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] i - 1. Integration of mental health services in primary care offices
By 20_20, as a major cause Of_dlsab”'ty, «New Mexico elected to contract with an independent non-profit organization (Sangre de Cristo Community Health > Parity of reimbursement for behavioral health services with
behavioral health disorders will surpass all Partnership) to implement and administer SBIRT e dﬁéal care services
i i i Aal
physical diseases world-wide At clinical partner sites, Sangre de Cristo Community Health implemented SBIRT including screening tools, evidence- 3. Implementation of reimbursement for screening and brief
_ based treatment services, trained on-site behavioral health counselors, and access to a fully connected and operational intervention through NM Medicaid
Why Integrate Behavioral Health and statewide Telehealth network as a conduit for clinical supervision, training and patient case consultations . L . . . .
P g p
. 4. Inclusion of motivational interviewing and screening-brief
Primary Care? d intervention training within medical school curriculum
*24% of all patients seen within a primary care a) e, :,‘,l":‘,":'?:aj::sf}r‘gf:'l‘zg- -Screening- Identification of substance related and 5. Sustainability and expansion of NM SBIRT and other
setting have a behavioral health disorder? O depression problems evidence-based practices
*50% of all mental health care is provided in = -Brief Intervention- Uses motivational Interviewing to | |
primary care3 — S g raise awareness of risks and motivate client toward Economic benefits
*66% of older adults seek care for depression in O treatment engagement -Cost-benefit ratios for early treatment and
primary care setting34 |: Warm handoffto BH Counselor ) c':?:f:ﬂ.'a:; Brief Treatment- Cognitive behavioral treatment prevention for addictions and mental iliness
. . . edical Frovider Specialty Treatment : : . . . .
«Almost one quarter (24%) of pediatric primary - Providers as ’EgzgémpoAr%-le-’e(éI?(')Al\ll(:)-\l/-\?.xvpl)tr(];::leezzsc\lﬁz(i)ngligt-further programs range from 1:2 to 1:10- meaning $1.00 in
care office visits involve behavioral and mental LLI G occurring disorders) investment yields $2.00-$10.00 savings in health
health problems® > Assessment & Feecback costs, criminal and juvenile justice costs,
P Y i T ‘Referral to Treatment- Referral of those with more educational costs, lost productivity, etc.®
L] serious or emergent treatment needs For the NM SBIRT P . Analvs ‘ db
How to address the problem- St Tssment i BHC o of e rogram. Analysis perormed by
i ) ) = an independent health care economist on the data
Screening, Brief Intervention, and — collected from the NM SBIRT Treatment population
Referral to Treatment (SBIRT) Model demonstrate saving of":
» The goal of SBIRT is to provide access to treatment Sangre-CHP NM SBIRT Clinical Parter Outcomes of the NM SBIRT Program -$97,356.67 per month
for persons with substance use and co-occurring Sites e of horOloweup Change Data. _ _
. - ate o ange 1or Individuals recelvin ervices °
behavioral health disorders and reduce substance use by 10/01/2003 GL0/0L/2008 $2,920,700 projected annual savings
pa_t lents by the“f reC?IVIng brief intervention ano_l/ qr msmpm}armmgmn o . Percent  Percentat Rate of *These savings impact state and tax supported
brief treatment in primary care, school health clinics, (2 i GPRA Measures atintake  &-month - Change programs in the New Mexico health care, legal, law
- 2 2 2 Espanola - _Toliow-up . .
pUbllC health office settings and rural hOSpItaIS o Los Alamos Eim ) Fe:\ Abstinence: did not_use alcohol or illegaldrugs | 29.1% 46.0% 58.0% enforcement, and justice systems
Chdand LioLas Vegas Crime and Criminal Justice: had no past 30 90.5% 95.3% 5.2%
First Choice 9 day arrests
Albuquerque [T I~ Pegos Valley R . % % 5%
i i S TR s e i i I Our Next Steps
ks Th‘.’y Neadac! Trastmsnt #Estancia ~— E[,itqizmi Health/Behavioral/Social Consequences: 58.4% 82.5% 41.5%
RnG id Teet :';'“’ i Etior | e | Lsouthvalley experiencedno alcohol or illegal drug related ' Disseminating screening tools
% Eewed 1] N p— health, behavioral, social consequences :
Ad,a,of':iie Socia Connectedness:were socially connected 71.9% 66.2% -8.0% and Iocal behaVIOral health
F°"a::°gi:‘;‘°:::::‘§'f:‘;"' - :mRuidoso =& Roswell ﬁ\t/.:loiirllifa/1 ;nccl)—lrgumslij rle?t:yHad apermanent place to | 62.4% 63.9% 2.4% resources to primary care
Did not Feel They 2% Rsiver City " onseqéi\lzr:sogordo P Source: CSAT Database 09/30/2008 phySICIanS
Needed Treatment I *" wFt Bayard X Fe Hobbs Above Table: demonstratesadditional patiert rate ofchange informationas a result of receiving
93% ¥ Lordsburg ElDep#Tg @N o services from the SBIRT Progam.: As_ per SAM HSA-CSAT requireme;nts the rate of c_hange is
u ] >~ @\ collected ona 300./0 randomlyselectedsized sample.of patientswho recelv.ed SBIRT services. B | b I |Og rap hy
LCDF LCDF %{ LCDF e LCDF Results comparing Self'reportEd patlent status at intake and at 1. Murray CJL, Lopez AD, eds (1996a). The global burden of disease: a comprehensive assessment of mortality and
Anthony = TERE Las Cruces Tﬁ#@?%%me, VA SMesa . . . . 7 disability from diseases, injuries and risk factors in 1990 and projected t02020. Cambridge, MA, Havard School of
Chaparral -Eg;s::‘;e;';::afi;fmﬂti:::d?‘i:;deoSites S|X'm0nth f0”0W'Up aISO |nd|Cate the fO”OW|ng OUtcome IIDnL}lL)]Iri;:ISﬂeer?(letsh {)/r:)|be|;1alf of the World Health Organization and the World Bank (Global Burden of Disease and
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*76% reduction in use of the Emergency Room in
past 30 days

*50% reduction in average days of depression
*31% reduction in criminal justice involvement
*42% increase in average wages

Past Year Perceived Need for Treatment and Effort Made to
Receive Treatment among Persons Needing But Not Receiving
Treatment for Illicit Drug or Alcohol Use (Persons 12 or Older,
United States, 2007)

Source: NSDUH, SAMHSA
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