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Three Part Series presenting PRACTICAL STRATEGIES for 
integration of behavioral health in primary care 

Part One:   Access to Integrated Care 

Part Two:   Barriers to Integrated Care 

Part Three:   Cost-Effective Integrated Care 



Learning Objectives 

Upon completion of Part 1, you will be able to: 
 

1. Describe the prevalence of mental health disorders in rural primary care 
settings. 

2. Assess barriers to identifying mental health disorders in the rural primary care 
setting. 

3. Describe how ACA requirements affect mental health treatment in primary 
care. 

4. Implement the use of standardized screening tools for depression, anxiety and 
substance use disorders in your practice. 

 



MENTAL HEALTH AND PREVALENCE 







Mental Health in the United States 

CDC – Behavioral Risk Factor Surveillance System, 
United States, 2006  

Prevalence of current depression among adults aged ≥ 18 years 



Mental Health in Nonmetropolitan Areas 



Alcohol Use Disorders in Nonmetropolitan Areas 
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ADDRESSING THE ISSUES 
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Barriers to MH Care in Rural America 

• More than 85 percent of 1,669 federally designated mental 
health professional shortage areas are rural 

• Entire rural counties lack practicing psychiatrists, psychologists 
and social workers 

• Lack of public transportation 

• Stigma 

Mental Health:  Overlooked and Disregarded in Rural 
America.  Center for Rural Affairs. May 2009. No 4.  



Barriers to MH Care in Rural America 

Mental Health:  Overlooked and Disregarded in Rural 
America.  Center for Rural Affairs. May 2009. No 4.  

#1: Lack of affordable, meaningful 
health insurance coverage 



Healthcare Reform 

Mental Health 
Parity and Addiction 
Equity Act of 2008 

Affordable Care Act 
2010 



Healthcare Reform 

Mental Health Parity and Addiction Equity Act of 2008 
 

–MH/SUD financial requirements (such as co-pays, 
deductibles) and treatment limitations (such as visit limits) 
CANNOT be more restrictive than the predominant 
requirements applied to medical/surgical benefits 



Healthcare Reform 

Affordable Care Act of 2010 
 

– Expanded insurance coverage 

–Requires coverage of Essential Health Benefits  

–Protects pre-existing conditions 

–Meaningful use incentives for health outcomes 



Affordable Care Act 
Essential Health Benefits 
 

1. Ambulatory services 
2. Emergency services 
3. Hospitalization  
4. Pregnancy, maternity, and newborn care 

5. Mental health and substance use disorder services 
6. Prescription drugs 

7. Rehabilitative and habilitative services and devices  
8. Laboratory services 
9. Preventive and wellness services and chronic disease management 
10. Pediatric services including oral and vision care 

 
An Analysis of Mental Health and Substance Abuse 

Disparities & Access to Treatment Services in the 
Appalachian Region. August 2008 



ACA - Essential Health Benefits 

• Insurance companies cannot deny services due to pre-existing 
conditions 

• Insurance companies cannot impose lifetime or yearly dollar 
limits for MH/SA services 

• Insurance companies must adhere to parity protections for 
MH/SA services 



ACA in Rural America 

• Nearly 60 million Americans live in rural areas 

• Nearly 1 in 5 uninsured Americans lives in a rural area 

• Rural Americans experience higher rates of: 

–Chronic disease (mental and physical) 

–Disability 

–Mortality 

An Analysis of Mental Health and Substance Abuse 
Disparities & Access to Treatment Services in the 

Appalachian Region. August 2008 



AFFORDABLE CARE ACT 



Meaningful Use Incentive 



Health Care Reform 

www.hhs.gov 
 
Urban Institute. How many non-group policies were cancelled? 
Estimates from 2013 

Reduction in 
Uninsured 

• Federal and State Health Exchanges 

• Medicaid Expansion 

Essential 
Health 

Benefits 

• MH and SUD services 

Meaningful 
Use 

Incentive 

• Screening for clinical depression and follow-up  plan 

http://www.hhs.gov/
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Integrating Mental Health Care in Primary Care 

Primary Care is the De Facto Mental Health System   

     (Kessler and Stafford, 2008) 
 

Primary Care has advantages for mental health treatment 
 (Faghri, Boisvert and Faghri, 2010) 
 

Integration of care treats the patient as a “whole person” 
 (American College of Physicians, 2015) 

 



Quiz Time 

Prior to implementation of the Affordable Care Act, the 
number one barrier to receiving mental health care in 
rural areas was reported to be: 

a. Stigma 

b. Lack of specialty providers 

c. Lack of adequate health insurance coverage 

d. Patients don’t feel mental health care is needed 

 

 



Quiz Time 

The Affordable Care Act addresses lack of adequate health 
insurance coverage in which of the following ways: 
 

a. Expanded coverage through federal and state health 
exchanges and Medicaid expansion 

b. Required Essential Health Benefits  
c. Parity between mental health and physical health care 

costs 
d. All of the above 



Universal Screening 
Brief Interventions and 
Referral to Treatment 

Depressive 
Disorders 

Anxiety 
Disorders 

Substance 
Use 

Disorders 

Expanded 
Coverage 

Parity  

SBIRT 

Algorithms 

Essential Health Benefits 

How do we leverage ACA for Integration of 
Behavioral Health Care into Primary Care? 



SCREENING 

“The object of screening for disease is 
to discover those among the apparently 
well who are in fact suffering from 
disease.” 

     -J.M.G. Wilson 



Selective 
Screening 

Screening of selected high-risk groups in the population 

Low prevalence  

Low impact 

Multiphasic 
Screening 

Screening that involves multiple steps based on results 

High prevalence 

High impact 

Universal 
Screening 

Large-scale screening of whole population groups 

High prevalence 

High impact 

Effective 
Screening 

Meaningful 
Intervention 

Increased 
access to 
treatment 

Improved 
health 

outcomes 



SCREENING – “To discover illness among those who appear well” 

• World Health Organization study of somatic symptoms in the 
presentation of depression 

• Of the 1146 patients in 14 countries included in the survey 
who met the criteria for depression, 69% reported only 
somatic symptoms as the reason for their visit 

Prim Care Companion J Clin Psychiatry. 2004; 
6(suppl 1): 12–16 



UNIVERSAL SCREENING – High Prevalence 

• An estimated 18.7% of residents in non-metropolitan counties 
had some sort of mental illness in the past year 

• Alcohol Use Disorders occur in up to 26% of general medical 
clinic patients 

• An estimated 6.1% of Americans 12 and older currently use 
illicit drugs 

 

 

 
A Guide to Substance Abuse Services for 
Primary Care Clinicians.  SAMHSA 



SCREENING – High Impact 

Depression and physical disorders are highly co-morbid and 
associated with: 
 

– Poor quality of life 
– Worse outcomes of physical disorders 
– Increased mortality 
– Higher medical costs 
– Greater disability 
– Heightened functional impact 



Screening Instruments 

There are numerous screening instruments for different illnesses 
that are validated, free and in the public domain.  

 

GAD-7 CAGE-AID 

SUBSTANCE 
ABUSE 

ANXIETY 

TICS 

DEPRESSION 

PHQ-9 



• Patient Health Questionnaire-9  

• 9 item self-administered questionnaire used to 
detect depression based on DSM Criteria for Major 
Depression 

 

DEPRESSION – PHQ-9 

PHQ-9 

DEPRESSION 

http://www.integration.samhsa.gov/images/res/PHQ - Questions.pdf
http://www.integration.samhsa.gov/images/res/PHQ - Questions.pdf
http://www.integration.samhsa.gov/images/res/PHQ - Questions.pdf


• PHQ-9 score >10 for Major 
Depression 
– 88% sensitivity  
– 88% specificity 
 

• Can be used to follow depressive 
symptoms over time 

 
DEPRESSION – PHQ-9 

http://www.integration.samhsa.gov/images/res/PHQ - Questions.pdf
http://www.integration.samhsa.gov/images/res/PHQ - Questions.pdf
http://www.integration.samhsa.gov/images/res/PHQ - Questions.pdf


 Generalized Anxiety Disorder 7 Item Scale  

 7 item self-administered questionnaire used to 
detect anxiety based on DSM Criteria 

–  Generalized Anxiety Disorder 

– Panic Disorder 

– PTSD 

– Social Anxiety Disorder 

 

Anxiety – GAD -7 

Arch Intern Med. 2006 May 22;166(10):1092-7 

GAD-7 

ANXIETY 

http://www.integration.samhsa.gov/clinical-practice/GAD708.19.08Cartwright.pdf
http://www.integration.samhsa.gov/clinical-practice/GAD708.19.08Cartwright.pdf
http://www.integration.samhsa.gov/clinical-practice/GAD708.19.08Cartwright.pdf


 
Anxiety – GAD -7 

 Can be used to follow 
anxiety symptoms over time 

 Detects several different 
anxiety disorders 

GAD Score >10 Sensitivity Specificity 

Generalized 
Anxiety Disorder 

89% 82% 

Panic Disorder 
75% 81% 

Social Anxiety 
Disorder 

72% 80% 

PTSD 
66% 81% 

http://www.integration.samhsa.gov/clinical-practice/GAD708.19.08Cartwright.pdf
http://www.integration.samhsa.gov/clinical-practice/GAD708.19.08Cartwright.pdf
http://www.integration.samhsa.gov/clinical-practice/GAD708.19.08Cartwright.pdf


• CAGE adapted to include drugs (CAGE-AID) 

• 4 item interview 

–Cut Down 

–Annoyed 

–Guilty 

– Eye Opener 

 

 

Substance Use Disorder CAGE-AID 

http://www.integration.samhsa.gov/images/res/CAGEAID.pdf 

CAGE-AID 

SUBSTANCE 
USE 

DISORDER 

http://www.partnersagainstpain.com/printouts/A7012DA4.pdf
http://www.partnersagainstpain.com/printouts/A7012DA4.pdf
http://www.partnersagainstpain.com/printouts/A7012DA4.pdf


 
SUD-CAGE-AID 

One yes constitutes a 
positive screen 

– 79% sensitivity 
– 77% specificity 

http://www.partnersagainstpain.com/printouts/A7012DA4.pdf
http://www.partnersagainstpain.com/printouts/A7012DA4.pdf
http://www.partnersagainstpain.com/printouts/A7012DA4.pdf


• Two-Item Conjoint Screen (TICS) 

• 2 item interview 

• Can be self-administered 

 

 

Substance Abuse- TICS 

J Am Board Fam Pract. 2001 Mar-Apr;14(2):95-106. 

TICS 

SUBSTANCE 
USE 

DISORDER 

http://www.ncbi.nlm.nih.gov/pubmed/11314930


One yes constitutes a positive screen 

– 80% sensitivity 

– 80% specificity 

 

 

 
Substance Abuse- TICS 

J Am Board Fam Pract. 2001 Mar-Apr;14(2):95-106. 

http://www.ncbi.nlm.nih.gov/pubmed/11314930


QUIZ TIME! 

According to a study conducted by the World Health 
Organization, what percentage of patients ultimately 
diagnosed with a depressive disorder presented to 
primary care with physical complaints only? 
 

a. 42% 
b. 16% 
c. 84% 
d. 69% 



QUIZ TIME! 

Which of the following correctly matches the screening tool 
to the disorder?  

a. PHQ-9: Personality Disorders 

b. GAD-7: Depressive  Disorders 

c. TICS: Substance Use Disorders 

d. CAGE-AID: Psychotic Disorders 

 



Practical Strategies: 
Implementing Screening Tools 

• Paperwork 

Check-In 

Wait in Lobby 

Wait in Exam 
Room 

• Address CC 

See primary 
care provider 

• Follow-Up 

• Referrals 

Check-Out 

Time is the most commonly reported barrier 



Practical Strategies: 
Implementing Screening Tools 

• Paperwork 

Check-In 

• PHQ-9 

• GAD-7 

• TICS or CAGE-
AID 

Lobby Wait 
• PHQ-9 

• GAD-7 

• TICS or CAGE-
AID 

Exam Room 
Wait 

• Address CC 

• Review MH 
Screens 

PCP Visit 
• Follow-Up  

• Referrals 

Check-Out 

Scores >10 
One or more ‘yes’ 



CC and HPI 

CC: “Feels terrible, 
might be the flu” 

HPI: 35 yo woman c/o 
headaches, fatigue, 

congestion, 
sluggishness for past 
two weeks.  Missing 

work due to sx.  

PMH: 
Hypothyroidism, no 

current TSH; LMP 
unknown 

Physical Exam 

Vitals WNL 

Appears tired 

Pharyngeal 
erythema and 

noticeable cough, 
Maxillary sinus 

tenderness 

o/w WNL 

MH 
Screening 

PHQ-9:  12 

GAD-7:  6 

CAGE-AID: 

 +C +G +E 

Additional 
History 

6 weeks of 
depressed mood, 
decreased sleep, 

feeling 
overwhelmed, no SI 

Drinking increased 
from infrequent to 
one bottle of wine 
each night to fall 

asleep 

Break up with fiancé 
8 weeks ago 

Impression 

Acute Sinusitis 

r/o Hypothyroidism 

r/o Depression 

r/o Alcohol Use 
Disorders 

Plan 

Beta-HCG, Thyroid 
Studies, Chemistries 

Z-pak 

Education on 
Hazardous Drinking 

Support for Grief 

f/u 1 month to eval 
alcohol and 

depressive sx 

CASE SCENARIO 



 
CONCLUSIONS 

• Mental health disorders are highly prevalent in primary care 
settings 

• Mental health disorders have significant impact on health 
outcomes 

• Universal screening can improve health outcomes 

• Universal screening can be implemented for most prevalent 
disorders with little additional cost and little additional time 



Learning Objectives 

Upon completion of Part 1, you will be able to: 
 

1. Describe the prevalence of mental health disorders in rural primary care 
settings. 

2. Assess barriers to identifying mental health disorders in the rural primary care 
setting. 

3. Describe how ACA requirements affect mental health treatment in primary 
care. 

4. Implement the use of standardized screening tools for depression, anxiety and 
substance use disorders in your practice. 

 



Sneak Peek:  The ABCs Part 2 

Overcoming Barriers to Providing High-Quality Integrated 

Mental Health Care in the Primary Care Setting 
 

 Stigma among providers and patients 

 Evidence-Based Practices for MH/SUD in Primary Care 

 Access to specialty care 



Sneak Peek:  The ABCs Part 3 

Providing Cost-Effective Behavioral Health Care in Rural 

Primary Care Settings 
 

 Coverage 

 Coding 

 Communication 

 Compensation 



The ABCs of Health Care Reform: 
Practical Strategies for Integrating Mental Health 
in Primary Care 


