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From the standpoint of behavioral health management integrated into pediatric primary care, a number 

of comments about the State Innovation Models Initiative should be made. 

First, the SIM Primary Care Payment Reform statement rightly concludes that to be effective, the plan 

must cover the majority of the patient population, for which reason there must be general agreement 

among payers with respect to bundling, management fees, and practice quality metrics.  This will involve 

discussions and negotiations within the commercial insurance community, as well as between that 

community and other key primary care stakeholders.  Such discussions should be mediated by a 

disinterested third party.  The obvious challenge will be to avoid even the appearance of price-fixing 

involving the insurance companies, but clearly the problem of inconsistent reimbursement must be 

addressed if medical practice in Connecticut is to move away from the fee-for-service (FFS) model.  

It will not be enough to provide funding for practice transformation.  Pediatric practices must be 

prepared, particularly with respect to integration of behavioral health and care coordination 

services.  Specifically: 

1)     The primary care provider (PCP) must become familiar with basic behavioral health assessment and 

management, including brief interviews and psychopharmacology.  Education in this field must be 

offered at all levels, from pre-licensure to post-licensure training.  The PCP must become familiar with 

team-based coding practices. 

2)     The office behavioral health specialist (BHS) must adapt to the unique circumstance of primary care 

practice.  Assessment and management in this environment will be markedly different than is the case 

with respect to independent psychotherapeutic practice.  Additional training will be required to 

familiarize the BHS with the abbreviated approach to integrated behavioral health care in the primary 

care environment, and the need for ongoing interaction with the staff and with community 

resources.  Like the PCP, the BHS must be well versed in coding issues. 

3)     The care coordinator (CC) must be knowledgeable of state and local resources available in the area, 

in order to effectively address the social determinants of health of the population being served.  The CC 

must also be familiar with the basics of evidence-informed care coordination, including the use of a 

validated screen to identify families at risk for serious childhood mental health conditions, active and 

empathic listening, motivational interviewing, ongoing communication with the PCP, and development 

of shared plans of care.  The CC must accept proactive follow-up care (including maintenance of 

registries) as an integral part of her duties.  Understanding the essentials of team-based behavioral 
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health coding should also be encouraged.  The CC should be capable of providing direct as well as 

indirect services.  Direct services involve the securing of goods and services in the presence of the 

family, while indirect services entail the researching and procuring of such goods and services on behalf 

of the child when the family is not present.    

Licensure, credentialing and scope of practice issues must be carefully delineated before any plan of 

team-based care can be implemented.  Of particular importance will be the need to balance 

communications within a diverse team while avoiding violations of HIPPA statutes. 

One significant challenge facing integrated behavioral health care is that of the young child suffering 

from severe emotional distress.  Such care may require specialized training and usage of diagnostic 

codes outside of the customary ICD-10 system (i.e., DC:0-5).  Measures should be taken to ensure that 

these children and their families be managed, at least initially, by office-based therapists who have a 

demonstrated level of competency in the field of young child behavioral health management. 

Another challenge facing integrated behavioral health care is the provision of preventive services for 

children of any age whose symptoms have not yet reached the severity required for a formal clinical 

diagnosis.  Early interventions delivered to these children and families in primary care are intended to 

prevent the escalation of symptoms that then necessitate the need for more comprehensive and costly 

evaluation and intervention.  The value of preventive behavioral health services, e.g., psychoeducation 

and parent training, should be on par with the value attributed to preventive physical health care and a 

formal clinical diagnosis should not be required for accessing preventive behavioral health services.    

Finally, since the benefits of population-based pediatric care may not become apparent for years, and 

not always or even usually in the primary care setting, quality metrics may necessarily involve 

predominantly process and experience, and not so much outcomes.  Medium-term outcome measures 

are limited in number and may include emergency room visits and hospital admissions for behavioral 

health-related problems, although the small numbers of cases for any given practice may make such 

measures problematic.  The value of long-term outcome measures may be compromised by the 

interposition of confounding factors, and the delay in rewarding practices for achieving favorable ratings 

may constitute a disincentive.  Nonetheless, a high quality of pediatric care will eventually necessitate 

greater attention to long-term health outcomes.   


