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 Launched in 2006 
 

 Seed Funding: 
  NHTSA 
  CSAT 
  SAMHSA 
  NETS 
  Alkermes 

 
 Corporate Sponsors of  BIG Initiative 

 
 Pilot Sites: 

  OptumHealth 
  Aetna 
  ValueOptions 
 

 Denise Ernst, PhD Training & Consultation 
www.deniseernst.com  

 

Workplace SBIRT Project 
 

http://www.deniseernst.com/


Screening for unhealthy alcohol 
use, brief counseling, treatment 

and follow-up: SBIRT 

“Suitable methods of identification and readily 

learned brief intervention techniques with good 

evidence of efficacy are now available. The 

committee recommends...broad deployment of 

identification and brief intervention.” 

(21 Years Ago!) 
 

(IOM, Broadening the Base of Treatment for Alcohol Problems, 1990, pg 8) 



 Overall Aim:  Adapt alcohol SBIRT approaches 
developed in the medical field for work-related 
settings: 
 
 EAP 
 Occupational Health & Safety 
 Wellness & Health Promotion 
 Disease Management 
 Disability & Risk Management 

Workplace SBIRT Project:  
Translating Research into Practice 



 
 Increase early identification of  workers risky 

alcohol use.  
 

 Build awareness and educate workers about 
U.S. recommended guidelines and risks 
associated with alcohol misuse. 
 

Motivate and develop an action plan with 
workers to: 
 reduce unhealthy, risky drinking 
 adopt health promoting practices 
 seek help 

Aim of Workplace SBIRT 



Components of 

Workplace SBIRT 

Programs 

Screening 
Identification of 

behavioral 
problems/risk 

(alcohol, 
tobacco,drugs, 

depression) 

Brief Intervention 

Raises awareness 

of risks and 

reinforces staying 

at low risk 

Referral to TX 

Referral of those with 

more serious or 

complicated mental 

or substance use 

conditions 

Brief Intervention/ 
Brief Treatment  

Cognitive behavioral, 
medications with 

clients who 
acknowledge risks 

and are seeking help 

Low 

Adapted from Tom Stegbauer, DHHS, 2008 



 
 Sustained heavy drinking (5+ drinks on one 

occasion) increases worker risk of HEALTH 
problems: 
 Depression, sleep problems, cancer, 

diabetes, hypertension.  
 

 Short-term risk of worker SAFETY problems: 
 Impaired judgment, reaction time, 

distraction, sleep disturbance 

Rationale: 
Why Address Employee Alcohol Use 



 

 80% of problem drinkers are employed 

 76% of alcohol-related absenteeism, 
tardiness, and poor work quality caused by 
at-risk  drinkers 

 20% of employees have covered for a 
coworker, required to work harder, or injured 
due to coworker drinking 

Rationale for Workplace SBIRT 



Alcohol misuse has a profound 

impact on the workplace, employees 

and their families: 
 

 lower productivity 
 lost work days 
 worker turnover 
 extra health care use 
 worker compensation and disability 
 diverted supervisory and coworker time 
 accidents and damage 
 injuries and violence 
 workplace conflicts 
 family problems 

 



Cost of alcohol problems = CDC’s new 
estimates at over  $223 billion annually 

(most in lost productivity) 

Extra $1.90 per drink 

Alcohol misuse is linked to almost 50% of 
trauma and injury visits to ERs => driving 
up employers’ health insurance costs and 

employees’ premiums. 



Alcohol & Substance Abuse  
Cost Calculator 
www.alcoholcostcalculator.org  

 

http://www.alcoholcostcalculator.org/
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Data Source: National Survey on Drug Use and Health, U.S. Dept. of Health and Human Services, 2005 

Calculate the Impact in Your Organization 

http://www.alcoholcostcalculator.org/business/?step=4&employees=650&state=Massachusetts&indust=Transportation and Utilities
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How Do Untreated Alcohol Problems Affect Productivity and  

Health Care Costs? 

Likely number of excess work days lost to sickness, injury 

and absence because of problem drinking per month 

 

4,229 days 

Cost of excess lost days per year 

 

$7,993,825 

Likely alcohol-related health care costs per year 

 

$56,507,544 

Emergency room visits per year at $1,191.81/visit 1,856 visits 

$2,211,999 

Hospital stays per year at $5,306.68/day 1,550 excess days 

$8,225,354 

Emergency department and hospital costs per year 

 

$10,437,353 

Data Source: National Survey on Drug Use and Health, U.S. Dept. of Health and Human Services, 2005 

The Impact… 



Alcohol Problems Nearly  
as Prevalent as Diabetes 

Alcohol Abuse  

& Dependence 
Diabetes 

 

17.6 million1 18.2 million2 

A 

References:  

1. Grant BF, et al. Alcohol Res. and Health. 2006; 29:77.  

2. National Center for Chronic Disease and Prevention and Health Promotion. National Diabetes Fact 
Sheet. http://www.cdc.gov/diabetes/pubs/estimates.htm. Accessed June 25, 2008. 



Most Go Unidentified 

~ 8% of  U.S. 

adults has a 

diagnosable 

alcohol use 

disorder  
(NSDUH, 2005) 

92% 

8% 



How Many Get Identified? 

Health plans 

identify <1% of 

members 
(NCQA, 2007) 



Office of Applied Studies. (2004). Results from the 2003 National Survey on Drug 
Use and Health: National findings. Rockville, MD: Substance Abuse and Mental 
Health Services Administration. 



Who Are We Trying to Reach? 

5% (6.25 

million) 

Daily Harmful 

Drinking  or 

dependence  

behavior 

20%  (26.25 Million) 

At Risk   

Exceed daily limits 

70 % ( 87.5 Million) 

Occasional or non drinkers, seldom 

exceed daily limits for alcohol 

consumption 

 1% Historical focus 
 
 

 25% engaged in  

 risky, harmful or 

 hazardous drinking 
 

 32.5 million people 

 could benefit from 

 brief intervention 

1%(1.25) 

Addicted 

Spectrum of 

Alcohol Use 



 

 Well developed approaches existed in the 
medical settings, e.g., trauma, ED, primary 
care. 
 

 Numerous professional associations, 
government agencies, business groups and 
others recommended SBI as routine 
practice. 
 

 No well-developed approaches for the 
workplace.  
 

 

Before Workplace SBIRT Project 



Phase I:  Adaptation 

 Conducted extensive literature review of 
medical and workplace literature. 

 Surveyed 500 employers and 200 vendors 
of workplace services 

 Convened Advisory Panel  

 Developed a Conceptual Model of 
Workplace SBIRT 

 

Workplace SBIRT Project 



Workplace Options for Increasing 
Screening and Treatment 



Phase II:  
 

 Developed workplace SBIRT training 

 Developed SBIRT protocols adapted for 
workplace practitioners 

 Conducted “proof of concept” feasibility 
studies of the model using protocols  - 
starting with EAPs 

 

Workplace SBIRT Project 



 

 Launched the “BIG Initiative” learning 
collaborative to facilitate: 
 

 Dissemination of resources and training 
materials to workplaces  

 Adoption and further evaluation of 
alcohol SBIRT 

 

Brief Intervention Group  
“BIG Initiative” 

 

Phase III 



 EAPs and MBHOs 
 Employers 
 Professional Associations 
 Clinicians and Substance Abuse Experts 
 SBIRT/MI Experts 
 Researchers and Consultants 
 Pharmaceutical Companies 
 Treatment Centers 
 Technology Companies 
 Federal Agencies  

 

BIG Members  



 Board of Directors – thought leaders, 
industry decision-makers  

 Operations & Systems – call center and 
internal EAP practice 

 Clinical Improvement – provider and 
network affiliate practice 

 Quality Improvement – common 
metrics (program performance, client 
and business outcomes)  

 

BIG Committees 

www.EAPBIG.org 



 Join at www.EAPBIG.org 

 LinkedIn “BIG Initiative Group” 

 Resources www.ensuringsolutions.org 

 Training  

 BIG http://bigsbirteduction.webs.com  

 EAPA Learning Center www.eapassn.org  

Connect with BIG 

http://www.eapbig.org/
http://www.ensuringsolutions.org/
http://bigsbirteduction.webs.com/
http://www.eapassn.org/


Employee Assistance Professional’s Guide to 

Screening, Brief Intervention and Treatment 

for Problem Drinking Training Program 

www.EAPBIG.org    

A campaign dedicated to mobilizing 
the entire EAP industry – clinicians, 
EAP companies and employers – to 
work together to make screening 

and brief counseling for hazardous 
alcohol use routine practice for 

employers across North America.  



Learning Objectives of Core 

Curriculum 

1. Use the AUDIT-C, AUDIT or 

similar evidence-based tools to 

screen employees for unhealthy 

alcohol use; 

2. Provide feedback and deliver 

effective brief counseling 

strategies informed by 

motivational interviewing and 

cognitive behavioral techniques; 

and 

3. Link clients with needed medical 

or specialty addiction treatment 

services, and to work with 

physicians and others in 

ongoing care coordination and 

follow-up support. 



Webinar Series  

Begins November 2011 

 Introduction to SBIRT  

 SBIRT: Referring to Mutual Support Groups 

 EAP, SBIRT and DOT-Covered Employees 

 Working with Family Members 

 SBIRT and Older Adults 

 Working with Physicians in Ongoing Care Coordination 

 Working with Addiction Treatment Programs in Ongoing 

Care Coordination 

 Applying SBIRT to Depression, Prescription Medication 

Abuse, Tobacco Use, Trauma and Other Client Concerns 

 SBIRT and Young Workers 

 Using SBIRT with Social Media 

 



Pilot Studies: 
 

“Proof of Concept” 
Feasibility in EAP 

Settings  



EAP Call Center 



  Program Performance: 

Can you find people with 
problems? 

Will people get better who 
receive EAP SBIRT? 

Will workplace and personal costs 
decline after EAP SBIRT? 

Demonstrating Value - Outcomes 
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AUDIT* 
Alcohol Use Disorder 
 Identification Test 

 

Developed by WHO 
English:http://whqlibdoc.who.int/hq/20

01/WHO_MSD_MSB_01.6a.pdf 

Spanish:http://www.who.int/substanc
e_abuse/activities/en/AUDITmanualS

panish.pdf  

 

Detects Alcohol 
Problems in the Last 

Year 

 

AUDIT-C <2 min 

AUDIT <5 min 

 

http://whqlibdoc.who.int/hq/2001/WHO_MSD_MSB_01.6a.pdf
http://whqlibdoc.who.int/hq/2001/WHO_MSD_MSB_01.6a.pdf
http://www.who.int/substance_abuse/activities/en/AUDITmanualSpanish.pdf
http://www.who.int/substance_abuse/activities/en/AUDITmanualSpanish.pdf
http://www.who.int/substance_abuse/activities/en/AUDITmanualSpanish.pdf


AUDIT-C  
Consumption (AUDIT Items 1-3) 

 

 If  positive, you can stop or move to items # 4-10. 



Dependence Symptoms (Items 4-6) 



Harmful Use (Items 7-10) 



Levels of Brief Intervention 



BI, Referral, & Follow-up 





http://rethinkingdrinking.niaaa.nih.gov/ 

           ASK 



http://pubs.niaaa.nih.gov/publications/tips/tips.pdf  

http://pubs.niaaa.nih.gov/publications/tips/tips.pdf


http://pubs.niaaa.nih.gov/publications/Medicine/Harmful_Interactions.pdf  

http://pubs.niaaa.nih.gov/publications/Medicine/Harmful_Interactions.pdf


 
  Identification 

  Risk Potential  28%  (AUDIT- C Prescreen Cases) 
  Confirmed Risk  13.4%  (AUDIT Full Screen Cases) 

 
  Self-reported presenting problem(s) 

  8% (28 of 336) based on any of up to 4 presenting 
problems (addiction/alcohol abuse or substance 
abuse) 
  <1% (3 of 336) based on primary presenting 
problem (addiction/alcohol abuse) 

Pilot A 



Pilot B 

Female (73%),  Male (27%) 
Avg. Age: 41 (range 20-74) 

Identification at 5 months 
 
 18.5% using AUDIT screening tool 
 6% based on “presenting problem” 
  At baseline:  < 1%  

 

295  EAP cases  
93% Participation 
78% Follow-up Agreement  



91.2%

6.9% 1.8%

0%

20%

40%

60%

80%

100%

Low Moderate High

Pilot C 
 

AUDIT Risk Classification 
n=5,725  Screens  

AUDIT Risk Classifications
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Follow-up Data



Site D 



Resources 



NIAAA’s Rethinking Drinking  - give workers 
(clients) take-home material, such as, to answer 
questions about health risks and other common 
problems associated with unhealthy alcohol use.  
http://www.rethinkingdrinking.niaaa.nih.gov/  

SAMHSA’s Treatment Locator online at 
http://www.samhsa.gov/treatment 

SAMHSA’s National Help Line 800.662.HELP 
(4357) and offers confidential, free, 24-hour-a-day, 
365-day-a-year, information services in English 
and Spanish for individuals and family members 
facing substance abuse and mental health issues.   

http://www.rethinkingdrinking.niaaa.nih.gov/
http://www.samhsa.gov/treatment
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AMA Approved Billing Codes 

Providers can be 
reimbursed for 
SBI 
 
 

http://www.ensuringsolutions.org/resources/resources_show.htm?doc_

id=385233&cat_id=2005  

http://www.ensuringsolutions.org/resources/resources_show.htm?doc_id=385233&cat_id=2005
http://www.ensuringsolutions.org/resources/resources_show.htm?doc_id=385233&cat_id=2005


Reimbursement for SBI McPherson & Goplerud (APHA 2011)    

Payer Code Description 
Fee 

Schedule 

Commercial 

Insurance 

CPT              

99408 

Alcohol and/or substance abuse 

structured screening and brief 

intervention services; 15 to 30min  

$33.41 

CPT              

99409 

Alcohol and/or substance abuse 

structured screening and brief 

intervention services; greater than 

30min  

$65.51 

Medicare 

G0396 
Alcohol and/or substance abuse 

structured screening and brief 

intervention services; 15 to 30min 

$29.42 

G0397 

Alcohol and/or substance abuse 

structured screening and brief 

intervention services; greater than 

30min 

$57.69 

Medicaid 
H0049 Alcohol and/or drug screening $24.00 

H0050 
Alcohol and/or drug service, brief 

intervention, per 15 min  
$48.00 



 

 

THANK  

YOU 


