Need

Nearly half of all deaths, most chronic disease
and disability, and over $200 billion in health care
costs could be averted every year if Americans had
healthier lifestyles.!

Research shows that implementing comprehen-
sive behavioral screening and intervention in gen-
eral healthcare settings would ...

» Increase smoking quit rates by three-fold’

« Elicit healthier diets and more physical activity®°

* Decrease binge drinking by 20% and reduce
alcohol-related hospitalizations by 37%!'%11

¢ Reduce illicit drug use!>!4

* Reduce car crashes and criminal justice costs 13

« Avoid and shorten episodes of depression!®

* Generate tens of billions of dollars in net savings
on health care every year>!7-1

Barriers

New billing codes accommodate tobacco, alco-
hol, and drug screening and intervention, but other
reimbursement barriers remain.?

A major barrier continues to be provider time.
In the average 15-minute visit, a primary care pro-
vider (PCP) addresses nearly three new clinical
concerns.?! A PCP would need over 7 hours each
day just to deliver all recommended preventive
services to all patients.?? The Institute of Medicine
has concluded that our current model of health care
cannot address our current needs.”> PCPs need help
in delivering these critical preventive services.*

A Solution

Consistent with the principles of the Patient-
Centered Medical Home concept and the Future of
Family Medicine Project, some SAMHSA-funded
SBIRT projects have developed alcohol and drug
screening and intervention models that can be ex-
panded to address other behavioral risk factors:

* Receptionists hand out written screens’->3-?7 when
patients check in, or screens could be adminis-
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tered at computer kiosks or on the Internet before
a patient arrives.

* Nurses who check vital signs review the com-
pleted screens and have appropriate patients meet
with an on-site Health Educator (HE).

* Dedicated, cost-efficient HEs administer all sub-
sequent assessment, intervention, and (if needed)
referral services.

* HEs receive specialized training?® and ongoing
support from an independent service agency.

* A computer system guides HEs in following
evidence-based protocols and collecting data for
quality improvement and evaluation.

* PCPs reinforce prevention messages and provide
appropriate pharmacotherapy.’-?%-31

* A quality improvement team at each site opti-
mizes work flow.3?

Recommendations for Implementation

White House and HHS leadership - Forge collabo-
ration among multiple Federal agencies to imple-
ment this model over the next five years.

ONDCP, SAMHSA - Add other behavioral compo-
nents to current and future alcohol and drug SBIRT
programs.

CMS - Assure adequate reimbursement for services
that are delivered by health educators on an “inci-
dent to” basis. Allow reimbursement when a PCP
and HE deliver services at the same visit.?

CDC - Administer educational and training pro-

grams to help healthcare organizations implement
this model.

DOD, FEHP, HRSA, VA - Implement this model
across all supported health systems and plans.
DOE - Assure implementation at all college health
services.

Congress - All healthcare reform measures must

ensure that comprehensive behavioral prevention
services are delivered in all medical homes.



10.

I1.

12.

13.

14.

15.

16.

References

Schroeder SA. We can do better — improving the health of
the American People. New England Journal of Medicine
2007;357,1221-1228.

Mokdad AH, Marks JS, Stroup DF, Gerberding JL. Actual
causes of death in the United States, 2000. JAMA 2004;
291:1238-45.

National Center for Chronic Disease Prevention and
Health Promotion. Chronic disease, the power to prevent,
the call to control. CDC, 2009. Accessed at http://www.
cdc.gov/NCCdphp/publications/AAG/chronic.htm on
March 6, 2009

Bhattacharya J, Choudhry K, Lakdawalla D. Chronic
disease and severe disability among working-age popula-
tions. Medical Care 2008; 46:92-100.

Zhao G, Ford ES, Li C, Crews JE, Mokdad AH. Disabil-
ity and its correlates with chronic morbidities among U.S.
adults aged 50-<65 years. Preventive Medicine 2009;
48:117-121.

Park MJ, Mulye TP, Adams SH, Brindis CD, Irwin CE.
The health status of young adults in the United States.
Journal of Adolescent Health 2006; 39:305-17.

Fiore M et al. Treating Tobacco Use and Dependence:
2008 Update. Bethesda, MD: Public Health Service,
2008.

Brunner E, Rees K, Ward K, Burke M, Thorogood M.
Dietary advice for reducing cardiovascular risk. Cochrane
Database of Systematic Reviews. Chichester, UK: John
Wiley & Sons, 2007.

Brodie DA, Inoue A. Motivational interviewing to pro-
mote physical activity for people with chronic heart fail-
ure. Journal of Advanced Nursing 2005; 50:518-27.

U.S. Preventive Services Task Force. Screening and Be-
havioral Counseling Interventions in Primary Care to Re-
duce Alcohol Misuse: Recommendation Statement. Ann
Intern Med 2004;140:555-7.

Fleming MF, Barry KL, Manwell LB, Johnson K, London
R. Brief physician advice for problem alcohol drinkers.
JAMA 1997; 277:1039-45.

Bernstein J, Bernstein E, Tassiopoulos K, et al. Brief mo-
tivational intervention at a clinic visit reduces cocaine and
heroin use. Drug & Alcohol Dependence 2005; 77:49-59.
Lang E, Engelander M, Brooke T. Report of an integrated
brief intervention with self-defined problem cannabis
users. Journal of Substance Abuse Treatment 2000;
19:111-116.

McCambridge J, Strang J. The efficacy of single-session
motivational interviewing in reducing drug consumption
and perceptions of drug-related risk and harm among
young people: results from a multi-site cluster randomized
trial. Addiction 2004; 99:39-52.

Fleming MF, Mundt MP, French MT, Manwell LB, Stauf-
facher EA, Barry KL. Benefit-cost analysis of brief phy-
sician advice with problem drinkers in primary care set-
tings. Medical Care 2000; 26:36-43.

U.S. Preventive Services Task Force. Screening for De-
pression: Recommendations and Rationale. May 2002.
Agency for Healthcare Research and Quality, Rockville,
MD. Accessed at http://www.ahrq.gov/clinic/3rduspstf/
depression/depresstr.htm, January 30, 2008.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

National Center for Chronic Disease Prevention and
Health Promotion. Preventing tobacco use. CDC, 2008.
Accessed at http://www.cdc.gov/NCCdphp/publications/
factsheets/Prevention/tobacco.htm on March 7, 2009.

National Center for Chronic Disease Prevention and
Health Promotion. Preventing heart disease and stroke.
Accessed at http://www.cdc.gov/nccdphp/publications/
factsheets/Prevention/dhdsp.htm on March 7, 2009.
Harwood H. A Sound Investment: Identifying and Treat-
ing Alcohol Problems. Washington, DC: Ensuring Solu-
tions to Alcohol Problems, The George Washington Uni-
versity Medical Center, 2003.

Mauch D, Kautz C, Smith S. Reimbursement of Mental
Health Services in Primary Care Settings. Rockville, MD:
SAMHSA/CMHS, 2009.

Beasley JW, Hankey TH, Erickson R, Stange KC, Mundt
M, Elliott M, Wiesen P, Bobula JA. How many problems
do family physicians manage at each encounter? A WReN
Study. Annals of Family Medicine 2004;2:405-410.

Yarnall KSH, Pollak KI, Ostbye T, Krause KM, Michener
JL (2003) Primary care: Is there enough time for preven-
tion? American Journal of Public Health 93:635-641.

Institute of Medicine, Committee on Quality of Health
Care in American (IOM). Crossing the Quality Chasm: A
New Health System for the 21 Century. Washington, DC;
2001.

Glasgow RE, Orleans CT, Wagner EH. Does the chronic
care model serve also as a template for improving preven-
tion? Milbank Quarterly 2001; 79:579-612.

Vinson DC, Galliher JM, Reidinger C, Kappus JA. Com-
fortably engaging: which approach to alcohol screening
should we use? Annals of Family Medicine 2004;
2:398-404.

Brown RL, Leonard T, Saunders LA, Papasouliotis O. A
two-item conjoint screen for alcohol and other drug prob-
lems. Criterion validity for a split sample. Journal of the
American Board of Family Practice 2001;14(2):95-106.

Kroenke K, Spitzer RL, Williams JB. The Patient Health
Questionnaire-2: validity of a two-item depression
screener. Medical Care 2003; 41(11):1284-92.

Antiss T. Motivational interviewing in primary care.
Journal of Clinical Psychology in Medical Settings 2009
(published online on March 1, 2009).

Garbutt JC. The state of pharmacotherapy for the treat-
ment of alcohol dependence. Journal of Substance Abuse
Treatment 2009; 36:S15-S23.

Fiellin DA, Kleber H, Trumble-Hejduk JG, McLellan AT,
Kosten TR. Consensus statement on office-based treat-
ment of opioid dependence using buprenorphine. Journal
of Substance Abuse Treatment 2004; 27:153-9.

Stern TA, Herman JB, Slavin PL. Massachusetts General
Hospital Guide to Primary Care Psychiatry, second edi-
tion. New York: McGraw-Hill, 2004.

Plsek PE. Quality improvement methods in clinical medi-
cine. Pediatrics 1999; 103:203-214.



