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SBIRT Medical Settings - Medicaid

Medical -
Behavioral

Independently Licensed: Psychologist, Social Worker
Evaluation & Management (E&M) _Use of auxiliary providers allowed
Codes for medical appointment

Current Procedural Terminology (CPT)
Warm Handoff to Behavioral Codes for behavioral health services

If warm handoff to behavioral health

then use E&M codes, document
SBIRT work and save CPT codes for
behavioral health

Warm Handoff from Medical

Alcohol Screen Diagnosis + CPT Code
*v79.1 with 99420, 99408 or 99409
Alcohol Screening (e.g. AUDIT)

O Vi 2" CQRgP-o R@ihand CPT Bgggels Substance Screen Diagnosis + CPT Code

Alcohol Screen Diagnosis + CPT Code *vB82.9 with 99420, 99408 or 99409
¥ v79.1 with 99420 Substance Abuse Screening
Alcohol Screening (e.g. AUDIT) (e.9. AUDIT and/or DAST)
Substance Screen Diagnosis + CPT Code

* v82.9 with 99420 October 1, 2015: ICD-10 codes begin
Substance Abuse Screening Use z13.89 instead of v79.1 or v82.9

(e.g. AUDIT and/or DAST)

Addictions & Mental Health - SBIRT Reference: SBIRT Guidance Document
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http://www.oregon.gov/oha/Pages/CCO-Baseline-Data.aspx
http://www.oregon.gov/oha/amh/Pages/SBIRT.aspx
http://www.oregon.gov/oha/amh/Pages/SBIRT.aspx
http://www.oregon.gov/oha/amh/Pages/SBIRT.aspx
http://www.oregon.gov/oha/amh/Pages/SBIRT.aspx

Qualifications for Medicare
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SBIRT in Medical Settings - Medicare

Medical .
chysllan, Norse Practioner Physiclan Assistnt Be h avio ral

. ONLY Licensed Psychologist or Social Worker
Evaluation & Management (E&M) Y g

B - N

Codes for medical appointment

G-codes are used
Warm Handoff to Behavioral Codes for behavioral health services
If warm handoff to behavioral health

then use E&M codes, document SBIRT

work and save G-codes for behavioral Warm Handoff from Medical

health
Alcohol Screen Diagnosis + G-Code
*v79.1 with Screen G0442 and/or Bl G0443 or
combined code for S & Bl G0396 (15 min)
No Warm Handoff, use E&M and G-Codes Alcohol Screening (eg AUDIT)
Alcohol Screen Diagnosis + G-Code Can add drug screening to alcohol (eg DAST)
*v79.1 with Screen G0442 and/or Bl G0443 or No Drug Only Service or Code

combined code for S & Bl GO396 (15 min)
Alcohol Screening (eg AUDIT)

* October 1, 2015: ICD-10 codes begin

Can add drug screening to alcohol (eg DAST) Use z13.89 instead of v79.1

No Drug Only Service or Code

Addictions & Mental Health - SBIRT Reference: SBIRT Guidance Document ‘ ‘ ‘ alt ‘ I
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http://www.oregon.gov/oha/Pages/CCO-Baseline-Data.aspx
http://www.oregon.gov/oha/amh/Pages/SBIRT.aspx
http://www.oregon.gov/oha/amh/Pages/SBIRT.aspx
http://www.oregon.gov/oha/amh/Pages/SBIRT.aspx
http://www.oregon.gov/oha/amh/Pages/SBIRT.aspx

How and when things happen

WORKFLOW




Length of Time

Screening: 30 seconds

Self guided through questionnaires Scored by Nurse

Brief Intervention: 5-10 minutes

Longer when engaging Physician starts, then turn over to
high level patients Nurse or Behavioral Health Specialist

Referral to Treatment: 2 minutes

More complex when engaging Warm handoff to
high level patients community specialty care

Health



Blue: Procedure
General Workflow of SBIRT in Primary Care o o
Red: Medical 5tabilization

Receptionist Nurse / Assistant Provider Behavioral Health Specialist
Brief (annual) Screening Full Screening Brief Intervention / Plan Brief Treatment / Referral

Patient attends apt
Patient completed a brief

YES Previously positive . . Brief Treatment
Follows-up with patient
o Full Screen . Referral
annual screen within last about previous plan

12 months? {AUDIT and/or DAST)? Coordination of Tx Team

R S . Reviews medical issues that Assesses any medical issue Reviews behavior patterns
eceptionist gives brief

screen and scores; could identify unhealthy that may indicate that may indicate

R’ substance use patterns, in possible unhealthy possible unhealthy
! case of false negative score substance use patterns substance use patterns

Reviews score of full Screen Refines intervention & plan

YES

Gives Full Screening (AUDIT Brief Treatment

and/or DAST; positive?

with patient, begins the

Follow up / Referral

brief intervention &

Coordination of Tx Team

Health

continuing plan
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SBIRT Workflow Chart o e
Matching Structured Screening with Specific Interventions
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SBIRT Workflow Chart
Brief Intervention

Brief

Intervention

Enhance
Motivation

= [ea——
Health

Blus Procedury

Lrman  Pursanne

Iungs barunr wonrw L owely
Ned. Modical Stabilization

11

Authority



Referral Type Breakout
Primary Care - - SBIRT Workflow Chart

Referral Type
Ralnforce

Info Only Phone Contact
Warm Handolf

Information Only Phona Warm Handoff MH Crisls

aive Brochure Nl Faceto-Face M during
1) Emphasize what they are By Phonei 9 a;m. = 4 p.m. Crivly Avoss
doing right; 2) summarize your Called with patient discharge Uy plan for the next MH Crisky
8 medicul contact, call Agenocy
.':'M.':“bm ') Invite them to Community Agencias
bt x'mv"w. g s Ela Cantral Parson; Phone ¥ I suicidul,
'"‘“‘. m'."m“"'" Namexs: phone numbearn homicidal, or
L Same day call by 1 pm peychotlc
FAX Roforral Neferml Follow-up feferm) Follow-up
HEsthOL R atebeman it thes 1) Got patiant relanse to agency, 7) 1) Same duy obtuin a release to aguncy,
1? ok I ion SaanaY 2’ FAX pathant info (Face Ehaet A handoff with coordinated plan
FAX patient contact info (Faco Scrosning Score), 3) send reledie to

snuslon with agency

Shoot & Scraening Score) to madical reords, 4) pathent contact 2) nuxt business day patient sttends follow-up

Ageney within 3 days

A ol .
gency Follow-up Call Agency Follow-up Call

PCP contacted within 7 days
for vtatus of putient follow-
through with referral

PCP contacted within 1-3 days for status of
patient follow-through of referral

Ongoing Coordination Between

1) Community Agency
2) pcp
3) ED /UC advanced directive developed with patient

Oregon
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Contact

Michael Oyster LPC, CADC Il
SBIRT Specialist

Office: (503) 945-9813

Michael.W.QOyster@state.or.us
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