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Integrated Behavioral Health Readiness & Modality 
Assessment Tool 
 
Purpose 
To assess a primary care practice’s operational, financial, clinical, and cultural readiness for integrated 
behavioral health and identify the most appropriate implementation model. 
 
Instructions 
Each question is scored on a 0 to 3 scale. Practices should answer honestly based on current state, not 
future plans. 
0 = Not in place 
1 = Minimal or inconsistent 
2 = Partially in place 
3 = Fully in place and reliable 
 
Domain 1: Leadership & Strategic Commitment 
Max score: 12 
1. Practice leadership actively supports integrated behavioral health as a priority. 
2. Leadership understands the clinical and financial implications of integration. 
3. There is a shared vision between medical and behavioral health leadership. 
4. Leadership is willing to change workflows to support integration. 
 
Domain 2: Clinical Workflow & Care Model Readiness 
Max score: 15 
1. Primary care providers routinely screen for behavioral health conditions. 
2. Providers are comfortable warm-handing patients to behavioral health. 
3. The practice has defined referral criteria and triage processes. 
4. Same-day or near-term behavioral health access is valued. 
5. Behavioral health follow-up is expected to be coordinated with medical care. 
 
Domain 3: Staffing & Supervision Capacity 
Max score: 12 
1. The practice has capacity to onboard and supervise behavioral health staff. 
2. There is access to behavioral health clinical supervision. 
3. Medical providers are comfortable collaborating with behavioral health clinicians. 
4. There is clarity around roles, scope, and responsibilities. 
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Domain 4: Financial & Billing Infrastructure 
Max score: 15 
1. The practice understands payer requirements for behavioral health billing. 
2. The practice can credential behavioral health providers. 
3. The practice can absorb start-up costs for integration. 
4. There is clarity on sustainability and reimbursement pathways. 
5. The practice has experience billing Medicaid or value-based models. 
  
Domain 5: Physical Space & Technology 
Max score: 12 
1. The practice has private, appropriate space for behavioral health visits. 
2. The EHR supports behavioral health documentation. 
3. Behavioral health providers can access the same EHR as medical providers. 
4. Telehealth infrastructure is reliable and compliant. 
 
Domain 6: Population & Access Needs 
Max score: 12 
1. The patient population has significant behavioral health needs. 
2. Patients benefit from same-location or same-day access. 
3. Transportation or access barriers are common. 
4. The practice serves a high Medicaid or underserved population. 
 
Total Possible Score: 78 
 
Scoring & Interpretation  
Step 1: Calculate Total Score  
Add all domain scores. 
 
Implementation Pathway Determination 
Option 2: Hire an Internal Behavioral Health Provider  
Recommended if: 
• Total score: 55–78 
• Strong scores in Domains 1–4 
• Physical space and supervision are in place  
Rationale: 
The practice has sufficient leadership buy-in, infrastructure, and financial readiness to support true 
integrated care, including warm handoffs, shared care planning, and team-based workflows. 
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Option 1: Contract with an External Behavioral Health Provider 
Recommended if: 
• Total score: 35–54 
• Leadership and clinical buy-in are present 
• Gaps exist in staffing, supervision, or billing infrastructure  
Rationale: 
Contracting allows the practice to build integration incrementally, reduce risk, and test workflows 
without full internalization. 
 
Option 3: Telehealth-Only Behavioral Health Modality 
Recommended if: 
• Total score: Below 35 
• Limited space, staffing, or billing capacity 
• Strong technology but low operational readiness 
Rationale: 
Telehealth provides access without operational strain and can serve as an on-ramp to deeper 
integration later. 
 
Strengthen decision-making by adding: 
• Medicaid payer mix percentage 
• Value-based payment participation 
• Panel size and visit volume 
• Behavioral health demand (screening positivity rates) 
 
How This Tool Is Meant to Be Used 
• As a pre-implementation assessment 
• To justify funding or staffing decisions 
• As documentation for leadership, boards, or payers 
• As a baseline for future reassessment 
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