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Presenter
Presentation Notes
Leveraging the data we gather and is organized by the SCR tool to enhance program performance and clinical outcomes
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Virtual Etiquette

Video and Audio

* Please mute your microphone unless you are speaking
— Minimize background noise when speaking

— Use either phone or computer audio, but not both

* Test your video and audio before the meeting begins.

* Tryto look at the camera when talking (to mimic the feeling of in-person eye contact).

Use the chat box to ask questions during the presentation, our team will
moderate the session
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Learning Goals

 Understand the required and recommended components of a systematic case review
tool

 Learn how to effectively utilize the data aggregated by the SCR tool to optimize clinical
performance and service delivery
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B
Agenda

* Review the required and recommended components of an SCR tool
* Discuss how to optimize the SCR tool for clinical activities including:

— Weekly systematic case review
— Daily care management activities

— Clinical Supervision

* Discuss how to optimize the SCR tool during program review to monitor the following
areas:

— Clinical performance
— Fidelity and program drift
— Financial performance
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Presenter
Presentation Notes
We will discuss each activity associated with using the SCR tool and review which data components (both required and optional) are helpful for these activities. We hope that by having this detailed discussion you can decide what data your practice or PO will incorporate into your SCR tool. If you already have your permanent tool in place then this we hope this discussion will help you to more effectively utilize your SCR tool and optimize the activities we will discuss


Poll

1) What is the platform of your SCR Tool?

2) Are you using a temporary or permanent tool?

3) What are you hoping to learn today?

(Please enter into chat)
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Systematic Case Review Tool

* (Caseload management tool which collects and organizes data of CoCM patients

* Key functions include:
— Tracking clinical outcomes across enrolled patients
— Tracking individual patient progress
— Ensuring timely treatment to target
— Tracking patient engagement

— Facilitating efficient systematic caseload reviews with psychiatric consultant

 Fields should be ‘sortable’

Systematic Case Review Tool Development Guide
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https://mccist.org/wp-content/uploads/2020/10/SCR-Tool-Development-Guide.pdf

®
How is the SCR tool used?

 The primary use of a systematic case review tool is to aggregate and organize data
collected within the CoCM program to facilitate weekly SCR

* This data is also an invaluable tool to 1) facilitate care management activities, 2) guide

clinical supervision, 3) promote quality assurance & improvement during program
meetings
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Presentation Notes
How can your BHCM utilize this tool to: Manage their time, prioritize their patient touches, prepare for systematic case review
How can your BHCM and clinical supervisor use this tool to help keep the caseload fluid, ensuring that appropriate patients remain on the caseload and the BHCM has time for new patients
How can you use the tool to promote QI initiatives, ensure your program is operating as intended, and identify program drift during program meetings


.

Data Components of an SCR Tool

Required
 Patient identifier

 Treatment status (e.g., active,
inactive, relapse prevention)

e« Date of enrollment and
disenrollment

* Baseline and follow-up outcome
measure scores (PHQ-9 and/or
GAD-7) and dates

 Date of BHCM follow-up contacts
with patient

Optional
Overall change in PHQ-9 and/or GAD-7 scores

Most recent change in PHQ-9 and/or GAD-7 scores
(i.e., difference in two most recent scores)

BHCM contact frequency (e.g., one-week, one
month) or next contact date

Date of most recent systematic case review

Outstanding psychiatric treatment
recommendations

Flags to 1) discuss in SCR; 2) visualize patients
whose condition is improving or worsening; and 3)
to indicate patients who would benefit from contact,
updated outcome measures, or SCR session
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Presentation Notes
Distinct fields that the BHCM (or other relevant staff) document on and the SCR can track

The following slides will review the what the required and optional components may look like in practice. We will review in particular how each optional component can be used to enhance SCR, overall clinical performance, and quality improvement initiatives in an effort to help you decide which components you want to incorporate into your practices’ SCR tool

The upcoming examples are from the MCCIST SCR tool, which many of you are using, but you do not have to be using the MCCIST SCR tool. You can use these examples to build and/or organize which ever SCR platform you are using. 

*If your SCR tool cannot capture all of these fields and you still want to track them for QI purposes, we can work with you to help develop a workflow to do this


®
Systematic Case Review Tool

Humber of Difference | Most
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Presentation Notes
Please note that this is the “front-end” of a systematic case review tool. This is an example of an excel based tool that pulls from a “patient tracking sheet” that the BHCM enters individual contacts into. An ideal tool will be able to pull this information from another source (i.e. EHR or disease registry). If this is not possible double documentation will be required. 


®)

Systematic Case Review Tool: Required Data Components

Patient Information | Cont ict Information Depre ssion Outcomes Anxiety Outcomes Psychiatric Panel Review Information
Number of Difference | Most
o Treatment | Date of intial | Date ofMost | Patient | Weeksin D""’: Nt e | M9 T mest | Recent M"H ofMost | @ F"'“‘ m“"ﬁ *: ':'"F" i E‘"'" ofiost | piagto P‘“"L';:ft Outstanding
- Status Cnﬂl.lﬂ' m:-:m-:mf cmm* TrnlmtnI‘ Due | H-II‘.'I—RT PHO- Hm:uﬂl' PHG-:’I‘ PHO.9 . aAD-?" GAD ., GAD-7 GAD-T . Review | _ | Bwks FS‘&I'I:hRms‘tl
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Relapse . . .
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Burt Active Q2120 = 127120 3 22 > 4BI21 16 15 0 o B 1270 14 12 .2 B qzmeolE 11z Aftn Heeded
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Prevention
Rosita Active 10625620 2115721 7 18 INTIZ1 24 7 -9 0 21521| 17 8 -5 215124 B2
Grover Active 1211120 216121 7 16 weR21 10 12 |+ 2 0 2621 17 12 -3 aer1= Aftn Needed
Julia Active 11/6720 213721 B 16 > 2M7I21 14 10 .2 0 11121 10 7 -2 (S VL1731 [Ty 771
m;___:‘;f"“ Active 11115120 2921 6 15 P 22321 14 10 2 o = we 12 s 4 o e
Abby Cadabby Active 11121120 2121 5 14 w21 8 12 » 4 0 21i24| 13 13 0 21| 1zvzo Attn Needed
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Presentation Notes
Required components are in yellow boxes – tracking these data components alone will suffice in facilitating systematic case review. However, measuring program success and promoting quality improvement can be challenging. Additional components will also help your BHCM organize their time and increase productivity. 


.

Systematic Case Review: Optional Data Components

Patient Information Contact Information Anxiety Outcomes Psychiatric Panel Review Information
Number of Difference Most . . )
Treatment |Date ofinitial | Date ofMost | Patient | Weeksin | Do Next | e | Most B Most J|Recent | Dt 0TMost | g | Most |Differencein | DateofMost | DateofMost | oo |Patients Not| o o ing
Name Status Contact Recent Contact| Contacts | Treatment Contact PHO.G Recent Recent PHO-G Recent GADT Recent | Most Recent Recent Recent Panel Discusa Improwving at Psych Rees
; 0 Due " PHa- m : PHO-9 GAD GAD-7 GAD-7 Review 8 Wks ;
Zoot Active 215121 21521 1 2 a1 12 1 21521 14 21521
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L":ﬁ;‘:ﬁde“ Active 11115120 219121 B 15 2z 14 10 2 0o B 1n12e| 12 8 4 A oz
gl
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Difference in overall 
Difference in most recent


.

Systematic Case Review:

Optional Data Components

Patient Information Contact Information Depression Outcomes Anxiety Outcomes Psychiatric Panel Review Information
Number of Difference Most . . .
. Treatment | Date of initial | Date ofMost | Patient | weeksin | C2ENS B i | Most i most | Recent | DRtEOTMost |\ ey | Most |Differencein Date ofMost | Date ofMost | o | Patients Not) o 0o
ame Status Contact Recent Contact| Contactz | Treatment Contact PHO-S Recent Recent PHOD Recent GADLT Recent | Most Recent Recent Recent Panel Dizscuss Improwving at Psych Recs
- E - - Compl N - - Due - [PHE e - | ol PHO-S [ - | BAD | GADT[ ., GAD-T [, | Review . o BwWks -
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Gonzo Active 12120020 215121 4 10 III" 219121 21 20 -1 3 [ 11121 149 19 0 I 1121|= 1124121 Atftn Needed
Miss Piggie Active 12/8/20 216121 5 1 I|l- 2201210 16 10 - o= 2| 12 10 -2 = 2321 AT Attn Nesded
L“:ﬁ's'::rade‘j Active 1115120 29121 B 15 I|lr o321 14 10 2 o [ 1| 12 8 4 anu|E o
N
Swedish Chef Active 1721 219121 3 ] III" 2123121 24 19 -5 0 13121 149 18 -1 1131121 23
Rowlfthe Dog Active 1721 212121 4 ] III" 2126121 12 14 |= 2 0 21221 10 12 = 2 2M2121 21321
Scooter Active 12127120 212121 4 g I|l'- 21261210 15 12 -3 0 [B= e 21 17 -4 I 1621|= 1724121 Attn Needed
Animal Active 2121 212121 4 4 III" 2126121 24 21 -3 3 21221 149 16 e e 2M2121 21
Kermit the Frog Active 1216120 = 1/29/21 4 12 III" 2128121 17 15 -2 0 | 1W3I21] 14 10 -4 I 12| = 116121 Attn Needed
Zoot Active 2115121 2115121 1 2 g 12 1 215121 14 2115121
Rizzo the Rat Active 114121 2M15/21 4 g8 KTy 15 15 0 0 21821 14 14 = 1 215121|= 111521 Attn Needed
Abby Cadabby Active 12120 21121 5 14 321 g 12 | 4 0 221 13 13 0 221 11023i20 Attn Needed
Murray Monster Active 11121120 211121 5 14 cTiclea| B 11 -4 0 22| 17 14 = A 2121|= 1me
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Presentation Notes
BHCM follow-up frequency
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Systematic Case Review: Optional Data Components

Patient Information Contact Information Depression Outcomes Anxiety Outcomes Psychiatric Panel Review Information
Number of Difference Most . . .
Treatment | Date of Inial | DateofMost | Patient | Weeksin | "o Next |\ e | Mos inMost | Recent | D2t OTMost | - ..y | Most |Differencein | Date of Mostll DateofMost \§ . o, | Patients Not\ o o ng
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Rizzo the Rat Active 14421 2M5i21 4 g I 15 15 0 0 215121 14 14 = A1 2M52 Y= 1121 Attn Needed
Countvon Count Active 1013120 211021 7 19 A3z 11 10 -2 0 21121 g 5 0 2112 Y= 1621
Murray Monster Active 11121120 2121 5 14 Ju| 17 11 -4 221 17 14 = 1 22 Y= 118121
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© 2020 The Regents of the University of Michigan. No part of these materials may be reproduced in whole or in part in any manner without the permission of MCCIST.

14


Presenter
Presentation Notes
Date of most recent SCR
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Systematic Case Review: Optional Data Components

Patient Information Contact Information Depression Outcomes Anxiety Outcomes Psychiatric Panel Review Information
Number of Difference Most . ) .
Trestment | Date ofkiial | DateofMost | Paiient | Weeksin | Dochext | o | Mo5t | Most | Recent | DAEOfMost | oy | Most |Differencein | DateofMost | DateofMost | o - |Palients oy o g
Name: Status o S| @ | TreeeT Contact PHOG Recent — PHOLG Recent GADT Recent | Most Recent Recent Recent Panel Discuss Improving Paych Recs
' " Due | pHo- : PHO-9 GAD GAD-7 GAD-7 Review 8 Wks -
Ernie Active 10047120 215121 10 21 T2 19 12 -2 0 218121 15 10 0 218121 21821 Pending
— Relapse _ , .
Big Bird - aMar2o 218121 7 23 518021 11 o 4 -G 0 B 1211200 11 & 3 -7 = 12120l 11121
Prevention
Countvon Count Active 10/13/20 2111121 7 19 a3 11 10 -2 0 211121 9 5 0 221 e
Zoe Relapse 1018120 217121 7 19 sz 5 5 0 0 27| 12 8 -1 a7A|> e
Prevention
Ruosita Active 10025120 215121 7 18 AT 24 7 -9 0 215121 17 3 -G 21521 HEH
Grover Active 121120 28121 7 16 a2 10 12 B 2 0 216121 17 12 -3 216121|[= 1112 Attn Neede
Cookie Monster Active 10M2120 27121 B 20 A2 13 10 -1 0 22 13 10 -3 2721 2T
Julia Active 116120 213021 ] 16 (B 2117124 14 10 -2 0 B 111021 10 T -2 [ 14121| = 1T
;‘;ﬁ;’?;f”eu Active 1115120 2/9/21 6 15 = 223z 14 10 2 o = 1| 12 3 4 o e
Ll
Burt Active 9i22120 ||B 119121 5 22 [ 2718121 16 11 -2 0 g 119021 14 10 -2 [ 1a1|l= 122wz
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Outstanding psychiatric consultant recommendations
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Systematic Case Review: Optional Data Components

Contact Information

Patient Information Depression Qutcomes Anxiety Outcomes Psychiatric Panel Review Information
Number of Difference Most . . .
Trestment | Date ofinitisl| DateofMost | Patient | Weeksin | D2eMext | et | Mot | iiMost | Recent | Date0TMost | pppy | Most |Differencein Date ofMost | DateofMost | oo | Patients Not) o o0 e
Name Status Contact Recent Contact| Contacts | Treatment Contact PHO.G Recent Recent PHO.S Recent CADLT Recent | Most Recent Recent Recent Panel Discuss Impraving at Psych Rers
: [ Due . PHQ- ) PHO-G | ; GAD GAD-7 GAD-T Review 8 Wks! B
w ol - - Cumple-tl - - - w w PH Q_E - #g w - - w - w - w - w
- Relapse -
Big Bird ) 918120 218121 7 23 50121 118 o 4 -6 0 [ 12M1200 11 o 3 -7 [ 421020]F 111721
Frevention
Kermit the Frog Active 12/6/20 = 1429721 4 12 [ 2281298 17 15 -2 0 [ UHZ1R 14 10 -4 B 14221|= 11M8/21 Attn Needed
Gonzo Active 12120120 215121 4 10 [ 21921 21 20 -1 3 = 1M1 19 19 0 = 21| 1124121 I Attn Needed I
Julia Active 11/6/20 21321 ] 16 [ 2M72|f 14 10 -2 0 = 1Mz1g 10 7 -2 = 12| 11T
L":ﬁ;'::fdeu Active 11115120 2/9/21 8 15 Q> 22321|f 14 10 2 o = 1zl 12 3 4 fE | Mo
bl
Fozzie Bear Active 1213120 = 119/21 4 11 B2 16 9 -3 0 B Mz 17 7 -3 = 12| 115121
Scooter Active 12127120 2127121 4 g [ 2/26/21] 15 12 -3 0 B AMeRz1 21 17 -4 [ a I Tiea | | 1124/21 Attn Needed
Burt Active gr22/20 = 119/21 5 22 [ 2rM8/21] 16 11 -2 0 = M2l 14 10 -2 L Vi e |l e 1 el
Miss Piggie Active 1218120 216121 5 11 [ 2020021 16 10 -G 0 B 2z 12 10 -2 = qp23e| 11721 Attn Needed
Pepe the King Prawn  Active 113121 = 124121 3 ] [ 2721 16 12 -4 0 = 2421 21 18 -3 B Ar24021 173021 Attn Needed
Swedish Chef Active 17121 21921 3 ] [ 22329 24 19 -5 0 U321 19 18 -1 U321 pedi=Toed
Abby Cadabby Active 11121420 21121 5 14 3321 8 12 = 4 0 2121 13 13 0 221|® 1152320 Attn Needed
Murray Monster Active 11/21/20 2121 5 14 kcTictien | I 11 -4 0 21| 17 14 § = 1 2r21|= 118/21
Graover Active 121120 216121 7 16 CTE=Tea | ] 12 j 2 0 20621 17 12 -3 2i6121| > 111721 Attn Needed
REIEDSE — -
Zoe . 1018120 27121 7 19 5/821 5 5 0 0 27| 12 8 -1 2721 11721
Prevention
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Presentation Notes
Review flagging capability


Care Management Activities

The BHCM can utilize the systematic case review tool to sort through caseload to prioritize
care management activities including:

* Preparing for systematic case review
* Contacting patients, establishing contact frequency
* Administering outcomes measures

* Following-up on outstanding psychiatric recommendations

Case Presentation Template — New Patient

Case Presentation Template — Established Patient

© 2020 The Regents of the University of Michigan. No part of these materials may be reproduced in whole or in part in any manner without the permission of MCCIST.

17


https://mccist.org/wp-content/uploads/2018/12/Case-Presentation-Template-New-Patient-Fillable.pdf
https://mccist.org/wp-content/uploads/2018/12/Case-Presentation-Template-Established-Patient-Fillable-Form.pdf

®
Care Management Activities: Prepping for SCR

Patient Information Contact Information Anxiety Outcomes
Number of . .
— Treatment Date of initisl | Date of Most | Patient | Weeks in D;;"nh"ﬁ“ Lol "'I“' initial H:::; . mm Date of Moat
Status Contact lecent Contart| Contaciz | Treatment GAD-T
- T - - | Co - - m. - H'IM - - GA'D - MT -
J ud mplet:
Abby Cadabby Active 11124120 2HA1 5 14 ey 211 13 13 ]
Burt Actve arz2m20 = 118121 5 22 = 28021 B A1) 14 10 -2 [E=
Fozzie Bear Active 12M3120 = 119721 4 11 3/8/21 &= 111121 17 7 -3 [
Manster
N Relapse [ K [
Big Bird Prevention aMar20 20811 7 23 1921 | 12M120) 11 & 3 7 [
Zoe Relapse 10118120 217121 7 19 518121 a1 12 8 1
Prevention
Grover Active 121120 216121 T 16 38121 2821) 17 12 =3
Rizzo the Rat Active 11421 21521 4 8 ey 2M521] 14 14 > 1
Count von Count Active 10/13120 21121 7 19 N3 2M1i21 9 5 0
Murray Monster Active 11721720 2Me21 5 14 31321 21121 17 14 | 1
Kermit the Frog Active 1216020 = 1128121 4 12 B 2128121 [ 1321 14 10 -4 [ Aftn Needed
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Date of most recent SCR
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Care Management Activities: Following Up With Patients

Patient Information Contact Information Depression Outcomes Anxiety Outcomes Psychiatric Panel Review Information
Number of Difference Most . . .
. Treatment | Date of initial | Date ofMost | Patient | weeksin | C2ENS B i | Most i most | Recent | DRtEOTMost |\ ey | Most |Differencein Date ofMost | Date ofMost | o | Patients Not) o 0o
ame Status Contact Recent Contact| Contactz | Treatment Contact PHO-S Recent Recent PHOD Recent GADLT Recent | Most Recent Recent Recent Panel Dizscuss Improwving at Psych Recs
- E - - Compl N - - Due - [PHE e - | ol PHO-S [ - | BAD | GADT[ ., GAD-T [, | Review . o BwWks -
Burt Active g/22/20 | 127120 3 22 [ 16121 16 15 0 0 [ 1270200 14 12 -2 I 1207 120]= 1142020 Atftn Needed
Pepe the King Prawn  Active 1321 = 1124121 3 8 Ill'- 2721 16 12 -4 o= 24| 21 18 -3 I 1124121 130621 Attn Needed
Julia Active 116/20 213121 B 16 I|lr 21721y 14 10 -2 o = An21] 10 7 -2 I 121|= 1T
Gonzo Active 12120020 215121 4 10 III" 219121 21 20 -1 3 [ 11121 149 19 0 I 1121|= 1124121 Atftn Needed
Miss Piggie Active 12/8/20 216121 5 1 I|l- 2201210 16 10 - o= 2| 12 10 -2 = 2321 AT Attn Nesded
L“:ﬁ's'::rade‘j Active 1115120 29121 B 15 I|lr o321 14 10 2 o [ 1| 12 8 4 anu|E o
N
Swedish Chef Active 1721 219121 3 ] III" 2123121 24 19 -5 0 13121 149 18 -1 1131121 23
Rowlfthe Dog Active 1721 212121 4 ] III" 2126121 12 14 |= 2 0 21221 10 12 = 2 2M2121 21321
Scooter Active 12127120 212121 4 g I|l'- 21261210 15 12 -3 0 [B= e 21 17 -4 I 1621|= 1724121 Attn Needed
Animal Active 2121 212121 4 4 III" 2126121 24 21 -3 3 21221 149 16 e e 2M2121 21
Kermit the Frog Active 1216120 = 1/29/21 4 12 III" 2128121 17 15 -2 0 | 1W3I21] 14 10 -4 I 12| = 116121 Attn Needed
Zoot Active 2115121 2115121 1 2 g 12 1 215121 14 2115121
Rizzo the Rat Active 114121 2M15/21 4 g8 KTy 15 15 0 0 21821 14 14 = 1 215121|= 111521 Attn Needed
Abby Cadabby Active 12120 21121 5 14 321 g 12 | 4 0 221 13 13 0 221 11023i20 Attn Needed
Murray Monster Active 11121120 211121 5 14 cTiclea| B 11 -4 0 22| 17 14 = A 2121|= 1me
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BHCM follow-up frequency
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Care Management Activities: Administering Outcome Measures

. Relapse
9Mez2o 218521 7 23 o921 11 = - |
Big Bird Prevention o 4 -6 1211200 11 & 3 7 1
Burt Active Q22120 || 127120 3 22 1621 16 15 ] - 127120 14 12 =2 117220 Aftn Needed
Ernig Active 1004720 211521 10 21 anmz2 19 12 -2 218121 15 10 0 e
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Required components are in yellow boxes – tracking these data components alone will suffice in facilitating systematic case review. However, measuring program success and promoting quality improvement can be challenging. Additional components will also help your BHCM organize their time and increase productivity. 


.

Care Management Activities: Following up on PC Recs.
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Outstanding psychiatric consultant recommendations


Systematic Case Review

Use the systematic case review tool to review the caseload

Discuss specific questions from PCPs or patients

Discuss patients that are:

Newly enrolled in CoCM services

Not improving or have severe outcome measure scores
Not recently discussed with the psychiatric consultant
Not engaging in care

Improving, in remission, ready for relapse prevention planning, or disenroliment

© 2020 The Regents of the University of Michigan. No part of these materials may be reproduced in whole or in part in any manner without the permission of MCCIST.
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Systematic Case Review: Reviewing the Tool
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Newly enrolled in CoCM services
Not improving or have severe outcome measure scores
Not recently discussed with the psychiatric consultant
Not engaging in care
Improving, in remission, ready for relapse prevention planning, or disenrollment 



.
Clinical Supervision

Use the systematic case review tool to conduct a high-level clinical review of the caseload
* Evaluate caseload volume, acuity, and needs

e Evaluate BHCM productivity, capacity for ongoing patient engagement

* Review enrollment data

* Review outcomes data

Clinical Supervision Meeting Guide

If yes: are they ready for
relapse prevention

Is the patient
improving?

If no: explore why

Determine timeline when

Discuss outreach options it is time to discharge a
non-engaging patient

|s the patient
engaging?

Has th ien
as the patient If yes: are they ready for If no: are tx changes or

relapse prevention? referral needed?

consistently had low
scores for 2+ months
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Ask these questions and look for trends in the SCR tool

https://mccist.org/wp-content/uploads/2019/04/Caseload-Review-Meeting-Guide-1.pdf

B
Program Performance Review Meeting

Review program reports for quantitative information on program performance
* Review patient outcomes data
* Review patient engagement data

* Review program fidelity measures

Program Review Meeting Guide

Monitoring and Evaluation: Collaborative Care Programs

Fidelity Measures and Program Targets

Monitoring for Program Drift: Collaborative Care Programs

© 2020 The Regents of the University of Michigan. No part of these materials may be reproduced in whole or in part in any manner without the permission of MCCIST.
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We are going to look at examples of what program reports can look like. Your SCR tool may not be the platform to generate these reports, but all the data necessary to generate them *is* in the tool. They could be generated by the EHR, the disease registry, or another platform. Please work with your IT department to find the right method for you. 

https://mccist.org/wp-content/uploads/2019/08/CoCM-Program-Review-Meeting-Guide.pdf
https://mccist.org/wp-content/uploads/2019/07/CoCM-Monitoring-and-Evaluation-Guide.pdf
https://mccist.org/wp-content/uploads/2018/10/Fidelity-and-Program-Measures.pdf
https://mccist.org/wp-content/uploads/2019/08/CoCM-Preventing-Drift-and-Best-Practices.pdf

®
Patient Outcomes Data

* Are patient outcomes showing response to treatment and/or remission?

 Consider the mean treatment duration - a reasonable proportion of patients will
observe outcome improvements after three months of enrollment. *This will vary based

On CIInIC aCUIty. Patient Outcomes Data
Depression Outcomes
Total # of Patients Improvement Criteria
#of Mean Mean that Meet Any (patients may meet more than one criteria) (% of Qualifying)
Qualifying | Baseline Latest
Patients* PHO-9 PHO-9 Improvement 50 % Reduction or
Criteria® 5 Point Reduction Score<5
Score <5
8 6 2 1
22 16.6 12.9
36.4% 27.3% 9.1% 4.5%
Anxiety Qutcomes
Total # of Patients Improvement Criteria
fof Mean Mean that Meet Any (patients may meet more than one criteria) (% of Qualifying)
Qualifying | Baseline Latest Improvement
i 50 % Reducti
Patients® GAD-7 GAD-7 Criteria® 5 Point Reduction ecueton or Score <5
Score <5
5 3 3 1
23 15.2 12.1
21.7% 13.0% 13.0% 4.3%

* Qualifying patients have a baseline score (PHQ-9 or GAD-7) =9 and have 2 or more contacts completed

*There are three definitions for improvement: a 5 point reduction in score is clinically meaningful improvement, a 50% reduction in
score or a score less than 5 is the HEDIS measure for patients demonstrating response to treatment, and a score less than 5 indicates
remission

© 2020 The Regents of the University of Michigan. No part of these materials may be reproduced in whole or in part in any manner without the permission of MCCIST.
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*We do not have target metrics for clinical improvement as this is highly dependent on a practices’ patient population


Fidelity Measures: Patient Enroliment

* Percentage of appropriately referred patients who are enrolled following BHCM
introduction to the program

— Fidelity Target: 75% of patients

 Patients Referred, but Not
Enrolled - Reason Not Enrolled:

Is there a common theme for why
referred patients are not enrolling in the
program?

Does the BHCM have sufficient time to
contact referred patients in a timely
manner?

Is the program being marketed in a
successful manner?

Enrollment Data

CoCM-Appropriate

Mean Days of

Patients Patients Patients B i
) Total # of Patients Patients Enralled Treatment
Ever Pending |Referred, but ] ]
Ever Enrolled (Baseline PHOQ-9 or (patients ever
Referred | Enrollment | Not Enrolled
GAD-7 = 9) enrolled)
21 2 a4 25 24 ap
Patients Referred, but Not Enrolled
Patients Reason Mot Enrolled
Mot Patient ) Different Level of
] PCP Declined Unable to Reach Other
Enrolled Declined Care
4 1 0 2 1 o
25.0% 0.0% 50.0% 25.0% 0.0%
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Fidelity Measures: Patient Engagement

* Percentage of active patients with PHQ-9 or GAD-7 scores > 9 who have at least two
contacts completed within the first month

— Fidelity Target: 75% of patients

* Percentage of active patients who have at least one recorded standardized outcome
measure (PHQ-9 and/or GAD-7) each month

— Fidelity Target: 75% of patients

Early Contact Rate Percentage of patients with 2 or more contacts in the first >/ 95 0%
(Target: 75%) month 60 e
Early Outcome Measure Percentage of patients® with 2 or more standardized 56
Completion Rate outcome measure(s) (PHQ-9, GAD-7) completed within the 93.3%
(Target: 75%) first 3 months of their enrollment 60
Sustained Outcome Measure
_ Percentage of patients* with one or more standardized o1
Completion Rate 85.0%
outcome measure(s) completed every quarter 60
(Target: 75%)

© 2020 The Regents of the University of Michigan. No part of these materials may be reproduced in whole or in part in any manner without the permission of MCCIST.



Fidelity Measures: Systematic Case Review

* Percentage of active patients reviewed in panel review within their first two weeks of
enrollment

— Fidelity Target: 90% of patients
* Percentage of psychiatric recommendations implemented (Exclude pending recommendations)
— Fidelity Target: 80% of recommendations

 Reasons individual recommendations are not implemented:
— Are common themes emerging?

— Are PCPs providing reasons recommendations are being declined?

© 2020 The Regents of the University of Michigan. No part of these materials may be reproduced in whole or in part in any manner without the permission of MCCIST.
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Fidelity Measures: Systematic Case Review

Percentage of patients identified within the “critical treatment window” and discussed
in SCR

— Fidelity Target: 75% of patients How to capture these patients:
_ Only include patients that have been actively enrolled for 8 weeks
— Must be documenting Numerator: Patients discussed in panel review within 30 days of when

the last outcome measure was performed (if an outcome measure was
performed within 4-8 weeks and patient did not show improvement) or
* Date of last panel review patients discussed in panel review within 4-8 weeks (if no outcome
measure was performed)

Denominator: Patients who are not improving (50% reduction in PHQ-9)
within 4-8 weeks or who do not have an outcome measure recorded
within 4-8 weeks of enrollment

 PHQ-9 scores and dates

e Weeks in treatment

© 2020 The Regents of the University of Michigan. No part of these materials may be reproduced in whole or in part in any manner without the permission of MCCIST.
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Fidelity Measures: Systematic Case Review

Early SCR Rate Percentage of patients discussed with a psychiatric o7 95 0%
(Target: 90%) consultant in SCR within their first 2 weeks of enrollment 60 e
Critical Treatment Period Percentage of patients* who are not improving (5-point 14
(5-point reduction) reduction) at 8 weeks that are discussed in SCR within 4 - 93.3%
(Target 75%) 12 weeks of their enrollment 15
Critical Treatment Period Percentage of patients* who are not improving (50% 11
(50% reduction) reduction) at 8 weeks that are discussed in SCR within 4 - 100.0%
(Target 75%) 12 weeks of their enrollment 11
Recommendation Percentage of psychiatric recommendations that have 70
Implementation Rate been implemented 88.6%
{Target: 8[]%] (This does not include pending recommendations) 79
Patient declined 4 44.4%
Explanation of Individual PCP declined 4 44.4%
Recommendations Not
1 o,
implemented Unable to reach patient 1 11.1%
Other 0 0.0%
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Program Review: Monitoring Financial Performance

Discuss current or future billing procedures.
* Is documentation appropriate for billing compliance?
* Is reimbursement being received? If not, are there certain patterns within rejections?

e Is clinical time being optimized for caseload size and staffing of the psychiatric
consultant?

© 2020 The Regents of the University of Michigan. No part of these materials may be reproduced in whole or in part in any manner without the permission of MCCIST.

32



Program Review: Monitoring Financial Performance

Patient Mar-20 Apr-20 May-20

A 20
B 65
C 20
D 70
E 75
F 80
G
H

|
K

35
35
25
50
55
35
70
96*
70

20
20
40
15
20
45
45
20
60

145%*

Jun-20

35
25
10
10
25
35
35
80*
30
60
60

July-20

30
15
0
5
55
85*
o)
110**
0
30
0

Aug-20

20
35
40
40
65
35
30
65

Month Time Spent CPT Codes
<10 minutes Not billable
11-35 99484
Initial 36-85 minutes 99492
Month 86115 minutes 99492 + 99494
116-130 minutes 99492 + 99494, quantity
2 units
<10 minutes Not billable
11-30 99484
Sub. 31-75 minutes 99493
Month(s) 76105 minutes 99493 + 99494

106-135 minutes

99493 + 99494, quantity
2 units
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Resources

e Systematic Case Review Tool Development Guide

e (linical Supervision Meeting Guide

* Program Review Meeting Guide

* Fidelity Measures and Program Targets

* Monitoring for Program Drift: Collaborative Care Programs

* Monitoring and Evaluation: Collaborative Care Programs

e Sustainability Toolkit

© 2020 The Regents of the University of Michigan. No part of these materials may be reproduced in whole or in part in any manner without the permission of MCCIST.
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https://mccist.org/wp-content/uploads/2020/10/SCR-Tool-Development-Guide.pdf
https://mccist.org/wp-content/uploads/2019/04/Caseload-Review-Meeting-Guide-1.pdf
https://mccist.org/wp-content/uploads/2019/08/CoCM-Program-Review-Meeting-Guide.pdf
https://mccist.org/wp-content/uploads/2018/10/Fidelity-and-Program-Measures.pdf
https://mccist.org/wp-content/uploads/2019/08/CoCM-Preventing-Drift-and-Best-Practices.pdf
https://mccist.org/wp-content/uploads/2019/07/CoCM-Monitoring-and-Evaluation-Guide.pdf
https://mccist.org/wp-content/uploads/2019/07/CoCM-Sustainability-Toolkit.pdf

Questions
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Upcoming Webinars

Clinical Topics Organization Topics
« 3/16/2021 - PC Monthly Roundtable + Identifying and training staff - 3-3-
e *¥3/17/2021 - Substance Use 2021

Disorder Webinar

e 3/18/2021 - BHCM Monthly
Discussion Group

e *4/21/2021 - Time
Management/Caseload tracking

*Continuing education credits available
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Contact Us

Karla Metzger, LMSW - Program
Manager

— Kmetz@med.umich.edu

Debbra Snyder, LLP - Project Manager

— Dsnyders@med.umich.edu

Courtney Miller, LMSW -Training and
Implementation Specialist

— coraymon@med.umich.edu

Sarah Fraley, LMSW - Training and
Implementation Specialist Lead

— svoor@med.umich.edu

© 2020 The Regents of the University of Michigan. No part of these materials may be reproduced in whole or in part in any manner without the permission of MCCIST.

Website:
https://mccist.org/

http://valuepartnerships.com/

Previous Webinars:
Ongoing training webinars:

Introductory PO webinars:
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