
Level of Integration Measure (LIM) 

Provider ID#: _______________________   Date: ________________ 

For each item below circle the number to the right that best reflects your level of agreement with each item 
regarding the primary care clinic in which you work.  Please do not leave any question blank and mark only 
one response to each question. Thank you. 

 
 Strongly 

Disagree Disagree Undecided Agree 
Strongly 
Agree 

1. The clinic has a sufficient number of 
behavioral health specialists (BHSs) on site. 1 2 3 4 5 

2. The BHSs are integrated into the workflow of 
the clinic. 1 2 3 4 5 

3. 
The BHSs share access to the electronic 
medical record (EMR)/patient chart with the 
primary care providers (PCPs). 

1 2 3 4 5 

4. 
Clinic treatment plans reflect an integrated 
approach to patients' behavioral and physical 
health needs. 

1 2 3 4 5 

5. 
The clinic scheduling system allows patients 
to be scheduled for same day appointments 
with the BHS.  

1 2 3 4 5 

6. Integrated care in this clinic is supported by a 
viable financial system. 1 2 3 4 5 

7. The clinic systematically triages the 
behavioral health needs of its patients. 1 2 3 4 5 

8. The clinic systematically detects and serves 
the behavioral health needs of patients.  1 2 3 4 5 

9. The clinic systematically tracks the progress 
of behavioral health treatment.  1 2 3 4 5 

10. The BHS and PCP are treated as equals 
within the clinic. 1 2 3 4 5 

11. The clinic is committed to integrated care.  1 2 3 4 5 

12. Integrated care is a superior form of patient 
care.  1 2 3 4 5 

13. Integrating care ensures that patients receive 
appropriate care.  1 2 3 4 5 

14. Integrated care is a worthwhile investment of 
clinic time, energy, and resources.  1 2 3 4 5 

15. Delivering integrated care is a priority in our 
clinic. 1 2 3 4 5 

  (More items on reverse side) 



  
Strongly 
Disagree Disagree Undecided Agree 

Strongly 
Agree 

16. 
In our clinic, PCPs and BHSs regularly 
review each other’s notes in patient charts or 
the EMR. 

1 2 3 4 5 

17. PCPs and BHSs do “warm hand-offs” 
according to patient needs. 1 2 3 4 5 

18. PCPs and BHSs regularly consult about 
patient care in our clinic. 1 2 3 4 5 

19. The BHSs take part in clinic meetings. 1 2 3 4 5 

20. The BHSs are readily available to see 
patients and consult with PCPs in the clinic. 1 2 3 4 5 

21. PCPs and BHSs collaborate in making 
decisions about mutual patients in the clinic.  1 2 3 4 5 

22. 
BHSs and PCPs approach patient care with a 
sense of partnership and shared decision-
making.  

1 2 3 4 5 

23. PCPs are ultimately responsible for all 
patient behavioral health care in our clinic.  1 2 3 4 5 

24. The BHSs and PCPs have equal authority in 
determining patient care for mutual patients.  1 2 3 4 5 

25. The PCPs and BHSs have regular, positive 
interactions in our clinic. 1 2 3 4 5 

26. The BHSs and PCPs trust each other.  1 2 3 4 5 

27. The BHSs and PCPs respect each other.  1 2 3 4 5 

28. The BHSs and PCPs work comfortably 
together. 1 2 3 4 5 

29. The BHSs and PCPs provide training for 
each other and the rest of the clinic staff. 1 2 3 4 5 

30. The BHSs and PCPs attend trainings 
together. 1 2 3 4 5 

31. The BHSs and PCPs learn from each other. 1 2 3 4 5 

32. All clinic staff receives integrated care 
training. 1 2 3 4 5 

33. Our clinic has at least one integrated care 
“champion.”  1 2 3 4 5 

34. The clinic administrator(s) value integrated 
care. 1 2 3 4 5 

35. The clinic administrator(s) "go to bat" for 
integrated care. 1 2 3 4 5 




