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The Webinar will begin promptly at 12:00pm
Due to the number of participants, you will be automatically placed on mute as you join to ensure
good quality sound. If you would like to comment or ask a question,
please use the “chat feature”

Send your questions to the host via the chat window in the Zoom meeting.
Q+A will open at the end of the presentation.
Follow-up questions?

Contact

4

Samantha Di Paola
sdipaola@healthmanagement.com

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance , Health Care Reform, and Innovation Administration.



"% INTEGRATED CARE DC

.2...0..0 A learning community for District of Columbia Medicaid providers

PRESENTED BY:
Neftali Serrano, PsyD
Marsha Johnson, LCSW

DOSING & Tuesday,

April 18, 2023

TITRATING CARE 12:00 pm — 1:00 pm ET

This content has been developed and will be delivered
by Health Management Associates for Integrated Care
DC which is managed by the DC Department of Health
Care Finance (DHCF) in partnership with the DC
Department of Behavioral Health (DBH). This project is
supported by the U.S. Department of Health and
Human Services (HHS). A total of $3,500,365, or 81
percent, of the project is financed with federal funds,
and $810,022, or 19 percent, is funded by non-federal
sources. The contents are those of the author(s) and do
not necessarily represent the official views of, or an
endorsement by, HHS or the U.S. Government.

* * *

All:rights and ownership are through the District of Columbia Government,
Department of Health Care Finance, Health Care Reform, and Innovation Administration.
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WHAT IS INTEGRATED CARE DC? £°% INTEGRATED CARE DC

s A learning community for District of Columbia Medicaid providers

>>Integrated Care DC enhances To improve care and outcomes, the
Medicaid providers’ capacity to program focuses on three practice

deliver whole-person care for transformation core competencies:
the physical, behavioral health,

substance use disorder, and
soclal needs of beneficiaries.

Deliver patient-centered care
across the care continuum

»> The technical assistance Use population health analytics

program is managed by the e
DC Department of Health Care to address complex needs

Finance (DHCF) in partnership e
with the DC Department of

Behavioral Health (DBH).

Engage leadership to support
person-centered, value-based care

All rights and ownership are through the District of Columbia Government, 3
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.



WHY PARTICIPATE IN INTEGRATED CARE DC?

> Integrated Care DC will help ensure you

have the infrastructure, knowledge, and tools

you need to deliver high-value care.

>> Qur coaching team includes primary care,
psychiatric, addiction medicine, and
behavioral health clinicians with deep
expertise in integrated care models.

>> Educational credit is offered at no cost to
attendees for live learning sessions.

>> All DC Medical providers are eligible.

All rights and ownership are through the District of Columbia Government,

Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivere

d by HMA.
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INTEGRATED CARE DC UPDATES &% INTEGRATED CARE DC

> Are you receiving
our Integrated Care
DC Newsletters?

'.2.0.0..0 A learning community for District of Columbia Medicaid providers

Check your inbox on the 1st and 3rd
Tuesday for the Monthly Newsletter
and the Mid-Month Update.

> Got ideas?

Take this short survey to share
suggestions and requests for trainings.
www.integratedcaredc.com/survey/

Department of Health Care Finance, Health Care Reform, and Innovation Administration.

All content was created and delivered by HMA.


https://www.integratedcaredc.com/survey/

PRESENTERS #°%: INTEGRATED CARE DC

o
[ J
...‘.o...O A learning community for District of Columbia Medicaid providers

Neftali Serrano, PsyD Marsha Johnson, LCSW
Collaborative Family Healthcare Association Health Management Associates (HMA)
Subject Matter Expert Practice Site Coach/Subject Matter Expert

nserrano@cfha.net mjohnson@healthmanagement.com
Faculty Elizabeth Wolff, MD, MPA Shelly Virva, LCSW, FNAP / Neftali Serrano, PsyD Marsha Johnson, LCSW

CME Reviewer Muriel Kramer, LCSW, FNAP Presenter Presenter

CE Reviewer

Company No financial disclosures No financial disclosures No financial disclosures No financial disclosures
Nature of relationship N/A N/A N/A N/A

All content has been developed and reviewed by Health Management Associates, Inc. (HMA).
HMA discloses all relevant financial relationships with companies whose primary business is producing, marketing, selling, re-selling, or distributing health care products used by or on patients.

All rights and ownership are through the District of Columbia Government,

Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.
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CONTINUING EDUCATION CREDITS % INTEGRATED CARE DC
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> Health Management Associates (HMA), #1780, is approved to offer social work continuing education by
the Association of Social Work Boards (ASWB) Approved Continuing Education (ACE) program.
Organizations, not individual courses, are approved as ACE providers. State and provincial regulatory
boards have the final authority to determine whether an individual course may be accepted for
continuing education credit. HMA maintains responsibility for this course. ACE provider approval period:
09/22/2021-09/22/2025. Social workers completing this course receive 1.0 continuing education credits.

>> To earn CE credit, social workers must log in at the scheduled time, attend the entire course and
complete an online course evaluation. To verify your attendance, please be sure to log in from an
individual account and link your participant ID to your audio.

> The American Academy of Family Physicians (AAFP) has reviewed Integrated Care DC Webinar Series
and deemed it acceptable for AAFP credit. Term of approval is from 01/31/023 to 01/30/2024. Physicians
should claim only the credit commensurate with the extent of their participation in the activity. This
session is approved for 1.0 Online Only, Live AAFP Prescribed credits.

> If you would like to receive CE/CME credit, the online evaluation will need to be completed.
You will receive a link to the evaluation shortly after this webinar.

>> Certificates of completion will be emailed within 10-12 business days of course completion.

All rights and ownership are through the District of Columbia Government, 7
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.
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> Welcome and Program Announcements

> Why Care About Dosing & Titration?

DOSlng & > Single-Session Therapy
Titrating > Stepwise Care
Care > The Core Components of a Primary Care/

Time-Limited Consult
> How Do You Make Decisions About Titrating Care?
> Metrics

> Closing Remarks/Q&A

All rights and ownership are through the District of Columbia Government, 8
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.
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LEARNING OBJECTIVES :"

1. Develop metrics that help
practitioners understand how they
are dosing and titrating patient
care across their panels

2. Describe how small changes in
dosing of care can impact
availability for new patients or
patients returning to care

3. Describe how adopting clinical
strategy choices, such as a single
session approach, can impact
availability of a clinician

Photo by Kimberly Farmer on Unsplash

All rights and ownership are through the District of Columbia Government, 9
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WHY CARE ABOUT DOSING & TITRATION?
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> We need a functional tiered mental health system. At present
our capacity is a major issue in the specialty mental health tier

>> Consumers and payers benefit from increased efficiency

>> There Is some research that indicates that minorities or non-
white-European groups drop out of care earlier

>> Dosing care can positively impact therapist resilience

Source: Barrett, M. S., Chua, W. J., Crits-Christoph, P., Gibbons, M. B., Casiano, D., & Thompson, D. (2008). Early Withdrawal from
Mental Health Treatment: Implications for Psychotherapy Practice. Psychotherapy (Chicago, Ill.), 45(2), 247-267.
https://doi.org/10.1037/0033-3204.45.2.247

All rights and ownership are through the District of Columbia Government, 1 1
i i ini i All content was created an ivered by HMA.
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WHAT UNDERGIRDS THIS APPROACH? & % INTEGRATED CARE DC
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Primary Care
Behavioral Health
Model

Single-session and
functional approaches
to care (FACT)

Population Health
Strategies

All rights and ownership are through the District of Columbia Government, 12
eeeeeeeeeee f Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.
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ONLY VISIT WITH THE PATIENT a‘:::.o..o A learning community for District of Columbia Medicaid providers

>> Little attention is paid to therapy
“drop-out” rates, yet “drop-out” rates
of nearly 50% are not unheard of !

>> Evidence suggests that racial and
ethnic minorities “drop-out" of
therapy at higher rates

>> Single-Session Therapy, a focused
form of brief therapy, informs the
approach we will review today?

Photo by Alex McCarthy on Unsplash 1 Green et al. https://pubmed.nchi.nim.nih.qov/32076886/

2 Hymmen et al. www.tandfonline.com/doi/full/10.3109/09638237.2012.670880
All rights and ownersh ip are through the D istrict of Columb ia Government, 13
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Complete Complete

Return & Repeat as Needed
Consult Consult
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Treatment
Planning

Discharge

Standard Treatment

hts and ownership are through the District of Columbia Government, 14
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Briefly
ASsess

Consider
Appropriate
Algorithms

Example: How do we apply
the evidence base for PTSD
In a stepwise care model?

Measure
Interventions

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.



THE CORE COMPONENTS OF A PRIMARY CARE/ &%, INTEGRATED CARE DC

TIME'LIMITED CONSULT ..':2.0.0...0 A learning community for District of Columbia Medicaid providers

>> Introduction and Transition question

> Contextual Interview/Function Assessment
>> Problem Formation

> Problem Solving

All rights and ownership are through t he District of Columbia Government, 16

Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.



THE CORE COMPONENTS OF A PRIMARY CARE/
TIME-LIMITED CONSULT '. *: INTEGRATED CARE DC
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Health

Introduction Love Contextual Vel
and Interview/
Functional
Assessment

Problem Problem

Transition Solving

Question

Formulation

Play Spirituality

Attend to process Diagnosis algorithms
: Teach about the
more than content run seamlessly in the
change process
background
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HOW DO YOU MAKE DECISIONS ABOUT DOSING
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CARE? )

> How do you make decisions about (
how long to spend with a patient and }
what to focus on? ;

>> How do you make decisions about
how often to see patients? Do you
think in terms of episodes of care, or
do you think in terms of “cure”?

>> Do you consider intervention
complexity and stage of change?

>> Do you consider the complete
“‘dosage” of interventions the patient
IS receiving from the care team?

Source: Peggy & Marco Lachmann-Anke on Pixabay

All rights and ownership are through the District of Columbia Government, 18
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.


https://pixabay.com/users/peggy_marco-1553824/?tab=most-relevant&pagi=3
https://pixabay.com/illustrations/direction-path-decision-goal-2320124/

S £ INTEGRATED CARE DC

'2.0.0..0 A learning community for District of Columbia Medicaid providers

HOW DO YOU MAKE DECISIONS ABOUT TITRATING

>> What is your modal “time to next visit™? First
Why? What criteria?

>> How do you decide when to
discontinue or slow down visit rates
with a patient?

>> How do you verbalize a follow-up plan -

to patients? Patient Provider
Directed Directed

> How easy Is it for a patient to
reestablish care?

All rights and ownership are through the District of Columbia Government, 19
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At Capacity = 100 Patients Added 25% Capacity = 125 Patients Added 55% Capacity = 155 Patients

65 Patients With
75 Patients With Wge;éyPAIEDOItnt\r/nviEtS
100 Patients Weekly atients Wi

With Appointments & Biweekly
Weekly 25 Patients With

Appointments Biweekly
Appointments

Appointments & 10
Patients With 30
Minute Biweekly

Visits

All rights and ownership are through the District of Columbia Government, 20
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METRICS

> Number of unique patients
served in a given timeframe

> Mean number of visits per
patient

>> Time to next available or
“third” next available
appointment

>> Proportion of patients seen in
a given timeframe scheduled
for follow-up in each of these
categories: 1-2 weeks; 3-4
weeks; 5+ weeks

nt,
eeeeeeeeeee f Health Care Finance, Health Care Reform, and Innovation Administration. All content was create

Assess increase/decrease
in number of unique
patients served

Assess increase/decrease
in mean number of visits
(are there differences
within your panel across
categories?)

d and delivered by HMA.

&% INTEGRATED CARE DC

'.2.0.0..0 A learning community for District of Columbia Medicaid providers

Increase and proactively
manage availability

Assess diversity of
strategies used in
titrating care across your
panel

21
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Outpatient
Specialty Mental
Health

Tertiary & Intensive Primary Care

Specialized MH
Care

Primary
Care
Behavioral
Health

All rights and ownership are through the District of Columbia Government,
Department of Health Care Finance, Health Care Reform, and Innovation Administration. All content was created and delivered by HMA.
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> Please complete the online evaluation! If you would like to receive
CE or CME credit, the evaluation will need to be completed. You
will receive a link to the evaluation shortly after this webinar.

>> The webinar recording will be available within a few days at:
www.integratedcaredc.com/learning

> Upcoming Webinar:

* New Diagnosis of a Chronic Condition (PCBH Series Part 11),
May 16, 2023, 12:00 pm-1:00 pm ET

>> For more information about Integrated Care DC, please visit:
www.integratedcaredc.com
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