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ICP Works to Integrate Behavioral and Physical Health 
Better Outcomes, Lower Costs 
 

You’re treating a patient with 

diabetes, and no matter how often 

or at what length you’ve explained 

to the patient that his extra weight 

creates problems with stabilizing 

his insulin, he doesn’t appear to 

make any effort to try to lose 

weight. He’s even talked to a 

dietician about diet and exercise – 

to no avail. So what do you do 

next? 

 

Integrated Care Partners (ICP) 

wants to make that next step more 

automatic.   

 

Collaborative Consultation Model 

“We’re working to build a collaborative consultation model in which a behavioral health specialist is part of 

the team in a primary care practice and sees patients who may have coexisting physical and behavioral 

health issues,” says Jeff Walter, former CEO of Rushford, a Hartford HealthCare partner that provides 

treatment for mental illness and addiction in adults and adolescents. Walter now is working with ICP to 

integrate behavioral health with primary care in ICP member practices and soon, with specialty care as well. 

 

For the diabetic patient, a behavioral issue could be behind his continuing weight 

problem, but his primary care physician (PCP) may not have the time, expertise or 

resources to unearth the issue and help the patient manage it and ultimately 

improve the patient’s health. Historically, physical and mental health problems have 

been treated almost completely separately. 

 

“The behavioral health professional can help the primary care physician with 

workflow if the PCP can’t spend the time dealing with a behavioral or mental health 

issue,” Walter says. “We envision a behavioral health specialist embedded in 

practices to evaluate patients, provide brief treatment, and refer them when 

necessary.” 

 

Reaching More Patients 

About 60 to 70 percent of psychiatric medicines are prescribed by PCPs, but only about 20 percent of 

primary care patients who could benefit from behavioral health intervention actually receive those services. 

 

An Advisory Board study, “Proactive Behavioral Health Management,” found that about 25 percent of adults 

have a diagnosable behavioral health condition and 75 percent of Medicaid patients with asthma, COPD, 
(Continued on page 2) 

Source: The Advisory Board 
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“Multiple studies suggest that 

collaboration between medical 

and behavioral health providers 

improves patient outcomes and 

satisfaction.” 

– Agency for Healthcare and 
Research Quality, U.S. Dept. of 
Health & Human Services 

 

congestive heart failure, diabetes or hypertension have at least one behavioral health comorbidity. Because 

patients with behavioral health issues are less likely to comply with care recommendations, mental health 

problems can increase the cost of health care by 60 to 70 percent.  

 

According to the study, “not only are you missing a patient need but any other care you provide may be 

undermined.” How well can a depressed patient manage his diabetes? This is not only critical to the patient’s 

overall welfare but is a key to success in today’s health care environment where cost and patient outcomes 

increasingly determine reimbursement. 

 

Government Support  
The federal government recognizes the mind-body health 

connection and through the U.S. Department of Health and Human 

Services’ Agency for Health Care Research and Quality has 

established the Academy for Integrating Behavioral Health and 

Primary Care. The Academy serves as “a coordinating center and 

national resource for people committed to delivering 

comprehensive, integrated healthcare.” 

  

Making Inroads 

Behavioral health specialists already are involved in some ICP-member primary care and specialty care 

practices, including bariatrics, pain management and oncology. A physician assistant, with behavioral health 

training, is involved in a pilot program with a Hartford HealthCare Medical Group office where he screens 

patients for depression, anxiety, substance abuse and other mental health issues and then treats or refers 

them.  

 

ICP also is examining partnerships with community organizations to provide behavioral health services, 

according to Walter. Although the model may not be the same at every practice for providing easier access 

to behavioral health, ICP is determining how to establish a menu of methods to provide mental health 

services more expediently – through collaboration with medical practices – to those who need them. Walter 

already has begun researching details such as licensing requirements for behavioral health professionals who 

travel among PCP offices and ICD coding requirements for payment. 

 

“Ideally, we would like all practices to conduct mental health screening for their patients,” Walter says. “We 

also want to standardize documentation exchange between the PCP and the behavioral health practitioner so 

we can track patients’ progress.” 

 

Holistic Patient Focus 

Bringing physical and mental health services together increases puts the focus of health care where it should 

be: on the whole patient. This more holistic view is where we need to be, and ICP will help us get there more 

quickly. You can learn more about this at ICP’s first conference Sept. 18. See page 3 for details. 

 

If you have questions or comments, please contact me at IntegratedCarePartners@hhchealth.org. As always, 

I look forward to hearing from you and welcome suggestions for future newsletter topics. 

 

Sincerely, 

Dr. James Cardon, CEO, Integrated Care Partners & Hartford HealthCare Chief Clinical Integration Officer 

Many thanks to Jeff Walter for his input for this article. 

Integrated Care Partners (ICP) continues to engage and recruit physicians and forge partnerships with health plans, employers and 
providers. Our collective goal is to deliver the highest-quality, coordinated patient care and improve the overall health of 
populations. We continue to seek providers who are equally committed to delivering the best care and interested in the opportunity 
to participate in the shared-savings deals ICP is negotiating with payers. At no cost to member physicians, ICP also can deliver care-
management resources for high-risk patients and the infrastructure needed to achieve quality measures that will allow providers to 
realize and sustain cost benefits and long-term viability in the currently changing health care market.  
 

http://integrationacademy.ahrq.gov/
http://integrationacademy.ahrq.gov/
mailto:IntegratedCarePartners@hhchealth.org
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Join Us! 

 

ICP Conference 
 
The Mind/Body 
Connection: Integrating 
Behavioral Health & 
Primary Care 

 
September 18, 2014 
Maneeley’s, South 
Windsor 
11 a.m. to 4 p.m. 

 
Keynote Speaker 
Dr. Henry Chung 
Vice President & Chief Medical 
Officer, Montefiore Care 

Management Organization, and 
Associate Professor, Dept. of 
Clinical Psychiatry, Albert Einstein 

College of Medicine 

 
Who Should Come? 
Primary care physicians, behavioral 
health specialists, social workers, 

practice managers and anyone 
interested in this integrated care 

model. 
 

Registration Information 
Coming Soon! 
 

Look for information in your mail. 

Hartford HealthCare IOL Receives Funding to 
Provide Child Psychiatry Consultation to 

Pediatric Primary Care 

 
The Institute of Living (IOL), with its partners in the Hartford 

HealthCare (HHC) Behavioral Health Network – all members of 

ICP – have been selected by ValueOptions and the 

Connecticut Department of Children and Families 

(DCF) as a regional hub that will make available 

consultative psychiatric services to primary care physicians 

treating children and adolescents in Connecticut.  

 

The state-funded Access Mental Health Connecticut (ACCESS-

MH CT) program will provide phone-consultation services to 

physicians. The program’s focus is to provide consultation, 

collaboration and training to pediatric primary care in order to 

enhance mental health treatment within a primary care office. 

 

Each hub will be staffed by a child psychiatrist, a social work 

clinician, a case manager and a peer-support person. The 

phone consultations, which are to occur within 30 minutes of a 

request, may result in a behavioral health visit; however, the 

goal is to support primary care doctors in providing patients 

with behavioral health care and referrals at the point of 

service.  

 

Physicians can register with the program free of charge and 

have full access to the hubs Monday through Friday from 9 

a.m. to 5 p.m.  

 

This program is based on a similar service developed in 

Massachusetts called MC-PAP, which caught the interest of 

child psychiatrists at the IOL more than a decade ago. The 

child and adolescent group at the IOL has since promoted a 

model of collaboration with community pediatricians. The IOL 

was selected as one of the three hubs in the state after a 

rigorous, competitive process. Yale and the Wheeler Clinic are 

the other two providers selected.  

 

This is a major step in integrating behavioral health and 

primary care, an initiative currently under way within ICP. The 

program puts the psychiatrist literally a phone call away from 

the pediatrician or primary care doctor.  

 

ValueOptions, the nation’s largest independent behavioral 

health company, is contracted by the DCF and other state 

agencies to provide behavioral health services.  

 

Implementation of the program is under way. More 

information will be forthcoming. 

ICP News is published the first Monday of every month. 

 


