\g/

Tracy L. McPherson, PhD

(1)The following personal financial relationships
with commercial mterests relevant to this
presentatlon eX|sted luring the ast 12 months:




at the UNIVERSITYof CHICAGO



mailto:McPherson-Tracy@norc.org
mailto:McPherson-Tracy@norc.org
mailto:McPherson-Tracy@norc.org
mailto:Goplerud-Eric@norc.org
mailto:Goplerud-Eric@norc.org
mailto:Goplerud-Eric@norc.org

>

J Launched in 2006

d Seed Funding:
= NHTSA
= CSAT
= SAMHSA
= NETS |
= Alkermes /

Network of Employers
\\1 for Traffic Safe

1 Corporate Sponsors of BIG Initiative

d Pilot Sites:
» OptumHealth
= Aetna
= ValueOptions

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



http://www.deniseernst.com/

“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!)



d 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



 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



Componentsof
) k rief Intervention/

or place SBIRT Brief Treatment
Cognitive behavioral,
Prog rams medications with
clients who

acknowledge risks
and are seeking help

Screening Brief Intervention |
|dentification of Raises awareness
behavioral of risks and
problems/risk reinforces staying
(alcohol, at low risk

tobacco,drugs,
depression)

Referral to TX
Referral of those with
more Serious or
complicated mental
or substance use

conditions




[ Sustained heavy drinking (5+ drinks on one
occasion) increases worker risk of HEALTH
problems:

» Depression, sleep problems, cancer,
diabetes, hypertension.

1 Short-term risk of worker SAFETY problems:
» Impaired judgment, reaction time,
distraction, sleep disturbance -

%



1 80% of problem drinkers are employed

1 76% of alcohol-related absenteeism,
tardiness, and poor work quality caused by
at-risk drinkers

1 20% of employees have covered for a
coworker, required to work harder, or injured
due to coworker drinking
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Alcohol misuse has a profound
impact on the workplace, employees
and their families:

0 NN N N NN

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
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= CDC’s new
estimates at over $223 billion annually
(most in lost productivity)

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

employees’ premiums.




www.alcoholcostcalculator.org

'\.
B sa - The Alcohol Cost Calcul\a{fi’)ﬁ:/

to Alcohol Problems

_ CALCULATOR FOR BUSINESS RETURN ON INVESTMENT CALCULATOR FOR KIDS _

ALCOHOL COST CALCULATOR | Calculating the Cost of Alcohol Problems Can Improve Access to Treatment

About Us : The human and economic consequences of alcohol problems are staggering on a national scale. They are the third
Ean leading cause of preventable death in America, they destroy millions of families, they rob milions of young people

:  of their futures and they drain $186 billion from our economy every year. Yet few people know how much alcohol
Media Center problems cost at the community or company level.

Contact Us

Make your workplace safer, Calculate how many kids need
healthier, and more productive treatment in your community

The Alcohol Cost Calcu ator/ The Alcohol Cost Calculaﬂ

g L

for Business for Kids
Learn how health plans are Investing in alcohol treatment
affected by alcohol problems can help your business

The Alcohol Cost Calcul{/ The Alcohol Cost Calculat y

for Health Plans : Return on Investment-

Knowledge is power. By using these tools to calculate the human and economic consequences of alcohol
problems, you can work more effectively to improve access to treatment.



http://www.alcoholcostcalculator.org/
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Step 1: Choose your industry.

YWhat industry do you wweork in? If you're not sure, or if your company padicipates in several industries,
choose "=, Industry &verage'™

Finance and Feal Estate ["’*’I

Step Z2: Enter number of emplovees.,

Howw many people do you employ 7 144000

Step 3:

Choose a State | or Choose a Metropolitan Area

In wwhich State do vour employvees work? If vou have emplovees in many State=s, choose "the United
States

|The Lnited States [*--*I

[ Calculate M ow ]

Humber of Employees:

Likely number of problem drinkers in yvour workforce:

Likely number of the 231,840 emplovees” family members who are
problem drinkers:



http://www.alcoholcostcalculator.org/business/?step=4&employees=650&state=Massachusetts&indust=Transportation and Utilities

—
—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

Cost of excess lost days per year

Likely alcohol-related health care costs per year

Emergency room visits per year at $1,191.81/visit
Hospital stays per year at $5,306.68/day

Emergency department and hospital costs per year

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

14



17.6 milliont 18.2 million?2
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Most Go Unidentified

~ 8% of U.S.
adults has a
diagnosable
alcohol use

disorder
(NSDUH, 2005)
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—— How Many Get Identified?

Health plans
identify <1% of

members
(NCQA, 2007)




Few Americans Treated for Problem Drinking

2.8 Million Americans Receive 17.8 Million Americans
Treatment Annually Need Treatment

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?

/ : .
= 1% Historical focus
Spectrum of 19%(1.25)
Alcohol Use Addicted

: » 25% engaged in

5% (6.25 g

miII(ion) risky, harmful or
Daily Harmiul hazardous drinking

Drinking or
dependence

behavior = 32.5 million people
— could benefit from
20% (26.25 Million)

At Risk brief intervention
Exceed daily limits

70 % ( 87.5 Million)

Occasional or non drinkers, seldom
exceed daily limits for alcohol
consumption



0 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.
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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



Vorkplace Options for Increasing
Screening and Treatment

22 o
, ‘ %‘/@?]T Awareness

Occupational Health & Supervisor Training

. Wellness Staff Training ¢ signs & Symptoms Recognition
Business eAlcohol screening e DFWP Policy & Documentation Constructive Confrontation
oBrief intervention ® Constructive Confrontation Performance Evaluation

e Absenteeism

&
/ E%p @ e Tardiness
‘ e Productivity

“x Training/Education

o
R "
S SISO
‘/\)\'/kj~«/"/ QQ)% \ 7
Self-referral 5, _ '
Outcome
e Alcohol screenin
e Brief intervention
N | Referral
S/
24-hour automated screening 6 ¢ liicreased early preverkion
e Web-based = E (SeEEaEes ) : SR
“ 1 Benefit e Increased identification of
«; Talephone g Plan : unhealthy alcohol use
N OCCUD(.”, “““““ e Increased worker productivity
@d@(‘r "Io,lll;)o“‘"/ e Decreased workers with
. ; alcohol problems
Healt!‘l Risk Assessment Occupational Health & \Wellhess Staff e likaly chrease i berefit iEe
Occupational Health & Wellness | (e.g., nurse, health promotion practitioner) s Rediiced related morbidity
e Face-to-face HRA wistaff e Implements alcohol screening
® Alcohol screening e Implements brief intervention

e |[dentification of high risk Qnducts follow-ups /

-




Phase I1I:

J Developed workplace SBIRT training

] Developed SBIRT protocols adapted for
workplace practitioners

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



Phase 111

d Launched the “BIG Initiative” learning
collaborative to facilitate:

* Dissemination of resources and training
materials to workplaces

= Adoption and further evaluation of
alcohol SBIRT
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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




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)
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J Join at www.EAPBIG.org
d LinkedIn "BIG Initiative Group”



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

A campaign dedicated to mobilizing
the entire EAP industry — clinicians,

B - I _G - EAP companies and employers — to
BRIEF INTERVENTION GROUP work l_'ogether to. make screening
and brief counseling for hazardous

alcohol use routine practice for
employers across North America.

Employee Assistance Professional’s Guide to
Screening, Brief Intervention and Treatment
for Problem Drinking Training Program

www.EAPBIG.org




BRIEF INTERVENTION GROUP

at the UNIVERSITYof CHICAGO

. ASS()( IATI()N $
TABGR + MANAGEMENT * CONSULTANTS

NAADAC

THE ASSOCIATION FOR
ADDICTION PROFESSIONALS

www.naadac.org

@ for Clinical Social Work

Use the AUDIT-C, AUDIT or
similar evidence-based tools to
screen employees for unhealthy
alcohol use;

Provide feedback and deliver
effective brief counseling
strategies informed by
motivational interviewing and
cognitive behavioral techniques;
and

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.

Developed for the B.1.G. Initiative

BRIEF INTERYENTION GROUP

by




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




| Antecedent Activities to Implementation

| elntensive training

| elInfrastructure adaptation (e.q., data collection system)
e Organizational changes (e.q., policies and contracts)

1 ® Quality monitoring process changes

EAP CaII Center

e
self-referral M Outcome kf
." \%@

elncreased identification
e Telephonic alcohol screening of unhealthy alcohol use
e Brief intervention using eIncreased worker
motivational interviewing productivity
e Referral to treatment providers eDecreased workers with
e Clinical follow-up alcohol problems

Management
e Alcohol education




d 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?



Box 10

The Alcohol Use Disorders ldentification Test: Self-Report Version

PATIENT: Bacausea sloohol use can aiTect your health and cam IMerfes with certain medications and
reatiments. i Is important that we ask some questions. about your use of aloohol. Your armswWers
will resmain confidential so pesase be nonest.

Flace an X In one box that best 0BscTiDes your arEwer b each question.

[—— T R T

1. How oftan do you hawe 2-4 Umes | 2-3 times 4 oF mone
a drink containing alcohod 7 amonth | awesk |Wmesa wesk

#. How many drinks containing 3ord 10 or more
alcohol 0o you have on a typical
day when you ane drinking 7

3. How often do you have six or Dallyﬂr
More rinks on one
oCCasion?

4. HOw OftEn durng the st Dallyﬂr
year have you found that you
WETE NOt able Lo Stop drinking
once you had started?

5. How often during the last Dallyﬂr
¥Ear nave you faked to oo
wihat wes nomally expected of
¥OU becearsa of drinking?
6. How often during the last year Less than | Monthiy Dally-:rr
hewe you needed a Nrst drink monthly
In the: morning to geat yoursal
going after a heavy orinking
SETSIONT
7. How often during the last year Less than Dally-:rr
hawe you had & feeling of gust monthly
oF nEmorse aier :iii:hg?
E. How often during the last year Less than DElIlycrr
hawe you been unabie to remeam- mionthiy
ber what happened the night
befiore becauss of your drinking 7
. HE‘IEFIIEI'EI:H'I'E'IEHE ies, but
bean Injured because of n-:r.ntne unn;tne
¥OUr Orinidng 7 last yeaar
10.Has & relative, friend, doctor, or ¥is, but
Other NEaRi Care WOMer besn not N e clnngtrE
conoarnad ahout your drinking last year Last waar
O SUOOESte0 youl CUL a0 7

——Alcohol Use Disorder

Identification Test

Developed by WHO

English:http://whglibdoc.who.int/ha/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

34



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

Read questions as written. Record answers carefully. Begin the AUDIT by saying “Now [ am going to ask
you some questions about your use of alcoholic beverages during this past vear.” Explam what 1s meant

by “alcoholic beverages™ by using local examples of beer, wine, vodka, etc. (see below, What 15 a Standard Drink?)
Code answers mn terms of “standard drinks™. Place the correct answer number in the box at the right.

Questions*

0

1

2

3

4

Score

1. How often do you have a drink
containing alcohol?

Monthly or
less

2-4 ttmes per
month

2-3 fimes per
week

4 or more
times per
week

2. How many drinks confaining aleohol
do you have on a typical day of
dnnking?

Jord

10+

3. How often do you have five or more
drinks on one occasion?

Less than
monthly

Monthly

Weekly

Daily or
almost daily

AUDIT-C Score (add items 1-3)
Positive screen=4 men/3 women and
adulfs over age 63

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




4. How often durtng the last year have
you found that you were not able to stop | Never
drinking once you had started?

Less than
monthly

5. How offen durmg the last year have

. - Less than
vou fatled to do what was normally
' D monthly
expected of you because of drnking? '
6. How offen durtng the last year have
you needed a furst dronk in the morning Less than
to get yourself going affer a heavy monthly
drinking sesston’

Monthly

Monthly

Monthly

Weekly

Weekly

Weekly

Datly or
almost daily

Datly or
almost daly

Datly or
almost daily




7. How often during the last year have
you had a feeling of guilt or remorse
after drinking?

Less than
monthly

Daily or

Taal v
Weekdy almost daily

8. How often during the last year have
you been unable to remember wha
happened the night before because of
vour drinking?

9. Have you or someone else been
injured because of your drinking?

10. Has a relative. friend. doctor, or
other health care worker been concerned
about your drinking or suggested you cut
down?

Less than
monthly

Daily or

T Taalrlsr
Monthly | Weekly almost daly

Yes. but not
i the last
year

Yes, during
the last year

Yes. but not
i the last
year

Yes, during
the last year

AUDIT Score (add items 1-10)




Waorkplace Adaptations Tested in EAP/MBHO Settings:

Risk

Intervention (3 levels)

LevelI-
Low

v Aleohol Education

Level II -
Moderate

v Alcohol Education

v Normative Feedback

v Sumple Advice

v Brief Intervention (with/without MI-informed - focused on behavior change)
v Follow-up

Level I1I-
High

v Alcohol Education

v Normative Feedback

v Sumple Advice

v Brief Intervention (with/without MI-informed - focused on connecting to referral)

v Referral to Specialist for Diagnostic Evaluation and Treatment
v Follow-up




SBIRT Basic

AePherson K&Goplerad 2010

AUDIT with 3 Risk Levels PFrofocol wSceriprting

Open by saving: “How can £ help vou foday?, . procesd wath Intake

Introduce screening by saving: “We ask olf onr clients intoke guestions fo help s better inders tand wiho vou are and
whar yvour needs mighr be. As parr af aur haellsric approach and as a prevenrive maasire, we alse ask some scraaning
grestions af all our members. Your answers will remain corfidenrial " proceed with screening [embed alcohol guestions,
e, atart with depression, mo to alcohol, dimg nse. then close with stress]

*

ol Freguency of drinking
O Cuantity in a typical day
3 Fregquency of heavy use

Conduct AUDIT-C H 1 Use Pr _ (3 ti )

Feecord responses and add Q1+02+03, then Enter AUDIT-C score
If clieat refuses at any point, wmdicate “Refiised ATUDIT-CY

¥

W

ITALUDIT-C = <=4 for men, =3 fol wolnemn
and adults ovelr age oS

Follow NEGATIVE PRESCEEEN Procedures:
- AUDITAC score feedback
- Alcohol education
- TMNormative feedback

Ervief Intervention RESPONSE

& "Frowm vour responsas, vour drinking iz ina
frealth: ranges, which means thar you are ar lower
risk for many health and emational caoncerns than
those wire drink ar vigher ranges. The ULS
recomirnended gruidelines for low-risk drinking for
women and adulis over- 08 ix o more thar i drink
perday or 7 drinks per weer, and _for men ne mere
thagrr 2 drinks par day or [ 4 arinks per weal, Maost
people, abour 2% of aduics i the LS never
axceed these daily or weelkily Tiwmits, Wounld vou Iife
ma fo send vou some more aformation on healtiog
drinking pattarns "

If ves, offer to email booklet and links

- "T'lE:.' for 'l'_"ui't:i.l:l.g Dhowrm oo ]:J'r:i.n.l:.:i.ns” booklet

al 1 A/ e
daf
= FEAP websie

Drocuiment Bl provaded’” or "Bl refused™
Docuimett aleohol educarion matenals provided™

Close alcohol SBIL:
- “Thank you_jfor taking a_few muinntes to tall with
e

STOF alcohol BI, comtimue EAFP intakea

IT AUDIT-C = 4+ for men, 3+ for women and adults aver age 65

Faolloww POSITIVE PREESCREEN Procedares:

=  Complete resmaining AUDMT itemns O4 — Q10
Record responses and add ALL AUDIT stemms (Q1-010), Enter total score
Idennfy Level of Fisk (Low, Moderare, High)
If mmesnber refuses at any pownt, indicate " Member sefused AUDIT

v

Rizk Level

Interventiomn

ATTDIT

score™

Leavell -
Lo Rasle

ATTDIT score feedback
Alcohol Education
Mormntive Fesdbacl

1o follow—np]

0-7

Leavel II -
Moderare Fask

ALIDIT score feedback
Alcohol Educanon
Tormative Feedback
Sunple Advice

Referral to EAP Provider
and/or other resources
Schedule Follow-up

Level I

See “Followr

HHegative
Prescreen’

Laval II

Cantinme oo
“Briad
Intervention
Response™

ALIDIT score feedback
_MCCII.'.H:I]. Ed'l.].l: H.ﬁﬂn
MNomative Feedback
Sunple Advice

Referral to Appropriate
Level of Care { Sppecialist
foor D Ewal, Tx, Ale
DML Conmumunity
Fesources)

Schechile Follow-—up

Lewel IIT

Continne to
“Brisd
Intervention
Besponse™
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Alcohol and your health

Research-based information from the
\ National Institutes of Health
‘ U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES




RETHINKING DRINKING

HOW MUCH IS TOO MUCH?
> What counts as a drink?

> Is your drinking pattern
risky?
> What's the harm?

THINKING ABOUT A CHANGE?

> It's up to you

> Strategies for cutting down

> Support for quitting
> Tools & resources
QUESTIONS?

0&As

Is your “lite” beer ___ }

l light in alcohol?

How strong is
your mixed drink?
TRY THE COCKTAIL o
CONTENT
CALCULATOR

=

r :

How many “drinks”
are in a bottle F
of wine? -

About Us | Site Map | Contact Us | Accessibilty | Dizclaimer | Privac

Alcohol and your health

DO YOU

N S~
THE SIGNS THAT ALCOHOL IS CAUSING HARM?

Do you enjoy a drink now and then? Mary of us do, often when socializing
with friends and family. Drinking can be beneficial or harmful, depending on your
age and health status, and, of course, how rmuch you drink.

For anyone who drinks, this site offers valuable, research-based information.
What co you think about taking a look at vour drinking habits and how they may
affect your health? Rethinking Drinking can help you get started.

"Sometimes we do things out of hakit and we don't really stop ta think about it
This made me think about rmy choices "

"It ernphasized that drinking is not bad in and of itself—it's how much you're
doing it and how it's affecting your life."

"| thought the strategies for cutting down were really good. It gives you toals to
hElp yourselrt "

These are comments from social drinkers who reviewed the Retfinking Drinking
booklet in focus testing. We welcome your comments on the booklet and this
Wieh site as well. Send us an email.

Cuick links

 Checkyour
drinking pattern

See signs of a
v problem

7 Get tools to make
a change

TAKE IT
with you

this 16-page booklet,
Rethinking Drinking:
Alcohol and Your
Health



TIPS FOR
CUTTING DOWN
ON DRINKING

U.S. Dapartmant of Haalth and Hurman Sarvices
Mational Inetihutes of Health

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



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

P Harmful
Interactions:

Wg Alcohol

with

http://pubs.niaaa.nih.gov/publications/Medicine/Harmful Interactions.pdf



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

d Identification
= Risk Potential 28% (AUDIT- C Prescreen Cases)
» Confirmed Risk 13.4% (AUDIT Full Screen Cases)

0 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)




P

295 EAP cases e 1 v o .
93% Participation emale (73%), Male (27%)

78% Follow-up Agreement

Avg. Age: 41 (range 20-74)




Noderate
AUDIT Risk Classifications




Audit Risk Classification



® 383 Completed AUDIT Screens by
telephonic EAP telephonically over
7 months

® Modified FRAAMES approach:

* AUDIT Results:

80% (306) scored in Risk Zone |
no or low-risk drinking

® 10.2% (39) scored in Risk Zone
Il hazardous drinking

® 2.4% (9) scored in Risk Zone 111
harmful drinking

® 7.6% (29) scored in Risk Zone IV
alcohol abuse or dependence
drinking

® Referral: 35 (9.1%) referred to
substance use behavioral health
services, and 246 (64.2%) to follow-
up EAP.

Comparison of Pre-SBI (6 mo. prior)
to Post-SBIl Identification:

Pre-SBI | Post-SBI | p-value
Period | Period
(n=681) | (n=383)
Hazardous AlcoholUse | 75% | 201% | <0.0001
(51) (1)
Alcohol Abuse/Dependence | 7.1% | 104% | 00536
(48) (40)
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el ’
NIAAA' s Rethinking Drinking - give workers —re
(clients) take-home material, such as, to answer (s A 2

questions about health risks and other common
problems associated with unhealthy alcohol use.
http://www.rethinkingdrinking.niaaa.nih.gov/

OSAMHSA’ s Treatment Locator online at ==l
http://www.samhsa.gov/treatment

OSAMHSA’ 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

r ‘ ME | ¢ | Subscribe to our E-Newsletter n/ P r OVi d e rS C an b e
Ensuring ¥ Solutions to Alcohol Problems st [ O re i mb urse d fo r

THE GEORGE WASHINGTON UNIVERSTY MEDICAL CENTER

- ABOUTUS | SOLUTIONS | RESOURCES MEDIACENTER | ALLIES ALCOHOL COST CALCULATOR S B I

RESOURCES . 8Bl Reimbursement Guide

Overview © How to Use Existing Codes to Bill for Alcohol Screening and Brief

Alcohol Exclusion Laws Toolkit Intervention/Counseling
¢ Costz and Benefitz :

i Employee Assistance Frograms | How heatth care services are reimburzed depends on a patients iiness or condition, the nature
of the provider, the =etting, type of intervention, and the complexity or length of time required for
the service. Thiz guide provides suggestions for how CPT and HCPCS codes can be used to

: engure that screening and brief intervention services are reimbursed in outpatient, emergency,

© Treatment and Recovery i and inpatient settings.

Health Plans and Insurance

Screening and Brief Intervention b

; General Guidance on Coding for SBI

Existing CPT and HCPCS codes can be used to secure reimbursement for screening and brief
intervention services related to alcohol and drug use. Here's how to do it.

Ambulatory Outpatient Setting

Coding options for patients in doctor's offices and other outpatient settings.

Hospital Emergency Department

Coding options in emergency and trauma settings.

Inpatient Hospital Setting

Done ro

http://www.ensuringsolutions.org/resources/resources show.htm?doc
Id=385233&cat id=2005 51



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 SBl  wmcpherson & Goplerud (APHA 2011

| . Fee
Schedule

Alcohol and/or substance abuse

9(.9:ZC-)I-8 structured screening and brief $33.41
: intervention services; 15 to 30min
Commercial Alcohol and/or subet )
cohol and/or substance abuse
Insurance CPT structured screening and brief $65.51
99409 intervention services; greater than '
30min
Alcohol and/or substance abuse
G0396  structured screening and brief $29.42
intervention services; 15 to 30min
Medicare Alcohol and/or substance abuse
G0397 _structure_d screer_ung.and brief $57.69
intervention services; greater than
30min
HO049  Alcohol and/or drug screening $24.00
Medicaid i i
HOO50 Alcohol and/or drug service, brief $48.00

intervention, per 15 min






