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Nearly 7Q% of all health cale visits have primarily
vehaosaocial basis ((Flies, et Al 1ee3, sShapire

Q% of the 10 maost commaen can [um\ Iy
arimaly cale setting have ne arganic bhasis



40-5Q0% of people wha get alcehal, arug ar mental
health treatment get it at primaly cale

7% of all Psye chopharmacological drugs are
mccul A Ly primary care phvsicians

Q% of clients preter to get thell behavioral health
selvices from thelr regulal meaical proviaer



3-10% Qf pts N primary practice have majaor

depression
xecent \Luw (Simen, 1882) suggests that an
average, primely care patents with even mila
levels of uL[’lLSSlpn Use twa times more health
cale services annually than thell nen-cepressea
count=rparts

Total econamic ca Lom=[‘
estimated at more than $8:
L./v_\
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Eecause the vast majarity of patients in primary care
have elthel:

& |phvsical allment that is affected by stress,
- problems maintaining healthy litestyles,

- alapsvehoe
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agical aisor

N
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Ui clinicelly effective ana cost elfective e make

behavioral health provicers palt of primaly medical cale









lNteglatea Primaly Cale cambines medical ana

behavioral health selvices o more fully adaress the
spectrum of praeblems that patients bring e primary

0L & leplacement fal

(

[U s Important o nate that it is

specialty mental health.






Effectiveness Studies of Depression in Primary Care

TX Case ID/
Guidelines Screening

Schulberg i i
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Addless patient issue
Cevelop rappart
SKill bullalng, preblem salving skills
Self-mahagement techniques
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~allow-Up ana communication
l\LbLlal‘ antact with [JuULHL\ e maoniar 2ICAlES

Re-gssess; follow-up e symploms

N

Remina patients of visits
~lrequent uppa es between provioels

Share hcalu Ecoras
Coardihated follow-up care
Track c1cn‘als






Clinica



=aucation

Clinician IPCIP and BHP waining with screening teels and
clinical algorithing

ISClP education on various mental health wopics

ElH[IP educaticnn on cemmen medical ana chirenic ceonaitiens
ElH[IP educaticn on briet intervention ana weaument

and gpelaticns of a primaly cale practice

'es and communication with B4

>
D
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ElHIP [anouace

2 learning proced
providelrs
PCIE and BHIP need eaucation en billing and cading
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Niental Health Providers communication/ M2 AA
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Qroanizational ana profe

essional culture
aliferences hetween FC an

nNa B provicers

Clinical ana fiscal separation ot physical ana
mental health calre

Legal balriers to open communication hetween
arovicers

Cllent cultural aliterences
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The geal of co-location pilots [n CCNC is 10 help improve
mental health access (0 high NMedicala practices so that
arimaly and behavieral health care cah be better integlate

The grant funhas will be used &s & cevelopment gta 1o build

—

the co location infrastructule and provide & stipenda we the
practice unul mental health provicer billings cah sustain the
aracttienet.

Crant funas would be primarily distibuted threugh the CCNC

Netwaorks



1| Care of Western NC

(fa

cmmunity Health Parters

cmmunity Cale of Eastern Carelin
cmmunity Cale of Weake/Jehnsten
artership for lHeealth Management
Narthern Piedment Community Cale
Narthwest Cammunity Care
andhills Community Care
cuthern RPiedment Communiyy Care
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S
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rolina Cellabarative Community Cale
arelina Community Health Parmership



44 [2CP jractices In 26 counties

nclude cammunity health centers, rulal
health centers, health aepartiments, tamily
Qlaclice, mLuml mealcine, aaolescent
me Lcm= ahd pealatrics.

2 levelrse co-locatiaen ih 2 countes
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Age of Population

250000

200000

150000 -

100000 -

50000

Adult Child




Primary Care Provider Type
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Insurance Type

60%
50%
40%
30%
20%
10%

0%
Medicaid  Medicare Health United
Choice  Health Care

(CHIPS)

Blue Cross State Health  Self Pay
Plan

B All Practices
W Pediatric
O Others
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FClPs whie use evidenced-based screening teals e
laentily patents
FClPs who idently paositive screenings e refer o the

thelgpist

'lhuu[ lsts who functon in & briel medel reter maore
traditional/coemplex to specialty mental health

Practices and thergpist e provide evicence
Satients o show imprevement
l-’lk,\/lu 21 find value in the moedel
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5t

lncrease the number of patients that have access e

arimaly cale service S

lncrease the number of patents that receive an annual

exanl.

Pemansuate that patents recelve the preventative care

services In accarcance with the US preventon Services
ask faoree.

\lenitering guidelines are achered 1o for patient with

Altipsye l QUC prescriptions.

Nenwal =ealth Proviaers find value in the moedel.

\lodel is cost effective far pavel as evidencead by



25 FTEE Program Consultant

twaork llalsen o the FCRP
44 2ClP on avelrage funded $25,000 (L Ndillien)
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CNLA engaged in resalving billing/coalng

Suppartive Livisien of NMiH/SA/LD



[CARLE (www.lcalrenc.o

~unaing ana poestng

Q)

~ S

ol coalng resaoulces

Advisary boara ol reviewing, posting aha
tralning on evidenced-hasea tools

Tralning tor PClP

Tralning ol the BRI

BEY l ptm ks o

ammunity resoulce
es with behavioral



[Nternal Infrastucture

CCNC, DINIA, Bivisien MIH/BB/SA, CCNC Networks

Sustainability
\ledicald

- |Recelving paviment (integrating billing svstems)
Srivate Providers
Uninsurea

\laQel
-iscal analysis of ncw cades that suppolts an

~~ |

d
incentves the madel (Primary Care and Specialy
\ental [=ealth)



Recruliment
Al the practc

D)
D

P
D

=aucation
At all levels

)

(PCIR, BIHE, CCNC, NMIARP)

(

[teglation w/spectalty Mental [Health
Cansultations
Caommunicaton / HIPEA
Shaled plans of care






