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ABSTRACT

Objectives: To determine if mental health services to children in the Texas Medicaid program can be expanded « LPHA can deal with a wide range of problems « Health Related Concern- difficulty adjusting to
by placing licensed master’s level behavioral health consultants (BHC's) in pediatric practices through the _ Psychiatric diagnoses chronic health problems Growth of Clinical Activity Face to Face Contacts Per Day
Services Uniting Pediatrics and Psychiatry Outreaching to Texas (SUPPORT) program. + ADHD and disruptive behaVIors e —
Methods: Twenty one BHC's were placed in clinics pediatric primary care practices in four regions of Texas. « Depl ion, anxiety and i il _ Asthma _'
The model emphasizes rapid assessment and problem based interventions. Children with Medicaid whose 5 Crlsls intervention and short term support for chronic mental _ Frequent Somatic Complaints -+
medical home was in the primary care practice were eligible. Children could be referred for a wide range of disorders a P -
emotional and behavioral health issues. BHC's were trained in the use of assessment tools for attention deficit _ Phase of Life Problems .
hyperactivity disorder (ADHD), mania, anxiety and autism spectrum disorders (ASD) The BHC's and the « Developmental and life change issues af”
pediatricians could consult with a child and adolescent psychiatrist, who could assist the pediatrician with « Self esteem, body image 4 i
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10 C « Academic and peer problems TEEsammEmEmas B

Results: Between September 1 2008 and September 30, 2009, 5700 children with enrolled in the program. « Discipline, sleep and eating problems 2008-2009
BHC's saw an average of 3.5 patients per work day; 86% of the patients had between 1-4 visits. Ten percent of - Obesity

the patients were placed on psychotropic medication, mostly for ADHD and ASD.

C ion: F iatric and cc ing services can be provided in primary care settings, though numerous SPECIEIC AIMS Medication Usage Medication Usage in SUPPORT
barriers remain to be overcome. R Wit n b
+ To determine if BHC's can be successfully introduced into pediatric primary care practices and their impact on practice efficiency Stmutants e ¥ :jj
TEXAS BACKGROUND + To determine if SUPPORT can increase the total number of mental health assessments and interventions in a pediatric practice Ef:a sabicers o ﬁ;j
. . - : . and improve general compliance with care poies it :;1
+ 2.6 million Medicaid enrollees (1.8 million children) + To determine if patient participation in SUPPORT results in improved child functioning and child/parent satisfaction with their i e :;1
« An estimated 5 — 9% have a serious emotional disorder (up to 162,000 children)? health services = . o o
W e, 2007, Avalabl oine: « To determine if children with specific health related concerns who participate in SUPPORT show improvement in functioning L [ |
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« Rapid, structured assessment + LPHA obtains rating scales and mental health assessments DRSS
«  Use of rating scales « Consults with child psychiatry for complex cases - ey e
| —_— - — Vanderbilt ADHD scales (from AAP) * Provides feedback to pediatrician i
« 190 Child and Adolescem Psychlamsts — Mood and Feeling Questionnaire . Peniiglrigian sees family/child and makes decision about —
: L medication "
— Texas has 1/3 the national supply of child and adolescent psychiatrists® i i i E 2
N . 2 . BED — Child Mania Rating Scale « Pediatrician can consult directly with child psychiatry
— 72 percent of counties designated Health Professional Shortage Areas for mental health3 — Self-Report for Childhood Anxiety Related disorders -
* 853 Seriously Emotionally Disturbed Medicaid children for each child/adolescent psychiatrist (SCARED) Psychopharmacology Resources ————
*  6-10 brief sessions « Free four part Psychopharmacology on-line course
* LPHA may provide mental health intervention at the end of —ADHD and its comorbidities
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_ ! ‘ medical visit, or see while patient is waiting for lab, etc. —Treatment of ADHD and its comorbidities (tics, Satisfaction results Outcome study enrollment
« Behavioral interventions emphasized aggression) Health Professionals ,,,m,m,d
 Integration of Master’s level mental health practitioners . ) N N . . A . "
in primary care practices Direct a.dwce to parents - _ -D and . of dep ession and anxiety e S‘:;’mmmm_mm :Vou:al:::rs of baseline and 3 months completed
« Texas legal term: Licensed Practitioners of the Healing . eSS need for 1 and response to —Treatment of autism spectrum disorders et w
Arts (LPHA)- covers variety of mental health medication « Trifold for pocket with indication, dosages of common M? * B men sttt s n -
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« Children from birth to age 18 years in the Texas Srdand Hospital rprey m
(A1 P o » _ Janete MonicaDela | Valerle Curil-Sanchez Forth Worth, s r— i - Pediatricians and clinic staff are very satisfied with the overall skills of the LPHA and
* The child has their “Medical Home" in the primary care T e e I [ e e et e the enhanced practice efficiency as a result of successful integration.
practice where a SUPPORT therapist is located Y E Texps Tech iy frenarc o . ; o :
El Paso Aty " « Based on our preliminary chart reviews, the majority of charts did not document:
« Pediatric practice allows LPHA to have office in the REZDES || S5hEmD || CERnED Lubbock Bttt T ot "
. nke ; i — Psychiatric, health-related, and/or phase of life problems
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- — Parents are very satisfied with SUPPORT services
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