THE GEORGE Enhancing Integration in Pediatric Integrated Behavioral Health: @Q
WASHINGTON Initial Fiscal Sustainability Findings from a Quality Improvement Initiativ g

UNIVERSITY Childrens
Amber Haywood, Emma Whitmyre, PhD, Paige Trojanowski, PhD, Noelle Wolf, PsyD National

George Washington SMHS, Children’s National Hospital, Children’s National Hospital, Children’s National Hospital

Introduction Results

WASHINGTON, DC

* Behavioral health (BH) integrated primary care (IPC) improves Figure 1 Figure 2

patient relationships, access to mental health services and Billing Revenue (over 4 months) Same-Day Visit Rate by Clinic

collaboration between healthcare providers. $70.000.00

T mEMin% mMax%

 Implementation challenges: A BH IPC model requires $90.00008 °0

psychologists to reserve time for same-day consultations, rather o $50,000.00 < 50

than exclusively pre-scheduled appointments, resulting in less S $40,000.00 E 40

predlctgble billable services and leadership hesitancy around 430 000,00 ; g .

model implementation. = =

$20,000.00 B 20
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behavioral health integration while assessing fiscal sustainability. QI Clinic collocated Clinic QI Clinic Collocated Clinic
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« Study focus: We examined billing revenue among psychologists
at a collocated IPC clinic versus a clinic working to increase
integration (QI clinic) within the same academic medical center.

Note. + p = .079. Within their first four months of
onboarding, psychologists at the integrated clinic generated
more than twice the billing revenue of those in the co-
located clinic.

Note. ™™ p <.001. Same-day behavioral health visits were
significantly higher at the integrated clinic compared to the co-
located site.

» Examine productivity growth during onboarding Billing Revenue Baseline model: Prior to onset of this study, onboarding
» All psychologists built up a full caseload and met billing goals psychologists were in a co-located model that emphasized
» Evaluate clinical integration success based on same-day between month three and four of onboarding. evaluatiop and s_che.d.uled follow ups, with limited same-day
consultation rates « Across our data set the most common appointment type billed by consultation availability.
psychologists was 90832 — individual therapy for 30 minutes * Key finding: Psychologists in highly integrated models can
(55.2% of billing), followed by 90791 - intake (16.7% of billing) and efficiently build up a caseload to meet hospital productivity goals,
m 90847 — family with patient (8.7% of billing). even when reserving time for same-day consults, reinforcing the
« Visit types varied across psychologists, such that most sustainability of these models.
0l Proiect psychologists top billing code was 90832 with over half of their * Fiscal impact: Integrated model achieved similar, if not greater,
rojec o . visits consisting of individual therapy for 30 minutes, typically used fiscal sustainability than the collocated model during a 4-month
* A needs assessment at the QI clinic identified primary care ¢ ) der onboarding period.
. , . . . or same-day consults. provider o gp
providers: preference for increased BH integration. . Psychologists in the QI clinic built-up billing more efficiently than ~ * Next steps: Future QI efforts will further evaluate care access,
* Workilow modifications prioritized psychologist availability for those at the collocated clinic, with differences trending towards provider satisfaction, and long-term program viability.

same-day consults, follow-ups during medical visits, and shorter

appointment durations (30-45 mins) to increase patient touchpoints.
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