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Learning Objectives

- Identify the key factors to consider while planning mental health integration
- Discuss the financial sustainability of integrated mental health
- Identify resources for planning, implementing and growing an integrated 

mental health program, including hiring and financial considerations
- Identify key factors for sustaining a behavioral health integration program 

including non-financial issues that may arise



What Model Makes Sense?

Specialty Behavioral Health Care

Collaborative Care

Primary Care Behavioral Health

Coordinated Care Community Referrals

Hybrid



The Why

Youth Mental Health in 2024

● Only 60% of youth meet criteria for Flourishing (learning, 
resilience, self-regulation)

● 5 out of 10 (56%) US youth with Major Depression did not 
receive any treatment

● 20% of US youth (12-17) reported suffering from ≥1 Major 
Depressive Episode in the past year

● 13% of youth report serious thoughts of suicide in the past 
year

● 9% of youth who report a serious substance use disorder 
(as defined by SAMSA)

Mental Health America, The State of Mental Health in America, 2024

https://mhanational.org/issues/state-mental-health-america


Tamalpais Pediatrics 
Independent practice in Marin County, CA (north of San Francisco)

Part of the UCSF Clinically Integrated Network (CIN)

2 locations - Larkspur, CA and Novato, CA

10 Pediatricians, 3 PNP, 1 Lactation Consultant, 1 Nutritionist

1 Child Psychiatrist, 1 PsychNP, 5 Therapists (LMFT, LCSW, LPCC, AMFT, APCC)

Birth to 22yo

Mostly commercially insured, 5-10% Medicaid

EHR: PCC

CHADIS for screenings



Pediatric Associates of Mt. Carmel

Independent practice in Ohio

3 locations - Eastgate, Mason and Batavia, OH

10 Pediatricians, 1 Lactation Consultant

1 Child Psychiatrist, 1 Therapist (LISW-S) (and one opening)

Birth to 21yo

Mostly commercially insured, 20-25% Medicaid

EHR: PCC

Paper for screenings



Cleared for Takeoff?



Tamalpais Pediatrics - The BHI Journey
Step 1: Frustration (community referrals)

Step 2: Referral Coordinator (local LCSW school counselor, PT)

Step 3: Co-Location

Step 4: Consultation (local Child Psych) plus state Child Psych Portal (Cal-MAP)

Step 5: Hiring a therapist

Step 6: Associate therapist (trainees), more licensed therapists

Step 7: Part-time child psychiatrist

Step 8: Psych NP

Step 9: (coming soon) primary care pediatrician with B&D interest and training



Benefits
Decreased Burnout
Recruiting Advantage
Professional Growth
Improved Patient Care
Competitive Advantage
Culture of Innovation



Watch out!



Potential Pitfalls

Financial issues

Credentialing

Coverage/Mental Health Carve Outs

Staffing

Communication

Charting/Confidentiality

Workflows

Mission Drift

Work Burden

Demand >> Resources 



Pitfalls: Financial

Cost vs Payment

- must be financially sustainable



Pitfalls: Financial

Cost of a therapist

- Salary vs Hourly vs Productivity
- Benefits
- Continuing education



Pitfalls: Financial

Overhead

- Staff time to schedule, answer 
phones, etc.

- Space
- Supplies



Pitfalls: Financial

Estimated Yearly Costs

- Salary $70,000
- Benefits $10,000
- Overhead $20,000

- Total $100,000



Pitfalls: Financial

Start Up Costs

- Administrative Time to interview 
and hire

- Credentialing and Onboarding

- Recent study showed the median 
start up cost was $20,000



Pitfalls: Financial

Estimating Revenue

Number of Visits
X

Average Revenue Per Visit



Pitfalls: Financial

Estimating Visit Numbers

- Hours available
- Length of appointments
- Estimate for no show/no fill

- Add in other billable work
- Case management
- Telephone codes
- Screenings



Pitfalls: Financial

Estimating Payments

- Know you contracts/fee schedules
- Learn new codes



Billing Codes



Billing Codes



Billing Codes



Billing Codes 



Pitfalls: Financial

The Math

7 appt/day X 5 d/wk X 48 wk/year

1680 appts/year

25% no-show rate 

1260 appts/year 
(26 appts/week)



Pitfalls: Financial

The Math

Estimate the number of each appt type 
CPT
90791 100/year
90832 174/year (15%)
90834 870/year (75%)
90837 116/year (10%)

Total 1260/year



Pitfalls: Financial

The Math

Estimate revenue

CPT Frequency Avg payment Total
90791 100 $130 $13,300
90832 174 $60 $10,440
90834 870 $90 $78,300
90837 116 $150 $17,400

Total 1260 $119,140

(these 4 CPT codes account for 90% of therapist revenue)



Pitfalls: Financial

The Math

Compare yearly costs to estimated yearly revenue

Total Revenue/Year $133,000
Total Costs/Year $100,000
Margin/Year $33,000



Pitfalls: Hiring/Onboarding

Hiring a therapist
- where? 

- Indeed, LinkedIn, networking

Onboarding
- EHR training (learn.pcc.com)
- Consider a shadowing period (medical clinicians vs. 

mental health)

Start seeing patients/Scheduling
- Lighter schedule to start, gradually build
- Case management
- Consultation times
- Meeting times



Pitfalls: Credentialing

Credentialing
- With insurance plans
- With CIN, IPAs or other networks
- Mental Health Plans

- Carve-outs: Optum Behavioral Health, 
Magellan, Carelon

Licensing
- LCSW vs LMFT vs LPCC vs PhD vs PsyD
- Associates – ASW, AMFT, APCC

- Supervision, oversight, note review, co-
signing and billing under a licensed 
supervisor



Pitfalls: Scheduling
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Scheduling
- Who schedules, how do intakes work?
- Time for case management, consultation
- Weekly regular time vs. schedule each week
- Short term vs. long term therapy
- Groups, parenting consults, one-time consults
- Level of care, when to transfer?

Wait List Management
- Do you keep a wait list vs. refer right away?
- How many time options are offered?



Pitfalls: Work Flow
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Work Flow
- Work flow changes to consider?
- Staggered schedules – who else is in the office?
- Psychiatric emergencies

- Does BH respond?
- Where to refer?



Pitfalls: Charting
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Charting
- Creating PCC protocols
- Privacy, confidential notes and components
- Separate Mental Health Chart?



Pitfalls: Billing/Collections

Are you getting paid as expected?
Are you capturing all potential charges?

Monitor monthly costs and revenues
- Do they match predictions and expectations?

Consider renegotiating insurance contracts



BHI Collaborative – BHI Immersion Program



BHI Collaborative – BHI Immersion Program



Tamalpais Pediatrics Billing Screen

These are the codes used most 
commonly, in addition to 
96127/G0444 for “brief emotional 
and behavioral assessments using 
standardized instruments” (PHQ-
9, GAD-7, Vanderbilt, Edinburgh)



Questions?
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Resources

BHI Files for Sharing 

Google Folder

https://bit.ly/BHIshared

https://bit.ly/BHIshared
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