behavioral health to help providers, payers 
and population managers:

• Measure progress in organizing delivery of 
integrated services (“integratedness”)

• Demonstrate the value produced by progress 
in integrated service delivery

• Provide initial and sustainable financing for 
integration



Integrated Services

Integrated Services
• The provision and coordination by the treatment team of 

appropriately matched interventions for both PH and BH conditions, 
along with attention to SDOH, in the setting in which the person is 
most naturally engaged.

Integratedness
• The degree to which programs or practices are organized to deliver 

integrated PH and BH prevention and treatment services to 
individuals or populations, as well as to address SDOH.

• A measure of both structural components (e.g., staffing) and care 
processes (e.g., screening) that support the extent to which 
“integrated services” in PH or BH settings are directly experienced 
by people served and delivered by service providers.



Integration is not produced or defined by:

None of the above is either necessary or sufficient to produce meaningfully integrated 
services.

Policymakers and payers should NOT assume that if they consolidate funding and 
authority at either the payer or provider level, integration will somehow occur due to 
market forces.

1. Consolidating separate funding for PH and BH care.

2. Putting PH and BH services under the same lines of authority in the table of the organization.

3. Co-locating PH and BH services in the same building.

4. Contracting with a managed care organization to manage both PH and BH services.



Achieving Integratedness



Characteristics 
of the CHI 

Framework

✓ Broad application to both PH and BH settings, and adult and child 
populations

✓ Evidence-based domains of integration

✓ Measurable standards for integration

✓ Self-Assessment Tool

✓ Flexibility of achieving successful progress in integration

✓ Connection of progress in integration to metrics demonstrating 
value

✓ Connection of payment methodologies to improving value by 
improving and sustaining integration



Components of the CHI Framework

• Eight Domains – Care processes related specifically to addressing physical health 
and behavioral health issues in an integrated manner.

• Three Constructs - Each Integration Construct describes an organized approach that 
has several evidence-based or consensus supported core service elements for 
“integratedness” tied to the indicators on the Eight Domains, each of which can be 
implemented flexibly depending on the capabilities of a provider organization and 
the priority needs of the population served.

• Integration Metrics – Measuring the degree of "integratedness" in care delivery and 
the improvement in outcomes from implementing integration that ties each 
Integration Construct to Value.

• Integration Payment Methods – Demonstrating how to cover costs of 
implementing and sustaining integration for each Integration Construct, 
incentivizing creating value through financing integration.



Eight Domains of Integration 

Integrated Screening, 
Referral, and Follow-up Prevention and Treatment of 

PH/BH Conditions
Care coordination and Care 

Management Self-Management Support

Multi-Disciplinary Teamwork
Systematic Quality 

Improvement
Linkage with Community and 

Social Services
Sustainability



Key Elements of Integrated Care



Key Elements of Integrated Care – Cont’d.



Three Integration Constructs: Core Components
• Describes an approach that has several evidence-based, or expert consensus 

supported core service elements drawn from the eight domains for “integratedness.”

• Can be implemented flexibly depending on the mission, resources, incentives and 
capabilities of a provider organization.

• Are adaptable with some degree of consistency by organizations whose initial targets 
may range more basic to more advanced integratedness based on available 
resources.

• The names of the Constructs are driven by the Domains’ primary integratedness
workflows implemented to either measurably improve health outcomes or 
measurable processes that have been shown to directly result in improved health 
outcomes.



The Three Integration Constructs (1/2)

• Optimizes screening and “enhanced” referral processes

• Does not require significant investment

• Best practice for smaller practices/programs with fewer resources

Integration Construct 1:

Screening and Enhanced 
Referral

• Includes robust program commitment to a set of screening and

tracking processes with associated on-site care coordination and

are management

Integration Construct 2:

Care Management and 
Consultation

• Typically requires comprehensive PH and BH staffing in a single

organization (hospital, independent clinical practice, FQHC, etc.)

• Measures improved health outcomes along the Domains

Integration Construct 3: 
Comprehensive Treatment and 

Population Management



Eight Evidenced Based Integration Domains Within 
Each of the Three Integration Constructs

SCREENING & ENHANCED 
REFERRAL

ACHIEVEMENT OF EARLY PHASE 
COMPONENTS OF THE EIGHT 

DOMAINS

Quality Metrics That Confirm 
Achievement

CARE MANAGEMENT & 
CONSULTATION

ACHIEVEMENT OF INTERMEDIATE 
PHASE COMPONENTS OF THE EIGHT 

DOMAINS

QUALITY METRICS THAT CONFIRM 
ACHIEVEMENT

COMPREHENSIVE TREATMENT & 
POPULATION  MANAGEMENT

ACHIEVEMENT OF ADVANCED 
PHASE COMPONENTS OF THE EIGHT 

DOMAINS 

QUALITY METRICS THAT CONFIRM 
ACHIEVEMENT



The Three Integration Constructs (2/2)



Examples of Program Implementation Within the 
Three Integration Constructs

Screening and Enhanced 
Referral

Care Management and 

Consultation

Comprehensive Treatment and 

Population Management

Pcare (Druss, 2010) Primary Care Behavioral Health 

Model PC

PRISM-e (Krahn,2006; Bartels, 2004) ACA Section 2307 health homes for 

chronic conditions

Primary Care-Mental Health 

Integration (PC-MHI) in the U.S. 

Veteran’s Administration

Primary Care Case Management Collaborative Care Model Montefiore Health System ACO

Certified Community Behavioral 

Health Centers

Services for the Underserved (New 

York City) – combining FQHC and 

Community Mental Health Center 

(CMHC) programs



Key Elements of Integrated Care (1/8)



Key Elements of Integrated Care (2/8)



Key Elements of Integrated Care (3/8)



Key Elements of Integrated Care (4/8)



Key Elements of Integrated Care (5/8)



Key Elements of Integrated Care (6/8)



Key Elements of Integrated Care (7/8)



Key Elements of Integrated Care (8/8)



Demonstrating Value Using CHI

Definition of Value: Measurable improvement in individual or population health, BH or 
PH outcome measures and/or increased equity and quality in relation to expenditure.

Identify one or more co-occurring conditions and/or populations to address through 
integrated service delivery.

Implementation of measurable indicators of integratedness and relevant outcome 
metrics for those conditions.



Defining how EACH Integration Construct 
Produces Value 



Choosing Metrics that Demonstrate Value

Selection of metrics and targets for those metrics will be a shared process between 
providers and payers.

Choose a balanced set:
1. One or more metrics focusing on prevention and/or treatment of PH conditions.

2. One or more metrics focusing on prevention and/or treatment of BH conditions.

3. One or more metrics that may apply to both (e.g., follow-up within 7 days of hospital 

discharge, all-cause readmissions, medication reconciliation and cross-

communication).



Metrics for Integration Construct 1:
Screening and Enhanced Referral

BH Settings

• Screening rates for cardiovascular disease or 
diabetes in people with serious mental illness (per 
ADA/APA guidelines and HEDIS).

• Demonstration of at least one Care Compact or 
MOU with a PH provider to provide PH care and 
percent with completed referral (clinical 
documentation of lab, notes) received from 
referral organization.

PH Settings

• Screening rates for select groups – depression in 
adults and adolescents, attention deficit disorder 
in children and adolescents, anxiety disorders in 
children, adolescents and adults, Substance use 
disorders in adults and adolescents (SBIRT 
approach).

• Demonstration of at least one Care Compact or 
MOU with a BH provider to provide BH care

• Percent with completed referral (clinical 
documentation of notes) from referral 
organization.



Metrics for Integration Construct 2:
Care Management and Consultation

Includes metrics from Construct 1

BH Settings

• Percentage of child and adolescent patients 
with elevated BMI offered nutritional 
counseling.

• The percentage of patients with OUD 
prescribed MAT with six, 12, 18 months (could 
be in PH or BH column.

• Percentage of patients with SMI and diabetes 
demonstrating control (A1c < 9). 

PH Settings

• Percentage of patients (adult and adolescent) 
diagnosed with depression with a 50% 
reduction in depression symptoms utilizing a 
validated too (PHQ9 for example) at 6 and 12 
months (NQF 1884 and 1885). 

• Percentage of the above that reach remission 
by six and 12 months                                                  
(NQF 710 and 711).



Metrics for Integration Construct 3:
Comprehensive Treatment and Population Health

Includes metrics from Constructs 1 and 2

BH Settings

• Reduced utilization of ED and 
inpatient,

• Improved follow-up post ED and 
inpatient 

• Reduction in 30-day readmissions, 

• Total cost of care.

PH Settings

• Reduced utilization of ED and 
inpatient,

• Improved follow-up post ED and 
inpatient 

• Reduction in 30-day readmissions, 

• Total cost of care.



Expert Insight – Dr. Jeffrey Eisen



CHI Framework Learning Opportunities

Available to download now: https://www.thenationalcouncil.org/resources/the-comprehensive-
healthcare-integration-framework/

• Spring 2022 CoE Webinars:
• Part 1: Introducing a New Framework, April 27 (View the recording here)
• Part 2: Domains and Constructs, May 25 (View the recording here)
• Part 3: Measuring Integration and Choosing Metrics, June 28 (View the recording here)
• Part 4: Payment Models for Comprehensive Health Integration, July 27 (Registration link)

Visit the Events Page, on the COE-IHS to register!

https://www.thenationalcouncil.org/program/center-of-excellence/

• Winter 2022 ECHO - Learning Community

https://www.thenationalcouncil.org/resources/the-comprehensive-healthcare-integration-framework/
https://zoom.us/rec/play/7d9bZRnu9G5pOfJ2ch0sqYzZ_Jy6zFZi_DfOvhDnIH-vJXv9Zv-TZEpwJIX2zMvwQ53wOFH_Ixk403sT.QGUuEMUQWQ6RNDjF?autoplay=true&startTime=1651075202000
https://www.thenationalcouncil.org/event/comprehensive-health-integration-part-2-domains-constructs/
https://www.thenationalcouncil.org/event/comprehensive-health-integration-part-3-measuring-integration-and-choosing-metrics/
https://thenationalcouncil-org.zoom.us/webinar/register/WN_sO7C82KdSbiEflIhg-yF8w
https://www.thenationalcouncil.org/program/center-of-excellence/


Questions & Comments?



Tools & Resources

National Council for Mental Wellbeing
• CoE-IHS Webinar: Comprehensive Health Integration Part 1: Introducing a New Framework Recording
• CoE-IHS Webinar: Comprehensive Health Integration Part 2: Domains & Constructs Recording
• CHI Framework - https://www.thenationalcouncil.org/resources/the-comprehensive-healthcare-integration-framework/
• Center of Excellence for Integrated Health Solutions – Resource Home Page
• CIHS Standard Framework for Levels of Integrated Care
• CIHS Essential Elements of Effective Integrated Primary Care & Behavioral Health Teams
• General Health Integration Framework – Advancing Integration of General Health in BH Settings

• Utilizing an Evidence-based Framework to Advance Integration of General Health in Mental Health and Substance Use 
Treatment Settings – Blog post

• Medical Director Institute – Home Page
• High-Functioning Team-Based Care Toolkit
• Organizational Assessment Toolkit for Primary & Behavioral Health Care Integration (OATI)
• Quick Start Guide to Behavioral Health Integration for Safety-Net Primary Care Providers

Other
• Agency for Healthcare Research & Quality – Implementing a Team-Based Model in Primary Care Learning Guide
• Health & Medicine Policy Research Group – Behavioral Health Primary Care Integration

https://thenationalcouncil-org.zoom.us/rec/share/CsuxjoEul2UiAMNAoJduaKvwV2UQHJOGk6p7WXrmrovR_cKHIhuWmXndO8vQIhNB.5cXiSsA48nQP5fEH?startTime=1651075202000
https://thenationalcouncil-org.zoom.us/rec/share/Df4UOTLKWnoSHve3av4BJCnkPioAFCuUfbsLCALnBCLmMyLMglVAjXHLr_Bvrcam.iycNowjyxiXO1rBH?startTime=1653498011000
https://www.thenationalcouncil.org/resources/the-comprehensive-healthcare-integration-framework/
https://www.thenationalcouncil.org/integrated-health-coe/resources/
https://www.thenationalcouncil.org/wp-content/uploads/2020/01/CIHS_Framework_Final_charts.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/wp-content/uploads/2013/10/Essential-Elements-of-an-Integrated-Team_FINAL_3_6_14.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/wp-content/uploads/2020/08/GHI-Framework-Issue-Brief_FINALFORPUBLICATION_7.24.20.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/BH365/2022/02/18/utilizing-an-evidence-based-framework-to-advance-integration-of-general-health-in-mental-health-and-substance-use-treatment-settings/
https://www.thenationalcouncil.org/about/national-council/medical-director-institute/
https://www.thenationalcouncil.org/wp-content/uploads/2020/11/102820_MDI_High_Functioning_Team_Based_Care_Toolkit.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/wp-content/uploads/2020/01/OATI_Overview_FINAL.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/wp-content/uploads/2020/01/Website-Resources.pdf?daf=375ateTb
https://www.ahrq.gov/evidencenow/tools/practice-team.html
https://hmprg.org/programs/behavioral-health-primary-care-integration/


Upcoming CoE Events:
PCDC Webinar: The Art and Science of Integrated Care Partnerships

Register for the webinar on Tuesday, July 12th, from 2p-3:30p EST

CoE-IHS Webinar: Perinatal Health Part 4: Addressing Serious Mental Illness

Register for the webinar on Thursday, July 21st, from 2-3pm EST

CoE-IHS Webinar: CHI Part 4- Payment Models for Comprehensive Health Integration

Register for the webinar on Wednesday, July 27th from 1-2pm EST

Interested in an individual consultation with the CoE experts on integrated care?

Contact us through this form here!

Looking for free trainings and credits?

Check out integrated health trainings from Relias here

Subscribe for Center of Excellence Updates

Subscribe here

https://pcdc.zoom.us/webinar/register/WN_TcuTyfvmRmWUpHN5fb7Tfg
https://thenationalcouncil-org.zoom.us/webinar/register/WN_FCuRxhi0S4KKQQe3T_4cWw
https://thenationalcouncil-org.zoom.us/webinar/register/WN_sO7C82KdSbiEflIhg-yF8w
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/subscribe/


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/

