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Benefits of Integrating Behavioral 
Health in the Family Physician’s Office

Stewart T. Gordon, MD, FAAP
Chief Medical Officer

“The problems of some are 
the responsibility of us all.”

© Louisiana Healthcare Connections 3

Disclosure:  

I am the full time Chief Medical Officer for Louisiana Healthcare Connections

Learning Objectives:
 Understand an overview of early childhood brain development as it 

pertains to toxic stress/psychological trauma.

 Understand how early identification of exposure to toxic stress / 
psychological trauma can reduce chronic disease incidence and 
morbidity.

 Understand the value of co-location of behavioral health services into 
the family physician’s office.

 Understand the types of providers able to provide billable behavioral 
health services in Louisiana Medicaid.
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What’s Special About the Brain?
• Not fully developed at birth
• Percent of adult weight at birth

• Human 25%
• Chimpanzee 45%
• Macaque 60%

• Completion of growth is dependent on 
caregiver and environment

• 80-90% of adult weight by age 3
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Pediatrics 1968; 41; 106-114
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Overproduction & Pruning
• Birth: 50 trillion synapses

• 100 billion neurons
• Each cell makes up to 15,000 synapses

• 1 year:  1,000 trillion synapses
• 20 years: 500 trillion synapse

700 New Neural Connections every second!

Image adapted from Courchesne et al., 2007

Birth            1 month              6 months               2 years

Synapse Formation:  Pre-natal to 16 years
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“Experience in adults alters the organized 
brain, but in children it organizes the 
developing brain.”
B. Perry (1997)

LRTSC Pediatrics Trauma Screening 2004

• Recruit Children ages 6-18 years from Primary Care Pediatrics Clinics in 
Baton Rouge and from the Emergency Room at University

•Obtain Parental Consent

•Complete a survey consisting of

•Demographic data

•Child responses to 16 traumatic events (yes/no)

•Parent/Caregiver responses to child experiencing these 16 events

•Child’s help seeking behavior

Results   (n=340)

Location

Baton Rouge Clinics 305 89.7%

University Hospital 35 10.3%

Urban/Rural

Urban 256 75%

Rural 104 25%

Ethnicity

African American 260 76%

Caucasian 70 20.6%

Other 10 3.4%

Results   (n=340)

Gender

Male 150 44.1%

Female 190 55.6%

Age

Range 6-18 years

Mean 11.8 years

Grade

1-6 164 48.2%

7-12 173 50.8%

Other 13 3.8%

Results   (n=340)
Event

Disaster 23.4%

Accident 20.8%

Hit, punched or kicked very hard (self) 40.3%

Family member Hit, punched or kicked very hard 27.5%

Beaten up, shot at, or threatened to be hurt badly (self) 19.7%

Seeing someone beaten up , shot at, or killed 29.3%

Seeing a dead body (not at funeral) 8.6%

Having someone much older touch 

your private sexual body parts 6.3%
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Results   (n=340)

Event

Neglected or mistreated 2.9%

Someone at school beaten up, shot at, or killed 55.1%

Violent death of a loved one 43.7%

Serious injury of a loved one 50.8%

Suicide of a friend or loved one 13.3%

Lost in the woods 8.3%

Not able to get to hospital 6.7%

Serious illness or painful and scary medical treatment 42.4%

ADVERSE CHILDHOOD EXPERIENCE 
STUDY (ACE)

• Collaboration between Kaiser Permanente’s Department 
of Preventive Medicine in San Diego and the CDC

• Decade long.; 17,000 people involved

• Looked at effects of adverse childhood experiences over 
the lifespan

• Largest study ever done on this subject

The Hidden Epidemic: The Impact of Early Life Trauma on 
Health and Disease.  Lanius & Vermetten, 2009

ADVERSE CHILDHOOD 
EXPERIENCES

• Sexual abuse
• Emotional abuse
• Emotional neglect
• Physical abuse
• Physical neglect
• Substance abuse in home
• Mental illness in home
• Incarceration of family member
• Parental separation or divorce
• Witness violence against mother 

ACE STUDY

Individuals with 4 or more of the 10 ACEs are:

• Nearly 2 times more likely to smoke cigarettes

• 4 ½ times more likely to engage in drug abuse

• 7 times more likely to suffer from chronic alcoholism 

• 11 times more likely to abuse drugs via injection

• 19 times more like to have attempted suicide

ACE’s summary
 Ask

 What HAPPENED to you that makes you 
REACT like this?

 Not
 What’s WRONG with you that makes 

you ACT like this?
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Early Experience

 The “smoking gun” for both education 
success and long-term health
 Things that happen early in life leave 

biological memories in your body
 “Gets under your skin”

 Opportunity to intervene early can 
prevent later disease/morbidity

Telomeres

 The biological clock of the cell 
 Region at the end of chromosomes

 Naturally shorten with age as cells divide & replicate
 Length dictates when a cell fully develops. 

 When the length gets too short, it tells a cell when to 
die. 

 Shorter telomere lengths in adults associated with 
higher risks for:
 Cardiovascular disease
 Cognitive decline
 Diabetes
 Behavioral health conditions

Telomeres
 Increased cortisol exposure has been 

found to reduce telomere length in 
children.

Cortisol & Telomeres

 Some causes
 Extreme poverty
 Physical or emotional abuse
 Chronic neglect
 Severe maternal depression
 Substance abuse
 Family violence

Toxic Stress

Alarm
Relaxation

Tolerable Stress

Lally (2007)
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Alarm, Alarm

Alarm
Relaxation

Tolerable and Toxic Stress

Lally (2007)

Cortisol

 Suppresses the immune system
 Reduces number of cell connections
 Impairs memory - shrinks hippocampus
 Impairs selective attention
 Impairs thinking
 Creates anxious behavior

The Brain Architecture of 
Anxiety and Fear

The Brain Architecture of 
Memory and Learning

ACEs and Population Attributable Risks

© 2013
www.ACEInterface.com

Why Integrated Care?
Integration of behavioral health into primary care 
represents a worthwhile investment because it:

 Increases access to behavioral health care.
 Improves health outcomes for patients with mental 

illness and/or substance use disorders. 
 Improves health behaviors such as compliance with 

treatment recommendations, exercise, and diet. 
 Reduces overall health care costs, thus representing 

the opportunity for shared savings for primary care 
practices.
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• Systematic coordination of care among 
physical and mental health providers

• Model endorsed by most healthcare 
professional organizations

• Proven to be effective approach to 
caring for patients with complex care 
needs

Integrated Care Model
AN OVERVIEW
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“Safe and effective child mental health care requires effective 
collaborative partnership between mental health clinicians and 
primary care clinicians.”

- American Academy of Pediatrics Task Force on Mental Health

Primary 
Care

Support 
Services

Mental 
Health

Patient 
Engagement

Integrated Care in Louisiana

• Louisiana ranks 
well below 
national averages
in state population 
health rankings 

(Source: Commonwealth Fund) 

• Louisiana ranks 
45th in the nation
for access to 
mental health care 

(Source: Mental Health America)
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WHY IT MATTERS

Nearly 1 in every 5 adults in Louisiana has a 
diagnosed mental illness.                                         

- Mental Health America: Ranking the States, 2018

11% Of adolescents aged 12-17 in Louisiana experienced 
a Major Depressive Episode (MDE) in the past year               
- Substance Abuse and Mental Health Services Administration

10%
Of children aged 4-17 in Louisiana are currently 
being prescribed medication for ADHD                                    
- Centers for Disease Control & Prevention

600:1 Estimated ratio of Louisiana population to mental 
health providers                                                                       
- Robert Wood Johnson Foundation

• Louisiana Healthcare Connections recognized value of integrated care and 
need for improved access to coordinated physical and behavioral health

• Identified high-performing, in-network pediatric practices that demonstrated a 
commitment to quality of care and improved outcomes

• One-year pilot placed an LCSW within each practice, beginning in mid-2017

• Practices empowered with ability to determine how the model would be 
structured within their facilities

Integrated Innovation
BUILDING A PILOT PROGRAM
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• Improved outcomes

• Patient-centered support

• Improved patient experience

• Improved access to care

Pilot Program Goals:

Recognizing the shortage of mental 
health resources available for patients, 
PCP identified the benefits of having 
an on-site LCSW:

• Streamlined referral processes for staff

• Improved access to dual therapies for 
patients with mental health conditions

• Reduced progression of patients with mild 
to moderate diagnoses to more significant 
needs

• Improved experience for patients and their 
families

Integrated Care Adoption
CHOOSING TO PARTICIPATE
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• Patient understanding and 
acceptance: Ensuring patient and 
parent buy-in for the model

• Scheduling logistics: Ensuring a 
steady schedule for our LCSW with 
limited wait times for patients and 
families

• Long-term sustainability: 
Ensuring volume to achieve 
financial sustainability for our 
practice

Initial Concerns:

• Psychiatrists, Psychologists, Medical psychologists, APRN, CNS, PA

• LCSW, LPC, LMFT, LAC

Behavioral Health Providers
LOUISIANA MEDICAID FEE SCHEDULE
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https://www.lamedicaid.com/provweb1/fee_schedules/SBH_FS.pdf

LHCC LCSW Data: 2017-2019
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Year Month Claims

2017 August 48

October 119

December 75

2018 February 140

April 171

June 185

August 200

October 230

December 183

2019 February 231

April 221

Total 3595
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6-year-old male with problematic school performance and behavioral concerns 
at home and school. Mom is desperate and feels like she isn’t capable of 
dealing with his behavior.

Assessing the Results
A PATIENT STORY
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• Patient ended last school year on 
Honor Roll and received numerous 
awards

• Substantial decrease in intensity 
and duration of behavioral 
episodes

• Implementation of reward system 
and more consistent rules and 
consequences structure in home

• Mother feels more empowered to 
respond to child’s behaviors

Results:
• Diagnosis: ADHD, Combined Subtype and 

Oppositional Defiant Disorder

• Psychosocial Factors: Single Mom with 
behavioral and physical health issues, high 
family conflict between parent and older sibling, 
unsafe neighborhood, inadequate supervision, 
poor communication and conflict with the school

• Treatment Plan: Individual therapy with 
patient; parenting with mom; family therapy with 
patient and mom; medication management with 
PCP; referral for speech therapy; referral for 
academic testing (Dyslexia)

10-year-old female with learning disabilities has been attending medication 
management with PCP for ADHD for 2 years. Patient has seen LCSW for 
behavioral therapy only when coming in for medication check-ups. Mom 
reports anxiety symptoms to PCP, many of which are somatic.

Assessing the Results
ANOTHER PATIENT STORY
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• Psychosocial Factors: Parents are separated, 
patient sees dad every other weekend and stays 
with dad in the summer. Patient has little 
communication with dad between visits. Parents 
struggle to help patient cope and are fearful when 
she starts having panic attacks.

• Treatment Plan: LCSW provides psychoeducation 
to patient and parents & conducts family therapy to 
teach coping skills. LCSW increased frequency of 
individual therapy sessions. PCP is able to rule out 
medical reasons for the physical symptoms. 

Results:
• Patient improves management of 

anxiety symptoms with parental 
support

• Dad more involved between visits

• PCP continues ADHD treatment 
without needing to add anxiety 
medications

• Panic attacks decrease in 
frequency and duration

Results to Date:
• Improved access to behavioral health services

• Improved patient experience

• Improved practice experience for PCP’s

• Financially sustainable

• Outcomes

• Long term data yet to come

•Pediatric and Adult literature supports reduced costs & improved outcomes

• It’s possible in LA

• Consider it for your practice!
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Courtesy:  March of Dimes

Thank you!

Questions

CONTACT INFORMATION:     STGORDON@CENTENE.COM
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