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Why is This Important?
Consider these statistics*:











45.6 million American adults (nearly 1 in 5) suffer from a mental illness
8.0 million Americans have a substance use disorder
29% of all people with a physical health condition also have a
behavioral health condition; 68% of adults with a mental illness have at
least one chronic medical condition.
Those with serious mental illness are 3X more likely to have diabetes
Those with serious mental illness have 3.5X higher rates of ED visits, 4X
the rate of primary care visits, 5X the rate of specialist visits
Average life expectancy for those with serious mental illness ranges
from 13 to 30 years less than the rest of the population
Mental illnesses are one of the five most costly conditions in the US

*Substance Abuse and Mental Health Services Administration (SAMHSA). Report: The Current State of Sharing
Behavioral Health Information in Health Information Exchanges, September, 2014. www.integration.samhsa.gov
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Supporting Quality Care
QHN Goal: Securely exchange behavioral health information and integrate
into the patient longitudinal health record to improve the quality of care











Lack of behavioral health information puts patients at risk - providers
could prescribe treatment compromising safety or disrupting recovery
Electronic access to behavioral health information supports care
coordination efforts
Helps providers get the “full picture” of patient’s care
Understanding emotional/ behavioral disorders may effect adherence
to treatment of physical disorders
Emotional factors often exacerbate diseases such as: asthma and
autoimmune diseases
Behavioral health medications tend to have more drug-to-drug
interactions
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Project Background




A shared vision to improve the community standard of care
QHN Board authorized the expense, process/agreement
changes and potential liability risk to pursue a QSO with MSH
•
•
•
•



eCommerce agreement changed for all participants
Policy updates
New community-wide consent and consent process developed
Extensive legal work

New QHN HIE platform
• Allows information to be associated to only authorized providers
• Prohibition Notice “wrapper” consistent with 42 CFR Part 2 for all BH

reports/notes either Pushed or Pulled via HIE, including information regarding
re-disclosure
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Integrating Behavioral Health
into Quality Health Network (QHN)

A COLLABORATION BETWEEN MIND
SPRINGS HEALTH AND QHN
David Hayden, LPC, CACIII, MBA VP of Quality & Compliance
Don Dunlap, Medical Records Director

Mind Springs Health
Mind Springs Health (MSH) is a regional behavioral health organization
providing services at 13 locations within a 23,000 square-mile Western
Colorado service area. Subsidiaries include West Springs Psychiatric Hospital
and Whole Health care coordination services.
Our mission is to
provide access to
quality mental health
and substance abuse
services, enhancing
recovery and
resilience in
individuals, families
and communities.

The History
2007- 2011: A Vision to
Improve the Community
Standard of Care
• Increasing awareness
and dissatisfaction with
the lack of continuity
between behavioral
and physical health
services
• Western Slope PCP’s,
Hospitals and MSH
began a conversation
on how to share
behavioral health info
(focus on medications)

2012: WSH Hospital
Discharge Reports
shared with Primary
Providers via Fax
• Faxing created workflow and security issues
• Expense for BH
provider (2-3 FTEs)
• Expanded to outpatient
psychiatry summaries
in 2015

2014-2016: QHN and
MSH agreed to a Joint
Venture
• Sharing of expense,
process changes, and
potential liability risk
• Workflows developed
and revised
• Electronic forms,
reports, and
architecture retooled in
respective MSH and
QHN infrastructures

The Challenges
42 CFR
Part Two
Rules
Stigma

• No disclosure of substance
use information without
written authorization.
• Re-disclosure of substance
use disorder information is
prohibited

• Patients are less comfortable
sharing behavioral health
information
• Disclosure of behavioral
health information can cause
actual harm

The Journey
Initial concept of
a “Break-the
Glass” workflow

•Vision of PCPs
obtaining the
authorization and
attesting before
access to MSH
info.

Added the
concept of the
Push workflow

•Realization that
the “Break-the
Glass” workflow
will be risky – and
less effective than
faxed reports

Backed away
from the “Breakthe Glass”
workflow

Current State (Push-Pull Workflow)

No information is sent without verification of written authorization

MSH
Generates
Data Files

•Inpatient
Discharge
Summaries
•Outpatient
Psychiatry
Visits

Secure
File
Transfer
Protocol

•QHN Converts
data to
Custom
Reports
•QHN Ensures
Prohibition
Notice is Intact

QHN
Delivers
Directly to
PCPs

•Direct Delivery
to PCPs
•Staff from
authorized
facility can
also “pull”
from QHN

Future Opportunities
Proposed changes to 42 CFR Part Two rules may allow more
flexibility in some areas, and less in others.
Current rules for a valid consent require that the name or title of each
recipient be identified.
The revision would allow more general disclosures to QHN, the
patient’s team of treating providers, and/or provider and payer entities.
The revision would require more specifics about what facility is
releasing information, and the type of information to be released.

What Providers Can Expect
Laura Head, Interface Project Manager, QHN
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Clinical Care Reports from Mind Springs will be
delivered as other results/reports are to your EHR


EHRs validated

•
•
•
•


Allscripts Professional
Allscripts Enterprise
Athena
Amazing Charts

EHRs in process

• eClinicalWorks


EHRs in queue to be validated

•
•
•
•
•

DigiChart
Centricity
Greenway
Practice Partners
Vitera
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Protected data is displayed in
the Patient Summary
Documentation clinical section

Sample Clinical Care
Report (CCR) from
Mind Springs Health
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In Summary:


HIPAA provides that anything other than a psychotherapy note can
be shared with patient authorization.



Substance Abuse Therapy Notes can be shared with patient
authorization.



Health Information Exchanges are an excellent way to facilitate
clinical information sharing to improve care and care coordination.



It takes time and trust relationship building - It’s easy to say the
obstacles are too great, the focus must be on what's right for the
patient to improve the standard of care.

Upcoming Hot Topics


May, 2016 – No Hot Topics



June 15, 2016:
The Move to Value Based Payment Models & Quality Reporting 2016
Devin Detwiler-Cunningham, Telligen
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