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Introduction
Like the rest of the country, Montana is facing a persistent mental 
health and substance use disorder (SUD) (“behavioral health”) 
crisis. Montanans are struggling with behavioral health conditions 
on a continuum from mild depression or anxiety to serious mental 
illnesses like bipolar disorder or schizophrenia. These illnesses 
often occur simultaneously with SUDs. Primary care providers 
play a vital role in the Nation’s system of care, providing a central 
access point for prevention, diagnosis, and treatment of illness. 
As Montana seeks to build a more effective behavioral health 
system, it is important to understand and account for the role 
that primary care providers play in the prevention and treatment 
of behavioral health conditions. 

This analysis of Montana Medicaid claims data highlights the 
central role of primary care providers in the state’s behavioral 
health system. The analysis found that for more than half of 
Montana Medicaid members with behavioral health needs, 
primary care providers serve as the sole behavioral health care 
provider.i Primary care providers also deliver approximately half 
of all SUD treatment, and for people with severe mental illness, 
they provide nearly one-third of all behavioral health services. 
Primary care provides a health care lifeline to Medicaid members 
across the state’s rural communities, helping identify, assess, care 
for, and, when needed, connect individuals to the state’s limited 
number of specialty behavioral health providers.ii Montana’s 
primary care providers are also increasingly implementing an 
integrated behavioral health (IBH) model, co-locating or tightly 
coordinating physical and behavioral health services to address 
Montanans’ holistic health care needs from a single provider. 
IBH is an important model in a state where a drive to a specialty 
behavioral health provider might take several hours on a dirt road,  
and stigma about seeking behavioral health treatment persists.
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Montana’s Behavioral  
Health Needs
Montana consistently has among the highest rates of behavioral health conditions 
in the country. For 30 years, Montana has been in the top five states for suicide 
completion.iii The rates of drug and alcohol use in the state are also high: Montana 
consistently reports more adults who drink (63% of Montana adults in 2019-20 
compared to 55% nationally) and significantly more binge drinking than in other 
states (32% of Montana adults in the last month in 2019-20 compared to 25% 
nationally).iv Of particular concern is the state’s opioid use disorder (OUD) crisis,  
which has shown signs of worsening in recent years (see Box 1). 

Opioid abuse continues to be a major 
concern in Montana, particularly given 
the increase in synthetic opioids in the 
illicit drug market.v Fentanyl is a potent 
opioid that users are often unaware is 
included in the drugs they take, which 
makes it especially dangerous. Fentanyl 
has resulted in a dramatic increase in 
OUD overdoses in Montana in recent 
years.vi The rate of opioid-related drug 
overdose deaths in Montana tripled 
between 2017 and 2021 (from 37 to 113).vii  
Overdoses due to opioids accounted for  
113 of Montana’s 198 drug overdose deaths  
in 2021 (57%); 49 of those were linked to 
fentanyl, an increase from four in 2017.viii,ix

OUD and overdoses related to opioids 
are particularly acute in Indian country. 
From 2019 to 2021, the opioid-related drug 
overdose death rate for Native Americans 
was twice that of white people.x

Evidence-based medication such as 
buprenorphine is the most effective 
treatment for OUD, which can be 
prescribed and managed by a primary 
care physician. To address the OUD  
crisis, Montana has been training primary 
care providers to prescribe medications 
for OUD and providing funding for peer 
support specialists to support individuals 
with OUD. Since Montana received the 
first State Opioid Response Grant in 2017, 
the number of providers able to prescribe 
buprenorphine to treat OUD increased 
from 22 in 2017 to 185 in 2023. The 
implementation of Medicaid expansion 
has increased access to OUD treatment, 
increasing available funding for SUD 
treatment overall by a factor of five from 
2016 to 2021.xi

Box 1. Montana’s OUD Crisis
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The Role of Montana Medicaid  
in Behavioral Health Treatment
Montana Medicaid provides health care coverage to more than 
one of every four Montanans (299,937 individuals in 2022). In 2022, 
nearly one of every three Montana Medicaid members (92,983), 
including children and adults, had a behavioral health diagnosis. 

Between 2018 and 2022, the total number of Montana Medicaid 
members with a behavioral health diagnosis increased at a 
rate similar to the increase in Montana Medicaid enrollment. 
However, in that four-year period, the number of members with 
diagnoses related to OUD, anxiety and stress disorders, and child 
and adolescent onset disorders saw increases that significantly 
outpaced the corresponding increase in enrollment (+31%, +20%, 
and +16%, respectively, compared to +11% in Medicaid enrollment; 
see Figure 1). Over 6,800 Montana Medicaid members had an 
OUD diagnosis in 2022, an increase of 31% since 2018.

In recent years, Montana Medicaid has made significant investments in strengthening 
access to essential behavioral health services - spanning early intervention, community- 
based treatment, outpatient services, crisis services, and residential and inpatient 
care - which has increased behavioral health capacity for Montanans statewide. 

Figure 1. Medicaid Members with a Behavioral Health Diagnosis by Diagnosis Type (CY 2018, 2022)
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Like many states, Montana suffers from  
significant behavioral health workforce 
shortages, particularly in more rural and 
frontier communities.xii All but five of  
Montana’s 56 counties are designated 
mental health professional shortage 
areas, making it difficult to hire 
therapists.xiii Fewer than 100 psychiatrists 
are practicing in Montana; in 2019, there 
was only one practicing psychiatrist  
(a fact so shocking it made national 
news) and one adult community mental 
health center in the eastern third of  
the state.xiv These specialty behavioral 
health provider shortages have further 
elevated the role of primary care 
providers in supporting Montanans’ 
behavioral health care needs. 

Primary care providers play an 
important role in delivering behavioral 
health services nationally. Primary 
care providers are well-positioned to 
screen for behavioral health conditions, 
prescribe and manage medications, 
and refer individuals to specialty services 
when needed. In 2018, one survey found 
that approximately one in six (16%) 
primary care visits across America 
included management of a mental 
health concern.xv,xvi,xvii

The critical role of primary care providers 
in the health care system is even more  
pronounced in rural or frontier areas  
that lack specialty behavioral health  
providers. More than 60% of non-
metropolitan counties in the United States 
lack a psychiatrist, more than twice the 
rate of urban counties (27%).xvii,xix 

In 2022, four out of every five Montana 
Medicaid members (81%) who accessed 
behavioral health care received some 
behavioral health services in a primary 
care setting (see Figure 2). More than 
half of Montana Medicaid members 
(54%) received behavioral health care 
exclusively from primary care providers. 

Primary Care Providers Play 
a Central Role in Caring for 
Montana Medicaid Members with 
Behavioral Health Conditions 

Figure 2. Where Medicaid Enrollees Access 
Behavioral Health Treatment (CY 2022)
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Primary Care Providers Play a Central Role in Caring for  
Montana Medicaid Members with Behavioral Health Conditions 

Individuals with less acute conditions typically receive more behavioral health treat- 
ment from primary care providers than do those with more significant needs, which 
may require more touchpoints with specialty providers. For example, as shown in 
Figure 3, in 2022, 55% of the SUD services provided to Montana Medicaid members 
with OUD took place in primary care settings, as did 49% of SUD services for Montanans 
with other SUDs, including alcohol, cannabis, stimulant-related disorders, and nicotine 
dependence. Montana primary care providers were instrumental in prescribing 
lifesaving, evidence-based medications (e.g., buprenorphine) for these conditions.xx

While less than half (46%) of Montana Medicaid members who accessed behavioral 
health care saw a specialty behavioral health provider in 2022, specialty providers 
delivered nearly two-thirds (64%) of the more than one million behavioral health 
services covered by Montana Medicaid.xxi Still, among Medicaid members with 
schizophrenia and other serious mental illness diagnoses, nearly one-third (32%) of 
behavioral health services were delivered in primary care settings. For members 
with serious mental illness, primary care providers can help individuals manage their 
behavioral health condition and support their recovery by prescribing necessary 
psychotropic medications and coordinating care. 

Figure 3. Behavioral Health Services Delivered to Medicaid Members  
in Primary Care Settings by Diagnosis Type (CY 2022)
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Advantages of the IBH Model 
The IBH model can be particularly 
effective at serving the physical and 
behavioral health care needs of 
individuals in primary care settings. 
In primary care practices that have 
adopted the IBH model, physical and 
behavioral health providers work 
together to screen individuals for 
anxiety, depression, and SUDs during 
regular visits and deliver behavioral 
health treatment as part of the same 
visit or at the same location when 
needed (see Figure 4).xxii Primary 
care practices implementing the 
IBH model can be a “one-stop shop” 
that delivers evidence-based care for 
behavioral health conditions – such 
as medication management, brief 
therapy, and care coordination – and 
referrals to a specialty provider when 
needed. The IBH model also emphasizes 
delivering holistic, supportive care in 
an environment where members are 

comfortable, encouraging people to 
disclose or discuss behavioral health 
issues. The IBH model has been shown 
to improve health outcomes and the 
patient experience while reducing 
unnecessary costs and delays in 
treatment.xxiii There is also evidence that 
the IBH model can positively impact 
provider satisfaction due to improved 
patient care and workflows.xxiv

Figure 4. The IBH Model
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Advantages of the IBH Model 

The IBH model is particularly important 
in Montana given the state’s workforce 
shortages, the long distances to 
reach health care providers, and the 
already heightened role of primary 
care providers in treating behavioral 
health conditions. As one Montana 
provider implementing the IBH model 
noted: “Adding a psychologist to the 
team made a big difference in provider 
resiliency. Having an expert in-house 
guaranteed accessibility and that the 
right person was taking care of patients 
instead of just being the ‘bridge’ to a 
psychiatrist. It also made a big difference 
in the mental health of providers.” 

The Montana Healthcare Foundation 
has provided grants and training to 68 
primary care practices to support start-
up costs and implementation of the IBH 
model. As of 2023, 79% of adult and 81% 
of pediatric Medicaid members across 
Montana have access to integrated, 
whole-person care in an initiative-
funded practice.xxv Additional primary 

care providers across Montana may also  
practice integrated care that is not cap-
tured in the Foundation’s list of grantees.

Primary care providers implementing the 
IBH model are a significant and growing 
component of Montana’s behavioral 
health landscape. In 2022, 36,650 Montana  
Medicaid members received behavioral 
health treatment from a primary care 
provider implementing the IBH model 
(see Figure 5), and more than half of those  
members (15,669) received behavioral 
health care exclusively from a primary 
care provider implementing IBH.xxvi

Figure 5. Medicaid Members Receiving 
Behavioral Health Care in Primary Care Settings 
Implementing the IBH Model (CY 2022) 
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Conclusion
Primary care providers are a lifeline to low-income Montana Medicaid members with 
a range of behavioral health conditions across the state. While the importance of 
specialty care has often been the focus of media coverage and policy discussions 
about Montana’s behavioral health needs, primary care provides access to a critical 
continuum of behavioral health care, including access to care in parts of the state 
with few specialty behavioral health providers. In 2022, 81% of the Montana Medicaid 
population that accessed behavioral health care received behavioral health services 
from a primary care provider. IBH is an important and growing model in Montana. 
As Montana continues to seek effective ways to combat the behavioral health crisis, 
it will be critical to consider ways to optimize reimbursement for the IBH model of 
primary care to ensure primary care providers are well-equipped to deliver whole-
person, comprehensive behavioral health treatment.  
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