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The under-diagnosis and under-treatment of 
behavioral health conditions (mental illness and 
substance use disorders) is a serious public 
health problem. 
Almost 50 percent of adults will develop at least one mental 
illness during their lifetime.1 Among Massachusetts residents 
reporting a mental illness or substance abuse disorder, 51% and 
86%, respectively, did not receive treatment or counseling.2 
This number is likely to be an underestimate; behavioral health 
conditions are often undiagnosed in the primary care setting.3 

The presence of a behavioral health condition can exacerbate 
a chronic medical condition, increase total health care costs, 
and complicate disease management.4 For example, Medicaid 
patients diagnosed with major depression and diabetes have 
more than twice the overall health care costs as those without 
depression.5 

Integration of behavioral health into primary care 
may improve quality and close the treatment gap 
for individuals with behavioral health conditions.
This alarming gap in care for behavioral health conditions 
requires action. Most behavioral health conditions are diag-
nosable within a primary care setting. Integrating appropriate 
screenings, treatment, and care coordination for behavioral 
health conditions into primary care visits may help reduce 
the need for higher-cost behavioral health care and additional 
medical care, and lead to better health outcomes. 

Additionally, moving toward behavioral health integration will 
help primary care practices adapt to new alternative payment 
models. Because primary care providers often serve as patients’ 
first access point to health care, alternative payment methods 
are increasingly tying primary care payments to health cost 
and quality. 

The PCMH PRIME Certification program supports 
and recognizes primary care practices that 
integrate behavioral health.
Primary care practices in Massachusetts that build and demon-
strate capabilities in behavioral health integration have an 
opportunity to be formally recognized with PCMH PRIME 
Certification. Developed by the Massachusetts Health Policy 

Commission (HPC), in collaboration with the National Com-
mittee for Quality Assurance (NCQA), the PCMH PRIME 
program promotes the delivery of comprehensive care that 
addresses the emotional, psychological, and medical needs of 
the patient in a coordinated way. To achieve certification, pro-
viders must meet 7 of 13 behavioral health integration criteria 
layered on top of NCQA PCMH Recognition. 

PCMH PRIME Certification is complementary to and builds 
on NCQA PCMH Recognition. Practices may apply for 
PCMH PRIME at the same time as NCQA Recognition, or 
as a separate add-on at any time. There is no fee to practices 
for applying for PCMH PRIME Certification. Beginning in 
January 2017, the HPC will offer a technical assistance pro-
gram to primary care practices to develop behavioral health 
capabilities. Practices committed to pursuing PCMH PRIME 
will be eligible to participate in training opportunities such 
as learning collaboratives, practice coaching, and webinars. 

For additional information on PCMH PRIME Certification 
please visit the HPC website (http://bit.ly/PCMHPRIME-
Home) or contact the HPC at HPC-Certification@state.ma.us.
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