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Minimum Standard*
Integrated behavioral health services are
provided as part of routine care at the
PCPCH including licensed Behavioral Health
Clinician(s) (BHC) delivering an array of
services onsite. BHC as defined in ORS
414.025.
Integrated BHC provides a broad array of
comprehensive evidence-based behavioral
health services.
Integrated BHC provides same-day open
access behavioral health services.

Primary care clinicians, staff, and BHC
utilize shared medical records and have a
mechanism in place for collaborative care
planning and co-management of patients.
BHC is an integrated part of the primary
care team.
PCPCH utilizes a population-based
approach to delivering and coordinating
integrated behavioral health services.
The integrated team includes psychiatric
consultative resources.

Specifications
BHC(s) provides care at the PCPCH with a ratio of 1 FTE BHC for every 6 FTE of Primary Care
Clinicians (PCC). For example, a practice with 4 FTE PCC would need to have .67 FTE of a BHC
(approximately 26.5 hours/week).
For rural practices with behavioral health clinician shortages, integrated services may be
provided virtually as long as other standards are met.
BHC services should be applicable to the PCPCH patient population served, including care for:
mental illness, substance use disorders, health behaviors that contribute to chronic illness, life
stressors and crises, developmental risks and conditions, stress-related physical symptoms,
preventive care, and ineffective patterns of health care utilization per ORS 414.025.
Same-day open access services include warm hand-offs, brief assessments and interventions for
patient and families, consultations to primary care clinicians and other care team members, and
participation in pre-visit planning and daily huddles. Same-day open access services are provided in
real-time at the point of care when behavioral health issues are identified at the PCPCH.
On average, at least half of the BHC’s hours at the practice each week must be available for sameday open access services.
Primary care clinicians, staff, and BHC document clinically relevant patient information in the same
medical record system and participate in collaborative treatment planning and co-management via
case conferences, consults, pre-visit planning and/or daily huddles.
Primary care clinicians, staff, and BHC utilize shared physical space and the BHC participates in
practice activities such as team meetings, daily huddles, pre-visit planning, and quality
improvement projects.
PCPCH utilizes universal behavioral health screening, care coordination, and panel
management to monitor the behavioral health needs and outcomes of the PCPCH patient
population. PCPCH utilizes written protocols for referrals to appropriate specialist(s) and
hospitalization if clinically indicated.
PCPCH identifies the psychiatric care needs of their population, determines viable psychiatric
consultation strategies and provider options, and develops a care model that includes these
services.

* Adapted from AHRQ Professional Practices in Behavioral Health and Primary Care Integration 2015 http://integrationacademy.ahrq.gov/

