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Produced in Partnership… 2014 SBIRT Webinar Series 

¨  ACA and Addiction Treatment: Implications, Policy 
and Practice Issues 

¨  Overview of SBIRT: A Nursing Response to the Full 
Spectrum of Substance Use 

¨  SBIRT in the Criminal Justice System 

¨  Reducing Opioid Risk with SBIRT 

¨  How to Pitch SBIRT to Payors 

¨  Treatment of Tobacco Dependence in the Healthcare 
Setting: Current Best Practices 

¨  Applying SBIRT to Depression, Prescription 
Medication Abuse, Tobacco Use, Trauma & Other 
Concerns 

¨  Training Integrated Behavioral Health in Social 
Work 

¨  8/6/14 - Why Integrative Care? 

¨  hospitalsbirt.webs.com/webinars.htm 

Access Materials 

¨  PowerPoint Slides 

¨  CE Quiz 

¨  Recording 

¨  Free CEs 

hospitalsbirt.webs.com/whyintegrativecare.htm 

Ask Questions 

Ask 
questions 
through the 
“Questions” 
Pane 

 

Will be 
answered 
live at the 
end 
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Substance Use Disorder Stats-SWVA 

�  The last five years have shown an increase  in drug/
poisoning cases with an overall increase 
 of 91.4 percent since 1999 (Chief Medical Examiner’s 
Annual Report, 2008). 

�  Western Virginia has 33.5 % of all drug-related    
deaths in Virginia. 

�  Narcotics were the most frequently identified  
 (36.2 %) followed by anti-anxiety medications  
 ( 15.6 %).  

Substance Abuse Coalitions 

 
   Development of a consortium of coalitions 

representing healthcare, community service boards, 
social services, faith-based organizations, higher 
education, law enforcement, and recovery 
communities.  Collaboration is critical. 

    “Continued Silo Effects and Fragmentation” of 
patient/client services will NOT produce significant 
impact. 

 
Shortage of Behavioral Health Providers In 

Designated Rural Health Regions 

�  Shortage of behavioral health providers  is a 
significant issue. Most States are dealing with a 5:1 
ratio in terms of patient/client population to 
behavioral health provider ( psychologist, counselor,  
and clinical social worker). 

�  The focus on FQHC systems and CSB’s willing to 
accept sliding fee discounts and Medicaid 

�  MCO rates due to low reimbursement is essential to 
provision of quality care.  

Health Homes for Enrollees with Chronic Comorbid 
Conditions 

   Section 2703 of the Affordable Healthcare Act  allows 
States to elect this option under the Medicaid State 
Plan. This provision is an  opportunity for States to 
address the need and support for the enhanced 
integration and coordination of primary care, 
behavioral health, dental, and specialty mental 
health and substance use, and long term services for 
persons across the lifespan with chronic illness. 
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NCQA-PCMH Project- Level 3 

 
 PATIENT CENTERED MEDICAL HOME 
GOALS 

       1.   Improve Access/Care Coordination 
       2.   Improve Health Outcomes (PCP-BHC) 
       3.   Cost –Effectiveness (Decrease in ER 
              Visits and Medical Care Utilization) 
                                           

NCQA-PCMH Process Level 3 

 PCMH 1: Access – Medicaid Plan/Self Pay Pts.  
Patient receives immediate (1- 3 days) access to a 
PCP (medical care visit) which will allow the 
provision of same-day appointments for both a 
medical care appointment and behavioral health 
visit (15 min or 30 min). 

8/3/14	  
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NCQA-PCMH Process Level 3 

 PCMH 1:  Electronic Access – Meaningful Use 
 A computer system with access to: eCW 
 1. Practice Management System (Chronic sx’s) 
 2. Electronic Health Record 
 3. Web Patient Portal 
 4. Pharmacy Registry 
 5. Billing System- Carved Out BH/Partial 

       Capitation. 

NCQA-PCMH Process Level 3 

 PCMH 1: Continuity – Panelized/Managed Care 
Medicaid Contracts, Medicare, Commercial, and Self 
Pay. 

     
 PCP’s panelized to follow co-morbid chronic 
conditions (Diabetes, Cardiovascular, Asthma/
COPD, Depression/Anxiety, and Substance Use 
Disorders). 

NCQA-PCMH Process Level 3 

PCMH: 1  Medical Home Responsibilities: 
 Care Coordinator leads morning Huddle Meetings 
 Care Coordinator will monitor the percentage of co-
morbid chronic patients example- (diabetic with 
associated depression) with high frequency of 
medical visits, ER visits, hospital stays, and non-
compliance to treatment.   

8/3/14	  

NCQA-PMCH Process Level 3 

 PCMH 1: Culturally Appropriate  Services ---Hispanic 
 Southwest Virginia reflects a significant percentage 
of Hispanic migrant workers receiving both medical 
and brief behavioral health services receiving an 
interpreter. 

NCQA-PCMH Project –Level 3 

    UDS/HEDIS and PCMH Vertical Integration 
Depression and  Substance Use Practice                                   
 PCMH 1:  Primary Care Team Approach-- 
  Front Desk- (Patient Registration) 
  Health Status Examination (Wt, Ht, BMI)    
  Pain Scale, PHQ-2, and AUDIT-C) 
  If positive PHQ-2-referred to BHC. 
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NCQA-PCMH Project –Level 3 

Horizontal Integration- PCP-BHC Coordinated Care - 
PCMH 2: Management of Patient Population 
 

  1. Care Coordinator/Huddle meetings -30 min-    
      each morning ( Psychologist, Counselor,  

                 Clinical Social Worker, Substance Abuse  
                  Counselor, and Health Coaches).  

  2.  Screen and monitor both general patient    
       population (80%) and high risk chronic    
       conditioned patients-- 2 or more chronic  
       conditions (20%). 

NCQA-PCMH Project –Level 3 

 PCMH 2: Clinical Data- Integrated Behavioral 
Health - eCW-Smart Forms (Diabetic(A1c), CAD 
(BP and Lipids), Tobacco Use and Dependency 
Practice Guidelines, Chronic Pain Practice 
Guidelines, Depression Practice Guidelines, and 
AUDIT-C or CAGE-AID for screening for substance 
use disorder. 

8/3/14	  

NCQA-PCMH Project – Level 3 

 PCMH 2: Comprehensive Health Assessment -- 
 Patient - Self Management Skills/Health 
 Literacy - Primary Care Philosophy-PCP-BHC 
 Objective: Taking control of your health is the best 
way to maintain a healthy lifestyle, by working with 
your primary care team, you can take control of your 
body to improve your health and live a better life. 
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NCQA-PCMH Project-Level 3 

 PCMH 2: Population Management -- 
 Integrated Behavioral Health Services: Preventive 
Care and Chronic Care Monitoring. 
  
 PCP –BHC Coordinated Care-Same Day Service. 
Triage patients with specialty mental health/
substance abuse/dependency issues for more 
intensive wrap around services. 

NCQA-PCMH Project- Level 3 

PCMH 3: Patient Integrated Care Plan - 
 SBIRT-Evidenced–Based PCBH Practices for High 
Risk Co-morbid Chronic Patient Population using 
Brief CBT, Solution- Focused, and BH Consultation/
Psycho-education. 
 Universal  Standard Screening for Behavioral 
Health / Alcohol and Drug issues  at each 

    medical visit.   

NCQA-PCMH Project –Level 3 

PCMH 4:  Care Coordination-High Risk Groups –  for 
example: diabetic-depression-substance abuse/dep 
cases. 
 “Care Coordinator” works closely with the 
multidisciplinary  healthcare team in the primary 
care setting focusing on health coaching and 
coordination of care for high-risk, chronically ill 
patients and those with co-morbid conditions and in 
collaboration with local CSB’s 

NCQA-PCMH Project- Level 3 

 PCMH 4: Psychotropic Medication Management- 
Continuum of Care -- 
 1.  PCP-BHC Coordinated Care –General 
 2.  Contract with TelePsychiatry Psychiatrist or        

         psychiatric nurse for CMI patient population 
         in shortage areas. 

 3.  Triage with local CSB’s for specialty mental 
       health services, CMI. CSB’s required to  

         have PCP referral for CMI patient. 
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NCQA-PCMH Project- Level 3 

 PCMH 5:  Extracted Integrated BH Data – 
 Utilizing  Smart Forms that capture Integrated Care 
Data (comorbid medical and behavioral health 
conditions) associated with high risk patient 
populations that reflect significant medical care cost.  

  Embedded Behavioral Health provider 

 Coordinated Care between medical care providers  
and embedded behavioral health providers within 
these settings have shown significant improvement 
in overall health outcomes.  

NCQA-PCMH Project- Level 3 

PCMH 6:  Measure  PCP-BHC-CSB Coordinated 
Care Performance Data – Required PCP Referral 
needed by CSB’s.  
 1.  Major Psychiatric Disordered Dx rate within 

          the general patient population is approximately 
          20 % and coordinated effort between primary 
          care and specialty mental health/substance  
          abuse/dependency  services.  

  

  ACG System :  Illness Burden and  
  Pricing of Bundled Service Product 

The ACG is a packaged software that uses the 
diagnosis codes and pharmacy data, to categorize 
patients by level of sickness. Using both UDS measures 
and ACG integrative care data. For instance, patient 
diagnosed with Diabetes Mellitus ( A1c- 8.1), 
uncontrolled, Hypertension, BMI of 39, and (LPN) 
administers   PHQ-2 and Audit-C.  Smart Forms 
capturing integrative care data used for determining 
partial capitation rates.  

8/3/14	  

QUESTIONS????? 

 
 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

THANK	  YOU!	  

Ask Questions 

Ask 
questions 
through the 
“Questions” 
Pane 

 

Will be 
answered 
live at the 
end 
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In Our Last Few Moments… 

¨  PowerPoint Slides 

¨  CE Quiz 

¨  Recording 

¨  Free Ces 

¨  Survey 

¨  Follow-up Email 

hospitalsbirt.webs.com/whyintegrativecare.htm 

2014 SBIRT Webinar Series 

¨  ACA and Addiction Treatment: Implications, Policy 
and Practice Issues 

¨  Overview of SBIRT: A Nursing Response to the Full 
Spectrum of Substance Use 

¨  SBIRT in the Criminal Justice System 

¨  Reducing Opioid Risk with SBIRT 

¨  How to Pitch SBIRT to Payors 

¨  Treatment of Tobacco Dependence in the Healthcare 
Setting: Current Best Practices 

¨  Applying SBIRT to Depression, Prescription 
Medication Abuse, Tobacco Use, Trauma & Other 
Concerns 

¨  Training Integrated Behavioral Health in Social 
Work 

¨  8/6/14 - Why Integrative Care? 

¨  hospitalsbirt.webs.com/webinars.htm 

Thank You for Attending! 

www.naadac.org 

www.norc.org hospitalsbirt.webs.com www.ireta.org/ATTC 


