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OMB No. XXXXX-XXx
Expiration Date: xx/xx/20xx

Primary and Behavioral Health Care
Integration (PBHCI) Evaluation

DIRECTOR SURVEY

(DRAFT)

ALL

Introl. This questionnaire is part of the Primary and Behavioral Health Care Integration (PBHCI)
Evaluation, a national evaluation being conducted for the Substance Abuse and Mental Health Services
Administration (SAMHSA) by Mathematica Policy Research. The questionnaire asks about your role and
responsibilities, client services and staff, providing care, experiences integrating care, and other initiatives
in your state or community.

ALL

Intro2. We want you to know that:

This survey is voluntary, but your response is critical for producing valid and reliable data. You may skip
any questions you do not wish to answer; however, we hope that you answer as many questions as you
can. Your answers to questions will not affect your job or any hiring decisions now or in the future and will
only be shared with the Mathematica study team. Participation in the director survey will not impose any
risks to you as a respondent.

SAMHSA is committed to protecting the privacy of individuals who participate in surveys. All information
you provide will be kept strictly confidential and used for research purposes only. Your answers will be
combined with other surveys, and no information identifying individual directors or grantees will be
released.

If you have any questions about your rights as a research volunteer, contact [NAME] at New England
IRB, toll free at 1-800-232-9570.

Thank you for your help with this survey.
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ALL

Intro3.

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information
unless it displays a currently valid OMB control number. The OMB control number for this project is 0930-Oxxx. Public reporting burden for
this collection of information is estimated to average 30 minutes per respondent, per year, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to SAMHSA Reports Clearance Officer, 5600 Fishers Lane, Room 15E57-B, Rockville, Maryland, 20857.

[GLOBAL SOFT CHECK: IF ANY RESPONSE = BLANK: Please provide an answer to this question or
click Continue.]
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SECTION A. YOUR ROLE AND RESPONSIBILITIES IN THE PBHCI PROGRAM

ALL

PROGRAMMER: IF A1 # 1 AFTER HARD CHECKS, GO TO END SCREEN 1 (INELIGIBLE)

Al. Which of the following best describes your role in the PBHCI program?

Select all that apply

O PBHCI program manager/project director/administrator............ccccceevviiieeeeenenn. 1
O Medical/cliniCal dIFCION.......cciiiiiiiiie et 2
O TherapiSt/COUNSEION. ......coiiiiiiii et 3
O Care coordinator/patient navigator/case ManNager.........cuuvvreererreeeeeeeeeesirsreenennns 4
O Medical assistant/nursing asSiStaNt...........c.oviiiiiieiiiiiiee e 5
O Licensed PractiCal NUISE.........uuuiiie ittt 6
O REQISIEIEA NUISE. ..cciiiiiiiiiee ettt e e e e e e e e e e e e eeees 7
O NUISE CAr MANAGET . ....ciuueeeiutieeeiiieeantereeateeesteeeaseeeesnseeeesseeeeansseeesseeeesasseeaeeess 8
O Psychiatric NUIrse PractitionNer............oicuveeeieiiiiiiiee e 9
O Nurse practitioner (N0t PSYCHIALIC)......ceviiiiiiiieieiiiiieee e 10
O Co-occurring substance use disorder COUNSEIOr...........couiiiiiiiiiiiiiiiiiiiieeeeeeiiean, 11
O PN SPECIALIST. .....eiiiiiiiiiiiee et e e e e e e 12
O Peer wellNeSS COACN.......ccoiiiiiii e 13
O Nutrition/exercise program ProVIAET...........couuueririiiiiieiee e 14
O Tobacco cessation program ProVider.............oouiiiiiiiiiiiieieeeee e e eeeeeans 15
O Chronic disease self-management program provider.............ccccuveeeeeeeieneiennnnnnnn. 16
O Occupational therapiSt.........cciiiiiiei i e e e e e e e eaaees 17
O PRIEDOIOMIST. ...ttt 18
O  Physician @SSIStaNnt.........ccccuiiiiiiiiiiiiiece e 19
O PSYCRIATIIST. ...ttt e et e e e e e e e e e e nbaa s 20
O Physician (N0t PSYChIALIIST).......cciiiiiiiieee e e e 21
O PRAIMMACIST. ...cciiiiieiiiii ittt e st e e e e e s e e annnes 22
I o o To =T TV | (U (o 23
C1 DAt MaANAGET.........cc ottt e e e e e e e s e s e e et e e e e e e e e e e s s e st b e b e e s e areaaaeaeaaeees 24
O Chief financial OffiCer........ouiiiiiii e 25
O Receptionist or other administrative SUPPOI..........euvviiiiiiiieeeeeiieeeeeiiieeee e e, 26
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O Other manager or administrator (Specify on next SCreen)...........ccccueeeeeeeeeieeaennn. 27
(STRING (60)
O Other behavioral health or social services provider (specify on next screen).....28
(STRING (60)
O Other primary or physical care provider/specialist (specify on next screen)....... 29
(STRING (60)
NO RESPONSE (WEB).......coviiueeeeeceseeeeseseesieseseseesses s senesesansesenesenesseneneens M

Al_OtherA. Please specify your manager or administrator role in the PBHCI program.
(STRING (60))

Al_OtherB. Please specify your behavioral health or social services provider role in the
PBHCI program. (STRING (60))

A1_OtherC. Please specify your primary or physical care provider/specialist role in the PBHCI
program. (STRING (60))

HARD CHECK: IF Al # 1; You have indicated that you are not a PBHCI program manager, project
director, or administrator. Is this correct? If not, please correct your response. If this is correct, please
click “continue.”

HARD CHECK: IF A1 = M; Please provide an answer to this question.

SOFT CHECK: IF A1=27, 28, 29 AND Specify=EMPTY; Please specify your role in the space provided.
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SECTION B. CLINIC SERVICES & STAFF

Al=1
B1. Which of the following services does your agencylclinic provide for adults with serious mental
illness (SMI)? SMI can include schizophrenia, bipolar disorder, major depression, and other
chronic behavioral health conditions. Indicate services provided for ANY adults with SMI, NOT
just those enrolled in the PBHCI program.
Select all that apply
O Medication ManagEMENT..........uiie ittt e e e e e e e e eeees 1
O Outpatient individual therapy (for example, psychotherapy)...........ccccoeveiceeennen. 2
O Outpatient group therapy Or SUPPOIt GrOUPS......uuurerierieeeeeeeeeiiisirnnirereeeeeeeeeseenns 3
O Outpatient substance use disorder treatment..........ccccceeeeiiiiiiiiiiiiiiiiieeeeeeeenn 4
O Care coordination/care management/case management (for example, links
to housing, COMMUNILY SEIVICES).......uiiiiiiiiiiiieeiiiieiee ettt 5
I =TT S U o] oL o F PP OUPPPPPPPPP 6
O  CriSiS/EMEIGENCY CAIE.....eiiiiiiiaeaee ettt et e e e e e e e e e e e s e s aabab s reeeeeaaaaaaaaaaaaaaees 7
O ReSIdential SEIVICES .....ooiiiiiiiiiie it 8
O None of the DOV ........viiiiii e 9
Al=1
B2. Which consumers with SMI are eligible for the PBHCI program?

Select all that apply
O ANY WIth SIMIL....eeeiie e e e e e e e e e e 1
O Consumers with SMI taking certain psychiatric medications................ccoeeeeeee. 2
O Consumers with SMI who have or are at risk for chronic physical health

(oo Lo [11 o] o = TP 3
O Consumers with SMI and no recent primary care contact..............ccoooevvvvvvvnnnnnn. 4
O Other (SPeCify 0N NEXE SCIEEN).........coi ittt 99

(STRING 150)
NO RESPONSE (WEB)......ciittiiiiee ittt eiiiiee ettt sieee e et ee e e s snanneaee s M

B2_OtherA. Please specify which consumers are eligible for the PBHCI program. (STRING

(150))

SOFT CHECK: IF B2=99 AND Specify=EMPTY; Please specify which other consumers are eligible for
the PBHCI program in the space provided.
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Al=1

B3. Does your PBHCI program specifically target any of the following populations?
Select all that apply
O Consumers With HIV/AIDS.........ooo et 1
O Consumers With NEPALILIS...........uueviiiiiiiie e 2
O Consumers who have experienced traumal...........coocvveeeieiniieieeee i 3
O Returning veterans or their families............cvvviviieeiiii i, 4
O Consumers not currently receiving primary Car€............ooceeecvvvvreeenninneeeeeeennennnns 5
O Consumers from certain racial or ethnic groups (specify on next screen,).......... 99

(STRING 150)

B3_OtherA. Please specify which populations your PBHCI program targets. (STRING (150))

SOFT CHECK: IF B3=99 AND Specify=EMPTY; Please specify which other populations you target in the
space provided.

NO RESPONSE (WEB)........eieieeeeeeeeeeeeeeeeeeeseeseesseeeeeee s eeeeseee et M

Some PBHCI programs have hired individual primary care providers (such as nurses or physicians) as
direct employees of their behavioral health agency. Others have partnered with primary care clinics or
other health care organizations to provide primary care to PBHCI participants who don’t otherwise have
primary care providers (PCPs).

Al=1
BA4. Does your PBHCI program involve a partnership with a primary care organization?
QO Yes, we currently have a primary care partnership.........ccccoocueeeeiiiniineneeenn 1
O No, but a primary care partnership is pending........cccccceveeeeiiiiiiiicciiiieeee e, 2
O No, we do not plan to have a partnership.........ccoceeeiii 3 GOTOB6
NO RESPONSE (WEB)......ciittiiiiieiiiiiiete sttt e s siieeee e e s sibaee e e s snnseseeaessnnsaeeaesnns M GO TO B6
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A1=1 AND (B4 = 1 OR 2)

Bb5.

What type of primary care organization(s) is participating or will participate in your PBHCI
program?

Select all that apply
O Federally qualified health center (FQHC)........uoieiiiiiiiiiiiieee e 1
O Hospital affiliated physical health CliniC.............coooiiiiiiii e, 2
O University affiliated physical health CliniC..........c.eooveiiiiiin 3
O Private practice primary Care CliNIC.........uuveirerieeeeriiiiiiiiiiiiieeer e e e e e e e e s s e eeeaaens 4
O Visiting nurse or home health agenCy..........uveviiiveeiiiiiiiiccr e 5
O Other primary care provider (Specify 0n NeXt SCreen).............veeveeeiiiiiiniiceaannn. 99
(STRING 150)
NO RESPONSE (WEB)......ciittiiiiee ittt ettt e et e et eeaessnnaneaaenas M

B5_OtherA. Please specify what type of primary care organization(s) is participating or will

participate in your PBHCI program. (STRING (150))

SOFT CHECK: IF B5=99 AND Specify=EMPTY; Please specify what other type of primary care
organization(s) is participating or will participate in your PBHCI program.

Al=

1

B6.

Has your PBHCI program received any of the following certifications (or does it fall under any of

these certifications as part of a larger program)?

Select all that apply

O National Committee for Quality Assurance Patient-Centered Medical Home
(NCQA PCMH).....oeieeeeeeeeeeeeeee ettt en e n s s 1

O Medicaid Certified Community Behavioral Health Center (CCBHC)................... 2

O Medicaid medical or health hOME...........oovviiiiiiiiiii e 3

O Medicare accountable care organization...............ccccciiiiiiiiiiieeee e 4

O Other medical or health home (specify on next SCreen)...........ccceeueeeeeeeeeeennnnnnn. 99

(STRING 150)

O NONe Of the @D0OVE.........uiiiii e 5

NO RESPONSE (WEB)......ciiiiiiieiiiieeiiie e sitieeesiee e sntieeesnteeesssaeeesneenesssseeesnsaeessnes M

B6_OtherA. Please specify which certifications your PBHCI program has received. (STRING (150))

SOFT CHECK: IF B6=5 AND A5=1-4, 99: You indicated that your PBHCI program has not received any of
these certifications, but checked one or more of the items on the list. Please correct your response and click

“Continue”.

SOFT CHECK: IF B6=99 AND Specify=EMPTY; Please specify which other certifications your program has

received.
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Al=1

B7. How often do behavioral health and primary care leadership have scheduled meetings to discuss
the PBHCI program together?
QO More than ONCE @ WEEK........coi it 1
(O T @ T o= - 1T 2
O ONCE EVETY WO WEEKS. .....eeiiiiiiiiiiie ettt ettt e e ettt e e e e e eeeeeeeeeeeeeennees 3
O ONCE AMONTN....oiiiiiiiie e a e 4
O Lessthan 0nce a MONth.........uuiiiiiiiii e 5
NO RESPONSE (WEB)......ciittiitieeiiiiiitt e s ssiiete e s eiieee e e e s sitaeeeessnnssseeaessnssneaaennns M
Al=1

DISPLAY EACH ITEM AS A SINGLE QUESTION ON A PAGE
DISPLAY FULL QUESTION STEM FOR ALL QUESTIONS

BS.

B8a.

B8b.

B8c.

Indicate whether or not your PBHCI program provides the following service.

Care team conducts pre-visit preparations (for example, review consumer health records in
advance of visits)

QO Yes, always Or alMOSE AIWAYS........cuiiiiiiiaaaiia e eeeeees 1
QY ES, SOMELIMES. ...ttt e st e e e e e e e e e 2
(O T TSI = 1= 7 3
(@ I N T 1 [ SR S g Ao (o] 1T 0

NO RESPONSE.......coiiiiiiiiiiie ittt ettt ettt e M

Consumers receive a written care plan

QO Yes, always or alMOSt @IWAYS..........ceiiiiiiiiiiieiiiiiiee et 1
(O I TN o] 1 1 1= [ (=TT 2
(O T YT = 1 (-1 75 3
QO NO, thiS IS NOL UONE......eiiiiiie it 0

NO RESPONSE ...t e e e e e e s M

Consumers receive a written summary after each visit

Q Yes, always Or alMOSt AIWAYS........ccviiiiiiieeeiiiiieicieee e e eees 1
QY S, SOMELIMES. ... .ieieiieie ittt e et e e e e snre e e s e e e e e e n e 2
O Y ES, TATEIY ..o 3
QO NO, thiS IS NOL UONE.......iiiiei et 0

NO RESPONSE . ...ttt e e e e e e e e e s M

All




B8d. Care team identifies consumers who require additional care management support

QO Yes, always Or alMOSt @IWAYS..........ceiieiiiiiiiieeiiiiiiee et 1
(O I TN o] 1 1 1= ([ (=TT 2
(O T TSI = 1= 7 3
QO NO, thiS IS NOL AONE......eiiiiiieiiiie e 0

NO RESPONSE........oiiiiiitiiiiieittte ettt ettt sttt ettt e et a e M

B8e. Care team follows up with consumers who miss appointments

O Yes, always or almMOSt @IWAYS..........ceiiiiiiiiiiie e 1
O Y S, SOMELIMES. ... .tiieiiiie ettt ettt et e et e st e e s e e sbb e e e sne e e e e e e aannes 2
(O T YT = 1 (=1 /SR 3
QO NO, thiS IS NOL UONE.......iiiiiee e 0

NO RESPONSE ...ttt e e e e e e eea s M
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Wellness and self-care services help consumers manage their own health, beyond the counseling or
guidance typically provided during office visits. These services can be provided in individual or group

settings.

Al=1

IF B9=NONE OF THE ABOVE OR EMPTY, GO TO B11

B9. Over the past year, which of the following wellness or self-care services has your PBHCI program
offered consumers?

Select all that apply
O NULFHON/AIEL. ... e e e 1
O Cooking healthy fOOAS. ..........uuiiiiiiiii e 2
D0 EXEICISE. .ttt e et e e e 3
O Social support from peers, family, frHIENdS. ..., 4
O Stress management/relaxation training...........c..eeeeeiiiiiiieniiiiee e 5
O Diabetes self-management/education.............ccccvvveeeeeeeiiiiicciieieee e e e eeens 6
O Other chronic physical health condition self-management/education................. 7
O Chronic mental health condition self-management/education............................ 8
O Substance use diSOrder SUPPOIT.........uuvuiiiiiieiiieeeeeeeieiciciirirrrrreereeeeeeeeaeeaeeaeeeane 9
O Smoking Or tODACCO CESSALION.......ceiiiiiiiieeiiee ittt eeeeees 10
O Sexual health @dUCALION...........cooiiiiiiiiiee e 11
O Other wellness or self-care services (Specify 0n Next SCreen ).........cccceevvevene... 99
O None of the

ADOVE... . 12

(STRING (150)

B9_OtherA. Please specify which wellness or self-care services your PBHCI program
provides. (STRING (150))

SOFT CHECK: IF B9A.I=1 AND Specify=EMPTY; Please specify which other wellness or self-care
services you provide.
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Al=1 AND (B9=RESPONSE)

B10. Which of the following activities are part of your PBHCI wellness or self-care program(s)?

Select all that apply
O We assess consumers’ readiness to Change............eeeeeviviiiaaiiiaiiiiiiiiin e, 1
O Wellness or self-care goals are documented in treatment plans...........cccccc....... 2
O Consumers’ progress with wellness or self-care plans is documented............... 3
O Consumers’ abilities to engage in self-care are documented...............ccccenn.e. 4
O Consumers receive tools to monitor or record self-care results (such as
diaries, PEAOMELEIS). . .. ittt e e e e e e e e e e e st eb e e eeeaanan 5
O Consumers receive resources to assist in self-care (for example, booklets,
EXEICISE DANGS)....ccc it 6
O NONe Of the @D0OVE.........oiiiiiii e 7
NO RESPONSE (WEB)......ciittiitieeiiiiiiiee s ittt e e s eiieee e e e ssttaeeeessnnssaeeaesasssneeaesnns M

SOFT CHECK: IF B10=7 AND B10=1-6; You indicated that none of these activities are part of your PBHCI
wellness or self-care programs, but selected one or more items on the list. Please correct your response and

click “Continue.”
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Al=1

B11l. Which tobacco cessation programs do you offer or plan to offer to PBHCI participants?
Select all that apply

O DIMENSIONS Tobacco Free Program (formally known as Peer-to-Peer
Tobacco Dependence Recovery Program as part of the Behavioral Health
& Wellness Program [BHWP] developed at the University of Colorado)............ 1

O Learning About Healthy Living (disseminated by Consumers Helping Others
Improve Their Condition by Ending Smoking [CHOICES] at the University of
Medicine and Dentistry of New Jersey [UMDNJ]; modified version was

implemented in North Carolina as Breathe Easy, Live Well)................cceevnennn.n. 2
O Intensive Tobacco Dependence Intervention for Persons Challenged by

MENTAL TIINESS..... ettt e st eeseeneebbeeeee 3
O Other tobacco cessation program (specify on next SCreen)..........occcvveveevvieveennn. 99

(STRING (150)

O None of the above—we are not offering specific tobacco cessation
Services to PBHCI CONSUMES.........uuiiiiiiiiiie ettt 4 GOTOB13

NO RESPONSE (WEB)......ciittiiiiiiiitiiitte ettt siaanee e M GO TO B13

B11_OtherA. Please describe the tobacco cessation approach you offer to PBHCI
participants and the intervention name, if known. (STRING (150))

SOFT CHECK: IF B11=4 AND B11=1-3; You indicated that you offer none of these tobacco cessation
programs, but selected one or more items on the list. Please check your response and click “continue.”

SOFT CHECK: IF B11=99 AND Specify=EMPTY; Please indicate which other tobacco cessation
approach you are using in the space provided.
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Al=1 AND (B11 # 4 OR M)

B12. What is the status of your tobacco cessation program?
QO We have not yet begun to implement this program............ccccceevveieiiiinieneeeeeeenn 1
O We are making efforts to implement the program but have not yet enrolled
any PBHCI partiCipants iN if.........ooiveeeieoiiieee e 2
QO The program is fully implemented for other populations served by our
organization, but we have not yet enrolled any PBHCI participants in it............. 3
QO We already have PBHCI patrticipants enrolled in the program.........ccccccvveeeeenn... 4
QO We previously enrolled PBHCI participants in the program, but it has been
(o [1Tolo] 11T g U T=To IR TP UPPPPPRT 5
NO RESPONSE (WEB)......ciittiiiieiiiiiiiite sttt et ee e s sitaee e e s snntaseeaessnssaeeaennns M
Al=1
B13. Which of the following nutrition and/or exercise programs do you offer or plan to offer to PBHCI

participants?

Select all that apply

O Nutrition and Exercise for Wellness and Recovery (NEW-R) or RENEW........... 1
O Diabetes Awareness and Rehabilitation Training (DART).......cccoviviiiieeeiinnnnnnn. 2
O  Solutions fOr WEIINESS......c.viiiiiiiic ittt 3
O Weight Watchers (only select if you are systematically and formally

providing a Weight Watchers program to PBHCI participants—do not

include ad hoc referrals to Weight WatChers)..........cccccoeeiiiiiiiiiiiiiiiiieeeeceeiienn 4
O INSHAPE. ... ettt e s e e sb b e e e e e e e e e e aannes 5
I S (o] o] o 0= PP 6
O Achieving Healthy Lifestyles in Psychiatric Rehabilitation (ACHIEVE)............... 7
a
O Other nutrition and/or exercise program (specify on next screen)..................... 99
(STRING 150)
O None of the above—we are not offering specific nutrition and/or exercise
Services t0 PBHCI CONSUMIETS. ......coiiiiiiiiiiiiiieeeee ettt e e e e e s 8 GOTOB15
NO RESPONSE (WEB)......ciiiiiiiiitiieeieie ettt e e M GO TOB15

B13_OtherA. Please describe the nutrition and/or exercise program you offer to PBHCI

participants and the intervention name, if known. (STRING (150))

SOFT CHECK: IF B13=8 AND B13=1-8; You indicated that you do not provide any of these nutrition and/or
exercise programs, but selected one or more items on the list. Please correct your response and click
“continue.”

SOFT CHECK: IF B13=99 AND Specify=EMPTY; Please specify which other nutrition and/or exercise
programs you offer.
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Al=1 AND (B13 # 8 OR M)

B14. What is the status of your nutrition and/or exercise program?
QO We have not yet begun to implement this program............ccccceevveieiiiinieneeeeeeenn

O We are making efforts to implement the program but have not yet enrolled
any PBHCI partiCipants iN if.........ooiveeeieoiiieee e

QO The program is fully implemented for other populations served by our
organization, but we have not yet enrolled any PBHCI participants in it.............

QO We already have PBHCI patrticipants enrolled in the program.........ccccccvveeeeenn...

QO We previously enrolled PBHCI participants in the program, but it has been
(o [1Tolo] 11T g U T=To IR TP UPPPPPRT

NO RESPONSE (WEB)......ctiiiiiiiiiiie ittt e e e e e e

Al=1

B15. Which of the following chronic disease self-management programs do you offer or plan to offer

to PBHCI participants?
Select all that apply

O Whole Health Action Management (WHAM) (based on the Peer Support
Whole Health and Resiliency Program [PSWHR], created by the
Appalachian Consulting Group, Georgia Mental Health Consumer Network)....

O Health and Recovery Peer (HARP) Program.........ccccceeeeveieeeeenieeeciiiiinseeee e,

|

Stanford Chronic Disease Self-Management Program (CDMP).........cccccceeeeennn.
O Other chronic disease self-management program (Specify) ........cccooveevieiiiinnnnnn.
(STRING 150)

O None of the above—we are not offering specific chronic disease self-
management services to PBHCI partiCipants...........cooccveveeiiiiiiiiiieeeeeeeeeeeeeeee,

NO RESPONSE (WEB).....cciittiitiiiiiiiiiit ettt e e

B15_OtherA. Please describe your chronic disease self-management program and the
intervention name, if known. (STRING (150))

1

4 GOTOB17

M GO TO B17

SOFT CHECK: IF B15=4 AND B15=13; You indicated that you do not offer any of these chronic disease self-
management programs, but selected one or more items on the list. Please correct your response and click

“continue.”

SOFT CHECK: IF B15=99 AND Specify=EMPTY; Please specify your approach to chronic disease self-

management in the space provided.
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Al=1 AND (B15 # 4 OR M)

B16. What is the status of the chronic disease self-management program?

QO We have not yet begun to implement this program............ccccceevveieiiiinieneeeeeeenn 1
O We are making efforts to implement the program but have not yet enrolled
any PBHCI partiCipants iN if.........ooiveeeieoiiieee e 2
QO The program is fully implemented for other populations served by our
organization, but we have not yet enrolled any PBHCI participants in it............. 3
QO We already have PBHCI patrticipants enrolled in the program.........ccccccvveeeeenn... 4
QO We previously enrolled PBHCI participants in the program, but it has been
(o [1Tolo] 11T g U T=To IR TP UPPPPPRT 5
NO RESPONSE (WEB)......ciittiiiieiiiiiiiite sttt et ee e s sitaee e e s snntaseeaessnssaeeaennns M

Al=1

B17. Which of the following providers have time reserved in their daily schedules for same-day or
walk-in visits with PBHCI participants? Do not include adding same-day visits to fully scheduled

days.

Select all that apply

O Behavioral health Providers............uviieee i 1

I o T g g P T YA o= T o] (0 )Y/ T =Y P 2

O Care coordinatorS/MANAGETS. ....ccouuiiaaai ittt e e e e e e e e e e e e eaeees 3

O  Peer SUPPOIT STAM... ... 4

O PRAIMMACISTS. ..cei ittt e et e e e abbe e as 5

O  Laboratory Staff..........cueeiioiiii e 6

O Other (SPECIfYy 0N NEXE SCIEEMN)......cccii ittt 99

(STRING 60)

O None of the above have time reserved for same-day or walk-in visits................ 7

NO RESPONSE (WEB)......eveveeseeeeeeeeeeeeteteeeeee et e e e e e en s e s e M

B17_OtherA. Please specify which providers have time reserved in their daily schedules for
same-day or walk-in visits with PBHCI participants. (STRING (60))

SOFT CHECK: IF B17=7 AND B17=1-6; 99: You indicated that no providers have time reserved in their daily
schedules for same-day or walk-in visits with PBHCI participants, but selected one or more of the provider
types on the list. Please correct your response and click “continue.”

SOFT CHECK: IF B17=99 AND Specify=EMPTY; Please specify which other providers have time reserved in
their daily schedules for same-day or walk-in visits.
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Al=

B18.

Please indicate whether your PBHCI program provides the following types of clinical advice to
consumers by phone or secure electronic messages.

Clinical advice involves consultation about a health or behavioral health issue or help managing
chronic conditions. It does not include scheduling appointments by phone or email.

Select all that apply
O Behavioral health clinical advice is provided by phone........ccccccovieeiiiiiiniiiinn.. 1
O Behavioral health clinical advice is provided electronically (such as secure
ElECIIONIC MESSAGES). . eteeeetiiiiaaae e ettt ettt e e e e e e e e e e e e s bbb bbb e e e e e e eaaaaaaeeaeaanas 2
O Primary care/physical health clinical advice is provided by phone..................... 3
O Primary care/physical health clinical advice is provided electronically (such
AS SECUTE EleCtrONIC MESSAYES). . .cciiuriiieei ittt ettt e e e e e e e e e e e 4
O None of the @abDOVe.......cc.oi i e 5
NO RESPONSE (WEB).......cuoioiiieeeeeeeeeeeseseeeeeseeeseeese et tesanenenaneneneees M

PROGRAMMER SKIP BOX B18
IF B18=NONE OF THE ABOVE OR EMPTY, GO TO B21
ELSE, GO TO B19

Al=1 AND B18=RESPONSE

FILL ITEMS FROM B18

B19.

You indicated that you provide the following types of clinical advice. Please indicate which of
these are provided DURING regular office hours.

Select all that apply
O Behavioral health clinical advice is provided by phone...........cccccoccin. 1

O Behavioral health clinical advice is provided electronically (such as secure
ElECIIONIC MESSAYES). ... et ietiiiee ittt et e e e et e e e e e anbneeas 3

O Primary care/physical health clinical advice is provided by phone.....................

O Primary care/physical health clinical advice is provided electronically (such

AS SECUTe EleCtrONIC MESSAYES). . .cciiuriiiee ittt e ettt e e e e e e e e e e e 4
O None of these are provided during regular office hours............ccccceviiiiinn. 5
NO RESPONSE (WEB)......ciiiiiiiiitiieaiiie ettt sttt e sebe e snbaeaenae M
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Al=1 AND B18=RESPONSE

FILL ITEMS FROM B18

B20. You indicated that you provide the following types of clinical advice. Please indicate which of
these are provided OUTSIDE of regular office hours.
Select all that apply
O Behavioral health clinical advice is provided by phone...........cccccoocinn. 1
O Behavioral health clinical advice is provided electronically (such as secure
ElECIIONIC MESSAYES)....c it uttiiiee ittt ettt e et e e et e e e e e snbne s 2
O Primary care/physical health clinical advice is provided by phone..................... 3
O Primary care/physical health clinical advice is provided electronically (such
AS SECUTe EleCtrONIC MESSAYES)....cciiurriiee ittt e ettt ettt e e e e e e e e e e 4
O None of these are provided outside of regular office hours..................cccc 5
NO RESPONSE (WEB)......ciiiiriiiiriieiiiee e M
Al=

B21.

Please indicate whether your PBHCI program provides any of the following other services by
phone or electronically (for example, by email, web portal, or other secure website).

Select all that apply
O Requests for apPOINIMENTS. .....c.oiiiiiiiiiiiiiiiie et e e 1
O Requests for prescription refillS...........ooooiiii s 2
O Requests fOr referralS........c.uuiiiiiiii e 3
O Test Orlab reSUILS.......cooi i e 4
O. Clinical VISIt SUMMAIIES. ........uvieiiiiieiiie ettt e e e e 5
O Chronic disease or wellness self-management (for example, health self-

assessment tools and Symptom tracking)............eeeeeeiiiiieiiiniiniiiiiiiieeeeee e 6
O Notifications of specific needs (for example, lab tests or clinical alerts)............. 7
I Y o] o Yo o i YT a1 (=T 1T T LT SR 8
O None of the @above. ...

9

NO RESPONSE (WEB)......ctiiiiiiiititi ettt ettt sttt e b e M

PROGRAMMER SKIP BOX B21
IF B21=NONE OF THE ABOVE OR EMPTY, GO TO B24
ELSE, GO TO B22
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Al=1 AND B21=RESPONSE

FILL ITEMS FROM B21

B22.

You indicated that your PBHCI program provides the following services. Of these, please indicate
which are provided by phone.

Select all that apply
O Requests for apPOINTMENTS. .......uuuiiiiiiiiie ettt e e e e e e e e e ebaebeeeeeeees 1
O Requests for prescription refillS...........ooooiiiiii 2
O Requests fOr referralS........c.uuiiiiiiiiii e 3
O TeStorlab reSUILS........c.eviiiiiieeie e 4
O. Clinical VISIt SUMMAIIES. .......uviiiriiieiiee ettt e e 5
O Chronic disease or wellness self-management (for example, health self-
assessment tools and symptom tracking).......cccccuveeeeeeiieeeeeeiii i 6
O Notifications of specific needs (for example, lab tests or clinical alerts)............. 7
O  AppPointMENT FEMINAEIS. .....uuiiiiiiiiiiie ettt e e e e e e e e e eebba e eaaeees 8
O None of these are provided by phone............ccoiii s 9
NO RESPONSE (WEB).......coitiieeeeeeeeeeeeeeeeeeeeeese et ses s s s enenenaees M

Al=1 AND B21=RESPONSE

FILL ITEMS FROM B21

B23.

You indicated that your PBHCI program provides the following services. Of these, please indicate
which are provided electronically.

Select all that apply
O Requests for apPOINMENTS. .......uuuiiiiiiiieeieeee e e s e csirrrree e e e e e ee e e e s e s ssenneenreneeeene 1
O Requests for prescription refillS........ ... 2
O Requests fOr referrals. ... e e eeees 3
O TeStorlab reSUILS......coooi i e 4
O. Clinical VISIt SUMMAIIES.......coiiiiiiiieeieee ettt e e e e e e e 5
O Chronic disease or wellness self-management (for example, health self-
assessment tools and symptom tracking)..........occuveeeeeiiiiiiieeeiniiieee e 6
O Notifications of specific needs (for example, lab tests or clinical alerts)............. 7
I Y o] o Yo o i YT a1 A =T 01T T =T £ 8
O None of these are provided electronically..........cccoocuveeeiiiiiiiiiiiiie e, 9
NO RESPONSE (WEB)......ctiiiieiiiiiie ettt ettt e e snne e M

A.21




Al=

B24.

Which of the following direct-care staff are involved in your PBHCI program? Include staff who
are funded by the PBHCI grant and those who are not.

Select all that apply

O PBHCI program manager/project director/administrator...........cccccooeeeeiiiiicccennn. 1
O Medical/cliniCal dIrECION........cciiiiiiiiii it 2
O TherapiSt/COUNSEION. ......coiiiiiiii e 3
O Care coordinator/patient navigator/case ManNaAger.........ccuuvvreererreeeeeeeeresisiiiiennns 4
O Medical assistant/nursing assiStant...........ccccuvvveeriiiiieieee e eeeeens 5
O Licensed PractiCal NUISE.........cooiiii ittt e e e 6
I =T o 1S (=] = To I U £ 7
O NUISE CAIe MANAGET ... .. eueeeeeeiiitiiieee ettt ee e e st e e e e e s abte e e e e s aasbaeeeeesabbeeeeessanbreennnes 8
O Psychiatric NUISe PractiioNer............ooiiiiiiiiiiiieie e eeeees 9
O Nurse practitioner (N0t PSYCHIALIC)......eeiiiiiiiiiiie i 10
O Co-occurring substance use disorder COUNSEION..........ccvvvveeeeiieiiiiiiiiieeeeeeeeiiien, 11
C0  PEEI SPECIANIST......uuiiiiiiiiiiie i e e r e e e e e e e e e e e 12
O Peer wellNeSS COACN.........coiii e 13
O Nutrition/exercise program ProOVIAEI ... ......uuueeieeeiiiieeaaeaeiae i eeeeeii e eeeeeeees 14
O Tobacco cessation program ProVider...........ccoooiieiiciiiiiiiieeeeeee e e e e e e eeeaaen 15
O Chronic disease self-management program provider...........cccccevvveveeeeennnnnnneeen 16
O  PhySiCIan @SSISTANT.. ..ottt 17
O PSYCRIALIIST. .. ittt e e e e e e e e e e as 18
O Physician (NOt PSYCNIALIIST)........eeiiiiiiiiiiee e 19
O PREIMMACIST....cciitiieiiiieeiei ettt e e e e e s s ennnes 20
O Occupational therapiSt..........evveeeiiiiiiiiicce e r e e e e e e e e eeeees 21
I I ] (=T e To] (o] o 1] I PSR PPPOTPPR PR PP 22
I =T o =T o 1T 1) F PSRRI 23
O Other manager or administrator (Specify on next SCreen).............cccveeeeviiunnn.n. 24

(STRING (60)
O Other behavioral health or social services provider (specify on next screen).....25

(STRING (60)

O Other primary or physical health care provider/specialist (specify on next
Kol (= 1= 1) TP TSP U PP PP U PP PPPPPPPPPP 26

NO RESPONSE (WEB)......ciittiitiiiiitieiit ettt M
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B24_OtherA. Please specify which manager or administrator staff are involved in your PBHCI
program. (STRING (60))

B24_OtherB. Please specify which behavioral health or social services provider staff are
involved in your PBHCI program. (STRING (60))

B24_OtherC. Please specify which primary or physical health care provider/specialist staff are
involved in your PBHCI program. (STRING (60))

SOFT CHECK: IF B24=24, 25, 26 AND Specify=EMPTY; Please specify which other direct-care staff are
involved in your program.
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SECTION C. PROVIDING CARE

Al=1
C1. What is the distance between primary care and behavioral health providers participating in the
PBHCI program? If there is more than one PBHCI site, respond for the site that serves the largest
number of PBHCI participants.
QO Inthe same BUIldING.........uuuiiiiiiiiiieie e e e 1
O In different buildings, but in the same block or office park...........cccccccvveeniinnnn. 2
Q Within a half (.5) mile of one another..............cccociii 3
QO Within one (1) mile of ONe anOther............ooiiiiiiiiiii e 4
O Within five (5) miles of one another...........cccuuiiiii e 5
QO More than five (5) MIleS APAIT.........ccuuiiiiiiiii e 6
NO RESPONSE (WEB).......cootivieeeeeeeeeeeeeeeeeeeeeese et asanenenenenanes M
Al=1
C2. Which of the following services are provided at the same location as the PBHCI clinic?_

Select only those services that are available to PBHCI participants at the location where they
receive integrated care.

Select all that apply

O PRAIMMACY. .. ettt ettt et e e e e e e e e e e e e e e e e eabba e e e e 1

O Phlebotomy/blood AraWing..........coiiueiiiieiiiiiie et eeeeeeeeeees 2

O CLIA-accredited [aboratory teSting..........ocvveieeeiiiiiieee et 3

I [ =T 11 T PP P PRRP PP 4

O Other pharmacy- or lab-related resources (specify on next screen)................... 99

(STRING 150)

O NONe Of the @DOVE.......coiiiiiie e 5

NO RESPONSE (WEB).......eeeeeeeeeeeeeeeeeeteeeeeeee et ee s e e enen e M

C2_OtherA. Please specify which pharmacy or lab-related resources are provided at the

PBHCI clinic. (STRING (150))

SOFT CHECK: IF C2=5 AND C2=1-4, 99: You indicated that you provide none of these services, but selected
one or more services on the list. Please correct your response and click “continue.”

SOFT CHECK: IF A1=99 AND Specify=EMPTY; Please specify which other pharmacy or lab-related
resources are provided at the PBHCI clinic.
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Al=1

C3. Are behavioral health and physical health treatment plans for PBHCI participants separate or
integrated?
O Separate treatment plans for physical and behavioral health...............cc............ 1
O Single, integrated treatment plan............cceeeviiii 2
NO RESPONSE (WEB)......c.coovivieeeeeeeeeeereseeeeeseseseeeseseeeeaese e es e sesananenanenenenes M
Al=1

DISPLAY EACH ITEM AS A SINGLE QUESTION ON A PAGE
DISPLAY FULL QUESTION STEM FOR C4a ONLY. THEN JUST THE FIRST SENTENCE FOR THE REST.

C4.

C4a.

C4b.

Which behavioral health providers in your PBHCI program have access to each type of health
care record? Please use your best judgement.

Behavioral health staff (such as psychologists, psychiatrist, psychiatric nurse practitioner, co-
occuring substance use disorder counselor, and/or therapists/counselors)

O Mental health reCOIUS. ......ouviiiie i 1
O  SUDSEANCE USE FECOIUS. ... .eiiiiiiiiiiiie ittt ettt e e e 2
O Case management or care coordination NOtES..........ccvvveeeeeeiiiiiciciiiinineeee e 3
I o 4 0 g P T YA o= T (= TP PPP PP 4
O EMEIrQgENCY FOOM NOTES. .. .uutieiiiiiieeteeaaiaeaaaattabeete et eeeeaaeaeeaaaasaaaa s s e e aaaeesbbaaaaeaaeees 5
O HOSPItAl NOTES. .. ...ttt e e 6
O Not applicable (we do not have this provider).........ccccccc i 7

NO RESPONSE . ...ttt e e e ettt e e e e e e e e e aaneeeaaa s M

Case manager/ care coordinator/ care manager

O Mental health rECOIUS. ......ocuiiiiii e 1
O  SUDSLANCE USE FECOIUS. ....eeiiiiiiiiieee ettt ettt e st e e e st e e e e s abbeeeenee 2
O Case management or care coordination NOLES..........cvvvveeeeieiiiiviiciiiinieeee e 3
O PrIMAIY CABIC...ciieiiee ettt ettt et e e e sttt e e e e ettt e e e e e e e eeeaeaeeas 4
I I T o T=T o =T o Ty VA Co L] o 1 T 0] =3P 5
I o T 1Y o) =L 0] =PRSS 6
O Not applicable (we do not have this provider)...........coooiiiiiiiiiiiieeee e, 7

NO RESPONSE ...ttt e e e e e e eea s M
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C4c. Peer specialists andlor other peer staff

O Mental health reCOIUS. ......ouviiiie e 1
O  SUDSLANCE USE FECOTUS. ....eeiiiiiiiiiiee ittt ettt e e et e e e s sstbe e e e e s sbbeneeeee 2
O Case management or care coordination NOLES..........cvvvveeeeiiiiiiiicieiiiiiieeee e 3
I o T g g = T YA o 1 T PP 4
I 4 T o T=T g (o YA o o] g T T (=S 5
O  HOSPILAl NOLES. ...t e e e e e e e e e e e 6
O Not applicable (we do not have this provider)...........ooooiiiiiiiiiiiie e, 7

NO RESPONSE . ...ttt e e e e e e e e e s M

SOFT CHECK: IF ANY C4=7 AND 1-6; You indicated that you do not have this type of provider, but selected
one or more of health record types. Please correct your response and click “continue.”

Al=1

DISPLAY EACH ITEM AS A SINGLE QUESTION ON A PAGE
DISPLAY FULL QUESTION STEM FOR ALL QUESTIONS.

C5. What types of records can your primary care providers access for PBHCI participants?

C5a. Maedical staff (such as physician, physician assistant, nurse practitioner, medical or nursing
assistant, registered nurse, or licensed practical nurse)

Select all that apply.
O Mental health reCOIUS. ......oviiiiie et 1
O  SUDSEANCE USE FECOIUS. ....eeiiiiitiiiiee ettt e e ettt e ettt e e e st e e e s sbb e e e e s sbbenennee 2
O Case management or care coordination NOLES..........cvvvveeeeriiiiiiicciiiiiiieeee e 3
O EMErgencCy FOOM NOLES.......uiiiiiiiiieeeeiittieeeeesitteeeeessstbeeeeeessbbeeeeeeeeeeeeeeeeessssennnes 4
I o T 1Y o) =L 0] =PRSS 5
O Not applicable (we do not have this provider)............oooecciiiiiiieeee e, 6
NO RESPONSE ...ttt e e e e e e eea s M
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C5b. Pharmacist

Select all that apply.
O Mental health reCOIAS. .. ...t 1
O  SUDSLANCE USE FECOIUS. ....eiiiiiiitiiiiee ettt ettt et e e e st e e e e s sbbeaeenee 2
O Case management or care coordination NOLES..........cvvvveeeeviiiiiiiiiiiiiiieeeeeeeeiienna 3
I 4 T o T=T g (o YA o o] g T T (=S 4
I O o T 1Y o) =L 0] =1 PSR 5
O Not applicable (we do not have this provider)...........ooooiiiiiiiiiiiie e, 6
NO RESPONSE ... e e e e e ena s M

SOFT CHECK: IF ANY C5=6 AND 1-5; You indicated that you do not have this type of provider, but selected
one or more of the health record types on the list. Please correct your response and click “continue.”

Al=1

DISPLAY EACH ITEM AS A SINGLE QUESTION ON A PAGE

DISPLAY FULL QUESTION STEM FOR C6a ONLY. THEN JUST THE SECOND SENTENCE FOR THE
REST

Cé. Does your PBHCI program use electronic health records (EHRs)? Indicate if the following types
of records are fully electronic, partially electronic (that is, only certain types of information are
electronic), or not electronic.

C6a. Primary care or physical health records

(O I I (V1Y =1 =T od 1 (0] oSN 1
QO Yes, partially €leCtrONIC........cc.uueiiiiiiiieiiee e 2
(O T L] =] [=Tox 1 {o] o | (o R P PP PPPPPPPPPPPPN 3

NO RESPONSE . ... .ottt e e e ab e e e eea s M

C6b. Mental health records

QO  Yes, TUlly EIECIIONIC. ... ..eeiiei ittt 1
QO Yes, partially leCtrONIC........cc..uuiiiiiiiiiiiie e 2
O NOL EIECIIONIC. ...ttt e e e e e e e e e e e e e e e e e 3

NO RESPONSE . ... .ottt e e e et e e e s M

C6c. Substance use disorder treatment

QO Yes, TUlly EIECIIONIC. ... ..eiiiii ittt 1
QO Yes, partially €leCIIONIC. .......uuveieeiiieiie e 2
O NOL EIECIIONIC. ...ttt e e e e e e e e e e e e e e e 3

NO RESPONSE ... ..oiiiiiiiiitieittte ettt bttt et e et ee e e M

A.27




C6d. Case management or care coordination records

QO  Yes, TUlly EIECIIONIC. ......eiiiei ittt 1
QO Yes, partially €leCIIONIC. .......uueeeie i 2
O NOL EIECIIONIC. ...ttt e e e e e e e e e e e e e e e e e e 3

NO RESPONSE ... ..oiiiiiiiiitieittte ettt bttt et e et ee e e M

A clinical registry is a list or collection of clinical information (for example, diagnoses, individual service
use encounters) for a group of consumers, such as those served by the PBHCI program. A clinical
registry can be paper based or electronic. Some EHRs also function as clinical registries—for example,
some EHRs can be used to generate lists of all consumers with a specific diagnosis.

Al=1

C7. Does your program use a clinical registry for documenting primary care or behavioral health
conditions and/or service use for individual PBHCI participants?

(O T T T 1
(O T (N[ T 0 GO TO C10
NO RESPONSE (WEB).......uuuiiiiiiiiiiiiiiieee e e e e sesssieeieeeeeeeeeeeeaaeeesesssssnsnnnnnnnenees M GOTOC10

Al1=1 AND C7=1

C8. What is the format of your PBHCI program’s clinical registry?

QO Electronic, and integrated with electronic health record...........ccccccceeivieiiiiiinnnnnn. 1
Q Electronic, but not integrated with electronic health record.................covvvvvvnnnn... 2
QO PAPEIr DASEA. ... ..t a s 3 GOTOC10
Q  Other (SPEeCify 0N NEXE SCIEEN)...........cccee ettt e e eanes 99 GO TOC10
(STRING (150)
NO RESPONSE (WEB).... ..ttt e e e e e e e e aiaesbesaeeees M GO TO C10

C8_OtherA. Please specify the format of your program’s clinical registry. (STRING (150))

SOFT CHECK: IF C8=99 AND Specify=EMPTY; Please specify the format of your program’s clinical
registry.
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Al1=1 AND C7=1 AND (C8 =1 OR 2)

Co.

Which of the following clinical information about PBHCI participants is recorded in your
electronic system as structured or searchable data?

By “structured or searchable” data, we mean the system can generate lists of PBHCI consumers
who meet specific criteria—for example, all those who have diabetes or who smoke tobacco.

Select all that apply
O Physical health diagnOSES.........ueiiiiiiiieii e 1
O Mental health diagnOSES.........coiiiiiiiiiiiiii e 2
O SubStanCe USE dIAgNOSES. ......oiuuiriieiiitiiiee e ettt ee e e sttt e e et e e e et e e e eeeeeeeeeeeeenee 3
O Allergies (including medication allergies and adverse reactions)....................... 4
I = (o To o l o] (=1 U £ TP PPPPPPPPPPPN 5
N O o =TT | o PSP 6
0 VY=Y o | PP 7
O BMI (calculated by the SYStem).......coooiiiiiiie e 8
O WaiSt CIFCUMTEIENCE. ..ottt eeenees 9
O TODBCCO USE....eeiiiieiiiiiiiee ettt et e et e e et e e e e e e e 10
OO HIV SEAEUS. ..ottt e et e e e st e e e s e e e e e e e e 11
I o LT o T 11 (1 PP PP PP 12
O RACEIEINNICILY. . .eiiiiiiiiiiie e e e e e e e 13
O VEteran STALUS. .......eeiiiiieeiiiie ettt ettt ettt re e e e e e e 14
I 10T g = W 1S3 (o] 7 15
O MEAICALIONS. ...ceeieeiiiiieeee ettt ettt e e e e e e e e e e e e eeeeaeeees 16
O HOUSING SEALUS. ...ttt e et e e e e e e e e e et ar e e e e e e aaaeeeeaas 17
NO RESPONSE (WEB)... ..ttt e e e e e aae e e e e e s e s aneeneeneeeees M
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Al=

C10. Does your PBHCI program use a systematic process to identify high-risk consumers or those
with complex health conditions? Consumers may be considered high-risk or complex for many
reasons, such as multiple conditions, frequent service use, or noncompliance with prescribed
treatments/medications.

(O I = SRR 1
L T N o T RPN 0
NO RESPONSE (WEB)......ctiiiiiiiiiiieeiiie e etiee ettt et ante e e e sneeeesneeeeeanes M
Al=1
Cl11. Does your PBHCI program routinely remind providers to deliver the following services (for

example, by generating lists of consumers who are eligible for these services)?

Select all that apply
O Preventive physical health care (for example, mammograms,

IMMUNIZATIONS) ...ttt 1
O Physical Nealth @XaAMS. ......cccoiiiiiiiiiiiiii e 2
O Follow-up for chronic physical health conditions (for example, diabetes,

(0} 1= 4 =T a1 To] o) FO PSP PP PUPRT 3
O Lab tests (for example, to monitor medication use and levels)............cccccceee... 4
O Follow up with consumers not recently seen by the program............cccccccveeee. 5

NO RESPONSE (WEB)......ciiiiiiiiiriieeiiie e ee e M
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Al=1

Cl12. Does your PBHCI program have a system to remind providers about a consumer’s preventive
physical health care needs at the time of the visit?

o

o

o

Yes, we have an electronic system to remind providers about preventive

care needs at the time Of tRE VISIt...........ccccuuuuieiiiiiieiee e 1

Yes, we have a non-electronic system to remind providers about

preventive care needs at the time of the VISit...........cccccooviviiiii 2

NN Lo PP 0 GOTOCi14
NO RESPONSE (WEB)......ciiiiiieeititeeiieeesitieeeseeessseeeesneeeessseeeesnneeessneeeesnsenessnns M GOTOC14

A1=1 AND (C12 =1 0OR 2)

C13. Do providers receive reminders for any of the following at the time of the visit?

Select all that apply
O Age-appropriate SCreeniNg tESIS.....uuiii ittt 1
O Age-appropriate immunizations (for example, influenza vaccines)..................... 2
O Age-appropriate risk assessments (for example, assessments of smoking,

(0 = PP PUPSPRRRP 3
O Counseling about health behaviors (for example, smoking cessation

01 oo | = T 4 1) TSPt 4
O NoONne of the @D0OVE.........oiiiiiii e 5
O  Other (SPeCify 0N NEXE SCIEEN)..........ccc ettt e e e e e e eenes 99

(STRING (150)
NO RESPONSE (WEB)......ciittiiiieeiiiiiiite ittt e siieeee e e s sibeee e e s snnseseeaessnssaeeeennns M

C13_OtherA. Please specify which reminders providers receive at the time of the visit.
(STRING (150))

SOFT CHECK: IF C13=5 AND C13=1-4, 99; You indicated that providers do not receive any of the reminders
listed, but checked one or more of the reminders on the list. Please correct your response and click “continue”.

SOFT CHECK: IF C13=99 AND Specify=EMPTY; Please specify which other reminders providers receive at
the time of the visit.
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Al=1

C14.

Does your program have a system to order, track, and/or follow up on laboratory tests for PBHCI
participants? The system can be electronic or paper based.

o
o
o

Yes, for all or almost all 1ab tESIS........ccoiiiiiiie i 1
Yes, but only for some [ab teStS........ocoveeiiiiiii e 2
[0 T PP PPPR 0 GOTOC16
NO RESPONSE (WEB).....cciittiiiiee ittt ettt et e e s anteeeeaessnanneeae s M GO TO C16

A1=1 AND (C14=1 OR 2)

C15.

Indicate whether your program’s system for order, tracking, and follow-up on laboratory tests
has the following functions.

Select all that apply

O Communicates with labs to order testS........ccccvviiiiiiiiiie e 1
O Communicates with labs to retrieve resultS...........cccooeviiiiiiiiii e, 2
O Tracks tests until results are available ..., 3
O Flags and follows up if results are oVerdue.............coovuieeeeeiniiiiiieeee e 4
O Flags and naotifies provider of abnormal test results.............cccccvviiiieiieeeveciiiinnnnn. 5
O Incorporates lab test results into structured fields in health records................... 6
O None of the @aboVe.........oi i e 7

PROGRAMMER SKIP BOX C15
IF C15=NONE OF THE ABOVE OR EMPTY, GO TO C17
ELSE, GO TO C16
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Al=1 AND (C14=1 OR 2) AND (C15=RESPONSE)

FILL ITEMS FROM C15

C16. You indicated that your program’s system for order, tracking, and follow-up on laboratory tests
has the following functions. Please indicate which of these functions are electronic.

Select all that apply

O Communicates with labs to order testS........cccuuiiiiiiiii e 1
O Communicates with labs to retrieve reSultS..........ccccoeeevii i 2
O Tracks tests until results are available ..., 3
O Flags and follows up if results are oVerdue...........cccvvveeeerieieeeeeecceicee e e 4
O Flags and naotifies provider of abnormal test results............cccccvviiiniieveeeeiinnnnnn. 5
O Incorporates lab test results into structured fields in health records................... 6
O None of these functions are electroniC...........c.ocvvviieeiiiiiiiee e 7

Al=1

C17. In which of the following ways does your program manage medications for PBHCI participants?
Select all that apply

O A full list of current psychiatric and medical prescriptions is available to
behavioral health and primary care providers within the PBHCI program.......... 1

O When care is provided by an external agency, PBHCI providers review and
reconcile any new medications With CONSUMETIS..........cccvviieiiiiiiiiee e 2

O PBHCI providers assess consumers’ adherence to prescribed medications......3
O NoOne of the @D0OVE.........ooiiiii e 4
NO RESPONSE (WEB)......ciittiiiiiiiitiiitte ettt sianeee e M

SOFT CHECK: IF C17=4 AND C17=1-3; You indicated that you do not manage medication in any of the ways
listed, but checked one or more on the list. Please correct your response and click “continue.”
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Al=1

C18. Which of the following activities describes your PBHCI program?

Select all that apply
O Participants select a personal primary care provider..........occcveveeiiiiiieneeeeeeeeeenn. 1
O Participants’ choice of primary care provider is documented............cccccvvveeenn... 2
O Program monitors the number of visits a client has with a specific primary

fozz (I o] £0)Y/To [T o (=T L o PP 3
O  Other (SPeCify 0N NEXE SCIEEN)..........cce ettt aeaanes 99

(STRING 150)
NO RESPONSE (WEB)......ocuiviieeeeieeeeeeeeseeeeeeesseseee e esenanenenenenenenes M

C18_OtherA. Please specify which activities describe your PBHCI program. (STRING (150))

SOFT CHECK: IF C18=99 AND Specify=EMPTY; Please specify which activities describe your PBHCI
program.

Al=1

C19. Do your PBHCI providers use electronic prescribing?

(O T 2T T 1
(O T o T TR 0 GOTOC21
NO RESPONSE (WEB)......ciittiiiiee ittt ettt e s eiaee e e e s saaaee e e s snnsnaeeaessnnsnnaaaennas M GO TOC21
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Al1=1 AND C18=1

C20.

What are the capabilities of the electronic prescription system used by your PBHCI program?

Select all that apply
O Generates and transmits prescriptions to pharmacies..............ccccoviiiiiieinnenenn. 1
O Enters electronic medication orders into the medical record.....................oooo. 2
O Performs consumer-specific checks for drug-drug and drug-allergy

1) =] = ot o] T PP 3
O Alerts prescribers to generic alternativesS.........covveeeveiiie e 4
O Alerts prescribers to formulary Status............ccuveeeeiiiiiiieneniiieee e 5
O Other (SPeCify 0N NEXE SCIEEN)...........ccc ettt e e eanes 99

(STRING 150)
NO RESPONSE (WEB)......ciittiiiieiiiiiiiit e siiieie e sttt siteee e s snsaeee e e s ssneneeae s M

C20_OtherA. Please specify the capabilities of your electronic prescription system. (STRING (150))

SOFT CHECK: IF C20=99 AND Specify=EMPTY Please specify the other capabilities of your electronic
prescription system.

Al1=1 OR (C19=0 OR M)

C21.

About how long would it typically take for a consumer who needed help with care coordination to

get an appointment with a care coordinator, care manager, or case manager in the PBHCI
program?

Q Visit available Within the day.............eoeiiiiii e 1
(O T e o F- O PP PRRPPP 2
(O T B Ao o F PP PP PPPRRPTP 3
(O T T 0 I - TP 4
(O T T 0 o - TSR 5
(O I G o F= 1Y o] gl (o] 0 To =] ST PPPUTPROP 6

NO RESPONSE (WEB)... ...ttt ettt e e e e e sesabeneeeees M
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Al=1

DISPLAY EACH ITEM AS A SINGLE QUESTION ON A PAGE
DISPLAY FULL QUESTION STEM FOR ALL QUESTIONS

c22.

C22a.

C22bh.

C22c.

Cc22d.

In which of the following ways does your program coordinate referrals for PBHCI participants to
external health or behavioral health providers (that is, to providers outside of your PBHCI
program)?

Gives external providers the reason for referral, along with relevant clinical information

QO Yes, always or alMOSt @IWAYS..........ceiiiiiiiiiiie et 1
QY S, SOMELIMES. ... .eiie ittt e e e snre e sne e e e e e e s e 2
(O T YT = 1 (-1 7P 3
QO  NO, thiS dOES MO OCCUT .....eeeiiiiiiiieee et e et e st e e s e e e e s snrenennee 0

NO RESPONSE (WEB)......ciittiiiieeiiiiiiite sttt e siieee e e sisaee e e s ssnseseeaessnnsaeeeennns M

Tracks whether or not consumer follows through with referral

Q Yes, always Or alMOSt AIWAYS........cuviiiieeieeeiiiiiiiieeee e e reeeeees 1
QY ES, SOMELIMES. ...ttt e st e e e e e e e e e 2
O Y ES, TATEIY .. 3
(@ I N o T 1[50 (o Y=Y g L] Ao Tox o1 U | N 0

NO RESPONSE (WEB).... ..ttt e et e e e e e e e e e s e s snenebenaeeees M

Tracks whether or not external provider reports have been received and follows up if necessary
to obtain reports

QO Yes, always Or alMOSt AIWAYS........cciiiiiiiiiiiia e 1
(O I T I o] 1 1 1= (] (=TT 2
O Y ES, TATEIY .. a e e 3
(@ I N (o R 1 [0 (o Y=Y g T0] A0 Lo o1 1 | N 0

NO RESPONSE (WEB).......covieieeeeeeceseeesseseesieseseseessese s senesesessasenesesesnenenees M

Provides an electronic summary of care record to external providers

QO Yes, always or alMOSt @IWAYS..........eeiiiiiiiiiiie et 1
QO Y €S, SOMELIMES. ... .eeiiiieie ittt e e s e e e e e e 2
(O T TSI = 1 (-1 75 3
QO NO, thiS dOES NOL OCCUF.......eiiiiiieiiiie ittt e e e 0

NO RESPONSE (WEB)......ciittiiiiee ittt eiiiiee ettt sieee e et ee e e s snanneaee s M
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Al=

C23.

Indicate if your PBHCI program has difficutly getting appointments with these types of providers.

Select all that apply
O Primary care/general mediCal Care...........oocueeeieiiiiiiieeen e 1
O Substance abuSe PrOVIOEI..........eevieiiiiiiiee ettt e e et e e e s ereeeeaeee 2
O PaiN MaNQQEMENT.....coiiiiiiiiiiie ettt e e e e e e e e e e e e e e e eeees 3
O  INfECOUS AISEASE. ... ..eiiiiiieeiiiie ettt 4
I O Vo [ Yo 1 Vo] (o T Y/ PSSR 5
[ I 0% T [[o] (oo |/ TP 6
O PUIMONOIOQY......ccoi ittt bbb e et e e e e e e e e e eas 7
O Ear, nose, and throat SpecialiSt.............couiiiiiiiiiiiie e 8
O3 NEUIOIOQY.....eeeeiiiiiiiiie ettt e e st e e e e e e e e e e e e 9
I = o [T ] (oo | SO U U RPRPRPPPPPPPP 10
I I @ g [olo] [ To |V 2P PO UPPPPPPPPPPPPPPP 11
[ T Y 1 (01T a1 (=T (0] (oo | V2SR 12
I Y 1= o I o] 11 o3 13
I B =T o1 TP PP PP PPPPPPPPN 14
[ I @ o) 0] 0111 1 4L PP PP TP PP PR 15
O Other (SPeCify 0N NEXE SCIEEN).........ueeeeeiiee e 99
(STRING 60)

NO RESPONSE (WEB)... ...ttt ettt e e e e e e e aaeabeeaeeees M

O NoOne of the @D0OVE.........ooiiiii e 16

C23_OtherA. Please specify a type of provider. (STRING (60))

SOFT CHECK: IF C23 OTHER IS SELECTED AND Specify=EMPTY; Please specify other type of provider.
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Al

C24. Please indicate if any of the following activities describe how your PBHCI program coordinates
care with external facilities/providers for PBHCI participants.
Select all that apply
O PBHCI program automatically receives notification when hospital treats
[F Tt od] o T= 1 | APPSO PPP 1
O PBHCI program shares clinical information with hospitals............ccccccceeiiiinne. 2
O PBHCI program automatically receives discharge summary from hospital ....... 3
O PBHCI program automatically receives notification when emergency
department treats PartiCiPaANT.........ccuuevieiiiii e 4
O PBHCI program shares clinical information with emergency departments......... 5
O PBHCI program automatically receives discharge summary from
€MErgenCY AEPAItMENT........uiiiiiiiiiiiie ettt e s s ee e e s s e e e s e nneeees 6
O PBHCI program automatically receives notification when mobile crisis team
treatsS PArtiCIPANT ........ueeiiieiee et e e e e e e 7
O PBHCI program shares clinical information with mobile crisis team................... 8
O PBHCI program automatically receives clinical information from mobile
(o £ 15T ES N (== 10 TP 9
O NONE Of the @DOVE......eeiiiiiiii e 10
NO RESPONSE (WEB)......ciittiiitieiiiiiiite sttt e e s siaeee e e s sitaeeeessnnssseesesassnneeeennns M
Al=1
C25. Which of the following electronic services does your program use to coordinate care for PBHCI
participants who also receive health care from external facilities?
Select all that apply
O Clinical information is electronically exchanged with external facilities............... 1
O Electronic summary-of-care records are provided to other facilities for
TrANSIIONS Of CAIE....cciiiiiiii e e e e e e e e e 2
NO RESPONSE (WEB)......ciittiiiiie ittt sttt e siteee e s eeae s snnaneeeenns M
Al=1
C26. Indicate whether or not your PBHCI program has a systematic process in place to do any of the

following.

Select all that apply

O Follow up with PBHCI participants after hospitalizations...........cccccccceciiinnnnnnn. 1

O Follow up with PBHCI participants after emergency department visit................ 2

O Follow up with PBHCI participants after receipt of crisis services...................... 3
NO RESPONSE (WEB).... ..ttt ettt e e e e e e e sessbeaeeeees M

A.38




Al=1

C27. Does your PBHCI program track any of the following for PBHCI participants?

Select all that apply
O Participant enrollment (for example, % of enrollment target reached)................ 1
O Receipt of preventive care (for example, % of appropriate immunizations
101V 6 =T ) TP PP PP PPPPPPPPRRR 2
O Receipt of care for chronic conditions (for example, diabetes, asthma)............. 3
O Receipt of care for acute conditions (for example, bronchitis, flu)...................... 4
O Emergency room ULIHIZAtion..........c.uuuiiiiiiiiieieee e ee e e e e e e e e e e e e e eees 5
O  HOSPItAlIZAtIONS. ....cciieii et e e 6
O COSES Of CAI@..ciiiiieeiie ittt e e e e e e e e e e e 7
O NONE Of the @DOVE......eeiiiiiiiiee e 8 GOTOC30
O Other (SPeCify 0N NEXE SCIEEN).........coi ittt 99
(STRING 150)
NO RESPONSE (WEB).......coitiieeeeeeeeeeeeeeeeeeeeeese et ses s s s enenenaees M

C27_OtherA. Please specify what data you track for PBHCI participants. (STRING (150))

SOFT CHECK: IF C27=8 AND C27=1-7, 99; You indicated that your program does not track any of the items
on the list, but selected one or more items on the list. Please correct your response and click “continue.”

SOFT CHECK: IF C27= 99 AND Specify=EMPTY; Please indicate what other data you track for participants.

Al1=1 AND C27=1-7, 99

C28. What data do you use to track this information?

Select all that apply

O Encounters/Visits in OUr ClINIC.........c.oiiiiiiiieiiiiieee e 1

O Encounters/visits outside of OUr ClINIC...........oovciiieieiiiieee e 2

O CoNnsSumMEr SUINVEYS/ASSESSIMENTS. ....ciiiiiiiiiieeeiiitieeee e st ee e e et e e e e s abbreeeeesneneee 3
NO RESPONSE (WEB).... ..ttt e et e e e e e e e e e s e s snenebenaeeees M
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Al=1 AND C27=1-7, 99

C29. How do you use this information?

Select all that apply

O PBHCI director reviews performance 0N MEASUIES...........uvvvevrivieeieeiniriieeenneens 1

O Primary care and behavioral health providers jointly review performance on
these measures during routine MEEtINGS........ccuiiviiiiiiee i 2

O Measures inform Continuous Quality Improvement proCess.........coouveeeeeeeeeeeennn. 3

O Measures are reported to an external agency (for example, SAMHSA, state
mental health, MediCaid, €1C.).........uuuuiiiiiiieie e 4
NO RESPONSE (WEB)......ocuiviieeeeieeeeeeeeseeeeeeesseseee e esenanenenenenenenes M

Al=1

C30. Do some or all PBHCI providers receive individual productivity reports (for example, reports on
the number of consumers seen per week or number of consumers who have received

screening)?

(O T = T PP PP PPPPPPPPPPPPPN 1

(O T o PP 0
NO RESPONSE (WEB).......coviieeeseeeeeeeeeeseseesiesesessesses s senesesensasenesenesseneneens M
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Al=1

C31. Do some or all PBHCI providers receive performance reports (for example, reports on the
proportion of consumers with diabetes who have their diabetes under control)?

(O T T 1
L T\ TP 0
NO RESPONSE (WEB)......uuuiiiiiiiiiiiiieiieee e e e e e s sttt eeeeaeeaae e e e e s s assnnnsennneeees M

Al=1

C32. Which of the following activities describes how your program addresses the diversity of PBHCI

participants?
Select all that apply
O Provides interpretation or bilingual services for consumers............ccccceeeeeeeenenn. 1 GOTOD1
O Has a committee to address culture-related issues in treatment........................ 2 GOTOD1
O Provides trauma-informed Care...........ccooiiiiiiiiii i 3 GOTOD1
O Offers cultural competency training for staff............ccccco v, 4
O Requires cultural competency training for staff..........ccccocicc, 5
O NONe Of the @DOVE.......coiiiiiiii e e 6 GOTOD1
O  Other (SPeCify 0N NEXE SCIEEN)...........cce ettt aaeaanes 99 GO TOD1
(STRING 150)
NO RESPONSE (WEB)... ...ttt e e e e e e e eaeabeeaeeees M GOTOD1

C32_0OtherA. Please specify which activities describe how your program addresses the
diversity of PBHCI participants. (STRING (150))

SOFT CHECK: IF C32=1-5, 99; You indicated that none of the activities describe how your program
addresses the diversity of PBHCI participants, but selected one or more of the activities on the list. Please
correct your response and click “continue.”

SOFT CHECK: IF C32=99 AND Specify=EMPTY; Please specify which other activities describe how your
program addresses the diversity of participants.

A4l




Al=1 AND (C32=4 OR 5)

C33. Which of the following types of cultural competency training do PBHCI program staff receive?

Select all that apply
O Gender (for example, WOMEN'S NEEAS).......ccuurriiieiiiiiiiie et 1
O Country of origin (for example, how people from different cultures express

tNEIN SYMPLOIMS) .t et e e e e e e e e 2
O Providing racially or ethnically appropriate care...........ccccovvveeeeiiiiiiiniieeeeeenn 3
O Providing care for different age groups (for example, youth or older adults)...... 4
O LGBT or sexual OfeNtatioN..........ceviiirieeiieie e 5
O Religious DElIETS. .. .o e 6
O Trauma-informMed CAre.........coiiiiiiiiiii it e e 7
O Other (SPECify 0N NEXE SCIEEM).......ccciiiiiiiie ettt 99

(STRING 150)
NO RESPONSE (WEB)......ciiiiiiiiitiie ittt ettt e s M

C33_OtherA. Please specify the type of cultural competency training PBHCI staff receive.
(STRING (150))

SOFT CHECK: IF C33=99 AND Specify=EMPTY Please specify the other types of cultural competency
training PBHCI staff receive.
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SECTION D. EXPERIENCES INTEGRATING CARE

Al=1

D1.

Indicate which of the following servicesyour PBHCI program has put into place.

Select all that apply
O Screening for physical health conditions and risk factors.............ccccoooeeevriinnnnnnn. 1
O Preventive physical health SErviCes. ...t 2
O Acute care for physical health problems...........cccuuii e, 3
O Referrals to external physical health providers............cccccciiiiiiiin 4
O Tracking consumer health information (for example, by registry)...........ccccco...... 5
O Sharing health information with primary care and behavioral health

10176 1= (= PSP PT PP PR 6
O Sharing consumer health information with them (for example, to motivate

behavior Change).........ce e 7
O Care management and coordination of SEIViCes............cooecccvvvviieiniiie e, 8
O Implementation of evidence-based tobacco cessation, nutrition/exercise,

and chronic disease self-management .........ccccccvveeeiiiiiiiccciiiee e 9
O NONe Of the @D0OVE.........oeiiiiii e 10

NO RESPONSE (WEB)......ciiiiiiiiiriieeiiie e nne M

PROGRAMMER SKIP BOX D1
IF D1=NONE OF THE ABOVE OR EMPTY, GO TO D3
ELSE, GO TO D2
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Al=1 AND D1=RESPONSE

FILL ITEMS FROM D1

D2.

You indicated that your PBHCI program has put the following services into place. Of these
services, please select those which you feel have been fully and successfully put into place.

Select all that apply
O Screening for physical health conditions and risk factors..............cccoooiiiiinnnnnn. 1
O Preventive physical health SErVICES...........ooiiiiiiiiiiiiii e 2
O Acute care for physical health problems...........cccccoii e, 3
O Referrals to external physical health providers..........ccccccccooiiiiiiiiiiiiiiiieeccen, 4
O Tracking consumer health information (for example, by registry).......ccccccccenn... 5
O Sharing health information with primary care and behavioral health

0L )Y/ T =T P PUU PRt 6
O Sharing consumer health information with them (for example, to motivate

behavior Change)........ooee e 7
O Care management and coordination Of SEIVICeS...........oooiiiiiiiiiiiiiiiiiee e, 8
O Implementation of evidence-based tobacco cessation, nutrition/exercise,

and chronic disease self-management ... 9
O NONE Of the @DOVE......eeiiiiiiiiee e 10

NO RESPONSE (WEB)......ciiiiiiiiitiie ittt ettt e s M

A.44




Al=1

D3. Indicate whether or not any of the following have been challenges for the PBHCI program.

Select all that apply
O Adequate space for primary care services (for example, reception, exam

L7070 0.0 FS TR = o3 T 1
O Collecting data for PBHCI Qrant............eeeiiiiiiiiieieiiiieiee et 2

Tracking consumer health information...............ccoiiiiiiiii e 3
O Sharing consumer health information with primary care and behavioral

NEAItN PrOVIAEIS. ...eeeeieieieeiee e e e e e e e e e e e a e e e e e eanes 4
O Using electronic health reCords...........cccooiiiiiiiiiiii e 5
O  Using CliNICAl FEQISIIIES. .. .uuuiiiiiiiiieiiie e e e 6
O Using electronic PreSCribiNg...........oii i e e e e e e aees 7
O Disagreement between primary care and behavioral health leadership............. 8
O Tension between primary care and behavioral health clinical staff.................... 9
O Billing Medicaid Or OtNEr PAYEIS. .....coiiiiiiieei ittt 10
O Limitations on consumers’ health insurance benefits............cccovoiiiiiii, 11
O Recruiting consumers for PBHC..........ccoooiiiiiiiiiiieieeeece e 12
O Getting consumers to visit their primary care provider..........cccccceevvviveeeeieninnenn. 13
O Getting consumers to participate in wellness or preventive care programs........ 14
O Transportation to clinic services for CONSUMETS..........cccccvviiiiiieieieiee e 15
I o 1 1 T TR TP T TP 16
O Staff tUMMOVET ...t 17
I I @ 0] (0] 1111 1] S PO TT T PUPPPPPPPP 15
O Other (SPECify 0N NEXE SCIEEN).........ueeeeeiieiee e 99

(STRING 150)

0 O N o T 1= o) 1 TS 16

D3_OtherA. Please specify which challenges your program has experienced. (STRING (150))

SOFT CHECK: IF D3r=2 OR 3 AND Specify=EMPTY; Please specify which other challenges your
program has experienced.

PROGRAMMER SKIP BOX D3
IF D3=NONE OF THESE OR EMPTY, GO TO D5
ELSE, GO TO D4
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Al=1 AND D3=RESPONSE

FILL ITEMS FROM D3

IF D3 OTHER IS SELECTED, FILL SPECIFY TEXT

D4. You indicated that the following have been challenges for the PBHCI program. Of these, please
indicate which continue to be an ongoing challenge (i.e., have not been resolved).

Select all that apply
O Adequate space for primary care services (for example, reception, exam

(0]0] 0 ¢ ST = (o3 T TP TPURPIRt 1
O Collecting data for PBHCI grant............cccciuiiiiieeeieeieee s e e eeeviin s e e e eeeanns 2
O Tracking consumer health information.............cccccoviienie i 3
O Sharing consumer health information with primary care and behavioral

NEAITN PrOVIAEIS. .....eeiiiiiie e eeees 4
O Using electronic health reCOrds........ ... 5
O  USiNg CliNCal r@QISIIES. .....uveiiieiiiiii e 6
O Using electronic PrescribiNg..........coe oo 7
O Disagreement between primary care and behavioral health leadership............. 8
O Tension between primary care and behavioral health clinical staff.................... 9
O Billing Medicaid or other Payers.........ccccciiiiiiiiiiicee e 10
O Limitations on consumers’ health insurance benefits..........cccccovvvvviieinnne. 11
O Recruiting consumers for PBHCH..........cooiiiiiiiiiiiiiiieeeee e 12
O Getting consumers to visit their primary care provider.............ccccccvviviiiieeeeenenn. 13
O Getting consumers to participate in wellness or preventive care programs........ 14
O Transportation to clinic Services for CONSUMEIS.........cccooiuiieiieriiiiiieeesiiiieeeee s 15
I 11 T T RO UURPPPPPP 16
O StAff tUMOVET....coiiiiiie e e e e 17
O Ol e 18
O NONE Of tNESE... et e 19
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A1=1 AND (HIRING IS SELECTED AT D3)

D5. What types of staff have you had difficulty hiring?
Select all that apply

PBHCI program manager/project director/administrator.............ccccceeevviieeeeeeennn.
Medical/CliNICal AIFECION. .. ..eeiiiiiieiee e e e e
TherapiSt/COUNSEION. .......uiiiiiiiii e
Care coordinator/patient navigator/case Manager............oooccvvviiiiieeiieieeeeeeeneens
Medical assistant/nNursing asSiStaNt............eeiieiiiiiiii e
Licensed PractiCal NUISE.........oiiuiiieie it e
REQISIEIEU NUISE.....eeiieiieiiiee ettt e et e e e e e e eeb b e
NUISE CAIE MANAGET ... . eeeeiteieeitiieastieeeaiteeasttee e s atteeaasbeeesatbeeessbeeeaasbeeesbbeesannne
Psychiatric NUrse practitioner.............ccccciiiiiiieiieeceece e e
Nurse practitioner (Not PSYCHIALIIC)......uuvveiiiiieieeieiii e
Co-occurring substance use disorder COUNSEIOr............uuuvviieiieiiiiiniieeeeeeiiiaeeen
PeEr SPECIALIST.......eeeeiieiiiie e
Peer WellNESS COACN........ciiiiiiiiiic e
Nutrition/exercise program ProVIOEI..........uuuueeeieeiieeeeeeie e i ciiiiie e e e e e e eeeaaans
Tobacco cessation program ProVider............eeeeiiuereere s
Chronic disease self-management program provider..........ccccoocvveeeeeriiivinnnnnnnn.
Occupational theraPIST...........uuiiiiiiiiiiia e eeeaaas
PRIEDOIOMIST. ...
PhySICIan @SSIStaNt............uuiiiiiiiiiiiiiie e
Yo - 11
Physician (NOt PSYCHIALIIST).........uueeiiiiiiiiiiie e
PRAIMACIST. .....eetieeiiiiiee et aaa s
Program @ValUator...........ccuuuiiiiiiiiii e e e e e e e s e
D E= Y= W0 4 F= U T=To =] PP PPPPPRPRR
Chief financial OffiCer..........uuuuiiiiiii e
Receptionist or other administrative SUPPOI........c.vveveeiiiiiiieeiie e
Other manager or administrator (Specify on next SCreen)............cccooeecuvvvvvnennen.

(STRING 60)
Other behavioral health or social services provider (specify on next screen).....
(STRING 60)

O Other primary care or physical health care provider/specialist (specify on
NEXE SCIEEIN). ..ottt ettt e et e e e e e b e as

(STRING 60)

O0OOO0OO0O0OO0DO0DOOOoOO0OO0O0O0OO0OOOoOOoOOoOO0O0OoOoOao

|
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D5_OtherA. Please specify what types of manager or administrator staff you have had
difficulty hiring. (STRING (60))

D5_OtherB. Please specify what types of behavioral health or social services provider staff
you have had difficulty hiring. (STRING (60))

D5_OtherC. Please specify what types of primary care or physical health care
provider/specialist staff you have had difficulty hiring. (STRING (60))

SOFT CHECK: IF D5=27, 28, 29 AND Specify=EMPTY; Please specify which other staff you have had
difficulty hiring.
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Al=1 AND (STAFF TURNOVER AT D3 IS SELECTED)

D6.

What types of staff have you had difficulty retaining?

Select all that apply

PBHCI program manager/project director/administrator................ccccccvvvveenennnnn.
Medical/CliNICal AIFECION. ... .uviieiiieee et e e e e eeeees
TherapiSt/COUNSEION. ......ueiiiiiiiiiie e
Care coordinator/patient navigator/case manager.............ccccccvviviverereeeeeeeeeeneens
Medical assistant/Nursing asSiStANT............uuiieiiiiiiiie e
Licensed PractiCal NUISE.........ooii ittt e e
REGISIEIEU NMUISE.....eiiiiiiiiieiee ettt e e e et b bbb bbebbeee
NUISE CAIE MANAGET ... .eieieeieeitieeeatieeeaaieeeaatteeeaateeeaasbeeaaaaeeesanbeeeaaseeeeaseeeaaannnes
Psychiatric NUrse practitioner.............ccccciiiiiiieiieiceeee e e
Nurse practitioner (Not PSYChIALIIC).........eviiiiiiiiiiiii e
Co-occurring substance use disorder COUNSEION............uuuvieeeiiiiiiiiniiaeeeeiiiieen
PEEI SPECIANST......uuiiiiiiiiieie e
Peer WellNeSS COACN. ...
Nutrition/exercise program ProOVIAET............eeeeeiiiiiaaaa it e e
Tobacco cessation program ProVider............eeeeiieeeeees e
Chronic disease self-management program provider..........ccccoocveeeeeeriiivnnnnnennnn.
Occupational therapiSt............uuuuiiiiiiiieeee e
[ 0102 o] (0] 41 SRR
PRYSICIAN @SSISTANT. ...t
Yo 1 1 SRR
Physician (NOt PSYCHIALIIST).........uueeiiiiiiiiiie e
PREIMACIST. ...ttt ettt e e
Program @ValUatOr...........cueieiiieeieiie ettt et e st e s
Data MANAGET.......ceeiiiiriiieiet e e e e e e e e
Chief finanCial OffICEI........cooiiiie e
Receptionist or other administrative SUPPOI........c.evveveiiiiiiiiieii e
Other manager or administrator (Specify on next SCreen)............cccoececuvvvvvnennne.

(STRING 60)
Other behavioral health or social services provider (specify on next screen).....
(STRING 60)

O Other primary or physical health care provider/specialist (specify on next
Kol (=12 1) D T PSP U PP PP PP PP PP P PPPPPP

[ o oy I I o o e I i o ey e o i o o

|

NO RESPONSE (WEB)......ciittiitiieiiiiiit ettt e e
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D6_OtherA. Please specify what types of manager or administrator staff you have had
difficulty retaining. (STRING (60))

D6_OtherB. Please specify what types of behavioral health or social services provider staff
you have had difficulty retaining. (STRING (60))

D6_OtherC. Please specify what types of primary care or physical health care
provider/specialist staff you have had difficulty retaining. (STRING (60))

SOFT CHECK: IF D6=27, 28, 29 AND Specify=EMPTY; Please specify which other staff you have had
difficulty retaining.
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Al=1

D7. In your opinion, how adequate is the level of communication between behavioral health and
primary care providers in your PBHCI program?

QO Behavioral health and primary care providers communicate more often

than necessary to provide fully integrated care for PBHCI participants.............. 1
O Behavioral health and primary care communicate often enough to provide

fully integrated care for PBHCI partiCipants............coocvveereiiiiieeeeiniieeee e 2
O Behavioral health and primary care do not communicate often enough to

provide fully integrated care for PBHCI participants........cccccccceeeviviiiieeeeeeeeeiiinnnn, 3

NO RESPONSE (WEB)......ocuiviieeeeieeeeeeeeseeeeeeesseseee e esenanenenenenenenes M

Al=1

D8. What percentage of your target number of PBHCI participants have you enrolled?

(O T 0TS T PP OPPPPPPPPPPPPPN 1
O 2B-5090. ..ttt e e a e e e e e e aaeaeas 2
(O T N R 4o T PP PU PR 3
(O T T K00 T TP 4
NO RESPONSE (WEB)......ciiiiiiiiiiiie ettt ettt e s M
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SECTION E. OTHER INITIATIVES IN YOUR STATE OR COMMUNITY

Al=1

El. Please indicate whether any of the following have helped your PBHCI program provide
integrated services.

Select all that apply
O State/county mental health or substance abuse budget ...........ccocoocciin. 1
O Medicaid eligibility reqUIr€mMENtS..........cccoeiiiiiiiiiiiieere e 2
O Medicaid coverage for home and community-based Services.........cccccccvvnnnnnnn.. 3
O Medicaid coverage for substance abuse ServiCes...........ccoveeeaeiiiiiiiiieiiieiiiinnnn. 4
O Medicaid managed care arrangemeENtS. ..........uueeeeeeiieeaeaaaaiiaaiierirree e eeeeeennns 5
O Adoption of Certified Community Behavioral Health standards.............cc........... 6
O Medicaid PACE PrOQIaIM.......cciiiiiiiiiieeaiitiieeeeeaaitieeeeesatbeeeeeessnbbeeeeesssibaeeesssnnnnnnes 7
O Other state Medicaid INItIALIVES. .........cooiiiiiiieie e 8
O Parity for mental health and substance abuse benefits............cccoooeeeiiinnnnn. 9
O Implementation of medical or health homes.............ccccoviiiiii e, 10
OO Accountable care organizations...........ccccuuiuieiieiiieeeeee e cesecces e e e e e eens 11
O Accountable health COMMUNILIES..........uuuiiiiiiiiiii e 12
O Other integration effortS....... ..o 13
O Other changes in payment or delivery SYStEMS .......c.uevviiiiiiiiiieeiniiieiee e 14
O None of the @DOVE.........oiiiii e 15
NO RESPONSE (WEB).......eeeeeeeeeeeeeeeeeeteeeeeeee e ee e ee e enen e M
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Al=

E2.

Please indicate whether any of the following have hindered the ability of your PBHCI program to
provide integrated services.

Select all that apply
O State/county mental health or substance abuse budget ...........cccccvveiiiiiiiinnnnnnn. 1
O Medicaid eligibility reqUIr€mMENES.......cccoiiiiiiiiiiiiiee e 2
O Medicaid coverage for home and community-based services..............ccccceeee. 3
O Medicaid coverage for substance abuse SEerviCes........ccocccvvveeeeeeeiiiiiieeeeeeeiiinnn, 4
O Medicaid managed care arrangemeNtS..........uuueereerrerieeeeeesieiiiirnrenrrereeeeeeenennn 5
O Adoption of Certified Community Behavioral Health standards.............cc........... 6
O Medicaid PACE PrOGraM.........uuuiiieiieeieeeeeeeiesiiiiissrssneeereereeseeessesssssssssssssnneeesseens 7
O Other state Medicaid iNItIatiVES...........cooiiiiiiiiiiiiiee e 8
O Parity for mental health and substance abuse benefits.............ccooeeii . 9
O Implementation of medical or health homes............coooiiiii 10
O Accountable care organizationsS.............eeeeeiiiiiieie i 11
O Accountable health COMMUNITIES..........cooiiiiiiiiie e 12
O Other integration ffOrtS..........cooo i 13
O Other changes in payment or delivery SYyStemS ...........ccoooviiiiiiiiiiiiiiiieeeeeeeiiiinn, 14
O NONe Of the @DOVE.......coiiiiiiiie e e 15
NO RESPONSE (WEB).... ..ttt et e e e e e e e e s s s s snanebeseeeees M
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Al=1 AND (OTHER STATE MEDICAID INITIATIVES AT E1 IS SELECTED)

E3. Briefly explain what the “Other state Medicaid initiatives” are in your state/community and how
they helped the delivery of PBHCI services:

(STRING (255))

A1=1 AND (OTHER INTEGRATION EFFORTS AT E1 IS SELECTED)

E4. Briefly explain what the “Other integration efforts” are in your state/community and how they
helped the delivery of PBHCI services:

(STRING (255))

A1=1 AND (OTHER CHANGES IN PAYMENT OR DELIVERY SYSTEMS AT E1 IS SELECTED)

ES. Briefly explain what the “Other changes in payment or delivery systems” are in your
state/community and how they helped the delivery of PBHCI services:

(STRING (255)

A1=1 AND (OTHER STATE MEDICAID INITIATIVES AT E2 IS SELECTED)

E6. Briefly explain what the “Other state Medicaid initiatives” are in your state/lcommunity and how
they hindered the delivery of PBHCI services:

(STRING (255))

Al1=1 AND (OTHER INTEGRATION EFFORTS AT E2 IS SELECTED)

E7. Briefly explain what the “Other integration efforts” are in your state/community and how they
hindered the delivery of PBHCI services:

(STRING (255))

Al1=1 AND (OTHER CHANGES IN PAYMENT OR DELIVERY SYSTEMS AT E2 IS SELECTED)

ES. Briefly explain what the “Other changes in payment or delivery systems” are in your
state/community and how they hindered the delivery of PBHCI services:

(STRING (255)

Al=1

E9. What works best about your PBHCI program?

(STRING (255))
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Al=1

E10. What has been the biggest challenge of your PBHCI program?

(STRING (255))

Al=1

E1l. What are your main goals for the next year of your PBHCI program?

(STRING (255)

(End Screen 1: End of survey for those who should be re-routed to Front Line Staff survey)

Since you have indicated that you are not a PBHCI program manager, project director, or administrator,
you will be redirected to the Front Line Staff survey. Please send an email to pbhcisurvey@mathematica-
mpr.com at this time with a short description of your role in the PBHCI program, and we will get back to
you as soon as possible. Thank you.

(End Screen 3: End of survey for those who complete)
Thank you for completing the PBHCI Director Survey!
(End Screen 4: End of survey for those who already completed)

Thank you for visiting the PBHCI Director survey. We appreciate your interest, however,
according to our records, your survey is complete. If you have questions, please send
an email to pbhcisurvey@mathematica-mpr.com.
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