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To download the presentation slides, please click the
dropdown menu labeled "Event Resources” on the
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Before We Begin

* 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.

Test my system now

W Passed  Windows7
Google Chrome 33
V' Passed  Coogechromen |

v Passed Your connection speed is approximately: 4,513 Kbps

w Passed » |11 Playing (AFP)

* 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.
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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.

« 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

> n o 4: [l I Playing
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HRSA Welcome:
NISHA Patel
Health Services Resources Administration (HRSA)
Federal Office of Rural Health Policy (FORHP)
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Today’s Purpose

Effective referral relationships are critical for safety-
net providers, especially those identified as Patient
Centered Medical Homes and providers who adopt
Screening, Brief Intervention, and Referral to Treatment

(SBIRT).

After this webinar, participants will: § \(ﬂ

» understand how effective referrals fit into Patient ®
Centered Medical Homes and SBIRT models V

» identify four strategies for forming partnerships with
specialty mental health and addiction services for
effective referrals

» recognize practical tips and resources to help
establish appropriate referrals.

XSA integration.samhsa.gov
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Prevalence of Psychiatric Disorders in Primary Care

Disorder Prevalence

No mental disorder B L.400 T —
Somatoform 14.69%  CG—_——
Major Depression 11.5%  N——
Dysthymia 7.8%  W—
Minor Depression 6.4% wwm

Major Depression (partial remission) 7.0% ——
Generalized Anxiety 636 T

Panic Disorder 36% T

Other Anxiety Disorder 0.0 W—
Alcohol Disorder 510 .

Binge Eating 3.0 ™™

Source: Spitzer RL, Williams JBW, Kroenke K, etal. Utility of a New Procedure for Diagnosing Mental Disorders
in Primary Care: The PRIME-MD 1000 Study. Journal of the American Medical Association, 272:1749, 1994.



Specialty Mental Health & Addiction Providers

» They treat people with complex healthcare needs
» They have a different pace and workflow

» They have little reimbursement uniformity from state
to state

» They can save lives through partnering with you

» They are developing solutions for sharing patient
iInformation
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Clinical Services provided by Specialty
Substance Use Providers

The Four Quadrant Clinical Integration Model for Substance Use

Disorders
e - T .
P N
Quadrant Il / Quadrant |V N
A E Sup PHV |z Susa PHA N\
y \k
* Outstationed medical nurse 1+ Outstationed medical nurse \
practitioner/physician at SU site (with / practitioner/physician at SU site (with \
standard screening tools and / standard screening tools and guidelines)
guidelines) or community PCP / or community PCP \
S + SU clinician/case manager w/ * Nurse care manager at SU site \
T responsibility for coordination w/ P¢>P *« SU clinician/case manager
« Specialty outpatient SU treatment « External care manager \
including medication-assisted therapy = Specialty medical/surgical l
* Residential SU freatment \ « Specialty outpatient SU treatment
+« Crisis/ED based SU interventions including medication-assisted therapy I
* Detox/sobering \ *» Residential SU treatment /
« Wellness programming \ ¢ Crisis/ED based SU interventions
* Other community supports * Detox/sobering /
> \ . Medical/surgical inpatient /
-~ 3
= \| * Nursing home/home based care /
2 ¢ Wellness programming /
g *\\ Other community supports Vs
8 i Persons with serious SU disorders could be s?;'ve.d in all settings. Plan for and s i
= ! deliver services based upon the needs of the individtral_personal choice gnéthe i
&ﬂ _‘: specifics of the community and collaboration. —— i
1 =
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NCQA PCMH 2014 & Behavioral Health

1: Enhance Access and Continuity Pts 4: Plan and Manage Care Pts
A. Patient-Centered Appointment Access* 4.5 A. Identify Patients for Care Managementt 4
B.  24/7 Access to Clinical Advice 3.5 B. Care Planning and Self-Care Support* 4
C. Electronic Access 2 C. Medication Management 4
10 D. Use Electronic Prescribing 3
E. Support Self-Care and Shared Decision-Making 5
2: Team-Based Care Pts
A. Continuity 3 20
B. Medical Home Responsibilitiest 2.5 5: Track and Coordinate Care Pts
C. Culturally and Linguistically Appropriate A. Test Tracking and Follow-Up 6
Services (CLAS) 2.5 B. Referral Tracking and Follow-Up*$ 6
D. The Practice Team*+ 4 C. Coordinate Care Transitions 6
12 18
3: Population Health Management Pts 6: Measure and Improve Performance Pts
A. Patient Information 3 A. Measure Clinical Quality Performance 3
B. Clinical Datat 4 B. Measure Resource Use and Care Coordination 3
C. Comprehensive Health Assessment? 4 C. Measure Patient/Family Experience 4
D. Use Data for Population Management* 5 D. Implement Continuous Quality Improvement* 4
E. Implement Evidence-Based Decision- E. Demonstrate Continuous Quality Improvement 3
Supportt 4 F. Report Performance 3
20 G. Use Certified EHR Technology 0
20

* Must-pass elements

1 Elements specific to behavioral health integration

Substance Abuse and Mental Health Services Administration

{SAMHSA HRSA
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Standard 5: Care Coordination & Transitions

Element 5B: Referral Maintain agreements with behavioral health

Tracking and Follow-up providers to enhance access,
communication and coordination across
disciplines

Describe the approach to integrate
behavioral health providers within the
practice site

5B is a must pass element and a stage 2 core meaningful use requirement:
Practices that do not score above 50% will not receive recognition.

XSA integration.samhsa.gov
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SBI+RT

» Although only 3% to 4% of screened patients in
primary care settings typically need to be referred, the
absence of a proper treatment referral can prevent
Individuals from receiving timely and appropriate care
and can exacerbate other health issues and drive up
overall costs of care

» Appropriate referrals will require the establishment of
robust linkages with the traditional specialty care
providers

. Substance Abuse and Mental Health Services Administration . )
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Today’s Speakers

Les Sperling, BA, LAC
CEO, Central Kansas Foundation (SU Partner)
Salina Regional Health Center, Kansas (FQHC)

Linda L. Stone, PhD &Todd Konen
CEO, Community Health Centers of Sarasota County
Program Administrator, Sarasota Healthcare Access
Florida Department of Health in Sarasota County

Stephanie Dodge, PhD
Clinical Psychologist
West Hawaii Community Health Center
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5 locations
Outpatient, Detox,
Medication Assisted

Withdrawal, Residential
Treatment & Salina Regional Health

Prevention/Education Center

300 Bed Acute Care
SUD Regional Health Center
Providers Level Il Trauma Center
27,000 ED
o PARTNE RS presentations/year
Alcohol/Drug DRG was 2
most frequent re-admission

Stormont-Vail Health Center

Salina Family Healthcare

586 Bed Acute Care Hospital
Level Il Trauma Center
65,000 ED presentations /year

10,000 unique patients
13 Family Medicine
Residents
10 dental chairs

~—

XSAMHSA HRSA integration.samhsa.gov
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Minimum SUD Provider
Requirements
« Capacity for 24/7 SUD Provider Aspirations

communications
* |Immediate access to services ¢ Staff trainedin S.B.I.R.T.

(same day appointments) - Staff trained in Motivational
- Participate in warm hand-off Interviewing
practices (engage patient in . Experience and familiarity
medical setting) with medical settings and
e Support MAT best practices culture
» Access to staff with « Supported by licensed
behavioral health clinical medical practitioners
license

« Timely discharge planning
communication

. Substance Abuse and Mental Health Services Administration . )
XSAMIiSA HRSA integration.samhsa.gov
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Referral Outcomes

« Detoxification-Community Based 414.1%
* Residential-Community Based 18.6%
* Qutpatient-Community Based 37.3%

« Patient Engagement Rate-Acute Care Settings 74.6%
« Patient Engagement Rate-Primary Care Settings 58.0%

. Substance Abuse and Mental Health Services Administration . )
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Patient checks in at Front Desk

PRIMARY
CARE

where nurse asks CRAFFT Part
A (<18) or AUDIT-C (>18)

N\

Positive Screen- SUD Counselor Negative Screen

notified immediately to follow up ¢
with full screen (given room # and

Patient evaluated by physician

L~

Physician believes patient Patient not in need of

which question was answered yes)

A 4

SUD Counselor completes
full screen (AUDIT, DAST could benefit from service service, will be screened

againin 1 year

or CRAFFT) in exam room

A\ 4

Counselor schedules Brief Counselor schedules Patient not interested in
Intervention appointment patient for assessment service.
with patient with SUD provider (warm
hand-off) v
A
- i - Counselor will be notified
Counselor continues Brief Counselor introduces . L .
) ] ) ) ) during patient’s upcoming
Interventions until patient patient to community . .
appointments to provide
is able to resolve issue resources . .
Brief Interventions/

establish rapport

Substance Abuse and Mental Health Services Administration

s SAMHSA HRSA integration.samhsa.gov
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ACUTE
CARE

Female
Scores 3 or
higher on

Audit

(full size diagram is available
under “Event Resources” on the
left hand side of your screen.)

Patient
qualifies
for and is
interested

Patient Presents to the Emergency Department

Male Patient answers yes

Scores 4 or

to using illegal

drugs and/or
prescriptions other
than how they were

higher on
Audit

prescribed

Consult
Tri di Consult
rlggerje n ordered by
Epic

Provider

SUD Staff completes

in services

AUDIT/DAST screening

Performs SBIRT

Referral
Made to
Outpatient

Note
Completed in
Epic

Substance Abuse and Mental Health Servit inistration

{SAMHSA

www.samhsa.gov 1-877-SAMHSA-7 (1-877-726-4727)

Referral made to
detox and/or
residential treatment
(warm hand-off)

Patient Patient
transported transported by
. CKF Transport
bv Familv

HRSA

Health Resources & Services Administration

Audit
Scores do

not trigger
a consult

Patient has
a terminal
illness

Consult not
appropriate

No further
intervention

Patient has Patient has
positive negative
alcohol alcohol

and/or drug and/or drug
screen screen

No
Services
Needed

Patient refuses
services/No
Services

needed

Note Completed in
Epic

integration.samhsa.gov
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Who We Are

* A public entity FQHC

 Have a service area that includes north and south
Sarasota County, FL.

« Served over 30,000 patients in calendar year 2014

* Provide on-site Behavioral Health Services at two of
our three sites

« Working toward a fully integrated model of primary care and
behavioral health

« Try to work under a brief therapy/medication management
model

. Substance Abuse and Mental Health Services Administration . )
XSAMIiSA HRSA integration.samhsa.gov
www.samhsa.gov  1-877-SAMHSA-7 (1-877-726-4727)
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On-Site Behavioral Health Services

Contract with Manatee Glens (Centerstone), a behavioral
health organization for

* 1 Licensed Mental Health Counselors

e 2 psychiatric ARNPs

MOU with First Step of Sarasota, a substance abuse
treatment provide
« 1 Substance Abuse Interventionist

Provided by the Health Center
« 3 Social Services Case Managers

Target population is low income uninsured adults who are
primary care patients of our FQHC

. Substance Abuse and Mental Health Services Administration . )
XSAMIiSA HRSA integration.samhsa.gov
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So the picture page goes...

On-Site Behavioral Health Services

 Case Management

« Psychiatric Assessment and Medication Management
 Brief therapy

. Substance Abuse and Mental Health Services Administration . )
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External Referrals

> For:

» High Acuity patients
» Individuals with insurance coverage

» Collaborations with a number of community agencies

. Substance Abuse and Mental Health Services Administration . )
XSAMHSA HRSA integration.samhsa.gov
www.samhsa.gov  1-877-SAMHSA-7 (1-877-726-4727)
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Florida Department of
Health In Sarasota
County

Community Health
Centers of Sarasota
County

BEHAVIORAL HEALTH
REFERRAL
FLOWCHART

Patient referred for Referral
Behawvioral Health entered into
services by L EHR
Primary Care referral
Provider (PCP) tracking

h 4

Social Services
Case Manager

contacted patient

attempts to o

When patient
contacted,
screens for -
needed
service(s)

Referral outcome
documented in EHR
referral tracking
system and PCP
provider notes

h 4

Oonsite
Services
schedules
with relevant
provider

Patient BH progress
documented or scanned
into EHR PCP provider

notes

Social Services Case
Manager closes case
when services are
initiated

Onsite
Services or
Community

Referral?

Community
Refarral
patient
signs
Universal.
Referral form

Social Services Case
Manager adds

patient to EHR

Referral and
consent forms with
- patient information
sent to community-

refarral fallow-up list

based organization

Community-based
organization contacts
patient

Social Services
Case Manager
facilitates
communication
between BH
provider and
PCP

Community-based
organization

- — communicates outcome
of referral to Social

Services Case Manager

b

Community-based
organization updates on
the patient’s progress

progress quarter|

Substance Abuse and Mental Health Services Administration

integration.samhsa.gov
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External Referral Process

» Social Service Case Manager obtains verbal and/or
written consent from individual for Release of
Information (ROI)

= |f verbal consent is given, follows-up to obtain written consent

» A completed Universal Referral form is sent to the
selected agency

= |ncludes current medications, labs, and the name of the
treating Primary Care Physician

= Process gives permission for the outside agency to contact the
patient

. Substance Abuse and Mental Health Services Administration . )
XSAMIiSA HRSA integration.samhsa.gov
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External Referral Process (cont’d)

» Social Service Case Manager

= Adds the patient to the DOH EHR referral follow-up list to track the
status of the referral within (2) two to (4) four weeks, based on acuity

= Documents the status of the referral in the EHR progress note
= Closes referral in EHR when the service has been initiated

= Facilitates communication between community behavioral health
provider and patient’s Primary Care Provider

» External Referral Agency

= Per agreement, updates on the patient’s progress on a quarterly basis
or more often, as indicated, to be sent to the patient’s primary care
provider for review and coordination of care.

. Substance Abuse and Mental Health Services Administration . )
XSAMIiSA HRSA integration.samhsa.gov
www.samhsa.gov  1-877-SAMHSA-7 (1-877-726-4727)
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External Referral
Forms

 Universal Referral Form

Substance Abuse and Mental Health Services Administration

{SAMHSA HRSA

HEALTH
Community Health Centers of Sarasota County
Forida Department of Health

Hmwmmum.mmaumormm H

Client Information (please prinf): Date of Referral: I i
Last Name First Name Middle Initial-
ss8 - - DOB i Sex Race_ Comty
Paremt/'Guardian _ Phomel(__ ) __ - Phomel(__ _y__ _-__ _ _
Home Address Apt# City Zip

Primarv Reason(s) for Referral L] STRAMGHT-MEDICAID [_] amercRous

I_JI PRESTIGE [_] AETHA

[_] Amdiety [_1 nattention/Hyper [_J sumsHINE [_]ecEs

] Depression [ substance Abuse _JWTEGRAL [_] STAYWELL/WELCARE

1 sexual Acting-Out [_] Trauma / Grief / Loss Hmn& [LJ MEDICARE/MEDICAID

[_] Low Self Esteem [_] verbal Aggression ] sELF-ray

[_1 social skills [_1 Non-Compliance [ oTHER:

L_1Bullying [_] Family Issues

L] phyical Aggression L] Defiance/Disrespect Medicaid Number (10 digits}
Comments:
Referral Source Information Name/ Agency/Clinic
Email (PRIVT CIEARIFY)
Phome( ) __ - Fal _ ) - Contact Person

PLEASE FAX any updates to the APPROPRIATE OFFICE fbascd on dient’s residence)

North Port Health Center Children’s Health Center William L. Little Health
and Human Services

6350 Outreach Way 1750 17th 5t, Building E 2200 Ringfing Blvd.
North Port, FL 34287 Sarasota, FL 34234 Sarasota, FL 34237
Phone: (941) 861-3846 Phone: (941) 861-1400 Phone: (941) 861-2744
Fax: (941) 861-3394 Fax: (941) 373-7676 Fax: (941) 861-2705

integration.samhsa.gov
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External Referral
Forms ..

Florida Department of Health
Multiagency Consent Form
AUTHORIZATION AND CONSENT FOR DISCLOSURE, RECEIPT AND USE OF CONFIDENTIAL INFORMATION BY MULTIPLE
PARTIES FOR MENTAL HEALTH, ALCOHOL, AND/OR SUBSTANCE ABUSE PATIENTS.

CLIENT NAME:
CLIENT SSN: CLIENT DOB:
U - f C t f NAME OF SERVICE PROVIDER:
n I O rm O n S e n 0 r I hereby authorize any of the parties designated below to communicate with ane anather through disch gt and use of my
e e e

parties will be limited to the minimum that is reasonably necessary to sccomplish the intended purpose.

AUTHORIZED PARTIES (CLIENT INITIALS ALL THAT APPLY)

Release of Information ——

VERBAL COMSENT __
MENTAL HEALTH, ALCOHOL, AND/OR SUBSTANCE ABUSE PROVIDERS:
Falm 5hores Behavioral Health Center Family Preservation Services
Charlotte Behavioral Health Center Renaissance Manor
Coastal Behavioral Healthcare, Inc. Sahvation Army
First Step of Sarasota, Inc. Bayfront Punta Gorda (Riverside)
Goodwill Suncoast Behavioral Health Center
Jewish Family & Children's Service of Suncoast Manatee Glens
Mental Health Community Centers NAMI
The Charis Center Cormerstone Psychiatric Services
Other (Specify)
Other (Specify)
__ Other (Specify]

Social Security Administration [SSA) Women, Infants and Children [WIC)
Medicaid {AHCA) Temporary Assistance for Needy Families (DCF)
Food Stamps (DCF)
Other (specify):
OTHER SERVICE PROVIDERS:

Substance Abuse and Mental Health Services Administration

s SAMH A HRSA integration.samhsa.gov

WS M iek GV BTT BAMHE AL 254727) Health Resources & Services Administration




Lessons Learned

» Changing the culture so that behavioral health is
viewed as just another specialty need

» Two-way coordination between primary care and
behavioral health is critical for best patient outcomes

» Motivational interviewing helps to determine the
patient’s readiness for behavioral health services

» Itis important to help the patient clarify what services
might be beneficial

. Substance Abuse and Mental Health Services Administration . )
XSAMIiSA HRSA integration.samhsa.gov
www.samhsa.gov  1-877-SAMHSA-7 (1-877-726-4727)
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Stephanie Dodge, PhD
Clinical Psychologist
West Hawaii Community Health Center

. Substance Abuse and Mental Health Services Administration . )
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West Hawaii Community Health Center
(WCHCH)

» Federally Qualified Rural Health Center (FQRHC)
» Population Served

= Primarily low SES

= Vast majority on Medicaid

= Diverse ethnicities (Caucasian, Asian, Hawaiian, Other
Pacific Islander (COFA), Hispanic, mixed)

* Limited community resources
» Psychiatric care
« Substance Disorders Treatment
» Medical specialties

. Substance Abuse and Mental Health Services Administration . )
XSAMIiSA HRSA integration.samhsa.gov
www.samhsa.gov  1-877-SAMHSA-7 (1-877-726-4727)
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Kaua'i

lNI‘IMu O‘ahu

Moloka'i

oty
tanai W jb Maui

Kaho'olawe

WHCHC

 Waikaloa Clinic

« 1PCP; part time BH
« Kealakehe Clinic

« 2 PCPs; 1 BH; 2 Dentists
« Main (Kuakini) Clinic

« 6-7PCPs; 2 BH

« Part-time pain specialist
« Kealakekua Adult Clinic

« 2PCPs;1BH
« Keiki Clinic

2 Pediatricians; 1 BH

« 1-2 Dentists

Substance Abuse and Mental Health Services Administration

{SAMHSA HRSA

Lo o S AT T A e i) Health Resources & Services Administration

\
75-5737 Kalawa St, Kailua Kona, Hawaii, 96740, USA

\
. Kawaihae

P Waimea

g
/ Q
/ Resort =

Kiholo

G

| Kailua*ona

pre— O kua
\ CGaptain Cook
\ Napo‘opo'o
\.
\
'\ Kéokea

\. Ho‘okena

/ Papa

Lat: 19.736976 Lon: -155.489502 |

Dauarad ba Man larn | 5 Adan la
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Department of Health (DOH)
Child & Adolescent Mental Health Division (CAMHD)

CAMHD Family Guidance Centers (FGCs)

» Throughout islands (West Hawalii location in Kealakekua)

» Staff
Child Psychiatrist
Child Psychologist
Mental Health Supervisor
Care Coordinators

» Contracted Service Providers
Intensive In Home Services
Multisystemic Therapy
Therapeutic Foster Home

. Substance Abuse and Mental Health Services Administration . )
XSAMIiSA HRSA integration.samhsa.gov
www.samhsa.gov  1-877-SAMHSA-7 (1-877-726-4727)
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CAMHD History

Felix Consent Decree

Population
» Older teens (average age at intake 14-16)
» Severe mental health or behavioral problems
» Often court involved

Very Strict Criteria for Services
» Medicaid insurance
» CAFAS score of 80 and above
» Autism exclusion

. Substance Abuse and Mental Health Services Administration . )
XSAMIiSA HRSA integration.samhsa.gov
www.samhsa.gov  1-877-SAMHSA-7 (1-877-726-4727)
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INTEGRATING CHILDREN’S MENTAL HEALTH SERVICES INTO PRIMARY CARE

OUTCOMES
INPUTS ACTIVITIES OUTPUTS - IMPACT
Short Term ‘ ‘ Medium Term ‘ ‘ Long Term
| Identify potential _r‘ Recruited 2 pilot sutes‘ |,1Pc(,:.::akSe peldi:tric
sites * nowledge
and abilities in BH
: Needs assessment on
Funding traini Increase # of
S aining needs |
(CAMHD, Kaiser) Identify and : ncrease — shared -
provide training # of in-person engagement N patients
needs of sites trainings between PCP and
AT consultant Improve
of continue S A
sychiatrist atient,
- consultations with psy Increase — P | ./ =
Utilize consultants e | access to and population
Staff ncrease. e . outcomes
(HPCA, cHes Relationships | _ collaboration | [—p{ | utilization of
! ! between sites — between BH and CA'\{IHD_
FGCs) Facilitate _ primary care psychlatrlst
communication |y, | R°‘I‘t'"e providers and other BH
consultations .
services (FTF
between partners between FQHC & FGC| P (FTF) Reduce
and agencies Increase # of Improve burden of
Referral system | | curbside - —P»- patient =P
. between CHC & FGC consultations, Sy Improve in experience BH
Steering - i types and length patient illnesses in
Committee Implement routine | Develop routine of time symptoms or H ..
(CAMHD, HPCA, screening in meetings between = — awail
FGC, CHC) [PLAELRY (FIS sites Decrease time of
. eligibility
‘ Screening tools ‘ e i Improve BH Reduce
Identify population —»‘ Population defined ‘ and prlm_ary health care
Improved patient |  care prPVIder — for BH =3
R CHC share referral == transitions EEAEE cost _or
Promote sharing of info between agencies patients
health info and
Consultants data FGC share Standardized
coordinated service Increase # of processes
plan referrals from
— FQHC to FGC
Research Utllhllat‘lon of —) I
CAMHD- Child and Adolescent reimbursement regISt”es- for _ ] nerease use —
Mental Health Division models population Increase # of L of HIT Implement new
S s patients screened > model of
=2 ol fnui;ca}:;aelﬁ'\emer | Implement Relmbu!rsem.e‘nt - reimbursement
Centers statewide models identified Draft Created 05/08/15

Substance Abuse and Mental Health Services Administration
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Involvement of FGC with FQHC Activities

Child/Adolescent comes in
for a visit
Key

PCP Condl{cts BH Green color is for
Screening FQHC activities Orange color is for
without FGC FGC involvement
involvement

. . Cases shared
Outside agencies between FGC and
(DOE, OYS, etc.) cHe

Is screening
PCP gives family positive or Yes PCtI: ?:f:zzsrsf;:ral
pertinent advice negative for BH .
iesUes? provider
¢ Consult with
In house BH outside
agencies

provider conducts
evaluation and
treatment

PCP and In house
provider continue to
work with patient
without FGC.

Does patien
make progress
with in house BH
care?

provider make
determination to
consult with FG

In house BH
provider refers
patient back to PCP

FGC Consultation
from appropriate

staff
No Only
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Involvement of FQHC with FGC Activities
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Group Discussion

 Nisha Patel-(HRSA)
Federal Office of Rural Health
Policy (FORHP)

 Les Sperling, CEO
Central Kansas Foundation

e Linda Stone &Todd Konen
Health Centers of Sarasota
County

« Stephanie Dodge
West Hawail Community Health
Center
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Resources

« CIHS Website - Referral to Treatment Section
http://www.integration.samhsa.gov/clinical-practice/sbirt/referral-to-treatment

« Sample Business Association Contract from the Wisconsin Initiative to Promote Healthy
Lifestyles (WIPHL): Provides details of the privacy related information that could be included
in a contractual agreement between a health clinic and a behavioral health organization.
http://www.integration.samhsa.gov/clinical-practice/sbirt/sample_contract_from_WI.pdf

« Sample MOU from the Wisconsin Initiative to Promote Healthy Lifestyles (WIPHL):
Provides example of what types of information may need to be included in a Memorandum of
Understanding between to a community health organization and a behavioral health
organization to deliver SBIRT services.
http://www.integration.samhsa.gov/clinical-practice/sbirt/Sample_MOU_from_Wisconsin.pdf

 Bridging the Gap Between Primary Care and Behavioral Health - Referral Forms
Community Care of North Carolina, in partnership with other stakeholders, has developed a set
of three referral forms (below) for primary care and behavioral health providers to facilitate
easier consultation and communication.
https://www.communitycarenc.org/population-management/behavioral-health-page/referral-
forms/
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Questions ?

* You may submit questions 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 require further assistance, you can contact the Technical Support
Center. Toll Free: 888-204-5477 or Toll: 402-875-9835
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Presenter Contact Information

. Laura Galbreath, MPP
SAMHSA-HRSA CIHS
laurag@thenationalcouncil.org

*  Aaron Williams, MA
SAMHSA-HRSA CIHS
aarons@thenationalcouncil.org

*  Nisha Patel-(HRSA)
Federal Office of Rural Health Policy (FORHP)
npatel@hrsa.gov

* Les Sperling, CEO
Central Kansas Foundation
Isperling@c-k-f.org

. Linda Stone &Todd Konen
Health Centers of Sarasota County
Linda.Stone@flhealth.gov

*  Stephanie Dodge
West Hawaii Community Health Center
dodges004@gmail.com

Additional Questions?
Contact the SAMHSA-HRSA Center for Integrated Health Solutions
integration@thenationalcouncil.org
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For More Information & Resources

Visit www.inteqgration.samhsa.qgov or
e-mail integration@thenationalcouncil.org
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Thank you for joining us today.

Please take a moment to provide your
feedback by completing the survey at the
end of today’s webinar.
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