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• During today’s presentation, your 
slides will be automatically 
synchronized with the audio, so you 
will not need to flip any slides to 
follow along. You will listen to audio 
through your computer speakers so 
please ensure they are on and the 
volume is up.

• You can also ensure your system is 
prepared to host this webinar by 
clicking on the question mark 
button in the upper right corner of 
your player and clicking test my 
system now. 

Before we begin 
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• You may submit questions to the speakers at 
any time during the presentation by typing a 
question into the “Ask a Question” box in the 
lower left portion of your player.

• If you need technical assistance, please click 
on the Question Mark button in the upper right 
corner of your player to see a list of 
Frequently Asked Questions and contact info 
for tech support if needed.

• If you require further assistance, you can 
contact the Technical Support Center. 

Toll Free: 888-204-5477 or 
Toll: 402-875-9835

Before we begin 



Disclaimer

The views, opinions, and content expressed in this presentation do not 
necessarily reflect the views, opinions, or policies of the Center for Mental 
Health Services (CMHS), the Substance Abuse and Mental Health 
Services Administration (SAMHSA), the Health Resources and Services 
Administration (HRSA), or the U.S. Department of Health and Human 
Services (HHS).



After this webinar, participants will: 

✓Understand appropriate workflows that support 
sustainability of behavioral health screening, referrals, and 
treatment

✓Identify best practices in utilizing electronic health records 
(EHRs) to ensure accurate and comprehensive billing of 
behavioral health 

✓Identify best practices in working with Health Center 
Controlled Networks (HCCNs) and using Health Information 
Technology (HIT) to support population health management 
and data aggregation 

Learning Objectives
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Bureau of Primary Health Care:
Strategic Goals 

Increase Access to 
Primary Health Care   

Advance 
Health Center 

Quality and Impact

Optimize Bureau of 
Primary Health Care 

Operations

Health Center Program Mission: Improve the health of the 
nation’s underserved communities and vulnerable populations



1/6/2020 11

Strategic Goal 1: 
Increase Access to Primary Health Care

Objectives
• Increase the number of underserved communities and vulnerable populations with 

access to primary health care

• Expand access to comprehensive services 
✓ Primary Medical 
✓ Oral Health 
✓ Mental Health 
✓ Substance Use Disorder/Opioid Treatment 
✓ Vision Services
✓ Enabling Services (case management, 

transportation, patient education) 
✓ Clinician education and training  

• Strengthen health center capacity to respond to urgent and emergent issues
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Clinica Family Health



Clinica Family Health - A Stewardship of Lives

53,379 Patients

95% Living at  ≤200% FPL

77%  Hispanic and/or other minority

550+ Staff

90 Medical Providers

17 Behavioral Health  Providers

20  Dental Providers



Standard Framework of Integrated Care

COORDINATED CO-LOCATED INTEGRATED

Key Element:  

Communication

Key Element:  

Physical Proximity

Key Element:  

Practice Change

Level 1 Level 2 Level 3 Level 4 Level 5 Level 6

Minimal 

Collaboration

Basic Collaboration 

at a Distance

Basic Collaboration 

On-Site

Close 

Collaboration with 

some System 

Integration

Close 

Collaboration 

Approaching an 

Integrated Practice

Full Collaboration in

Integrated Setting

BHP and PCP deliver care separately within 
their own practices. 

Information exchanged as needed.

Limited collaboration outside of initial 
referral.

BHP and PCP deliver care within the same 
practice.

Co-location = where services are provided.

Patient care often siloed to each clinician’s 
area of expertise

BHP and PCP work together to design and 
implement a patient care plan.

Tightly integrated on-site teamwork with 
unified care plan

http://www.integration.samhsa.gov/integrated-care-
models/A_Standard_Framework_for_Levels_of_Integrated_Healthcare.pdf



Clinica Team Based Care Model 17 Care Teams

Patient

Nurse

Medical 
Assistant

PCP
Behavioral 

Health 
Provider

Case 
Manager

Hygienist
Clinical 

Pharmacist

Registered 
Dietician

Consulting  
Psychiatrist



Broader Organizational Support for Team Based 
Care

Clinical 
Management 

and 
Leadership

Billing and 
Coding 
Support

Operations 
Management 

and
Leadership

IT/EHR/BI 
Support



The Clinica Care Team Environment

Care Team Staffing

3.4  FTE Medical Provider

1  FTE Behavioral Health Provider

4  FTE Medical Assistant

1  FTE Nurse Team Manager

1  FTE Clinic Nurse

1.5  FTE Case Manager

2  FTE Front Desk

1  FTE Medical Records

0.5 FTE Referral Case Manager

Shared Staff:

• Dental Hygienist

• Consulting Psychiatrist 

• Registered Dietician

• Clinical Pharmacist



LCSW or Psychologist

1 per care team

Responsible for behavioral health needs of 
patients empaneled to PCPs on their care team

Assessment, diagnosis, treatment plan, brief 
interventions, 6-8 therapy sessions

Warm hand-off exam room
Scheduled individual therapy
Group Visits

Referral to CMHC

Psychiatrist

2 for the organization

Behavioral Health Team Staffing

Responsible for psych consultation for entire 
Clinica population

Clarification of diagnosis
Medication recommendations

Individual referral
PCP/Psychiatrist Co-Visit
Curb-Side Consult
Phone Consult
Tasking of Chart



Behavioral Health
➢ Mental Health Diagnosis
➢ Substance Use Disorder
➢ Chronic Pain
➢ Crisis Intervention 

Co-Morbid Mental Health and Chronic Disease

Uncontrolled Chronic Disease 
➢ A1c > 9
➢ Uncontrolled Hypertension

Life Stressors 
➢ Grief, Divorce, etc.

Populations of Focus



Annual Substance Use Disorder – SBIRT

Annual Depression – PHQ-2/PHQ-9/PHQ-A

Pregnancy Related Depression - PHQ-9/Edinburgh

Annual Social Determinants – PRAPARE 

Universal Screening



Universal Screening – Define Workflow by Role

Front Desk Role

MA Role

BHP/PCP Role

BHP Role



Universal Screening - Monitor Workflow



Universal Screening - Track Progress Toward Goal

MEASURE - Percentage of patients aged 12 and older who were:
1. Screened for depression with a standardized tool 
AND if screening was positive
2. Had a documented plan for follow-up



BHP Schedules

Patient CarePlanner
➢ Huddle/Visit Tool

Integrated Record
➢ Screening Grid 
➢ Depression Registry Flowsheet

Outreach Tool 
➢ Active scheduling to close chronic disease care gaps – including mental 

health

Tools that Support Integrated Care



BHP Schedules are Open 

BHPs do not control their schedules.  
They are available to meet the needs that 
are identified at during the PCP visit



Schedule Design
➢ Open schedules to support access for patients at time of PCP visit

➢ Blocked 2x per day for huddles

➢ Blocked 1 therapy slot per care session

Who Can Schedule
➢ BHP or Call Center can place therapy patient in BHP schedule

➢ Care team can flag patient for BHP services during all PCP 
appointments

BHPs can always be interrupted for consultation/triage 

Schedule Management



CarePlanner



Integrated Record - Screening Grid



Integrated Record – Depression Registry 
Flowsheet
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Integrated Record – Documenting in the Same 
Chart

BHPs and PCPs share the same  IMO
Diagnoses are visible 
BHPs can update the patient problem list 



Integrated Record – Documenting in the Same Chart



Outreach Tool – Close Care Gaps



Identify top payers
➢ Medicaid/Medicare/Private

Negotiate contracts and credential providers
Understand reimbursable codes and provider licensure
Understand minimum service documentation to bill
Conduct Internal Peer Audits 

Partner with Billing/Coding and Revenue Cycle Managers 
➢ Ensure codes flow through to claims
➢ Monitor missing and incomplete encounters
➢ Timely filing

Optimize Revenue - Contracts



Optimize Revenue:  Ensure Codes Flow Through



Financial Sustainability

Identify the cost of your program
➢ Understand the cost of your providers and the number of reimbursable visits 

per day required to support your program 

Share Productivity Reports
➢ Set a productivity target and track individual/site/organizational performance

➢ Consider group visits 

Monitor Payer Mix but ensure same quality of care is delivered 
to all  
➢ Medicaid/Medicare

➢ Private

➢ Self-Pay



Productivity Reports
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As Colorado’s HCCN… Protect and 
Empower FQHC’s 

and their 
Community 

Partners with Data 



Internet Adoption Rate
(1990-2013)

SOURCE: P.E.W Internet, Data Trend, Internet Use Over Time



EHR Adoption Rate 
(2001-2013)

SOURCE: CDC/NCHS, National Ambulatory Medical Care Survey and National Ambulatory Medical Care Survey, Electronic 
Health Records Survey



https://dashboard.healthit.gov/evaluations/data-briefs/non-federal-acute-care-hospital-ehr-adoption-2008-
2015.php

EHR Adoption Rate (2008-2015)











• Assimilate disparate data sources into 

private containers to protect person 

privacy and each organization’s liability

• Assess and resolve data quality issues

• Maintain the most recent versions of 

healthcare vocabulary standards 

• Create and maintain a single person 

identity with an enterprise master person 

index

• Measure the performance of 

communities, individual providers, or 

specified cohorts of people based on 

community priorities

• Comply with HIPAA requirements and 

data security best practices

• Normalize and prepare data to be shared 

with community partners through 

Colorado’s Health Information Exchange 

(HIE) organizations, CORHIO and QHN

Community Data Store



BAA
▪ Most common agreement between Covered Entity and 

Service Provider
▪ Required Elements of BAA

1. establish permitted and required uses and disclosures 
of PHI by the Business Associate

2. provide that the Business Associate will not use or 
further disclose the information other than as 
permitted by the BAA or as otherwise required by law

3. require the Business Associate to implement 
appropriate safeguards to prevent unauthorized use or 
disclosure of PHI

QSOA 
▪ Service Providers become qualified to service Part 2 entities 

and programs
▪ Written agreement bound by Part 2 confidentiality 

regulations

Legal Agreements







Performance Reporting for Value Based Payments



Depression Screening

Performance Scorecards 



KPI Strategies: Delivery Countdown Report



KPI Strategies: Delivery Countdown Report



My Colorado Community



My Colorado 
Community



PRAPARE Dashboards



PRAPARE Dashboards
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CIHS and other resources for sustainability 

✓ CIHS “Sustainability Checklist”

https://www.integration.samhsa.gov/PBHCI_Sustainability_Checklist_revised.docx

✓ “Sustaining Integrated Services Report - Lessons Learned from PBHCI Alumni”

https://www.integration.samhsa.gov/pbhci-learning-community/Sustainability_Report.pdf

✓ Value-Based Payment Innovation Community 

https://www.integration.samhsa.gov/about-us/innovation_communities_2018#value_based_payment_IC

✓ Tools for creating strong partnerships

https://www.integration.samhsa.gov/operations-administration/contracts-mous

✓ Individualized technical assistance from subject matter experts. Email integration@thenationalcouncil.org or visit our 
website www.integration.samhsa.gov

✓ Nonprofit organization sustainability planning tools

http://strengtheningnonprofits.org/resources/e-learning/online/sustainability/Print.aspx

✓ Agency for Healthcare Quality and Research (AHRQ) sustainability planning guide

https://www.ahrq.gov/funding/training-grants/hsrguide/hsrguide6.html

✓ Rural Health Information Hub sustainability planning tools

https://www.ruralhealthinfo.org/sustainability

https://www.integration.samhsa.gov/PBHCI_Sustainability_Checklist_revised.docx
https://www.integration.samhsa.gov/pbhci-learning-community/Sustainability_Report.pdf
https://www.integration.samhsa.gov/about-us/innovation_communities_2018#value_based_payment_IC
https://www.integration.samhsa.gov/operations-administration/contracts-mous
mailto:integration@thenationalcouncil.org
http://www.integration.samhsa.gov/
http://strengtheningnonprofits.org/resources/e-learning/online/sustainability/Print.aspx
https://www.ahrq.gov/funding/training-grants/hsrguide/hsrguide6.html
https://www.ruralhealthinfo.org/sustainability


CIHS News and Resources

Visit

www.integration.samhsa.gov

or e-mail 
integration@thenationalcouncil.org

Free consultation on any 
integration-related topic!

http://www.integration.samhsa.gov/
mailto:integration@thenationalcouncil.org


Thank You

SAMHSA’s mission is to reduce the impact of substance abuse and mental illness 
on America’s communities.

The mission of HRSA is to improve health and achieve health equity through 
access to quality services, a skilled health workforce, and innovative programs.

www.hrsa.gov | www.samhsa.gov
integration.samhsa.gov

http://www.samhsa.gov/
http://integration.samhsa.gov/

