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Participants wi | | be ab

Describe the unique challenges and
opportunities primary care pediatricians face
In enhancing the mental health (MH) care
they provide to teens;

Outline 4 MH practice improvement
strategies applicable to the care of teens; and

Access practical tools and resources to assist
with these practice improvements.
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Epidemiology of pediatric mental oo

health disorders, problems, & concerns

16% (++) of children and adolescents in the U.S. have
Impaired MH functioning and do not meet criteria for a
disorder

13% of schootaged children with normal functioning have
parents with Aconcernso

50% of adults in U.S. with MH disorders had symptoms by
the age of 14 years

21% of children and adolescents in the U.S. meet diagnhostic
criteria for MH disorder with impaired functioning
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Children with chronic illness 2X more likely to
have psychosocial dysfunction

Children with MH problems (and their parents)
are higher users of healthcare services in general
(eg, ED use)
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>20% of children/youth have mental disorder
20%-25% receive treatment
40%-50% terminate services prematurely
Factors: lack of access, transportation, finances, stigma

Chronically under -funded public mental health
(MH) system focuses on individuals with severe
Impairment

Little support for prevention or services to children
with emerging or mild/moderate conditions
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Ot her ] ssuesé :

Privacy concerns of teens
Poor referral completion rates
Stigma

Family / youth preference for primary care
(especially minorities)

American Academy of Pediatrics {f4gs:
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The oPri mary Calg

Comfort with diagnostic uncertainty (such as fever)
Longitudinal, trusting relationship
Family centeredness

Unique opportunities for prevention & anticipatory
guidance

Understanding of common social-emotional &
learning issues in context of development

Experience in coordinating with specialists in the
care of CSHCN

Familiarity with chronic care principles & practice
Improvement
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Major barriers to enhancing MH | :2¢
care in primary care settings

Discomfort

Time limitations

Poor payment

Limited access to consultation and referral

Sources
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Assist pediatric primary care clinicians in
enhancing their mental health practice.
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{Z AAP Addressing Mental Health Concerns in Primary Care: A Clinician’s Toolkit - Windows Internet Explorer
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PRIMARY CARE

PSS —

MENTAL HEALTH PRACTICE READIMESS INVENTORY

Practice name

Doz

Erstructiors: The purpose of this tool is to help primary cars clinicians wsess the exient to which their office sysiems
promoiz and support menial healih practics. 1t is recommendad thal the estine practice ssam complete this ool mgsther,
seleci prionty areas (building on sirengths), and swge practice improvements incremenially. The practics wam may include
clinicians, nurses, office adminisirators, receplionisis, nd spacialisis caring for children with menial healih problems and
their families. To kearn more about the specific competsnciss primary care clinizians pesd to provide mental health care,
ez “The Futurs of Pedisrics: Mercal Healih Competencies for Pediaric Primary Cape” { Fealiarnics, 2000 124:410-421).

Use the following rating system te evaluate your practice.
1 = W do this well—substantial improvement is not currently resded.

2 = W do this io soms exient—improvemsnt is nesdad,

3 = W do not do this well—significant practice change is needed.

Circle one.

Community Resources

Inventary

Frimary cars practice has oo up-io-dade invanleey of accessible developmental behavioral
pediatricians, adolescent medicine specialiss, cornmmunity - and schocl-based menial healih
and subsiance abuse prefessionals, Eacly [nervention programi’s), spacial sducation
pregramizl, child profection agencies, youih recreational programs, family and pser support
programs, and mental health care coardinators.

Core Bervices

Frimary cars practice team is knowlsdgeable about ligibility rsquirsmerts, contact
poinis, and sarvicss of the programe and providers listed sbove snd typsds) of payment
they acespt.

Collabarative
Relationships

Primary cars practice tzam hascollaboratise ezlaticaships with schesl- and community-
based previders of key services,

Health Care Financing

Third-Farey
Payment

Primary car= practice has access 1o spacialty provider lists ind athorization procadurss of
major public and privats healih plans insuring patients in the praciice and procsszes for
addre=szing claim denials and gaps in benefits and paymenl.

Codirg,

Primary cars practice has coding and billing procedurss to capture payment for primacy
cars mental health—relaisd servicss coversd by major health plans,

American Academy of Pediatrics
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Four examples:
MH practice improvements :

1. Improve payment for the MH services you
provide

2. Improve your MH referral process

3. Assess teensd® functio
tools

4. Pilot routine psychosocial screening of
adolescents within your practice

T
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ldentify CPT codes than may increase
payment for the MH services you provide
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CPT coding strategies :

E & M codes

Consultation (initial visit only)
Time as key factor
Prolonged services

Care plan oversight
Screening

{ . . S8
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99201 1 99205 Office or other outpatient services (new patient)
Require all 3 key components*

092117 99215 Office or other outpatient services (established
patient)
Requires 2 of the 3 key components*

99381 1 99387 Preventive medicine services (new patient)
99391 1 99397 Preventive medicine services (established

patient)

*Key components 0 history, physical examination, and
medical decision -making & must be performed and
documented

.. __‘ "j“-': ___:_:_.' 5
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Consultation (99241 -99245)* e

The 3 ROS

o REQUEST for consultation is made and documented in the
chart.

o Consulting clinician RENDERS an opinion or advice back to the
reguesting source.

o Consulting clinician provides a writen REPORT back to the
reguesting source.

Source of request examples: school personnel, another
colleague in the same practice, a therapist, a nurse
practitioner, an attorney

*3 key components 9 history, physical examination, and
medical decision -making & must be performed and
documented.

{ . . S8
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Counseling or care coordination take up more than 50% of the
face-to-face time spent with a patient: clinician shall use time as
the key or controlling factor for a particular E/M service

Clinician must keep careful records of the total time spent with
the patient and the amount of that time spent in counseling or
care coordination, as well as summary of issues discussed

Example:

Physician spends 25 minutes faceto-face with an established
patient: 15 of those minutes are spent in counseling or care
coordination. 25 minutes is the typical duration of code 99214.
Because more than 50% of that time was spent in counseling or care
coordination, the clinician could use 99214 regardless of the
history, physical examination, or medical decision -making provided
during that encounter.

: . . ST
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If the clinician spends at least 30 minutes more than
the time typical for a particular visit, the clinician
may additionally report prolonged service codes:

99354 1 99355 Outpatient face-to-face prolonged
services; 30 to 74 minutes/more than 74 minutes

Time must be spent on the same day as the visit, but does
not need to be continuous. For example, for noni face-to-
face services, time may include calling a colleague for
advice or a referral later that day

99358 1 99359 Noni face-to-face prolonged services in
any setting; 30 to 74 minutes/more than 74 minutes

No longer needs to be provided on the same date as the
underlying face-to-face service o

American Academy of Pediatrics {45,
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The prolonged service codes areadd-on codes,
meaning they are reported separately in addition to
the appropriate code for the service provided (eq,
office or other outpatient service codes).

Documentation essential.

If the patient is on a capitated plan, the clinician
may request authorization to bill the family directly

for these non-covered services.

3 ‘-: Bt -
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Recurrent physician supervision of a complex patient
or a patient who requires multidisciplinary care and
ongoing physician involvement

Examples:
Reviewing reports or lab results

Assessing progress in therapy (eg, speech/language,
OT, PT, MH)

Receiving or making contacts with other providers or
schools by telephone or in writing

Communicating with family members

: .. TS
American Academy of Pediatrics {4

B

DEDICATED TO THE HEALTH OF ALL CHILDREN™ Frpies



Care plan oversight [non faceto- | :3s

face services] (:Cc

Codes:
0 99339 (15 29 minutes per month)

0 99340 (30 minutes or more per month)

Log can be attached to billing sheet

American Academy of Pediatrics % N
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99420 Health risk assessment instrument;
individual

06116 Neurobehavioral status examination

96120 Neuropsychologic testing by computer with
gualified health care professional interpretation and
report

96110 x Number of standardized screening forms
used; developmental testing; limited

96111 Developmental testing; extended (optional
objective assessment)
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Common factors skills to assist with engagement

Matrix of evidence-based psychosocial interventions
(basis for directory of MH / SA services)

Forms to facilitate exchange of information with MH
specialists and schools

Brochure de-mystifying process for family

. ‘-.‘ "}‘sl-': - v
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Common factors: °
applied to facilitating referral

HELP
H = Hope
E = Empathy

L2 = Language, Loyalty
P3 = Permission, Partnership, Plan

*NW AHEC web course on Acommon f ¢

http://tinyurl.com/EnhancingMentalHealth

S,
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Managing conflict among family | ss:
me mber s éé

Include all family members from the
beginning of the visit.
Elicit both initial concerns and follow -up

Information from the teen as well as
adult(s).

Do your best to keep the conversation
balanced between parent and teen.

T
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Managing conflict among family | 222

members (cont 6d)::

When there are disagr
Don't get "in the middle" or take sides.

Be on the alert for statements that cast another

family member as all good or all bad, or imply
that the speaker knows just what someone else

IS thinking.
Engage the teen as much as possible In
developing and trouble-shooting treatment

plans.

T
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Find agreement on steps to reduce stress

Find agreement on healthy activities (eg, exercise,
time outdoors, limits on media, balanced and
consistent diet, sleep [!!!!], one -on-one time with
parents, reinforcement of strengths, open
communication, pro -social peers)

Educate family; support them in monitoring for
worsening of symptoms or emergencies

Monitor progress ( eg, telephone, electronic
communication, return visit)

k.4 _: B £ ___:_:_.' B
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Evidence-based Psychosocial
Interventions

PRIMAKT CARE
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Referral and Feedback Form 333

e PRIMARY CARE REFERRAL AND FEEDBACK FORM
habe: [(roin [rutcw-up
Telerring Physdon Fame:
Aklre s

TELTe G B Tty Sl Zp

Fax: i i Phiome: i
Patkni's Nama: OB
Parent’s Nome: Auldrers: Fhone

Thaken ) Fatlenl Seen:
Reason s for Relorrnl:

Any Spec e Questionsor Requests

Teferring Pivaidans Printed HomeSgnai i
Thank you fox evabaming thi puicar. Tofaciliaes ccramacicaticn and eresroces, lesse ke <apion o this fo o s i the pavic’s
record; cormplaz s fome siter isitid plcte sidiional form paricdically during s indicased) nad whes tmeraent
in terminased: amd rmal o fax crmplza farmsi] 4o dve physician Hsed abovs. Thin in ki requesiii copicn of prychabernpy acies

which requine @ sigaod consent o relene. Thark yea for your collsborstion.

Consultzmi’s Report

Thaies' s Fatlent Scen:

atiznl did nol maks appoirtment. Dnllenlmdelu appoinimant but 4id not keep appoinment.

‘alieni noi seen within 60 days
Initlal DMngnoses:
L.
2
EN
Ferommencl Uores:

Beadlcations Frescribs:d:

}dlmup.ﬁrrungﬁdor?mlund by Consulinnk: Diher Care Meedod:
|r|rn'-:|a@nmd: testing edication management by FOC
ncvidal therapy ronp thecapy errals eco el
Iy ihenpy b e lovw -1 p2cmmenced
Medic ition management m visit ther
TSame (Iype of printy SIgnatune
Fillio
] coniat person

Add dsclaloer satemead per wotir e Siiaion Rere!
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Your

Chil dos

Ment al

YOUR CHILD'S MENTAL HEALTH
WHEN TO SEEK HELP AND WHERETO GET HELP

Your Child’'s Mental Health

When to Seek Help and Where to Get Help
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3) Assess teensqauf
validated tools

Examples:

. Brief Impairment Scale

. Columbia Impairment Scale

. Caregiver Strain Questionnaire
. Vanderbilt

. Strengths and Difficulties Questionnaire
[handout]

e --.Z_:g!n,
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St ths and Difficulties Questi ' sece
Crvarall. do you thick that this student has diffioalties in aoy of the following ar=as: .
smgtions. concenaation, bebmvior or being able to gat on with other people?
Yes- Vas- Ves-
minar dafinitz sEvers
No difficultias difficalties difficulties
g O O O
If you have answered "Ves", please apswer the fallowing questions about thess difficultes:
« How long hiave these diffioulties been present™
Less tham 1-5 6-12 Over
a month momths moaths a year
O O O O
» Do the difficulties wpset or dismess this smdent™
Tt Ooly a Chite A grear
atall litle alot deal
O O O O
« Do the difficulties mterfere with thes student's everyday life in the following ansas?
Mok Only a Ciite A grear
atall little alot deal
PEER. RELATIONSHIPS O O O O
CLASSROOMLEARNING L[] O O O
» Dip the diffirnitiss put a barden on yow or the class as a whols?
Not Cmly a Quite A preat
atall liftle alot daal
O O O
SIEmAIS Date .
Copyright notice:
The Strengths and Difficulties Questionnaires, whether in English or in translation, are copyrighted documents thatenmadiiietthin any way. Paper versions may be downloaded and
subsequently photocopied without charge by individuals ofrofit organizations provided they are not making any chargentitiéa. No one except is authorized to create or

distribute electronic versions for any purpose.

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™
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TeenScreen National Center for Mental Health
Checkups at Columbia University

A National resource center committed to early identification of mental illness in
adolescents and prevention of teen suicide.

A Mission: to expand and improve early detection of mental illness by
mainstreaming mental health checkups as a routine procedure in adolescent
health care, schools, and other youthserving settings.

A Two major screening initiatives: TeenScreen Primary Care and TeenScreen
Schools and Communities.

A Non-profit, privately funded organization housed in the Columbia University
Division of Child and Adolescent Psychiatry.

A The National Center provides free tools and resources to primary care, school
and community partners throughout the country to enable them to offer
adolescent mental health checkups.




1,364 Active TeenScreen Sites In 45 State

Colombia

Australia 1
India 1
Brazil 1

@ Schooland Community Based Sites 296

"«L’ Primary Care Based Sites 768



Steps in a Mental Health Checkup

11-=17 Year Old Patients

4

Screening Questionnaire Administration and Scoring

¥

Post-Screening Interview/Exam

No Referral/Treatment

Parent Notification, Referral/Treatment




Pediatric Symptom Checklist-Youth

V Designed to detect behavioral and
psychosocial problems.

V Questions cover internalizing,
attention, externalizing problems.

V Two questions regarding suicidal
thinking and behavior added

V 5 mins or less to admin and score
V Symbol-coded for problem area.
V Validated and widely used.

V Positive score is> 30 or endorsement
of either suicide question.

V Can be scanned into EHRSs.

V Available in a number of languages.

A Survey From Your Healthcare Provider — PSC-Y

TeenScreen%’rimcry Care

Name Date

D

Please mark under the heading that best fits you or circle Yes or No

Never O

Sometimes 1 Often 2

1. Complain of aches or pains

2. Spend more time alone

3. Tire easily, little energy

4. Fidgety, unable to sit still

5. Have trouble with teacher

6. Less interested inschool

7. Act as if driven by motor

8. Daydream too much

9. Distract easily

10. Are afraid of new situations

1. Feel sad, unhappy

12. Are irritable, angry

13. Feel hopeless

o> |l 00 .

14. Have trouble concentrating

15. Less interested infriends

16. Fight with other children

17. Absent from school

18. School grades dropping

‘ 19. Down on yourself

20. Visit doctor with doctor finding nothing wrong

21. Have trouble sleeping

A 22. Worry alot

23. Want to be with parent more than before

24.Feel that you are bad

25. Take unnecessary risks

26. Get hurt frequently

|

27.Seem to be having less fun

28. Act younger than children your age

29. Do not listen to rules

30. Do not show feelings

31. Do not understand other people's feelings

32. Tease others

33. Blame others for your troubles

34, Take things that do not belong to you

35. Refuse to share

36. During the past three months, have you thought of killing yourself?

* &

37.Have you ever tried to kill yourself?

FOROFFICE USE ONLY

Planfor Follow-up [] Annual screening [ ] Return visit w/ PCP [] Referred to counselor
[] Parentdeclined [ Akready intreatment [ ] Referred to other professional

Source: Pediatric Symptom Checklist — Youth Report (PSC-Y)

= |

‘ Q360rQ37=Y4| TS>30

PCARSC-Y/G/6.410/1000




Patient Health Questionnaire

Modified for Teens (PHQ-9 Modified)

Depression screening
guestionnaire; two guestions
regarding suicidal thinking and
behavior added

Validated and one of the two
guestionnaires recommended
by the USPSTF.

5 mins or less to admin and
score

Posi tive scor e
endorsement of either suicide
guestion.

Can be scanned into EHRSs.

Available in English and
Spanish.

A Survey From Your Healthcare Provider —
PHQ-9 Modified for Teens

Name. Clinigian

IeenScreenVPrimclry Care

Medical Record or ID Number Date

Instructions: How often have you been bothered by each of the following symptoms during the past two weeks?

For each symptom put an “X” in the box beneath the answer that best describes how you have been feeling.

1. Feeling down, depressed, irritable, or hopeless?

2. Little interest or pleasure in doing things?

3. Trouble falling asleep, staying asleep, or sleeping too much?

4. Poor appetite, weight loss, or overeating?

5. Feeling tired, or having little energy?

6. Feeling bad about yourself — or feeling that you are a failure, or
that you have let yourself or your family down?

7. Trouble concentrating on things like school work, reading,
orwatching TV?

8. Moving or speaking so slowly that other people could have
noticed?
Or the opposite — being so fidgety or restless that
you were moving around a lot more than usual?

9. Thoughts that you would be better off dead, or of hurting
yourself in some way?

10. In the past year have you felt depressed or sad most days, even if you felt okay sometimes? D Yes D No

11. If you are experiencing any of the problems on this form, how difficult have these problems made it for you to do your work,
take care of things at home or get along with other people?

D Not difficult at all D Somewhat difficult D Very difficult D Extremely difficult

12. Has there been a time in the past month when you have had serious thoughts about ending your life? D Yes D No

13. Have you ever, in your whole life, tried to kill yourself or made a suicide attempt? [ Yes O ne

FOR OFFICE USE ONLY Score

Q.12and Q.13 =Y or TS=211

Source: Patient Health Questionnaire Modified for Teens (PHQ-8) (Author: Drs. Robert L. Spitzer, Janet BW. Williams, Kurt Kroenke, and colleagues) PC/PHO-S Mod/6.4.10/1000




CRAFFT

CRAFFT ‘leenScreenVPrimcry Care
V Self-administered questionnaire o s il b e crfr
designed to screen adolescents for

substance and alcohol use.

PartA
V Validated and widely used o
If you If you
1. Drink any alcohol (more than a few sips)? [l answered H| answered
NOto ALL YES to ANY
2. Smoke any marijuana or hashish? (] (A1, A2, A3) [l (ATt A3),

V 5 mins or less to admin and score | oo | S]] s

3. Use anything else to get high? then STOP. below.
“anything else” includes illegal drugs, over the counter and
prescription drugs, and things that you sniff or “huff”

V Can be used in conjunction with other
mental health screening questionnaires.

Part B No Yes

1. Have you ever ridden in a CAR driven by someone (including ] | ]
yourself) who was “high” or had been using alcohol or drugs?

M 8 U ever u ¥ dru s r J [ ——
V Can be scanned into EHRs. oy o i o g o ELAY fslbete

3. Do you ever use alcohol or drugs while you are by yourself, | [] «———
or ALONE?

4. Do you ever FORGET things you did while using alcohol J [ +———q]
ordrugs?

5. Do your FAMILY or FRIENDS ever tell you that you should 0 [] +————

cut down on your drinking or drug use?

6. Have you ever gotten inta TROUBLE while you were using [l ] ———
alcohol or drugs?

CONFIDENTIALITY NOTICE: The information on this page may be protected by special federal confidentiality rules (42 CFR Part 2), which prohibit disclosure of this
I ithorized by specific writte it A ion for release of medical infor ion is NOT sufficient. © Children’s Hospital Boston, 2009.

Reproduced with permission from the Center for Adolescent Substance Abuse Research, CeASAR, Children's Hospital Boston.
CRAFFT Reproduction produced with support from the Massachusetts Behavioral Health Partnership. PC/CRAFFT/E.410/500




Post-Screening Discussion

Negative Screen

V Quick check-in by the PCP during the appointment to inform patient that their results
were negative and to discuss any symptoms or problems that were endorsed on the screen.

Positive Screen

V More in-depth interview with the PCP to determine if further evaluation or treatment is
necessary, preferably not in the presence of parents.

V Cover symptoms endorsed on the questionnaire.

V Look to see if answers cluster by internal (anxiety/depression); attention (ADHD); and/ or
external (conduct/oppositional defiant disorder) on the PSC -Y.

V Inquire about suicidal thoughts and behaviors.
V Assess the level of impairment caused by the symptoms at school, at home and with peers.

V When necessary, discuss with patient what information will be shared with parents and the
next steps.



Parent Notification

Inform parents of positive screening results, recent suicidal
thinking and previous suicide attempts.

Educate parents about their chi
the importance of obtaining appropriate services.

Determine how parents will be notified of the screening results
and how the referral/ follow -up process will be activated.

Share educational resources with parents




Making a Referral

V Itis recommended that
primary care offices
compile a list of referral
resources to share with
patients and families.

VWork with t
existing insurance
benefits to determine
what types of referral
services may be available.

V Additional information
about establishing a
referral network and
making referrals can be
found in the Guide to

Referral and

Reimbursement

h e

Making a Referral

Notifying Parents of Screening Results

M Inform parents of the screening results (positive or nega-
tive), recent suicidal thinking and past suicide attempts.

B Inform parents of the PCP's decision regarding referral,
treatment or additional follow-up.

M Activate the referral or follow-up protocol and provide
parents with information about the next steps.

Referral Recommendations

M Offer support and assist families with finding or making
an appointment with a mental health professional.

B Compile a list of mental health referral resources in the
community and share that list with families of patients
that receive a referral (see sample on page 7).

M Work with the patient’s existing insurance benefit
(if possible) to determine what additional mental health
resources may be available to them.

M Obtain written permission from parents to allow the
transfer of information, particularly the screening
results, between the PCP and the mental health
professional who accepts the referral.

Sample Information Sheet to Share with Parents

Insured: Please contact your insurance company
to check your behavioral health coverage/ benefits.
After setting up the appointment, please contact
your physician to make sure the referral paperwork is
complete.

* List out the major mental health service providers.

¢ Include a complete listing with contact information.

Non-Insured: The following resources may have
individual requirements to gualify for services and may
have sliding-scale fees associated with them. Please
contact the individual program or office for more
information.

¢ List other mental health providers or treatment
programs.
* When possible, include a variety of providers/programs

that deal with substance abuse, sexual abuse, family
counseling, domestic abuse, ete.

s Include a complete listing with contact information.

For more infermation about establishing a referral network, and for tips on parent engagement, referral coordination,
follow-up and obtaining a release of information, please contact us at 212-265-4426 or
MentalHealthCheckups@childpsych.columbia.edu to request TeenScreen's Mental Health Checkup Resource Guide.

7




Coding & Reimbursement

Obtaining Reimbursement

The following is a comprehensive list of relevant codes that may be used to bill for mental
health checkups. These codes are not guaranteed to work with all payers.

Mental Health Screening
96110 — Standardized, developmental and mental health testing/screening; limited with
interpretation and report.

Health Risk Assessment Code
99420 — This code may be used for the administration and interpretation of a health risk
assessment instrument.

Evaluation and Management Codes (E/M) [R5 =15 LN =T (T S VTR 22T £

PCPs may report an office or outpatient 99211 (5 minutes) 99201 (10 minutes)
E/M code using time as the key factor

when a limited screening test is administered 99212 (10 minutes) || 99202 (20 minutes)

along with an E/M service. 99213 (15 minutes) || 99203 (30 minutes)
Modifier 25 99214 (25 minutes) 99204 (45 minutes)
Modifier 25 tells insurers that the particular gg215 (40 minutes) 99205 (60 minutes)
visit is different; it should be added to the
office / outpatient visit to indicate that a
significant, separately identifiable E/M service was performed in addition to the preventive
medicine visit. Note that many insurers do not reimburse for modifier 25.

Corresponding ICD-9 (Diagnosis) Codes

V20.2 — Well-child, preventative health visits

V79.8 — Special screening exam for mental disorders and developmental handicaps
V40.0 — Mental and behavioral health problems

V Information about

coding and
reimbursement
available in the
TeenScreen
Primary Care
Screening
Questionnaire Kit
and the Guide to
Referral and
Reimbursement.

96110,
Evaluation/
Management
Codes, and
Modifier 25.



TeenScreen Primary Care

Screening Questionnaire Kits

Interpreting the Screening Results

A Tear -off Pad that includes:

Incorporatlng Mental Health

V A 2-page cover sheet with information b RuElEEiE
Office Visits | Psc-y

O n .
. Teenscreenty/fimary Core Teenscreen’sationsi Center for
Chechups
-y

To order more questionnaires, email Mertalhasithcheckups @childpsych.columbis.edu,
call (212) 265-4425 or visit www.tsenscreen org

Making a Obtaining Reimbursement

A Administering & Scoring the Tt
) . . Admlmfsterlng an_d chrlng the PSC-Y Referral and
Screening Questionnaire =T e hutieysog

Parents

AlInterpreting the Screening Results

,,,,,

AMaking a Referral & Parent
Notification

ACoding and Reimbursement

V Tear-off copies of the screening
guestionnaire

V PSCY, PHQ-9 and CRAFFT versions
available

I-I-I-I_-_@-




Additional Materials

Guide to Referral and Reimbursement
Provides helpful information about establishing a mental health referral network and
suggested codes and reimbursement techniques.

Post -Screening Interview Resources
Includes post-screening interview checklist, information for conducting a suicide risk
assessment and sample questions by symptom area.

Screening Questionnaires Overview
Additional information, including psychometrics and references, for the screening
questionnaires offered through TeenScreen Primary Care.

Preparing Office Staff
Provides tips on preparing your office to implement mental health checkups and
includes a sample staffing roles table and screening implementation worksheet.

Medscape CME Course
Available on Medscape at: http://cme.medscape.com/viewarticle/702353



http://cme.medscape.com/viewarticle/702353

| essons Learned

A 500,000+ screening questionnaires have been distributed to over 3,000
physicians that expressed interest in screening.

A 91% of active screeners report that screening is easy to implement into
existing office procedures.

A 82% of active screeners have made referrals to a mental health
professional as a result of screening.

A 98% of active screeners report that they would recommend using
TeenScreen to their colleagues.

Comments:

AfiProbably saved 2 |lives that we know of
AARThe questionnaire is very helpful, eas)
appreciated the screening program.o
AAiMy patients and parents both |ike it. E
now | pick up on their answers and estat



The Hunch Technique




How Does it Work In Practice?

The process varies from office to office. Here is what we do:

V Receptionist informs parents that MH screening will be part of
the visit

A Presents screening as part of how they honor the whole child;
asked parent about development when child was young, now
ask the teen directly

V Screen ALL teens 1118 at their yearly check up

VThe nurse hands questionnaire
weighed, measured, vision and hearing screens

V Nurse scores the screen and enters results into Epic
V Physician reviews screening results and discusses with teen
V Parent discussion/natification and referral



A Survey From Your Healthcare Provider — PSC-Y | 21 NSy TeenScreen’JPrimory Care

Name [ Date D
Please mark under the heading that best fits you or circle Yes or No Never O S i ('D Often 2
- 1. Complain of aches or pains

- 2. Spend more time alone

3. Tire casily, little energy

7\]\7‘7‘

4. Fidgety, unable ta sit still

5, Have trouble with teacher
6. Less interested in schoal

7. Act asif driven by motor +

8. Daydream too much

9. Distract easily

10. Are afraid of new situations H-

. Feel sad, unhappy

12. Are irritable, angry ><

13. Feel hopeless

14. Have trouble concentrating

15. Less interested in friends
16. Fight with other children

I I 3L,

17. Absent from scheol ~o

18. School grades dropping

19. Down on yaurself

20. Visit doctor with doctor finding nothing wrong

21. Have trouble sleeping
22.Worryalot
23, Want to be with parent mere than before

¥

AP XR XX

24, Feel that you are bad

25, Take unnecessary risks 5o

26, Get hurt frequently

27.Seem to be having less fun

s

28, Act younger than children your age e

29, Do not listen to rules
30. Do not show feelings

31. Do not understand other people’s feelings
32. Tease others

33, Blame others for your troubles

34. Take things that do not belong to you

35. Refuse to share X

() $$$r$¥

36. During the past three months, have you thought of killing yourself? e No
37. Have you ever tried to kill yourself? Yes

FOR OFFICE USE ONLY l s @
Plan for Follow-up [] Annuatscreening ] Returnvisitw/PCP [ Referred to counselor

[7) Parent declined ] Alkready In treatment [ Referred to other professional Q360rQ37=Y ’ TS> 30 \
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