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Take a moment to reflect on all
the work/learning that has been
_______ completed thus far.

What are you most looking
forward to with this BHI pilot?

.....



2023 CalHIVE BHI Survey

We want to hear from you!
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Please complete the annual program survey by Friday, December 5
https://cqcinfo.typeform.com/to/BeFVUqgBS5

California Quality 2
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https://cqcinfo.typeform.com/to/BeFVUqB5

Tuesday, November 28; 1:00 PM PT

Documentation & Coding

CalHIVE BHI BeeKeeper’s Corner

PB California Quality
GH Collaborative
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Welcome! Join in Need help?

Add your organization Chat in or feel free to Direct message

to your name come off mute to . Anna Baer
. . contribute if you have any
Turn on video if technical issues

possible

[
= =

Mute Start Video @ Collaborative

California Quality 4




Our Agenda

Today, we’ll:

Promote long-term
sustainability for BHI
programs

Identify tools to
support BHI

Answer questions
about BHI billing &
coding

California Quality 5
Collaborative



Engaging today

e Turn your camera on if comfortable and able

Participate in Zoom Polls
Share questions through chat (Q&A)

California Quality 6
Collaborative
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Financing: Billing/Coding

Collaborative Care Model (CoCM) Primary Care Behavioral Health (PCBH)
Overview Billing under Primary Care Provider Billing under Behavioral Health Provider
» CoCM specific CPT codes * 90791 - Assessment
* 99492 - Initial month of service » Traditional Psychotherapy CPT Codes
* 99493 - Subsequent months of * 90832 - 30 min
service * 90834 - 45 min
* 99494 - add-on codes * 90837 - 60 min
* G0512* - FQHC, initial and
subsequent « Health and Behavior Codes
* 96156- Assessment
* General Behavioral Health Code * 96158- Intervention, individual
¢ 99484 * 96164- Intervention, group
* General Behavioral Health code
* 99484
Both models: * Check for differences with payors and FQHCs

- Aalif 5 3
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T

) Collaborative

i~



Medi-Cal Coverage

Service Table 1-Assessment Codes

Assessment means a service activity designed to evaluate the current status ofa peneficiary’s mental, emotional, of pehavioral
health. Assessment includes one of more of the following: mental status determination, analysis of the beneficiary’s clinical history,
analysis of relevant biopsvchosocial and cultural issues and history, diagnosis and the use of testing procedures. The codes below

should be used when billing for an assessment service.

99212-99215**
99217-992239“

Service Code sp/mcC Allowable Allowable Lockout Codes Dependent Medicare Maximum Allow:
Disciplines place of Note: The below outpatient on Codes coB Units that Can Modil
Service §ewices are locked out aga.inst Require 47 be Bille d
inpatient and 24-hour services
except for the date of
admissfon.
psychiatric Diagnostic 90791 MD/DO All except Cannot be billed with:  None Yes 96
Evaluation, 15 Minutes PA 09 90792
PhD/PsyD 90832-90834
(Licensed or 90836-90838
Waivered) 90839-90840%
SW (Licensed, 90847
Registered of 90849
Waivered) 90853
MEFT {Licensed, 90865
Registered or 90867-90870"
Waivered) 90880
NP or CNS 90885"
(Certiﬁed] and 90887*
PCC (Licensed of 96112
Registered) 96113
96116
96121
96127*
96161*
99202-9’3205"

California Quali
@ Callaporatne ™ 9


https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/D84845A9-9DA6-434D-8B97-00CD24F101E7/nonspecmental.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://www.dhcs.ca.gov/provgovpart/Documents/Billing-Manual-v-1-1-June-2022.pdf

New Psychiatric Consultation Codes

Medicare now pays for non-face-to-face CMS to Pay for Non-Face-to-Face
interprofessional “curbside” consultations by Interprofessional Consults

. . . . Billable codes for non-face-to-face consultations
psycC hiatrists with primary care an d other include those for "Consult With Discussion” (99446-
p h y S | C | ans 99449) and "Consult Without Discussion” (99451).

[ ] ooas

AMERICAN B o—
PSYCHIATRIC T ok Primary Care
ASSOCIATION X Provider Consultation

without Discussion
PAYMENT FOR NON-FACE-TO-FACE SERVICES:

A Guide for the Psychiatric Consultant

CPT Codes: 99446, 99447, 99448, 99449, 99451 99447

* These codes should not be billed if your time spent consulting is part of a CoCM 99448
program and billed by the treating physician using the CoCM codes (99492-99494) 99449

Consultation
with Discussion

Interprofessional Telephone/Internet/Electronic Health Record Consultations* @ 99446

“Consult with Discussion” and
“Consult without Discussion”

Primary Care
Medicare now pays for non-face-to-face limited Pravider

consultation services where physicians and other qualified
healthcare professionals are consulting about a patient
without the patient present. These services include
evaluation and management recommendations on patient
care through the use of a secure platform (i.e, telephone,

R ) R Consultation
fax, or electronic health record {EHR). This document is w/ Discussion
intended to help consulting psychiatrists understand how

/7 99446
89447
89448

= 99449

Psychiatric
they might use the new codes in the care of patients who Consultant
are being treated by other physicians and are NOT seen or

evaluated by the consulting psychiatrist.

99446-99449 “Consult with Discussion”
and 99451 “Consult without Discussion”

The patient’s primary care provider {PCP) requests the

Source: APA Committee on Integrated Care

California Quality 10
https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/Practice-Management/Coding-Reimbursement-Medicare-Medicaid/Coding-Reimbursement/APA- Collaborative
Billing-Guide-Interprofessional-Health-Record-Consultations-Codes.pdf
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Changes Ahead

Stay in tune with changes...

2024 Medicare Physician Fee Schedule Final Rule https://www.cms.gov/newsroom/fact-
sheets/calendar-year-cy-2024-medicare-physician-fee-schedule-final-rule

* MFTs and MHCs can begin submitting their enrollment applications after the
Calendar Year (CY) 2024 Physician Fee Schedule (PFS) final rule is displayed at
the Federal Register, usually around November 1, 2023. However, as the new
benefits authorized by Section 4121(a) of the Division FF of CAA, 2023, do not
take effect until January 1, 2024, MFTs/MHCs will not be granted an effective
date earlier than January 1, 2024, and claims with dates of service prior to
January 1, 2024, will not be payable.

Collaborative

https://www.cms.gov/files/document/marriage-and-family-therapists-and-mental-health-counselors-faq-09052023.pdf @ California Quality 15


https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2024-medicare-physician-fee-schedule-final-rule
https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2024-medicare-physician-fee-schedule-final-rule
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Sustainability / Return On Investment (ROI)

Collaborative Care Model (CoCM)

Primary Care Behavioral Health (PCBH)

Research Over 85 publications * A 2022 study of PCBH implementation at URMC
Fxam pl es . shows.that for near@y 7,009 adults with at least one
IMPACT model: 4 years depression, older behavioral health diagnosis, rates of all-cause
population $840 savings PMPY emergency department visits decreased by 14.2%
* 33634 years cost savings (not net savings) after PCBH implementation
n=279 « Population NET Savings in Alternative Payment
Models:
University of Washington * Intermountain Integrated Care
+ Foundational Evidence Base « 113,000 patients average NET savings $105
PMPY For the population, not just the
Data from the SUMMIT clinical trial found the patients served. 11% fewer admissions, 23%
costs of Collaborative Care are likely to be offset by fewer ER.
savings if 25% of patients with opioid use disorder |+ Colorado
(one of the target conditions in the clinical trial) * 6 practices, primary care 9,000 patients, NET
receive treatment in a panel size of about 85, while savings $95 PMPY for the entire population,
achieving better patient outcomes. reduction in ER.
* Cherokee Health System TN
* 70,000 patients high need. 28% reduction in
total NET cost.
Both models: The plan is long-term to see savings

California Quality
Collaborative
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https://aims.uw.edu/sites/default/files/1%20Evidence%20Base_Foundational.pdf
https://aims.uw.edu/sites/default/files/3%20Evidence%20Base_Financing.pdf
https://www.aha.org/system/files/media/file/2023/03/Behavioral-Health-Case-Study-Phys-Integration-URMC.pdf
https://www.aha.org/system/files/media/file/2023/03/Behavioral-Health-Case-Study-Phys-Integration-URMC.pdf

Decisional Support Tool

 Are the appropriate codes available

in the EHR?

o
° ° File Home Insert Draw Pagelayout Formulas Data Review View Help ACROBAT
e Who will man age BHI codin g, 9 EHE e e kx| Zo@ee o Houw
) m- . $ % 9 [Fromatast
Paste B I U P Al === = "

= - o - == === <0 2 [ Cell Styles ~

submission of claims, o T T e
documentation? SR ,

<|
™

» How will IT, billing, or coding team,
help in the initial planning and = ,
building of streamlined e R T

5
s 18
S

-
. Enter total number of clients by payer and annual no-show
rates here
uiring % Requiri
Re il to

Change % of clients requiring intervention and/or referral
to treatment, as needed here (research-based benchmarks
provided)

22

25,
129,

-

documentation workflow [templates, | =T 5 U T ey
built-in forms with CPT codes to b— o oo 0«

choose from, software needs]?

https://www.thenationalcouncil.org/wp-content/uploads/2022/11/BBS-Finance-in-Integrated-Health-Webinar_11.10.22.pdf @ giﬂg‘ggjgt%‘éa“ty 15



Integration Financial Impact Calculator

Center for Health and Research

Transformation (CHRT) at the University Pediatric Integrated Health Care

Of MiChigan - Flnan(:lal ImpaCt retentnfermeter Financial Impact Calculator

Number of patient visits per month

® 2000 Monthly cost / revenue calculation

C al c ul ato r Percentage of visits that would benefit from a

behavioral health consultation

—e 40% @ Assuming that 1 full-time behavioral health consultant(s) (BHC)

PY http S ://Chrt . O rg/imp aCt_ C alculato r/ ::.E?Er:.f.:l‘;ﬂ:'?ﬂﬂfﬁ;{}fn“""'d benefit from a would be hired, completing 150 patient visits per month.

800

® e ® Behavioral Health Consultant (BHC) Revenue
or p€ 1atrics Goals
Revenue from billing for BHC Assessments $28125
Number of BHC consultants you'd like to hire
-9 1@ Revenue from Collaborative Care Model reimbursements $13125
Maximum number of patients BHC can treat per Increased revenue from minutes saved for physicians per $§375.0
month BHC visit
_ 150 @
Total Revenue $4,500.0

Revenue Information

California Quality 16
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https://chrt.org/impact-calculator/

Financial Modeling Workbook - For CoCM

AIMS Center

* https://aims.uw.edu/resources/billing-
financing/financial-modeling-
workbook

* Modeling how much time staff engage
in key integrated care tasks

 Estimating visit volume, provider
capacity, and potential caseload size

 Estimating fee-for-service and
BHI/CoCM potential revenues

AMERICAN AIMS CENTER .

PSYCHIATRIC Eierlodiony input = User-entered value

ASSOCIATION bbb, Calculation = Calculated field (not edtable)

) Benchmark = Suggested benchmark (editable)
Staffing and Service Delivery __ Linked Information _| = Information copied from anather cell
FING
Hours per Week per 1.0 FTE at Your Organization | |
Suggested
Total Hours Hours per Week

Team Member FIE per Week (Based on 40:3 Ratio)

Behavioral Health Provider(s) and/or Behavioral Health Care Manager(s) | | 0.0

Psychiatric Provider and/or Consultant | | 0.0 | |

WEEKLY TIME AND EFFORT ALLOCATION AND SERVICE UNIT GENERATION: BEHAVIORAL HEALTH (BH) PROVIDER AND/OR BEHAVIORAL HEALTH CARE MANAGER (BHCM)

Total BH Provider and/or BHCM Hours Per Week

Service Units. Hours per Service

BH Provider / BHCM Service Category Hours per Week Generated Unit
Direct Care Services fReimbursable via CoCM or Caunseling CPT Codes) Enter Preference, Actual, or Keep These Benchmarks

Warm Connection Visit 16 +Min 0.30] Avg. Length of Warm Connection Visit {20 min)

Initial Assessment Visit 1.00] Ave. Length of Assessment Visit (60 min)

Fallow Up Visit 0:50| Ave. Length of Follow-up Visit (30 min)

Group Treatment Visit 10.33 Ave. Length of Group Visit + Prep /Avg. f of Participants (2 hrs/6 pts)
Subtotal: Direct Care Services (Reimbarsable via CoCM or Counseling CPT Codes) 0

Other BHCM Services (Reimbursabie Under CoCM Cades)
Warm Connection Visit Under 16 Minutes.
Contact Attempts (Phone, Letter, etc.)
Telephone Visit/Partal/Text Clinical Exchange
Systematic Caseload Review with Psych Consultant
Team Communication
Clinical Decumentation and Registry Management
Subtotal: Other BHCM Services (Reimbursable Under Cotm)

| Administrative Tasks
Non-Clinical Activities (Scheduling Appointments, etc.)
Other (Staff Meetings, Training, etc.)

Subtotal: Administrative Tasks

California Quality
Collaborative
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https://aims.uw.edu/resources/billing-financing/financial-modeling-workbook
https://aims.uw.edu/resources/billing-financing/financial-modeling-workbook
https://aims.uw.edu/resources/billing-financing/financial-modeling-workbook

Financial M :
odeling Workb
ook = For CoC
\Yi|

Hours per weekper1 .0 FTEat Your Ovynintian

Team Member
gehavioral Health Provideris}andicr gehavioral
psychiatric provider andfor consultant

EEKLY TIME AND EFF

Total BH Provider and/or BHCM Hours Per Week

categery
fReimhmsnnk via CoCM
16 +Min

BH Prﬂv'ld:rl BHCM Service

pirect Care Services
warm Connection Visit
initial As;essmenwvsvl
Follow Up Visit

Group Treatment Visit
Subtotol: Direct Care Services

Other BHCM Services (Reimbursable Under cocm Codes)
Warm connection \isit Under 16 Minutes

contact Acrempts (Phone, Letter, e}

Telephone visit/Portal flext Clinical Exchang®
systematic Caseload Review with Psych €0 nsultant
Team Commy nication

Clinical Documentatio

nand Registry Management

Administrative Tasks
non-Clinical activivies (scheduling hppointments:
other (staff Meetings, Training, ete.)

otal: Mministwtivﬁ Tasks

AMERICAN AIMS CENTER
PSYCHIATRIC W T o 9
Y COCATiON W perua®

GTOR

"o Caunseling CPT Codes}

[Reimbursabie ¥id CocM or Counseling

Subtotal: Other BHCM Services (Reimbursable Under CoCM)

s

staffing and Service pelivery

cpT Codes)

et}

= Us:r-tm!rtd vale

= Caleulated field inmeﬂll&blﬂ

uggested penchmark l!!\tab\!}
formation copied from another cel

suggested
ours per Week
ased on 403 Ratio)

Total Hours
pu\‘luk

Hours per Service

Lnked nformation nf

AME|
P RIC
fs?é"@W%j
ClaTioN éIMS CENT
y UNivene
Aver, p»‘(_m;l“rh/n of Wasy ER
8¢ Monthyy 7Y & Behaviorg; INGToN
illing 108l Scienpes

service Units
Generats Unit Percent (s
Py e Benchmarks Hligibe p, Iof  pug
PED ERICAN AIMS L tients -Numbemf A
> HIATRIC CENTER Patients Reimburgg
)CIATION W UNIVERSITY of WASHINGTON o -
Psychiatry & Behavior .‘ .
Net Financial Impact ol B:ﬂeuica's
Ny
Input = Use P: i?rn:hm“
Calculation
Benchm
PAYER MIX Llnl:adlnfw::' -
__ Unkedinformatlon | = Inc
Prii % of
imary Payers % Payer Adjusted
of Patients per Payer expected ToBillvia  Eligibl
BHI/CoCM Codes c:::'""‘."l Practice Note
Codes son
Adjusted %

To add
rows: 1) Unprotect sheet 2) Insert r
ows

No Payer Assigned [Targ:

Copy formula in column E 4) Protect sh

] ) Copy formula in colt 1) Protect

%] [ 100.0% | (Green Checkmark Indicates Value Is at T: s
arget)

P
otential Patient/Months for CoCM Cod =
- —— MENT: ANNUALIZED MONTHLY Bl
LLNG

% of Patients per Payer

Eligible for Monthly Service Direct Treatment:

Average Mont|
Primary Reimbus hly
(Use oron Do e i)
p Do Mert) e s 1
Billing Rate Average Expected to Bill via .
Monthly CoctM =
Billing  Manthi via
ly CoCM Billis
ing
To add rows: 1)
: 1) Un
TOTAL Annual protect sheet 2) =
lized Count insert rows gbove the last row with data
of Cases Eligible for Mont ast row wi
or hly Case Rate 3) Copy formula in columnsE, G,
, G, and H 4) Protect.
sheet.

0

0 [subtotal: Annoal
nei i Annu;
imbursable Direct Care Service Unit REIMBURSEMENT: AN alized Monthly Cose Rote Reimbursemen
: NUALIZED
BILLABLE IND!
IVIDUAL SERVI
ICES

Behavioral He:
alth Care M
anager

Assessment

Direct Treatment:

Ongoing Psychiatric Consultant

Direct Treatment:

Group Treatment Avg. "
ssessment

Direct Treatment:
Ongoing

California .
COllabDrat%LéaLIty
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Promoting Long-Term Sustainability for Behavioral Health

Integration (BHI) Programs

* The importance of continuous training and
education in BHI billing and coding to ensure
compliance and maximize revenue.

» Strategies for securing funding, including
understanding the specific billing codes that
can be used for reimbursement.

* The role of efficient workflow management in
ensuring sustainability.

California Quality 19
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Clinical / Care Model: Clinical Approach

Collaborative Care Model (CoCM)

Primary Care Behavioral Health (PCBH)

Overview A protocol-driven package of behavioral health « This model is population based and includes a
services provided by a team, including a psychiatric licensed behavioral health professional who
consultant and Behavioral Health Care Manger, functions as a Behavioral Health Consultant
chiefly to support primary care providers in the (BHC) and is a core member of the primary
prescribing of psychotropic medications for high care team.
impact conditions.

Population Treat to target model - focuses on specific population | « Applied across the primary care population
(mild to moderate depression) - using registry for any behaviorally influenced concern

» The collaborative care model focuses on defined |+ Behavioral health providers offer health
patient populations tracked in a registry, behavior, mental health, and substance
measurement-based practice and treatment to misuse interventions to identified patients.
target.

Treatment/ Average “episode of care” around 6 months * No defined “episode of care”

Interventions Initial assessment followed by brief visits, focus on  Brief visits, focus on immediate concern of
symptom alleviation PCP or patient

* Functional and/or contextual assessment

Both Models Evidence based models

Proven to increase provider satisfaction, aka reduce “provider burnout”

California Quality
Collaborative

Source: Blount, A. (1998). Introduction to integrated primary care. Integrated primary care: The future of medical and mental health collaboration, 1-43.
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Documentation Requirements - PCBH & CoCM

e Patient Identifiers

* Date CHECKLIST
* Time spent

» Type of Encounter
* Specify if: face-to-face, telephone or virtual

 Presenting Issues and Symptoms

* Diagnosis
e Interventions & Recommendations

* Progress

* Follow-up & Coordination

California Quality 22
Collaborative



Documentation Requirements - Differences

PCBH CoCM
* Interventions & Recommendations  Treatment Plan & Goals
* Progress Notes * Progress toward goals

CoCM
* Registry maintenance

 Psychiatric consultation

Similar process in gathering information, difference is in
how the information is documented

 Document all activities attributed to

 Track CoCM minutes for the month

California Quality 23
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PCBH Note Example

ASSESSMENT:
(Narrative 1-3 sentences here integrating the following: Stage of change, Motivation to change, Key area for intervention) Clinical opinion...what would help the patient.....
Stage of Change:

PLAN:

1. F/U with behavioral health consultant in *** week(s)
2. Medications: Unchanged.

3. Behavioral recommendation(s): A.*** B, ***

SUBJECTIVE:

Pt. referred by: PCP Name

Pt. here for {INITIAL CONSULTATION/ REFERRAL/ FOLLOW-UP/ OTHER} regarding ***. How long the symptoms have the symptoms impacted the patient....
Pt. reported the following symptoms/concerns: *** (1-3 sentences)

Duration of problem: ***

Severity: mild, moderate, severe

OBJECTIVE:

Orientation & Cognition: Oriented x3. Thought processes normal and appropriate to situation.
Mood: ***.

Affect:

Appearance: Optimal by patient standards.

Harm to self or others:

Substance abuse:

Psychiatric medication use: Unchanged from prior contact.

Scores on any assessments administered:

Diagnosis:
CPT Code:

Other(s) present in the room: None.
Time spent with patient in exam room: ***

Collaborative

minutes @ California Quality o4



CoCM Note Examples

* https://micmt-cares.org/tools-and-documents

Smartphrases Used for CoCM Clinical Assessments

CoCM Intake Assessment

Use the assessment template when you speak with a patient/parent/caregiver for an initial assessment.

Reason for Contact:
Type of Contact:
Total Time Spent:; ***

Date of Service: @TD@

Treating Clinician/Clinic: @PCP@

Type of contact: {Type of Contact:38981})
Total time of contact: ***

Brief Summary: @NAME® is presenting with depression and anxiety symptoms, seeking evaluation
from the CoCM program. This writer spoke with (patient/parent/caregiver name(s) to complete this
assessment.

PLAN:

Patient/parent/caregiver states that (s)he would like to weork on the following cencerns: (*** insert
SMART goals). Patient/parent/caregiver will enroll in the CoCM program for assistance in monitoring

Smartphrases Used for Psychiatric Recommendations and Coordinating Care

Follow-up with PCP on Psychiatric Recommendation

Use to follow up with PCP regarding a recommendation from the psychiatric consultant. If PCP has not
responded to recommendation within 1-2 days, recommended to place this progress note in chart and
route to physician.

Reason for Contact:
Type of Contact:
Total Time Spent: ***

This patient was reviewed with the CoCM psychiatric consultant, Dr. ***, on DATE***. Here are the
recommendations:

RECOMMENDATIONS:

Please refer to Dr. ***'s full chart note on DATE*** for other pertinent information regarding this
patient/recommendation.

BHCM is coordinating care with @PCP@ regarding recommendation.

[signature ***]

California Quality 25
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Feedback & Discussion

California Quality 26
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Disclaimer

« Information given here is meant to help
identify changes needed for BHI

 Information needs to be applied to your DI SCLAI MER

specific organization’s contracts and
payment arrangements ,

_4_‘\—

» Discuss your scenarios and specific
questions in Improvement Advising
calls

California Quality 27
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Implementation Plan I

O Review BHI Billing & Coding Resources as a team

O Begin to respond to Implementation Plan Section 5
questions

O Tues. Nov. 28 (11:00-12:00): BeeKeeper’s Corner Webinar -
answer submitted questions and highlight resources

O By Wed. Jan. 31: BHI Implementation Plan - Section 5: BHI

\Billing & Coding due to TA /

California Quality 28
Collaborative



Additional Resources

CalHIVE BHI www.pbgh.org/calhive-bhi#learn

Implementation Plan

As part of CalHIVE BHI, each team will complete a Behavioral Health Integration Implementation Plan, which will guide teams to strategic decisions and capture next steps to
advance the integration project. The final Implementation Plan (all sections) will be due June 2024.

¢ Section 1 - Integration Model - Due to your Improvement Advisor Fri. September 29
s Section 2 - Pilot Site — Due to your Improvement Advisor Fri. September 29
e Section 3 - Staffing- Due to your Improvement Advisor Tues. October 31

o Template: Org Chart & Staffing Models

e Section 4 - PHQ-9 Screening- Due to your Improvement Advisor Thurs. November 30

Integration Models (Section 1) (+]
Staffing (Section 3) (+]
PHQ-9 Screening (Section 4) (+

BHI Billing and Coding (Section 5)

California Quality 29
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2023 CalHIVE BHI Survey

We want to hear from you!

5
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El
)

\

Please complete the annual program survey by Friday, December 5
https://cqcinfo.typeform.com/to/BeFVUqgBS5

California Quality 30
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Q4 2023 Sprint: PHQ-9, Billing & Coding

OCTOBER

NOVEMBER

DECEMBER

Improvement Advising
Complete Implementation Plan Section
3: Staffing
Review screening workflows and
determine needed improvements
Begin pilot site engagement

Thurs. 10/5 - Test 2 Data Reporting Office

Hours

Tues. 10/10 (11-12)

CalHIVE BHI Commons - PHQ9 Workflows

Review workflow best practices based
on selected BHI model

Friday, Oct 13 — Measurement File
Submission Deadline

Thurs. 10/26 (11-12)
[OPT] BeeHIVE Webinar — Depression
Screening
Share current practices and challenges
around depression screening

By. Fri. 10/31
BHI Implementation Plan
Section 3 - Staffing
Due to IA

Improvement Advising
Complete Implementation Plan Section
4: PHQ-9 Screening
Evaluate screening documentation and
coding practices

Tues. 11/14 (11-12)
CalHIVE BHI Commons - BHI Billing and
Coding

» Review billing, coding and credentialing

requirements specific to BHI model

* ldentify changes needed at your org

Tues. 11/28 (11-12)
[OPT] Beekeeper’s Corner Webinar — BHI
Billing and Coding

* Share questions around billing and

coding for CalHIVE BHI team and peer
cohort

By. Thurs. 11/30
BHI Implementation Plan
Section 4 — PHQ-9 Screening
Due to IA

Improvement Advising

« Complete Implementation Plan Section

5: BHI Billing & Coding

» Confirm fulfillment of program

deliverables for Payment 1: Program
Year 1

Tues. 12/12 (11-12)
CalHIVE BHI Commons — Hello 2024,
Goodbye 2023
Celebrate wins and accomplishments of
2023
Preview 2024 program milestones and
events

Improvement Advising
Webinars
In Person Events
Data / Reporting

Assignments



Thank you!

B | Kristina Mody
CalHIVE BHI Director

Associate Director,
Practice Transformation

Peter Robertson

Michael Au

Senior Manager,
Care Transformation

mau@pbgh.org

kmody@pbgh.org

Daniela Vela

Hernandez

CFHA Technical
. Assistance Associate

Julie Geiler
CFHA Technical

. Assistance Associate &
Policy Coordinator

Program Coordinator,
Care Transformation

8 abaer@pbgh.org

| dvhernandez@cfha.net

: jgeiler@ctha.net

Erika Lind

Manager,
| Care Transformation
Events and Learning

Jose Ordonez

Manager,
Data Analytics

elind@pbgh.org

California Quality 32
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Health IT: Data/Registry

Collaborative Care Model (CoCM) Primary Care Behavioral Health (PCBH)
Overview * Requires population management via |+ Behavioral health SOAP (Subjective,
registry- focused on treating a specific Objective, Assessment and Plan) notes
population, primarily depression and charted to EHR
anxiety
Registry » Required maintenance of registry to - Standard use of EHR for patient
monitor progression and provide conditions / outreach
"treat to target" care.
» Ensure no one “falls through the
cracks”
Both models: * Shared health records and access for entire care team needed

« Treatment note access does not require “breaking the glass”
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Behavioral Health Financing and Sustainability

Create a Strong Behavioral Health Integration program

CoCM PCBH

Core Integration Infrastructure

+Psych Consultant, Behavioral Health Care Manager *Behavioral Health Consultant

Define Value Broadly

Quadruple aim: quality, patient &

provider experierice, iealthloquity Better outcomes Capture value & responsible spending

Use Financial Modeling Tool

Consider additional billing

Calculate costs Anticipate revenue Consider Workflows o\
opportunities
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The Key to Achieving Financial Goal

Integration of

« Clinical
 Financial |
 Operation levers

Adoption

Optimization of

- all billing processes
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The Push Toward Automation

Empower
clinicians to
spend more time
providing care

Removing human Algorithms to
element from determine CPT
charge capture code
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