A. Legislative Language: 
Make Behavioral Healthcare and Health Promotion Explicit in the Senate and House Bills:
Add to the Medical Home:  In addition to primary care treatment and prevention services, every Medical Home shall be an integrated service delivery arrangement that also makes provision for and delivers behavioral health treatment and prevention services, and health promotion services. Integrated delivery of these services in the Medical Home shall be based upon best field practices. 
Add Health Promotion to the Senate HELP Bill:

1.  Add health promotion in several places:
a. Page 260, line 1:

(3) submit a plan for incorporating health promotion, prevention… 
b. 261, line 10:

to coordinate health promotion, disease prevention, chronic disease… 
c. 264, line 8:

(8) serve as a liaison to community health promotion prevention and treatment programs; 
2. Add substance use care providers and exercise leaders to professional providers list
Page 260, line 11:
behavioral,  mental health and substance use care providers, exercise leaders, licensed complementary 

Add Health Promotion to the House Bill:
1. Clarify that medical homes include primary care, behavioral health and health promotion.

a. Page 387:  line 6& 7; Add:

6. and

7“(H) provide or provide for integrated services that include primary care, behavioral health and health promotion.
b. and on page 393, line 7

( iv) Provide or provide for integrated services that include primary care, behavioral health and health promotion.

change (iv) to (v)

2. Add a definition of health promotion: 

Page 387, line 19; Add:

(4) Health Promotion.- The term “health promotion” means programs to help people understand the link between lifestyle health behaviors and health, and gain skills to quit smoking, manage stress, lose weight, eat nutritious foods and be physically active.

3.  Add improvements in health behaviors as an evaluation outcome measure.

Page 398, line 1 

“ (x) improvements in lifestyle health behaviors

B. Report Language:
Add: A mounting body of research shows that treatment of physical disorders is less effective and more costly when concomitant behavioral health disorders are not treated simultaneously. (Behavioral health disorders are defined to include mental and addiction disorders; behavioral healthcare is defined to include mental and addiction treatment and prevention services, and health promotion services.) Other research shows that effective, evidence-based interventions are currently available to treat these disorders. Hence, to improve quality and effectiveness of service delivery to produce better client outcomes, to increase client and provider satisfaction, and to contain costs, the Medical Home should deliver evidence-based primary care and behavioral healthcare services in an integrated manner to clients who are determined to need such services.  Failure to do this in the past has led to poorer outcomes and increased costs.
Each Medical Home should also deliver disease prevention and health promotion services. Evidence-based disease prevention services can forestall the onset of chronic diseases that impact the lives of many Americans. Health promotion services can contribute to personal wellbeing and quality of life, improved productivity in the workplace, and enhanced community participation. (Health promotion is defined as programs to help people understand the link between lifestyle health behaviors and health, and gain skills to quit smoking, manage stress, loose weight, eat nutritious foods and be physically active.)  The evidence base is also developing for population-based disease prevention and health promotion services. The Secretary of Health and Human Services shall develop appropriate tools and technical assistance so that evidence-based personal and population disease prevention and health promotion services are available in a form that can be easily implemented by a Medical Home.
A Medical Home can exist in a broad range of organizational configurations that are congruent with best field practices. These organizational configurations specify not only the locus of practice, but also the specific manner in which services are integrated. Mounting evidence supports particular configurations.  For the majority of Americans, a Medical Home configured around a primary care practice or clinic, with integrated service delivery, will be appropriate. For the small segment of the population with a serious behavioral health disorder, a Medical Home configured around a specialty practice or clinic, with integrated service delivery, will be necessary. Failure to do this in the past has led to an intolerable situation in which public mental health clients die 25 years prematurely because good integrated care is not available to them.
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