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SAMHSA-HRSA Center for Integrated Health
Solutions

WHO WE ARE

The SAMHSA-HRSA Center for Integrated Health Solutions (CIHS) is a national training
and technical assistance center dedicated to the planning and development of
integration of primary and behavioral health care for those with mental illness and/or
substance use disorders and physical health conditions, whether seen in specialty mental
health or primary care safety-net provider settings across the country.

CIHS is jointly funded by Substance Abuse and Mental Health Services Administration
(SAMHSA) and the Health Resources Services Administration (HRSA), and is run by the
National Council for Behavioral Health through the contract task order
HHSS2832012000311/HHSS28342001T, Ref No. 283-12-3101.
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Before we begin
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Before we begin

 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.

* |f 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 hMSA-Hhsh
for tech support if needed. Genter for Integrated Health Solufions

NATIONAL COUNCIL

 If you require further assistance, you can i e XSAMHSA

contact the Technical Support Center.
Toll Free: 888-204-5477 or
Toll: 402-875-9835
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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).
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Learning Objectives

After this webinar, participants will:

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

v'|dentify best practices in utilizing electronic health records
(EHRs) to ensure accurate and comprehensive billing of
behavioral health

v'Ildentify best practices in working with Health Center
Controlled Networks (HCCNs) and using Health Information

"echnology (HIT) to support population health management
and data aggregation
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Today’s Speakers

Simon Smith Janet Rasmussen Jason Greer
CEO VP of Behavioral Health CEO
Clinica Health Clinica Health Colorado Community Managed

Care Network
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Sue Lin, PhD, MS
Director
Quality Division
Office of Quality Improvement
Bureau of Primary Health Care
Health Resources and Services Administration
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Bureau of Primary Health Care:
Strategic Goals

Advance Optimize Bureau of
Increase Access to .
ey el T Health Center Primary Health Care
Quality and Impact Operations

Health Center Program Mission: Improve the health of the

nation’s underserved communities and vulnerable populations
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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
v Primary Medical
v’ Oral Health
v' Mental Health
v’ Substance Use Disorder/Opioid Treatment
v’ Vision Services

v' Enabling Services (case management,
transportation, patient education)

v" Clinician education and training

-, * Strengthen health center capacity to respond to urgent and emergent issues

R
i;.,l .
hﬁ':l’(.'

Health Resources & Services Administration




Clinica Family Health

Clinica Family Health

Founded: 1977
FQHC Status: 1979
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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

| : . 1 20 Dental Providers
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Standard Framework of Integrated Care

COORDINATED CO-LOCATED
Key Element: Key Element:
Communication Physical Proximity
Level 1 Level 2 Level 3 Level 4
Minimal Basic Collaboration Basic Collaboration Close
Collaboration at a Distance On-Site Collaboration with
some System
Integration

BHP and PCP deliver care separately within BHP and PCP deliver care within the same

their own practices. practice.

Information exchanged as needed. Co-location = where services are provided.
Limited collaboration outside of initial Patient care often siloed to each clinician’s
referral. area of expertise

http://www.integration.samhsa.gov/integrated-care-
models/A_Standard_Framework_for_ Levels_of Integrated Healthcare.pdf

INTEGRATED

Key Element:
Practice Change

Level 5 Level 6
Close Full Collaboration in
Collaboration Integrated Setting

Approaching an
Integrated Practice

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

Tightly integrated on-site teamwork with
unified care plan
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Clinica Team Based Care Model 17 care Teams

Case Medical
Manager Assistant
Behavioral
Health PCP
Provider
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Broader Organizational Support for Team Based

Care

Clinical
Management
and
Leadership

Operations
Management
and
Leadership

Clinic
. Operations |
~" Technician |
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Referral Case
= ' Manager

‘ Front Desk

b

Billing and
Coding
Support

IT/EHR/BI B L~

Support
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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
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Behavioral Health Team Staffing

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

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
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Populations of Focus

Behavioral Health

> Mental Health Diagnosis
> Substance Use Disorder
» Chronic Pain

> Crisis Intervention

Co-Morbid Mental Health and Chronic Disease

Uncontrolled Chronic Disease
> Alc > 9
> Uncontrolled Hypertension

Life Stressors
> Grief, Divorce, etc.
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Universal Screening

Annual Substance Use Disorder — SBIRT
Annual Depression - PHQ-2/PHQ-9/PHQ-A
Pregnancy Related Depression - PHQ-9/Edinburgh

Annual Social Determinants - PRAPARE
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Universal Screening — Define Workflow by Role

For patients 18 years and older:
Open SBIRT Template

e ed hila 585 : Front Desk Role

histories bar {or on care planner)

In the Initial Screening field in the
SBIRT template, MA enters:

. Pz MA Role

por o3 BHP/PCP Role

*  Advize MA that patient can leave
=  BHP or PCP enter screening tool results in PCP SBIRT or PHQ-9/A
template and dick save and close

PCP = check f/uplan at
bottom of SBIRT or PHQ-S/A,
which generates prewritten BHP

S et BHP Role

= Scheduled w/ PCP face contact

s Scheduled w/ BHP 2 calls and a letter

s | HRSA SAMHSA
schedule f/u with PCP or Pod

BHP within 2 weeks (if plan)

*  Click save and dose 1ealth Resources & Services Administraion ~ substance Abuse and ental Health Services Administation




Universal Screening - Monitor Workflow

Initial Screening - Adults

—+— SBIRT Universal Screen Completed

100 —
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Universal Screening - Track Progress Toward Goal

Depression Screen Goal: 65% [Green] Curent 84.15%
100

75

3

25

04
0 O 0 0 0 n. I

749\

s g

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
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Tools that Support Integrated Care

BHP Schedules

Patient CarePlanner
» Huddle/Visit Tool

Integrated Record
> Screening Grid
> Depression Registry Flowsheet

Qutreach Tool

> ﬁ\ctil\/ﬁ scheduling to close chronic disease care gaps — including mental
ealt

HRSA SAMHSA
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BHP Schedules are Open

Time MMonday Tuesday Wednesday Thursday Friday
5:00 Huddle Huddle Huddle Huddle Huddle
720 Therapy Therapy Therapy Therapy Therapy
5:40 Therapy Therapy Therapy Therapy Therapy
0:00 Care Team Care Team Care Team Care Team Care Team
2:20 Care Team Care Team Care Team Care Team Care Teamn
9:40 Care Tearmn Care Team Care Team Care Tearmn Care Team
10:00 Care Team Care Team Care Teamn Care Tearn Care Tearn
10:20 Care Team Care Team Care Team Care Tearm Care Team
10:40 Care Team Care Team Care Team Care Team Care Team
11.00 Care Team Care Team Care Team Care Team Care Team
11:20 Care Tearmn Care Team Care Team Care Tearmn Care Team
11:40 Care Teamn Care Team Care Team Care Team Care Team
12:00 Care Team Care Team Care Team Care Tearm Care Team
1220 Therapy Therapy Therapy Therapy Therapy
12:40 Therapy Therapy Therapy Therapy Therapy
100 Closed Closed Closed Closed Closed
1:20 | | | | |
1:40 l l l l l
2:00 Huddle Huddle Huddle Huddle Huddle
2:20 Care Tearmn Care Team Care Team Care Tearmn Care Team
2:40 Care Teamn Care Team Care Team Care Team Care Team
3:00 Care Team Care Team Care Team Care Team Care Team
3:20 Care Team Care Team Care Team Care Team Care Team
3:40 Care Team Care Team Care Team Care Team Care Team
4:00 Care Tearmn Care Team Care Team Care Tearmn Care Team
4:20 Care Tearn Care Tearmn Care Tearn Care Tearn Therapy
4:40 Therapy Therapy Therapy Therapy Therapy
500 Therapy Therapy Therapy Therapy Closed
£20 Closed Closed Closed Closed |

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

HRSA SAMHSA
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Schedule Management

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

HRSA SAMHSA
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CarePlanner

Parom Panssii Mama PLCIPT Sumius. Phisni | WSCT Mg DO Sax  Lasi Vs ACD
PCP: Ying, Julis ThisTatwal 31 Years) F LasiWVisizO7302018
POP. Missing PO Foster, M
S0 Straight or haleros eaual Hypienist MCC Stamis: Ervoliled
Gl Female Saales Actw MEC Used in Calendar Yr. Mo Last BHP Comtacl:
Payer: CICP FPL 134%-185% TIA201a
Groaip Visits Last D-Visie: 101 32005
Lasi DDExam: Mons
Lasi Hyg: Maone
Lasi Hsk: Mone

Appila Az e Probdsim List
OT/1E82018 - Mbgraine with aura and withou] skalus

1ZS20NT - Modaraie e ade of regusmant maps
Healh ot ionnaing (FHO) and Follone-up (08727201 8- depretaive disongss

1DEE0IE)

Active Medications
Start Date Clop Dale Prescribed  Brand Hame Gepeac Mame Dose s iructons
Elsewhiri
OTRE201E LUTERA IeyGrdd fad ned-a e 001 mag-20 meg  take 1 bl by oral noule everny day
esadipl
AR PLAN B ONE-STEP lavGnceges fnsd 15 mg Lk | bl By oral roule oNiE 38 500N 8% possible witin T2 kous (3
days ) afler unprolecied inerouns
oTHEDME MITREX sumalripian succinate 50 myg takn 1 tablet by oral routs afier cnsaot of migraing, may repeal afor 2
OTHEZDIE escitmlapram mmlaie takin 1 tabile! by oral roule eveny day
Depression - up 10 Date
Cycle Start 2 Week 6-12 Week 6 Month 1 Year Treatment Stage Last BHP Seen
7/16/2018 7/302018 Acute Foster, Megan on 7/30/2018
PHQ

07/30/2018 - 10 (PHQ) - 0(Q9) - 1(Q10)
07/16/2018 - 11 (PHQ) - 1(Q9) - 1(Q10)
01/16/2018 - 15 (PHQ) - 1(Q9) - 2(Q10)
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Integrated Record - Screening Grid

'Dj Depress Screening Alert 84 x |

Interactive Screening Tools @ Website Screening Tools @

Behavioral Health Assessments - . (" Web ) ACSNSQIP Surgical Risk Calculator

# ALDIT Screening Instrument - & FTSD Checklist [PCL-C) r'-—-'ﬁl ) s

& ALDTT-C Screening Instrument # Mood Dizarder Questionnaire (MDG) . Web | 25D 10 Year Risk

& CAGE Questionnaire Health Status Assessments f Web \1 Bipolar Spectrurn Diagnostic Scale (B5D5)

& Drug Abuse Screening Tool [DAST) % Framingham 10 year Risk for CaD (;—;“1 . . .

4 Generalized Snxiety Disorder - T [GAD-7) & Health Assessment Questionnaire Disability Index (HAG-01) @@ _Web ) Goldherg Depression Questlonnalre

# Geriatric Depression Scale [GDS) # The Saint Louis University Mental Status [SLUMS] Examination 'f_ Web _) Hamilton Anxiety Scale [HARM-2)

ﬁ Ma_!cnr Depression Im‘ientm}f (MDL-10) Self Assessments I" Web \ Hamilton Rating Scale for Depression [HAM-D]

Patient Health Questionnaire (PHQ-2] & Edinburgh Postnatal Depression Scale fl—;\ . )

# Patiertt Health Questionnaire (PHO-% & Huvalek-Sengstock Elder Sbuse Screening Test [H-5/E&5T] . Web | UKPDS Risk Engine

# suicidal/Homicidal Risk # “eterans Rand 12 Item Health Survey [wR-12] f Web \ Zung Self-Rating Depression Scale -
Screening instrurent: Score: Sewerityfinterpretation: Camrents: Major Depressive Disorder [MDD] pre-treatment @
[ Fatient Health Guestionnaire (PHG-9)]f | [ I = | |
[T Seescanned document & Exclusions ( Add :‘||’ Update ‘\C Clear Wl

Screening Tool 4 Health Promation Flan

Encounter Date |Dcu:urnented Date |Instrument |Score |Severit3-'ﬂnterpretation Campleted By |C|:umments -
0773072018 0773072018 Patient Health 2 Megan Foster
Cuestionnaire [PHQ-2]
0773072018 0773072018 Patient Health 10 Moderate depression Megan Foster
Questionnaire [PHG-9]
07 /1672015 07¢1672015 SuicidalfHamicidal Risk L risk Alisan Shepherd Denies wanting to die; wants to
"PUR @y

07/16/2018 07/16/2018 Patient Health Moderate depression Alisan Shepherd

<] |

HRSA SAMHSA
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Integrated Record — Depression Registry

Flowsheet

ED Depression Flowsheet w
MH Diagnosis | Major depressive disorder, recurrent, moderate | Fia.l Add to Today's Assessment [~
Visit Information Treatment Cycle Follow Up Schedule (status)

Wisit With | BHP Cycle Start Date | 07/16/2018 2 Week | 07/30/2018 | v 6 Month | 01/16/2019
Wisit Description IEweek Depression F/U Current Cycle # 6-12 Week | 10/08/2018 1 Year | 07/16/2019

Evaluation

Treatment Stage | Acute PHO Date [07/30/2018]  PHQScore [ 10 | qa[ 0 | ou[ 1 ]
Suicidal/Homicidal Risk # of Symptoms D # of Major Depressive

suggestive of Mania Disorder Symptorms

Active Medications

Medication Mame |Sig Description |Date Last Refilled -
escitalopram oxalate take 1tablet by aral route every day i
lewonargestrel take 1tablet by aral route once as soon as possible within 72 hours £
[3 days] after unprotected intercourse
lewonargestrel-ethin estradiol take 1tablet by aral route every day 0772642018 LI

Plan Summary

Date |I|:d Code |DetaiIT'_-,fpe Description ﬂ
073072018 F13.89 Azsessment Encounter for screening for other disorder
077302018 F32.4 Plan Orders Today's instructions £ counseling include(s) D abtained from PCP chart, Pt referred to

CRHC, RO signed, Referral sent, BHP to ffu with pt at next wisit to monitor engagement in
MH serdices, PL to take medication as prescribed by PCP and Pt is aware of BH services at
Clinica and how to access thern, LI

Launch Grid | Save & Close ; ( Cancel ) HRSA SAMHSA

4 Health Resources & Services Administration Substance Abuse and Mental Health Services Administration




Integrated Record — Documenting in the Same

Chart

CLINICA IMO PLUS x

Assessments My Plan AJP Detailz Lab Orders Diagnostics Referrals Office Procedures Cosign Orders

Today's Reasons for Visit Today's Vitals Temp &P Htlin) Weilbs) BMI  BIS

Add from: Problem 11 Problems History Favorites Add to: | Assessment | Problems Both
) | Sort Order | | Follow Up |
IMO@ Intelligent Problem List I MO ajor depressive disorder, single episode, moderate
-
Endocrine and Metabolic Sotv OnsetDate [B BHPs and PCPs share the same IMO
Type 2 diabetes mellitus with hyperglycemia, with ~ 05/02/2017 @ Diagnoses are visible . _
long-term current use of insulin BHPs can update the patient problem list
Obesity (BMI 30.0-34.9) 05022017 /A

Mental Health Onset Date

Sort *  Onset Date
Tobacco use 12/14/2015 A

HRSA SAMHSA
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Integrated Record — Documenting in the Same Chart

A B¢ X | _ _ M &GS B E B & R T Y
Logout Zave  Clear  Delete Clinica CampESlna Fecos ~ VE”anD' Em”v LCSWY M Hiztary Inbox  PAR Templates  Dwocuments  Problems  Medication Medications Claoge EDR
Allergics =

ABigail Zzztestipn (F) DOB: 08/15/2000 (17 years) Weight: 123.00 b (55.79Kg) (S 30 0 D a9 ® L -

B f' 50? @ # OBGYMW ReportABug  Patient Pharrmacies  UpToDate % Sticky Mote % Ref, Provider <% HIPAS 4 Adby, Directives  # Screening Sum,
4 08,03/2018 09:40 AM : "BH - Contact Note” 08/03/2018 09:42 AM : "BH - Contact Note” I Patient History o x
Program name: | Clinica Behavioral Health | starttime: 9:23 &M ¥ (@) Endtime:  9:43 M ¥ [®)] Duration: [00 hours, 20 minutes | [ | patient .. 8id patient .. |77} catego...
=

2

()

% Cantact type: ¥ Onsite meeting ™ Phone conwersation € Offsite meeting [ Followupnote | | B [:l 8.3.18 “ellana, E Office

Reason for Visit
Services Provided Today
Self Management Goals
Treatment Plan
Assessment/Diagnosis
Disclosure Information

Signatures

QOEOOOOO®

(] BH - Contact Mote
-1 BH Contact Mote
I:k Problem

:j: Procedure
----- (01 8.3.18 “ellano, E Office
----- (01 8.3.18 Wheeler, J Office
----- [0 7.31.18 Vellano, E Patien
----- 87 7.24.18 Wilson, S Patient
----- (1 7.19.18 Vellano, E Patien

..... . FAM AL A fallgme = Dot o
I v
[ My Practice

Behavioral health billing:
Plegse erter Start and End time i HEM AP farmat feg, 500 aM ar 250 Py

Starttime: ¥ End time: ¥ Duration: | 00 haurs, 20 minutes

¥ service performed by: Service description:

Setvice code:

[Emily vellzana |[08s03/2008 | [2:43 804 | [ PSYTHPT 30 MINUTES (16-37)

Time-based:

(30832 [ ] € Mo € ves

() Submitted to Superbill (*Go To Finalize )

ICustDm (—j_l
= 2

v
HEHLL

ad

Health Resources & Services Administration
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Outreach Tool — Close Care Gaps

= =
Home > Reports > Clinical > Planned Care > Planned Care Registries > Planned Care Registry Outreach SSRS
Group Data By lSi:bE b Focus | Patients with Current Alert{s) VJ
Group Selection |Peo|:||e'5 I"" Population of Focus |Chru-r|ic Pain, Depression |V_
Role |EHP, Clinical Pharmacist, CM, Fl‘l"_ Homeless |H-::rne|ess, Mot Homeless |_V_
Sort | MNone b Alerts | Past Due or Due within 21 Days Vl
N —
M 4 [1 loies » Bl [100% v | |pind |vet W~ 2 & B
Visits and Appointments Dutreach Details Patient Care Alerts
PCP: Freedman, Ira Clinical Clinical
PDP: Missing PDP Date Reviewed: Depression: 04/27/2012 - Depression & - 12 Week Patient Health
Hygienist: Comments: Questionnaire (PHQ) and Follow-up (04/27/2018-DEM0A2018)
) Call Attempt: Preventicn: Due Mow - Immunizations { Due Mow - FLU {Declined
Last Visit: 04/02/2018 Call Status: 04/02/2018) , )
Freedman, -0,
04/02/2018 Hanson, K-BH
Last WCC: E?aetengzl? d Dental
Payer: Valus Options Comments:
Next appt: :
Call Attempt:
Last Dental Visit: i Stmimac
Next Dental Visit:
PCP: Greer, Emily Clinical Clinical
PDP: M_lss_mg PDP Date Reviewed: Depression: Risk of Harm (Medium)
Hygienist: Comments: Prevention: Due Now - Immunizations | Due Now - FLU, )
Call Attempt:
Last Visit: 08/2972017 Call Status: Dental
Greer, E-RE r—
Last WCC: Nantal

L]
W

[T
W

with Current Alert(s) -
on, Diabetes, HTH, ChrtM

5, Mot Homeless M

: or Due within 45 Davys |L]
3 Yalug >

or Due within 45 Days
or Due within 17 Months

-

HRSA SAMHSA
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Optimize Revenue - Contracts

ldentify top payers

> Medicaid/Medicare/Private

Negotiate contracts and credential providers
nderstand reimbursable codes and provider licensure

Jnderstand 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

HRSA SAMHSA
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Optimize Revenue: Ensure Codes Flow Through

A ~ ) - s 3 —

1 @ ¢ X | . - . I S 2 &G E& @ E O &2 By X Y

Lesgout Gave Clear  Delete Clinica Campesma Pecos Vellanu,EmlIv LCSW Pationt | Hiztony Inbex FPAR PM DM Templates Documents  Problems  Medication  Madicstions Close EDR
Allergics | =)

ABigail Zzztestipn (F) DOB: 08/15/2000 (17 years) Weight: 123.001b (55.79Kg)  (EIRSY [ ol165] Labs &

= ' OBGYM Report & Bu Patient Pharmacies UpToDate % Sticky MNote % Ref. Prowvider 4 HIPAL 4 Adv. Directives % Screening Sum.
P g P Y g

| 08,/03/2018 09:40 AM : "BH - Contact Note” 08/03/2018 09:42 AM : "BH - Contact Note™ x P Patient History X
(5ol Program name: [(Iimca Eehavioral Health Starttime: 9:23aM v @] End time:  9:43 AM '[g”] Duration: [ 00 hours, 20 minutes | ;I JPauent Elpatient :_Ecm:ego...
g [iNew [JLlock F Fiter =
(=3 — .
% Contacttype: & Onsite meeting ¢ Phone conversation € Offsite meeting [T Follow up note = [18.3.18 Vellano, E Office V“El
= [T] BH - Contact Mote
; =] BH Contact Note
Reason for Visit (- :
\?) B Problem
Services Provided Today \:) @ Procedure
Self Management Goals - #- [ 8.3.18 Vellano, E Office Vi
- ] ] 1
Treatment Plan ‘C_"j & I___I 8.3.18 Wheeler, J Oﬁ-IC-E Wi
. . = F 17.31.18 Vellano, E Patient
S e /Rl Sqnosis @ 580 7.24.18 Wilson, S Patient ¢
Disclosure Information g] #-8(1 7.19.18 Vellano, E Patient
Signatures {:} ‘d'[l &l 1 7inda \.*nIIT-\n = uﬂl:nn.l
™ My Practice

PN

| 00 hours, 20 minutes el

W Service performed by: Service description: Senvice code: Time-based:

1di, Al .-__'g
[Emily vellano | [06/03/2018 | [9:43 A0 | [PSYTPT 30 MINUTES (16-37) 0832 ][] & no € ves i&l R,

Please enter Start and End time in HEMM AMPM format feg. 800 AM a)

Statttime: v @ End time: w [@ Duratio

3

Behavioral health billing: |CU9'°”" =l |

(&) submitted to Superbill (_ Go To Finalize )
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Financial Sustainability

ldentify 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

HRSA SAMHSA
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Productivity Reports

250

200

€ 150
S
o
o
S
[
o
c
S
o
c

S 100

50

0

Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18
Month
M Face to Face Target M Actual Face to Face (minus T's only) M Actual Billable (minus N's and T's)
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Internet Adoption Rate

(1990-2013)
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EHR Adoption Rate

(2001-2013)
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EHR Adoption Rate (2008-2015)
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https://dashboard.healthit.gov/evaluations/data-briefs/non-federal-acute-care-hospital-ehr-adoption-2008-
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Technology

1.5 Million
Coloradans
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Need Statements

1. Asa PCMP

EXpEnses

for a report

2. I need to not lose 4% of my
Medicaid reimbursement due to
APM KPI performance

3. 5o that we don't need to
make unnecessary cuts in our

1. As the Health Center ACO Director

2. | need population analysis tools
that are accurate and helpful
3. 5o that | can learn from the data
without needing to put in a reqguest
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Priorities to support with healthcare technology
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Launching New Projects
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Community Data Store

e Assimilate disparate data sources into
private containers to protect person
privacy and each organization’s liability

e Assess and resolve data quality issues | Gimeiiop Grigestunion

e Maintain the most recent versions of - A::Eccg Ee:g?s T o e
healthcare vocabulary standards — s

e (Create and maintain a single person ,
identity with an enterprise master person Health Centers Forms and Surveys
index

e Measure the performance of [
communities, individual providers, or . CWN
speufled.coho.rts. c?f people based on Sopages ; CDS o
community priorities : ,

e Comply with HIPAA requirements and | | | @
data security best practices %@ Arinibanen

e Normalize and prepare data to be shared COPHE Vial B '
with community partners through
Colorado’s Health Information Exchange Ut = e
(HIE) organizations, CORHIO and QHN Mot pesial i
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Legal Agreements

BAA
=  Most common agreement between Covered Entity and \...‘
Service Provider
= Required Elements of BAA A
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
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(4) Permutted uses. If a covered enfity also is a health oversight agency. the covered
entity may use protected health information for health oversight activities as
permitted by paragraph (d) of this section.*

I. Health Oversight Agencies

Under HIPA A health oversight agency means an agency or authority of the United States, a State,
a territory, a political subdivision of a State or territory, or an Indian tribe, or a person or enfity
acting under a grant of authority from or contract with such public agency. including the employees
or agents of such public agency or its contractors or persons or entities fo whom it has granted
authority, that is authorized by law to oversee the health care system (whether public or private)
or government programs in which health information 15 necessary to defermine eligibility or
compliance. or to enforce civil rights laws for which health information is relevant !

II. Public Health Authorities

Under HIPAA, public health authority means an agency or authority of the United States, a Stafe,
a territory, a political subdivision of a State or territory, an Indian tribe, or a person or entity acting
under a grant of authority from or contract with such public agency, including the emplovees or

) ) ) o o ) agents of such public agency or its contractors or persons of entities to whom it has granted
HIPAA allows a covered entity to use or disclose PHI without a patient’s authorization for cerfain authority. that is responsible for public health matters as part of its official mandate

health oversight activities. Specifically, HIPAA states:

HIPAA allows a covered entity to use or disclose PHI without a patient’s authorization for certain

(d) Standard: Uses and disclosures for health oversight actrvities. public health activities. Specifically, HIPAA states:
(1) Permitted disclosures. A covered entity may disclose protected health
information to a health oversight agency for oversight activities authorized by law, (b) Standard: Uses and disclosures for public health activities.

mcluding audits; civil, administrative, or criminal mvestigations, inspections;
licensure or disciplinary actions; civil, administrative, or criminal proceedings or
actions; or other activities necessary for appropriate oversight of:

(i) The health care system;

(1) Government benefit programs for which health information is relevant to

beneficiary eligibility;

(i) Entities subject to government regulatory programs for which health

information is necessary for determining compliance with program standards;

of

(iv) Entities subject to civil rights laws for which health information is

necessary for determining compliance.
(2) Exception to health oversight activities. For the purpose of the disclosures
permitted by paragraph (d)(1) of this section. a health oversight activity does not
include an investigation or other activity in which the individual is the subject of
the investigation or activity and such mvestigation or other activify does not arise
out of and s not directly related to:

(1) The receipt of health care;

(11) A claim for public benefits related to health; or

(1i1) Qualification for, or receipt of, public benefits or services when a patient's

health 1s infegral to the claim for public benefits or services.
(3) Jomnt activities or investigations. Nothwithstandingparagraph (d)(2) of this
section, if a health oversight activity or investigation is conducted in conjunction
with an oversight activity or investigation relating to a claim for public benefits not
related to health, the joint activity or investigation is considered a health oversight
activity for purposes of paragraph (d) of this section.

(1) Permitted uses and disclosures. A covered entity may use or disclose protected
health information for the public health activities and purposes described in this
paragraph to:
(1) A public health authority that 1s authorized by law to collect or receive such
information for the purpose of preventing or controlling disease, injury, or
disability, including, but not limited to, the reporting of disease. imjury, vital
events such as birth or death. and the conduct of public health surveillance.
public health mmvestigations, and public health inferventions; or, at the direcfion
of a public health authority, to an official of a foreign government agency that
is acting in collaboration with a public health authority;
(1) A public health authority or other appropriate government authority
authorized by law to receive reports of child abuse or neglect;
(1i1) A person subject to the jurisdiction of the Food and Dmig Administration
(FDA) with respect to an FDA-regulated product or activity for which that
person has responsibility, for the purpose of activifies related to the quality,
safety or effectiveness of such FDA-regulated product or activity. Such
purposes include:
(A) To collect or report adverse events (or similar activities with respect to
food or dietary supplements). product defects or problems (including
problems with the use or labeling of a product), or biological product
deviations;
(B) To track FDA-regulated products;
(C) To enable product recalls, repairs, or replacement. or lookback
(including locating and notifying individuals who have received products
that have been recalled, withdrawn, or are the subject of lookback); or

* 45 CFR § 164.512(d).
' 45 CFR § 164.501. 345 CFR § 164.501.
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Intelligent Analytics
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Performance Reporting for Value Based Payments

PERFORMANCE SCORE

e Payer designated definition
e No modifications to definition
e (Qutside data sources not utilized

COMPOSITE SCORE

e Combine all available data to create the most accurate reflection of reality using the exact same
definition as the Payment score

e Dataincludes EHR, claims and HIE data. The more data we have access to the more accurate the

scores become.

COMPLETE SCORE

e Work with providers to create a clinically appropriate modified definition to create more accurate

reflection of reality
o Examples: adding office visits with postpartum follow up Dx code, adding observations for

depression screening
. All ms Data

Complete Score Health Resources & Services Administration Substance Abuse and Mental Health Services Administration




Performance Scorecards

Depression Screening

Payment Score Complete Score
100.0% R ) .
Postpartum Follow-up Performance by Care Coordination Entity
Postpartum Follow-up Performance by Care Coordination Entity for Rolling Year End 10/31/2017
90.0%
80.0%
Tier 2= 30.7%
70.0% — — — — p— — p— —
Tier 1=29.5%
. Health Solutions High Plains PCHC San Luis Valley Behavioral Solvista Health Group Southeast Health Valleywide Health Unattributed All Entity Total
BOLO% Health Group Systems
g
b - - N
2 Measure Values for Rolling Year End 10/31/2017 Postpartum Follow-up Performance By Care Coordnation Entity
g 50.0%
= 46.0% Denominator Numerator (Claims) EHR Additions
a
Health Solutions 407 119 10
40.0% v\/\/hmﬁ
High Plains 37 15 0
— 40.5%
PCHC 474 118 148
30.0% Unattributed 74 27 3 Tier 2-30.7% | |
— g —'S) 20
San Luis Valley Behavioral . ., Tier 1729506
Health Group & 32 0 24.9%
Benchmark=23%
Solvista Health Group 171 35 0 20.5%
20.0%
Southeast Health 89 40 0
10.0%
0.0% 0.0% HRSA SAMHSA
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KPI Strategies: Delivery Countdown Report

Daily Deliveries from ADT

20 Delivery Date
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My Colorado Community

Search for free or reduced cost services like medical care, food,
job training, and more.

=

.
IO M OF TP WONEE] P LAITEIGD & T 8 AN

= HRSA SAMHSA

Health Resources & Services Administration Substance Abuse and Mental Health Services Administration



—_— e - = =
Denver and Arapahoe:
= e F.2%: care
5%t e B :{2%: education
6 T¥: money | 6%: food
2 - 16%: food B 2% goods
%1% health
BB 3i%: housing
F3%: Legal
~—= 3% goods 6. 7%: money
L B %.7%: transii
2o M - health _— s

Boulder:

- hezlth

Far)

Garfield:

% care

%:- goods

5%~ food

L)
n
=1
E
A
n
=
a
]

@ 5 i%:goads
e

£1%: health
B i9%: housing

0.%9%: l=gal
B 5% money
B (7% transit

% 85%: care
.

B L% education

LA%5: food

B 2L health

13%: housing

2.4%: legal

My Colorado

Community

HRSA SAMHSA

Health Resources & Services Administration Substance Abuse and Mental Health Services Administration



PRAPARE Dashboards

PRAPARE Assessement: Money & Resources Patient Count: 609

Care Management Group PCP Carz Managsr Zipcode Medical Condition Primary Payer Patient Age Range
A0 v || A | |{Al) | [fAID | [fAID | (A v AN
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Seeking Worl-Other
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$95,001 w0 $110,000 | 0.3% _
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S 7%
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- )
#

Clothing

| do not hawve housing - living on the baach,

street, car, or park
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0.7 Utilities 10.7%




PRAPARE Dashboards

PRAPARE ASSESSMENT: Medical, Social, and Emotional Health Patient Count: 609

Care Management Group Zipoode Medical Condition Primary Payer Patient Age Range

A v A = | |{am - (A1} | A -
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Contact

Jason Greer

. . . www.ccmcn.com
Chief Executive Officer

1212 South Broadway

Jason@ccmcn.com Denver, CO 80210

(303) 601 - 2266
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CIHS and other resources for sustainability

v" CIHS “Sustainability Checklist”
https://www.integration.samhsa.gov/PBHCI Sustainability Checklist revised.docx

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

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

v' Value-Based Payment Innovation Community

https://www.integration.samhsa.gov/about-us/innovation communities 2018#value based payment IC

v' Tools for creating strong partnerships

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

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

v' Nonprofit organization sustainability planning tools

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

v Agency for Healthcare Quality and Research (AHRQ) sustainability planning guide
https://www.ahrg.gov/funding/training-grants/hsrguide/hsrguide6.html

v" Rural Health Information Hub sustainability planning tools

https://www.ruralhealthinfo.org/sustainability HRSA .SAMHSA

Health Resources & Services Administration Substance Abuse and Mental Health Services Administration



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

SAMHSA-HRSA Genter for Integrated Health Solutions eSolutions neveletter
Visit
www.integration.samhsa.gov
or e-mail

B3 racebook  [E) Twitter Qg Lisserve  §3 Ask a Question B4 Email

ABOUT CIHS

SAMHSA-HRSA Center for
Integrated Health Solutions

™ n n ™ CIHS promotes the development of integrated primary and behavioral health
services to better address the needs of ind als with mental health and
Integration enationalcouncil.or e
¢ s provider settings.
Core Competencies for Integrated > LEARN MORE
S S—

Behavioral Health and Primary

Care
TOP RESOURCES

Free consultation on any

further developing an integrated workforce FEBRUARY 24, 2014
‘ 2 O ‘ e . . Integrating Physical and Behavioral

Health Care: Promising Medicaid
Models

integration-related topic!

ALENDAR OF EVENTS e e
Saafld Seto

S
b IO
%\‘b’le-\w
This issue brief examines five promising Individuals with serious mental illness and
Medicaid approaches to integrate substance use disorders have a
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http://www.integration.samhsa.gov/
mailto:integration@thenationalcouncil.org

Thank You

SAMHSA’s mission is to reduce the impact of substance abuse and mental iliness
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
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