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News from the CDC: Integrating Behavioral Health
into the Patient-Centered Medical Home
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Persons with mental illness are at higher risk of
developing life-threatening physical conditions or
dying prematurely [1], and several studies have
reported improvements in health status when
patients received integrated services. By integrating
behavioral health services with primary care serv-
ices, we can improve health care quality, preventive
care practices, and health outcomes and reduce
fragmented health care delivery for people who
have mental illness or addictions and physical
health problems [2, 3]. An emerging model for
improving health care quality in the USA is the
patient-centered medical home (PCMH). This mod-
el may provide an ideal way to integrate behavioral
health and primary care services [4], particularly for
persons with chronic conditions such as diabetes [5,
6] and hypertension [7, 8]. Already, some federal
programs and state policies are supporting this
approach as a way to integrate and improve health
care services for persons with behavioral and
physical health problems.

BACKGROUND
The PCMH is a rapidly evolving, promising model
that uses a team approach and a focus on the “whole
person” to deliver high-quality, comprehensive,
coordinated, cost-effective, patient-centered, and
culturally appropriate health care services [4]. It
encourages health care providers to use clinical
decision-support tools and recommended preven-
tive care practices to improve health care quality for
all patients. It also encourages patients and families
to be actively involved in managing and making
decisions about their own care [9].
The concept of the medical home was introduced

by the American Academy of Pediatrics in the
1960s. Pediatricians caring for children with chronic
illnesses proposed that each child’s care be coordi-
nated by a team of specialists and that all informa-
tion about the child be kept in a central location.
The success of this approach led other physician
groups to embrace the medical home concept for
adult patients. In 2007, four national organizations—
the American College of Physicians, American
Academy of Family Physicians, American Academy
of Pediatrics, and American Osteopathic Associa-
tion—issued the following seven joint principles of

PCMH: (1) an ongoing relationship between the
patient and a personal physician, (2) a physician-
directed team to take responsibility for the patient’s
care, (3) a whole-person orientation that addresses
care across all stages of life, (4) coordination and
integration of care across the health care system, (5)
quality and safety standards, (6) enhanced access to
care, and (7) payment that recognizes the added
value of the PCMH approach [10]. The American
Medical Association adopted these principles in
2008.
Although primary care services have historically

focused on physical health, the PCMH model
provides a way to integrate behavioral and mental
health care into primary care services [11], especial-
ly for treating persons with depression, diabetes,
anxiety, or substance abuse problems. One study
found significant improvements in symptom sever-
ity, treatment response, and remission for depres-
sion and anxiety disorder after primary care and
behavioral health services were integrated [12].
Another study found significant improvements in
key measures of health (e.g., blood sugar and blood
pressure levels, symptoms of depression) in patients
with depression and poorly controlled diabetes,
coronary heart disease, or both after they partici-
pated in a patient-centered intervention [13]. For
example, the Cherokee Health Systems of Tennes-
see provides behavioral health consultants as full-
time members of primary care teams and embeds
primary care providers into specialty behavioral
health teams, in over 40 clinical sites [11].

STRATEGIES
Several federal agencies are supporting PCMH
demonstration projects that integrate primary care
and behavioral health services to address the needs
of persons with mental illness and substance abuse
problems. Examples include the Centers for Medi-
care & Medicaid Services (CMS), Healthcare Re-
source and Service Administration (HRSA), and
Substance Abuse and Mental Health Services
Administration (SAMHSA). The Center for Inte-
grated Health Solutions (jointly funded by
SAMHSA and HRSA and run by the National
Council for Community Behavioral Healthcare)
provides training and technical assistance designed
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to improve the effectiveness, efficiency, and sustain-
ability of integrated health services to 64 community
behavioral health organizations that collectively
have received more than $26.2 million from Prima-
ry and Behavioral Health Care Integration grants,
community health centers, and other primary care
and behavioral health organizations [2, 14]. The
center monitors activities and models across the
country and shares best practices with primary care
and behavioral health professionals. The Integrated
Care Resource Center, which is a national CMS
initiative, encourages states to integrate physical and
behavioral health services to improve the quality
and cost-effectiveness of care for high-need, high-
cost Medicaid beneficiaries [15].
To ensure the quality and effectiveness of the

PCMH model, data have to be collected and
evaluated. At the Centers for Disease Control and
Prevention (CDC), researchers are collecting data
on PCMH policies at the state level, including those
that address behavioral health. This information will
help researchers and policy makers identify which
programs and policies are working. The data will be
included in a new database that CDC is developing
to track all state policies designed to prevent chronic
disease and promote health.
Figure 1 shows the 24 states that have adopted

policies, either through a statutory or regulatory
process, to regulate the delivery of health services
through PCMHs as of February 2012. Of these
states, nine have enacted PCMH policies that
integrate behavioral health either by promoting
links to behavioral health services or by establishing
regulations for health care providers who give
anticipatory guidance or health education to
patients.

States that either mandate or authorize PCMHs to
promote links with behavioral health services are
California, Idaho, Iowa, Minnesota, Mississippi,
New Mexico, Vermont, and West Virginia. All of
these states except Iowa have policies that specifi-
cally mention mental health, substance abuse, or
behavioral health services. These policies vary by
state. For example, New Mexico’s policy is limited
to PCMHs for children [16], whereas Mississippi’s
policy is only a statement of legislative findings that
encourage PCMH adoption [17].
States that either mandate or authorize health care

providers to give anticipatory guidance or health
education to their patients are California, Colorado,
New Mexico, and Vermont. These policies also vary
by state. For example, New Mexico’s policy states
that the components of the PCMH “may include …
health education, [and] health promotion” [16]. In
contrast, Colorado’s policy requires that “at a
minimum,” PCMHs must provide anticipatory
guidance and health education to patients [18].

CONCLUSION
Several strategies are being used at federal and state
levels to promote the creation of PCMHs that
integrate behavioral health care with primary care
services. Although further research is needed, the
PCMH model offers a promising opportunity to
improve both the physical and mental health of
populations in need and to reduce health care costs
and the current fragmentation of services.

Disclaimer: The findings and conclusions in this paper are those of the
authors and do not necessarily represent the official position of the
Centers for Disease Control and Prevention.

Fig. 1 | States with patient-centered medical home policies that include behavioral health services
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