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Susan Smith is a 29 year old former hairdresser who has recently been receiving mental health services at Verizon Behavioral Health.  She has been diagnosed with major depression and has been seeing a therapist at Verizon for several months. Verizon has an integrated health clinic that they run in conjunction with their local FQHC partner Horizon Health Center. During one of Susan’s visit with her therapist she discloses that because of her depression she has not been to see the doctor in 10 years. The therapist recommends that Susan visit the integrated clinic.
Upon visiting the integrated care clinic, Susan tells the doctor that recently she has been having chest pains and heart palpitations as well as chronic indigestion. The doctor refers Susan to several specialists for further examination of these symptoms. Despite getting a “clean bill of health” from several specialists, Susan says that her occasional chest pains, heart palpitations and chronic indigestion are still occurring.   
As time goes on Susan continues to attend the integrated clinic and in one of her visits she happens to disclose to the doctor that she has major depression and that on occasion she uses cocaine to try to combat some of her symptoms. She also discloses that although she is taking medication for depression she still drinks more than three glasses of wine a night. The doctor makes a referral back to Verizon Behavioral Health for further evaluation of Susan’s substance use, but because Verizon does not provide addiction services the care manager has to refer Susan to another community addiction treatment provider. Verizon does not have any formal relationship with community addiction treatment providers so the care manager looks in the phone book to find a nearby provider to refer Susan for addiction services. Although the integrated care team meets weekly to discuss cases and develop treatment plans they receive no further information about Susan’s drug use due to the lack of any formal relationship with the community addiction treatment provider in which see was referred. 


   

