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Common Medical Illnesses

and Depression

Multi-
condition 239
Seniors

30-50% Stroke

0,/ 11-15%




Snapshot: An Integrated Care Program

Nurse screens clients to
establish care and annual
appointments

Physician sees client
and validates screening

|

Physician introduces

client and therapist

'

Physician and therapist
provide team approach

for coordinated care

Behavioral Health Services integrated
with Primary Health Care:

e Screening

e Assessment

e Brief supportive counseling
e Therapy

e Case management

e Medication monitoring

e Coordinated team care




Horizontal & Vertical Integration

Entire Population of Practice

Global pre-screening, screening, brief intervention, education, monitoring

D

e
p
Y
e
S
S

i

Christian 2013

*Best practice protocol
*One Treatment Plan
*Team approach
*QOutcomes driven

ePatient registries
PCMH
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Integrated Care Team

NP’s PA’s

Y,V )

Family Medicine Residents

Family Physician

Receptionists

Behavioral Medicine Patients Nurses and medical
Therapists “Consumers” assistants

Medical Records

Psychiatrists
Care Managers

All supported by common chart, documentation
standards, billing procedures, and clinic
management system




Keys to Success

Strong implementation team/ongoing 1C QI

— PCP “ provider champion”, PM, RN, BHP, others as
needed

— Meet on a regular basis for program implementation

* Know your patient population

 Utlization, disease prevalence, insurance, clinical
health, bartiers, culture, ...

* Master heath behavior change skills for chronic
condition management — Motivational Interviewing

skills for all




Keys to Success

PCMH and Meaningful Use Conditions

— Chance for optimal clinical collaboration

— Assist practices in achieving a PCMH status with a
BH condition

Master the coding and billing options
— T-Codes, HBAI, therapy codes and screening codes

Collaborate with your CCNC Care Managers.




Child & Adolescent

Behavioral Health Screening
Toolkit

http://tinywrl.com/child-adolescent-BH-toolkit
Community Care
of Western North Carolina
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SCHOOL AGE AND ADOLESCENT
SOCIAL/EMOTIONAL SCREENING SURVEY:

Thank you for leting this survey! Your

which screening tools are best for your practice.

will help us to support you in individualizing

Please fax your completed survey to Carrie Pettler, QI Specialist at 828-348-2756 OR take this survey

online at http://tinyurl,

Practice Name:

Your Name and Role:

Contact

A 1

B
14) Please enter your

ing and
ctivities by age group on the

chart below.

6-10 years of age

11-20 years of age

SCHOOL AGE AND ADOLESCENTS:
Why to Screen for Social/Emotional Development
Carc “Of children that receive mental health treatment,

 Westcen Noveh Cavolina

Get the Facts:

S Just one-thurd of all adolbescests with
illness are and

recerve zarvice:
Sereenngs offer the potential fo imter-
vene early and, @ some caies,
to prevent fully developed mennl,
eotional and behavioral diserdens
Scrvening for mental dloess with 0
evidence-bazad tool in primary care.
saring: ha proven effective and is
“ipeaficantly more accuate thes the
informal imeniew metbod.
Early smtervention doe: aot alwayz
require refurral to menta] bealth

47% receive care in a Medical Home.”

What Teens Think:

“most issues are mm!al like
anxiery, stress, worny
thinking. They do all not need
to be preatod with medicing;
they need someone to say these
feslings are normal and grve
ways to cope. "

“My doctor has never askad
me about depression or anxie
issues, which I think could
help. "

1 didn’t know depression was
something that is normal fo talk

We have School Age and Adolescent
Risk Assessment Screening/Formal
Surveillance Tools for our general Yes/No Yes/No
tient tion. (circle yes or no)
Please write in which tools you use:
(i.e. PSC, PSC 17, ASQ-SE, GAPS,
Bright Futures, informal checklist, etc)

We have 'Ihrgeted Screem.ng 10015 to
use whms\xspect r specific
(cirele yes or no)

beavice; i

ning:
. Pmmq screening- formal screening done with the total population to identify those who are at risk.
Examples include ASQ, PEDS, PSC SDQ, *Bright Futures Adolescent, GAPS, and Edinburgh.

:

Please write in which tools you use:

(i.e. PHQ-ga (adolescent depression),

Vanderbilt/Conners (ADHD),
(Substance use), ate

1B) When do you commonly screen school age and adolescents for developmental and
social/emotional status? (Pleasa circle all that apply)

Routinely at all Well Care Visits Upon Concern ‘Upon Parental Request
1C) Do you have a referral process for positive sereenings (Please circle Yes/No):
Yes No

OVER PLEASE >

How to Implement School-Age & Adolescent
Social-Emotional Screenings in Your Practice

Feduamenns and other

10 your doctor about.”

“Tswould like move alone time
with my doctor™

bealth disorders within their pracace. a:kwlinng:w\-ldmrrhmw
= Approsimaely 20 percent of adoler- 10 make the first step.

cents suffer from a mental disorder.
ot AP e s aermatin

NG Naseml Savey of Tosangar aps 138 15

Additional Reimbursement is available for Social Emotional Screenings of school age
and adolescent children ages 6 through 20.
Medicaid billing code: 99420 EP Health Choice billing code: 99420TJ

Cantact gpettler@ccwnc.org or echristian@ ccwne.org for validated screening tools
and guidance regarding the use of screenings in your practice.

HEALTHY CHILD AND ADOLESCENT DEVELOPMENT
PROMOTION AND SCREENING FOR RISK

AGE o5 VEARS
2.2,a0d 4 maz.

65 Boray

except

when risk is
Exmpismchdethmﬁﬁ.m Cl'JI CES—DC.FHQg—A\‘a:ndEPhﬂt Conners...

+  Note that a specific screen may be used as known risk in a given
L} ExamplesmchdeMCHAT,CRAFF[
E\'ﬂnaﬁon/r\ssmnmﬂ:

BEET R dations for i

. MBgmnﬂynotdmb)tbepnmrmmdsnlhome ‘unless co-located or integrated

professionals are in the practice.
o For example, g it the CDSA, in the schoals, by a devel 1 & beh,
podwmmaps«ddmapsgehamagmuscm
Role of the Medical Home:
» Develop a reliable system fonmganonnfs\mﬁllm,smaemng referral, follow-up, and linkageto
resources info the office workflow.
o Develop i lists & Tad ized referral and
feed]ia:kpme&?s.
. cniteria for i Thereis tionale for a “wait and see™
appmach as it delays early i mlewcnlmn.
B:llmg&Codmg
96110 + EP:
. &Iundlradmknhd]v\sz!pa " i
. pzxﬂomul.smherwmm( not uss modifier), code pays $8.14
Examples: A5Q, PE
99430455’

« Can code two per visit

. Cudepay! s&m(an&mﬂaﬂn E+M visit) = DCBI CES D PHOGA,
‘Vanderbilt, Conners Bﬂlabkmaddmmle\mbrmﬂng M
o nué’faﬂeﬂzh:mams Te. pce.mmngmr\m?n rmsar:;nulfﬂmlzh Check

o
gg,luBOEl’
co‘iﬁbemponaimad&nmmamwﬁealmm

Pays 56073
CRAFFT for Substance Use/Abuse

Choose Appropriate
Screening Tools

Implement screening tools
into practice workflow

‘Review school age and adolescent
screening tools (provided by
CCWNC)

Tdentify current process for screening
patients
(MCHAT, ASQ, etc.)

I

Choose a general screen to be used at
Well Care Visits

Opportunities for improvement? l

1

|

Tast changes with 1 MA/provider
team

]

Ch dition- specis
tools for areas of concern

Train staff and implement ‘

How to input sereening into EHR

How to

When to refer/when to treat

Using MAs to support provider (ie: scoring)

< Enterin EHR (so0 answers can be mined for tracking)

= Scanned into EHR (not mineable)

Billing for screenings - 99420 - $8.14 (up to 2 per visit)
interpret scree:

° SeekmppnﬂﬁumCC‘\T\'Cheha\mralhmlthsuﬂlfneeded

= Consider an in-service from CCWINC Network Psychiatrist

To learn more, orto sc]:edu.le an m-semce. contact:

Carrie Pettler, CCWNC Quality Imp

org or B2B-348-2610

36, 48,60 mos.
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A catalyst for p ity-ori iderled quolity healthcare in Western North Carolina
age




Contact Information

Eric Christian, LPC

328-348-2833

INtegratea
Care

Applying Theory to Practice




