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INTEGRATING BEHAVIORAL HEALTH SERVICES INTO 
MEDICAL HOSPITAL CARE FOR CHILDREN

HOSPITALIZED CHILDREN WITH BEHAVIORAL HEALTH NEEDS 
HAVE WORSE OUTCOMES AND HIGHER COSTS.

In the midst of an epidemic of behavioral health issues among children and 

adolescents, much discussion centers on the challenges of accessing high-

quality behavioral health services. One dimension of this challenge not always 

considered is ensuring that children have access to behavioral health care 

when they have a health crisis requiring hospitalization. More than half of 

children with behavioral health conditions also have a chronic physical health 

condition that might require hospitalization, and physical health problems 

can bring behavioral health concerns to light.1 In this brief, we examine the 

challenges of and identify promising practices for integrating behavioral 

health care into hospital care.

BARRIERS TO ADDRESSING BEHAVIORAL HEALTH IN PEDIATRIC HOSPITALS

           Behavioral Health Workforce Needs 

•	 Nationwide shortage of providers: Most states have a severe 
shortage of child and adolescent psychiatrists. More than 95 
percent of all counties have an unmet need for psychiatrists 
generally, and one in five counties have a shortage of all 
other behavioral health providers, including psychologists, 
therapists and social workers.4,5 Comparatively low pay, 
high student loan debt and additional training required 
to specialize in pediatrics may discourage clinicians from 
entering the pediatric behavioral health workforce.6  

•	 Medical workforce training: Non-behavioral health 
clinicians can help to address behavioral health for patients 
in hospital settings. However, many pediatric and emergency 
physicians, nurses and physician assistants report barriers 
like inadequate training, low confidence and limited time.7,8

            Reimbursement Challenges

•	 Insufficient reimbursement rates: The costs of providing 
behavioral health services are often greater than 
reimbursement rates for both public and private insurance 
plans, particularly under fee-for-service arrangements. 
Low reimbursement can lead to comparatively low pay, 
which creates challenges for recruiting behavioral health 
clinicians.9  

•	 Non-reimbursable activities: Behavioral health clinicians 
spend more time on non-reimbursable clinical activity, 
especially care coordination, than other specialists.10  
Although care coordination supports better health outcomes, 
clinician time spent on it is not reimbursed by public or 
private insurers, and can take away from time they could use 
to provide direct care.11 

Behavioral health issues are common in hospitalized children. One PolicyLab study found that although up to half of children 
hospitalized for a physical health condition have behavioral health needs or psychological distress during their stay, they 
may not regularly receive treatment to address their behavioral health concerns.1  Whether a hospitalized child is facing a 
behavioral health crisis, has a chronic condition like autism, or experiences symptoms of anxiety or depression during their 
stay, behavioral health issues can complicate hospital care. As a result, children with behavioral health issues experience longer 
hospital stays, higher costs, more complications and more rehospitalizations than their peers.2,3
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• Build evidence: Research funders, hospitals and insurers can prioritize 
rigorous research and evaluation of behavioral health integration in pediatric 
hospital units and share their findings with other insurers, state agencies, 
hospitals and health systems to encourage appropriate reimbursement rates.  

• Directly cover inpatient behavioral health services: Medicaid managed 
care plans might find value in directly covering inpatient behavioral health 
services, even when the state has a behavioral health carve-out with a separate 
plan, as doing so could reduce their overall spending and result in better health 
outcomes for enrollees. 

• Align managed care contracts for integrated behavioral health care: 
State Medicaid agencies should evaluate the benefits and challenges of different 
models for providing behavioral health to ensure that primary care and other 
non-behavioral health providers can effectively integrate behavioral health 
services into routine and specialty pediatric care. This evaluation should look 
at services fully integrated in a single plan, separate physical and behavioral 
health carved-out contracts, or hybrid approaches. 

• Increase reimbursement rates: Private insurers can reimburse above the 
standard rates for behavioral health services offered under fee-for-service 
models—or increase the standard rates—to bring payment more in line with 
costs.

• Invest in staffing: Hospitals can hire behavioral health specialists, which 
can lead to cost savings.12  Hospitals without in-house specialists can use 
technology such as telehealth to provide these services. 

• Support top-of-license practice: Hospitals can hire administrative staff to 
complete non-clinical tasks, allowing a diverse clinical workforce—which might 
include psychiatrists, pediatricians, physician assistants, nurses, social workers 
and psychologists—to care for patients at the fullest extent of their training. 

• Increase behavioral health training requirements in medical education: 
Clinical training programs like medical, nursing, and social work schools and 
internship and residency programs can increase behavioral health education 
requirements to ensure the general medical workforce can identify and manage 
behavioral health issues. Hospitals can provide continuing behavioral health 
training for practicing clinicians.

• Increase financial support for pediatric psychiatric and psychological 
training: Government funding can be increased to support graduate medical 
education, training and loan forgiveness for students committed to providing 
behavioral health services to underserved pediatric populations.

RECOMMENDATIONS TO STRENGTHEN INTEGRATION

The following recommendations reflect the current evidence base of effective strategies 
for integrating behavioral health services into hospital care for children and adolescents.

          Bolster the Behavioral Health Workforce 

           Improve Reimbursement

EXISTING BEHAVIORAL 
HEALTH INTEGRATION 
MODELS

Although best practices are 
still emerging, many successful 
behavioral health integration 
models in hospital settings include 
one or both of the following 
approaches: 

On-site behavioral health teams 

These teams are embedded directly 
within a hospital, department or 
medical unit. This cohesive model 
enables collaborative physical and 
behavioral health care and allows 
behavioral health specialists to 
provide peer education to other 
clinicians.

Remote behavioral health teams

These teams use remote specialists 
to interface with patients and 
physicians through technology like 
videoconferencing, arranging for 
in-person visits only when needed. 7
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Research Institute, one of the largest pediatric 
research institutes in the country.
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