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EXECUTIVE SUMMARY

After reviewing this case study, readers will have an understanding of how Providence Regional
Medical Center in Everett, Washington, developed and launched the Behavioral Health Urgent Care

clinic (the Clinic) to provide tailored assessment, immediate treatment and coordination of care for
patients experiencing a mental health crisis, including issues related to substance use disorder.

The case study summarizes the model and approach, and reviews the outcomes and lessons learned
after its first year of operation.

Below is an overview of the program discussed in this report.
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Behavioral Health
Treatment Gaps
Are Pervasive

in the United States



Building a Bridge

to Treatment and Recovery

“No.” It's a word that patients seeking care for mental
health and/or substance use disorder hear all too often
while navigating the healthcare system, according to
Jordan Larkin-Sinn, a peer counselor at the Behavioral
Health Urgent Care clinic (the Clinic) at Providence
Regional Medical Center. At the Clinic, Jordan grounds the
patient experience in affirmation, right from the start.

“I'm here to listen.”
“I've been where you are. You're not the only one.”
“It’s okay not to be okay.”

Larkin-Sinn has personal experience with the mental
health system. He understands that it's not easy to ask
for help, especially in moments of crisis —and what a

The Clinic offers a supportive environment where,
even when patients aren’t sure what they need, they
can find a trusted guide. In addition to addressing
immediate care needs, the staff helps patients and
families learn the language, chart a path forward and
work around roadblocks.

“There are so many ‘no’s’ out there. Patients get to a point
where they just stop asking questions — and they might turn
to other things that just create more problems. It's such a

difference it can make to hear words of comfort
and understanding.

“A lot of people who come to the Clinic don't want to be
here. They’re scared. We reassure them that we can be that
helping hand.”

Patients seeking urgent care for mental health and/

or substance use disorder often have only two choices.
If they have an established provider, they can make an
appointment — which isn’t always possible on the same
day — or go to the emergency department (ED), which
can be an overwhelming and stressful environment for
patients. The Clinic seeks to offer patients a third option
for urgent care delivered in a supportive environment.

big change when people come into our clinic. We are here
to help, we understand, and we’re ready to get them on the
path of feeling better. You can watch the weight on their
shoulders be lifted away.”

The Clinic equips patients and families with the
resources they need to overcome barriers to care and
take their next steps on the journey to treatment

and recovery.

Case Study: Behavioral Health Urgent Care Clinic



Behavioral Health Treatment Gaps
Are Pervasive in the United States

National Behavioral Health Challenges

There is a growing, nationwide need for behavioral health services delivered
in an urgent care setting that address mental illness and substance use.

The prevalence of mental illness
and substance use disorder among
adults has been increasing in the
United States, even prior to the
COVID-19 pandemic. The 2019
National Survey on Drug Use and
Health (NSDUH) published by the
Substance Abuse and Mental Health
Services Administration (SAMHSA)
reports that 259% of U.S. adults
(61.2 million people) had either

a mental illness or substance use
disorder in the past year.* This
includes a significant increase in
adults with mental illness over the
past decade — from 39.8 million
(17.7%) in 2008 to 51.5 million

(20.6%) in 2019 (figure on the
bottom).#* And online screening data
from Mental Health America - a
national community-based nonprofit
that promotes mental health — shows
significantly higher numbers and
more serious indicators of mental
illness from January to September
2020 when compared to the same
period in 2019.°

According to the National Institute
on Drug Abuse, about half of those
who experience a mental illness will
experience substance use disorder
at some point in their lives and vice
versa.® The relationship between

substance use disorders and mental
disorders is bi-directional — the
presence of one may contribute to
the development or exacerbation

of the other.* People who have both
disorders together tend to have
worse impairment than people with
either disorder alone, and they have
worse treatment outcomes.* The
2019 NSDUH found a significant
increase in the number of adults
aged 18 years or older with both
mental illness and substance use
disorder between 2015 and 2019,
from 8.1 million to 9.5 million.*

Any Mental lliness in the Past Year among Adults 18 or Older
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substance use care needs.

The 2019 NSDUH shows that about
a quarter (26%) of the 51.5 million
adults who have a mental illness

report they have at least some level

About a quarter of 51.5 million of unmet need for mental health
adults with a mental illness have services, and 5.8 million have not
at least some level of unmet need received any services at all.* Among

for mental health services the 13.1 million adults who report

a serious mental illness in the past
year, almost half (48%) did not get

R needed healthcare services.* The
AL 5-8 Mllllon same government survey shows
"' Have not received any that 21.6 million people aged 12
services at all years or older needed substance
use treatment, but only 4.2 million
received it.*

Adults without mental illness also
face considerable barriers. Over
half (56%) of adults have sought
or wanted to seek mental health
treatment for themselves or others.
They face a number of obstacles,
but getting an appointment is the

Almost half of 13.1 million biggest hurdle. More than one-third
adults did not get needed (38%) have had to wait longer than
healthcare services one week for access to mental health

There are significant gaps in meeting mental health and

services, and nearly half (46%)
have had to or know someone who
has had to travel more than one
hour roundtrip to access services.

While demand for mental health
and substance use care is
increasing, there is a nationwide
shortage of psychiatrists.” In 2018,
the federal government estimated
that the U.S. needed nearly 7,000
additional psychiatrists to provide
treatment to those who need it
across the country.”

Individuals facing mental health issues and substance use disorders increasingly have to turn

to emergency departments (EDs) to seek care.

Insufficient funding for community- EDs are not designed to meet the
based and outpatient programs needs of these patients, and that
combined with insurance barriers often leaves them waiting hours or
forces patients to seek care in even days for appropriate care.!®
emergency settings.! The problem Although treating physical and

is not small: about one in eight behavioral health issues together
ED visits involves mental health can improve patient experience

or a substance use disorder and and outcomes,® mental health and
the proportion appears to be substance use issues require a
increasing.? different set of interventions than

acute medical crises and are often
challenging to administer in a busy
ED.3 The Behavioral Health Urgent

Care clinic (the Clinic) at Providence
Regional Medical Center in Everett,
Washington (PRMCE), the subject
of this case study, was designed

to provide an innovative model of
care to connect those in need to
appropriate services in a timely

and effective manner. The Clinic has
proven to be especially valuable to
patients in the midst of a prolonged
pandemic, which is increasing stress
and isolation.!°
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Behavioral Health Needs
in Washington State
and the Everett Area

Based on data from two federally funded surveys
conducted in 2017-2018, Washington state had
significant improvement over the previous year in
meeting its residents’ mental health needs — especially
increased access to treatment for youth.® However,

the state continues to have high rates of mental illness
and adults have challenges in accessing care compared
to other states. Five percent of adults in Washington
have serious mental illness, which is higher than the
national average.

Located north of Seattle, Snohomish County, the area
that PRMCE serves, has a ratio of 310 patients to one
mental health provider, which includes psychologists,
licensed clinical social workers, psychiatrists,
counselors, marriage and family therapists, mental
health providers who treat alcohol and drug abuse,
and advanced practice nurses specializing in mental
health care.!! This ratio is lower than Washington state’s
average of 270 patients per provider.!! In a January
2019 report, the Snohomish County Health District
estimated that between 5,000 and 10,000 of its
residents had opioid use disorder and up to 80,000
were misusing opioids.!?

The problem was evident to healthcare administrator
Laura Knapp, a licensed clinical social worker who
helped spearhead the new Behavioral Health Urgent Care
and is PRMCE’s director of behavioral health. “The gap
between mental health and substance use needs and
available care led to some patients, even those who were
already established in an outpatient practice, sometimes
having to wait months to see their healthcare provider.”
Another barrier is that many practices are limited in
insurance they accept — which can exclude Medicaid
patients. This leaves many patients who need medical
or therapeutic intervention to stabilize a psychiatric
crisis with nowhere to turn other than the Providence
Regional Medical Center ED.

Case Study: Behavioral Health Urgent Care Clinic



FAST
FACTS

Providence Regional
Medical Center Everett

Established in 1905
Everett, Washington
501c¢3 non-profit

Affiliations

PRMCE is part of Providence Health &
Services-WA, the largest healthcare provider in
Washington state with a comprehensive network
of facilities and services across the lifespan.

Community Served

© More than 75% of the PRMCE patient
population resides in Snohomish County,
which is largely rural. PRMCE also serves
residents of surrounding counties including
Skagit, Whatcom, Island and San Juan.

© Snohomish County residents are
predominantly white (73%), 12% Asian,
119% Hispanic, 5% mixed race, 5% other,
49% Black, 1% American Indian and
19 Pacific Islander.

Programs and Capacity

© PRMCE is a full-service acute care tertiary
hospital with 595 beds.

© The ED at PRMCE is larger than a football
field, averaging 60,000 visits per year,
and is the second busiest in the state.

Providence Regional
Medical Center Everett

PRMCE, part of Providence Health & Services-WA,

the state’s largest healthcare provider, is a full-service
medical center offering cardiology, neurology, cancer
treatment, a birthing center and a Level 2 Trauma
Center serving patients from several counties in
northern Washington. As of July 2021, it also has a
24-bed inpatient psychiatric department that complies
with state requirements for psychiatric care. PRMCE is
located in Everett, the largest city in Snohomish County
and home to approximately 113,000 residents.

Even prior to having an inpatient behavioral health
unit, PRMCE has cared for a large number of mental
health patients, including individuals with co-occurring
medical, mental or substance use needs. In 2019,
15,386 patients with a behavioral health diagnosis
(including 3,901 with opioid or other substance use
disorder diagnosis) came into or through the ED, which
averages approximately 60,000 visits per year. Patients
visiting the ED for behavioral health are seen for a variety
of clinical presentations which may include treatment
for substance use disorders, anxiety, depression or
psychosis — challenges which are exacerbated by the
environment of a busy Level 2 Trauma Center.
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ldentifying the Service Gap

In 2019, a Community Health Needs
Assessment was conducted by PRMCE
with the goal of identifying unmet health
and mental health challenges among
community members. It found a 27%
increase in poor mental health days

(days where patients report feeling stress,
depression, and problems with emotions)
per month since 2017, with an average

of 4.1 debilitating days per month that
Snohomish County residents were unable
to do their usual activities due to poor
physical or mental health.!® It also found
that the top diagnosis for avoidable
outpatient emergency room visits is for
alcohol and drug abuse.!3 The assessment
concluded that patients experience long
wait times or insufficient care due to lack
of mental health providers,!® and identified
access to mental health care and opioid use
disorder as the top two significant health-
related needs for their patient population.!3
These conclusions were further confirmed
by PRMCE Behavioral Health team’s
partners providing community mental
health and substance use disorder services.

Goals & Approach

The PRMCE team conceptualized

an outpatient urgent care clinic that
would provide crisis intervention,
initiate treatment, and bridge to
community mental health providers
for ongoing care. The intention was to
serve those who needed same-day care
but had nowhere to go besides the ED.
Although the team knew there would
be some who required ED services, the
goal was to reduce the burden on the ED
while providing an alternative treatment
setting more conducive to mental health
crisis intervention.

The Clinic was modeled after the Pediatric
Behavioral Health Urgent Care Center

Therefore, the team envisioned an urgent
care type setting to close this critical
gap and set out to develop their model
and secure funding for its startup.
PRMCE applied for and received a grant
from Purdue to implement a two-pronged
approach to addressing the opioid crisis
in Snohomish County. The portion for
establishing and running the Clinic -

a two-year pilot effort — is the focus of
this case study. All work featured in this
case study reflects ongoing efforts to
support the development and operation
of the Clinic.

at Cohen Children’s Medical Center in
New York City, which provides access,
engagement, specialty assessment,
coordination, and transitional care.
PRMCE learned of the Cohen Children’s
model through its involvement in the
Institute for Health Improvements ED and
UP Collaborative to address behavioral
health challenges in EDs. At the time the
Clinic was conceived, there were very

few known behavioral health urgent care
clinics in U.S. hospital settings for adults.
Knowing that another provider had plans
to open a pediatric behavioral health
clinic nearby, PRMCE focused on the
adult patient population.

Case Study: Behavioral Health Urgent Care Clinic
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Program Elements

Staffing

The staffing structure was designed to include clinicians

with expertise in both mental health and substance use
disorders to serve an anticipated 1,000 clinic visits in
the first year, or approximately four visits each day. The
Clinic team is multi-disciplinary, including a medical
director who is a psychiatrist, one full-time and two
part-time psychiatric nurse practitioners, a clinical
social worker trained in behavioral health, a substance
use disorder expert, a peer counselor with lived mental
health experience, and a receptionist. New staff

were hired upon opening, along with current PRMCE
leadership (both the medical director and director of
behavioral health were currently employed by PRMCE
when the Clinic opened). In addition to their clinical
training, all staff are trained in trauma informed care.
The team works collaboratively to develop treatment
plans tailored to patients’ needs.

Stakeholder Engagement

PRMCE'’s Executive Leadership Team and Providence
General Foundation were supportive of the creation of
the Clinic. PRMCE provided space for the Clinic and
the Foundation applied for funding from Purdue as
well as paid for the furniture. The team also worked
with community providers of mental health services
to raise awareness about the Clinic and coordinate

Location & Hours

The Clinic is housed on the same campus as the ED,
so patients can easily be referred between the two
treatment locations based on the type of clinical
treatment required. There are four exam rooms and

a large waiting room to allow spacing for patients in
crisis. For the first year of operation (November 2019
to November 2020), clinic hours were Monday through
Friday, from 10:00 a.m. to 5:00 p.m. The start time
was chosen due to low volume in the ED during early
mornings and the need for coverage in late afternoons.
No appointments are necessary, and patients are seen
on a first come, first served basis. As a result of the
COVID-19 pandemic, beginning in April 2020 virtual
visits were also offered.

Services

The Clinic was designed to provide a tailored
assessment for each patient, prescribe medication to
meet immediate needs, referral to treatment services,
and ensure coordination of care. If a patient needs
medication, the nurse practitioners can prescribe oral
medications, including medication-assisted treatment
(MAT) for substance use disorder. The Clinic works
collaboratively with multiple programs that treat SUD
for ongoing treatment, including facilitating access

to residential treatment and referring to an ongoing
MAT prescriber.

Cost & Fees

The Clinic was established as an outpatient clinic to
allow for credentialing with individual payers. PRMCE
provides quality care to all regardless of ability to pay.
Patients who do not have insurance are referred to the
Patient Financial Assistance Program that provides free
or discounted services to eligible patients.

care for patients following crisis intervention in the
Clinic. These partners come from diverse settings,
including treatment and recovery services, behavioral
health nonprofits, community mental health programs,
psychiatric facilities, health districts, county health and
primary care.

Case Study: Behavioral Health Urgent Care Clinic
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Operations

([
O....
Visits in the the first year 81 Visits were held
at the Clinic virtually

served at the Clinic

S — $281.36
@“— Average cost per patient
/—

Patients who visited the 23 M I N

Clinic were seen on average OF ARRIVAL

The Clinic opened its doors to the public on November
4, 2019. The first case of COVID-19 in the U.S. was
reported in Snohomish County just over two months
later, on January 20, 2020.!* Despite the challenges
the Clinic faced during the pandemic, it remained open
throughout its first year. By the end of November 2020,
the Clinic had served 1,688 patients — well over what
was anticipated.

Most patients were seen in person. Because many
community health agencies in the area were not

able to offer in-person treatment once the COVID-19
pandemic began, the Clinic became a critical source of
services for patients who might have challenges seeking
appropriate care virtually. Patients could walk in without
an appointment Monday through Friday, from 10:00
a.m. to 5:00 p.m. and were usually seen the same day.
Beginning in April 2020, they could also call to make an
appointment for a same-day virtual visit. Although virtual
visits were encouraged by Clinic staff, very few patients
chose this option. Of the 1,881 visits completed in the
first year, only 81 (49%) were virtual. In rare cases, visits
were conducted by phone for established patients who
required follow-up but were not able to connect virtually.
According to Providence, the average cost per patient
served at the Clinic was $281.36, less than half of the
cost of a behavioral health visit in the ED.

Patients visiting the Clinic were seen within 23 minutes
of arrival, on average. Once the pandemic began,
patients were asked to wait in their cars until a private
room was available. All safety protocols were followed
(cleaning, PPE, distancing, masks) to ensure patient and
provider safety. When Clinic staff were unable to work
due to pandemic-related factors, hospital staff provided
floating coverage on a per diem basis.

Upon patient arrival, the peer counselor met with
patients to understand the reason for seeking care.
This information was shared (in person) with the multi-
disciplinary team who then decided collaboratively
who would see the patient first based on the patient’s
needs. Patients may receive counseling and support
for acute symptoms, a prescription for psychiatric
medications when indicated, and assistance accessing
social services such as referrals to ongoing behavioral
health services, substance use disorder recovery
services, basic needs, and domestic violence support
services. Staff located a community mental health
provider that would meet the longer-term needs of

the patient and supported patients in scheduling
appointments to ensure a smooth handoff with that
next organization. Once a patient was connected, the
peer counselor contacted patients after their visits

to inquire if they were encountering barriers to care.

Case Study: Behavioral Health Urgent Care Clinic
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Service Utilization

Source of Visits

As intended, patients came to the Clinic directly rather
than going to the ED. Awareness about the Clinic

was raised through PRMCE internal and external
newsletters, local media, social media, and outreach to
and through community partners such as Providence
Medical Group neighborhood clinics throughout
Snohomish County, Compass Health, Swedish Medical
Center Edmonds ED, Community Health Center of
Snohomish County and Sea Mar Community Health
Centers. Many patients were referred from the
Volunteers of America Western Washington crisis line
(emotional support crisis services available 24/7),
community behavioral health service providers, social

service agencies, diversion centers, primary care
providers and health clinics. One-third of patients
lived in Everett, the largest city in Snohomish County.

Only about 79% of patients were referred directly

by the ED for same-day visits. All patients who seek
treatment at the ED are seen by a physician for
evaluation. Patients who are not admitted may be
walked to the Clinic for coordination of care. When
patients have medical issues or are in very acute
crisis and out of safety — for themselves or others —
they remain in the ED. In addition, the Clinic is also
receiving patients from the Swedish Edmonds ED
(approximately 18 miles away) for follow-up visits.

Monthly and Average Daily Visits Per Month November 2019 to November 2020

m In Person Visits Virtual Visits Daily Average

November 2019

December 2019 120
January 2020 134
February 2020 224

March 2020 142
April 2020 106
May 2020 104
June 2020 140
July 2020 132

August 2020 135

September 2020 149
October 2020 157

November 2020 151

Total 1,800

The Clinic averaged 144 visits per month and 6.8 visits
per day across the first year. The majority of patients
required only one visit and connection to community
service providers; but in some cases, patients needed
additional support while waiting for access to providers
who were backlogged.

120 5.5
134 6.7
224 11.2
142 6.2
13 119 54
7 111 5.3
9 149 6.8
6 138 6.3
12 147 6.7
7 156 7.1
15 172 8.2
12 163 8.2
81 1,881 6.8

During the first year of operations, the Clinic served
1,688 unique patients (in-person and phone visits).
Without phone visits (but including virtual office visits),
the Clinic served 1,544 unique patients — including
16% of patients with repeat visits.

Case Study: Behavioral Health Urgent Care Clinic
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Patient Count by Number of Visits November 2019 to November 2020
Unique Patient (in-person and virtual office visits only; excluding phone visits)

Number of Visits Number of Unique Patients

1 Visit 1,291

2 Visits 195

3 Visits 39

4 Visits 14

5 Visits 3

6 Visits 1

7 Visits 0

8 Visits 1
Total 1,544

Duration of Visits

Patients spent about 87 minutes on average at the
Clinic, with most of this time (64 minutes) in the
treatment room and about 36 minutes with a provider.
This is approximately a third of the time that a patient
might spend in a typical ED visit.

Payer Mix November 2019 to November 2020

Medicaid HMO 43
Commercial Insurance 35
Medicare 6
Medicare HMO 6

No Information 6
Other Govt Insurance 2

Medicaid 1

As more people became aware of the Clinic, there

was a steady increase in service utilization, with an
average of 11 visits per day in February 2020. When the
pandemic lockdowns began in mid-March 2020, patient
volume decreased. However, as the pandemic persisted
and there was prolonged stress, anxiety, isolation and
barriers to community mental health services, there was
a slight upswing in patients who needed crisis services
in fall 2020. Unlike many community behavioral health
clinics that closed or provided virtual visits only, the
Clinic stayed open as well as provided virtual visits.
Staff also supported a quarantine site for individuals
with COVID-19 diagnoses and housing insecurity in
Everett during the pandemic, providing support and
MAT to patients as needed.

Since a driving philosophy for moving to the Clinic
approach is to remove stigma, all patients were served
regardless of ability to pay. Almost all (93%) patients
had some form of insurance. The high proportion of
Medicaid recipients was expected given the documented
challenge for these patients in accessing other
community mental health services.

Case Study: Behavioral Health Urgent Care Clinic
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Patient Characteristics

Age: Most patients (73%) 73% Gender: Just over half

were aged 19-44 years (53%,) of patients were

and 209 were aged 45-64 20% female. This is not

years. This age distribution surprising considering

is aligned with prevalence their increased likelihood

of mental illness.* 19.44 45.64 of seeking treatment when
years old years old compared to men.!5

Reasons for visiting the Clinic
Most frequent diagnoses November 2019 to November 2020

Number of patient diagnoses (as defined by Clinic staff) (rea:Jrlln:::{lisit) (cont:lfli?i:(;af?ctors)

Anxiety 251 111
Generalized anxiety disorder/GAD 184 176
Moderate episode of recurrent major depressive disorder 140 121
Psychosis 119
Mood Disorder 103 38
Bipolar 1 disorder 90
Severe episode of recurrent of major 76 72
depressive disorder, without psychotic features
Posttraumatic Stress Disorder 69 85
Bipolar 2 disorder 33
Depression 34
Marijuana use 70
Tobacco use disorder/Tobacco use 88
Stimulant use disorder 52
While the Clinic’s patient diagnoses were generally This suggests that patients with anxiety and mood
aligned with mental illness prevalence among adults,!® disorders were more likely to seek care from the
the proportion of anxiety and GAD is much higher Clinic than those in crisis or dealing with alcohol and

than what is usually seen — but not surprising given the substance use disorders.

COVID-19 pandemic. A separate search of electronic health records revealed

that among all patients seen at the Clinic, only 67

The top behavioral health diagnoses had an opioid use disorder diagnosis, which was not

during the same period in the ED were: necessarily a direct contributing factor to the patients’

© alcohol-related © substance-related Clinic visit. The number of patients with a diagnosed
disorders disorders opioid use disorder was lower than expected. This may

be due to the severely acute state many patients are in
when they seek treatment for opioid use disorders (often
requiring ED intervention) as well as the Clinic not being
© schizophrenia open during evenings and weekends (when there is most
need for treatment).

© suicide/intentional © other psychotic
self-inflicted injury disorders

Case Study: Behavioral Health Urgent Care Clinic 18



Patient Satisfaction

Patient Satisfaction

989,
j

Survey November 2019 Visit Treated with Recommend
to February 2021 addressed dignity and to others
conerns respect
N=231

Patients who completed post-visit surveys
were overwhelmingly satisfied with Clinic
services and would recommend the

Clinic to others.

The quiet and calm environment
designated specifically for behavioral
health made seeking services more socially
acceptable and the tailored and trauma-
informed approach used by the Clinic
made patients feel heard and respected.

X

You’ve given me hope for my future.
An absolute Godsend.

Thank you. | will tell my friends and

family because it is difficult to find
help right now.

Just couldn’t thank them enough

for their kindness and resources,

suggestions, and allowing me to vent.

| felt comfortable enough to express
everything | needed to say.

| was able to address everything

here at [the Clinic]. In previous visits
at other places, | don’t feel people
listened like they should.

Case Study: Behavioral Health Urgent Care Clinic
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Program
Outcomes

Data from the ED indicate that avoidable behavioral
health visits have decreased since the Clinic opened.®
However, acuity increased with the COVID-19 pandemic,
based on admit rate data following a mental health
diagnosis. The average number of avoidable visits per

The Clinic was successful in providing critical high-
quality care for 1,688 patients who had nowhere else to
turn for mental health care and providing connections
to community resources for treatment.

Nearly 409, of patients surveyed (from November 2019
to February 2021) reported that they would have gone
to the ED if the Clinic were not available. The remainder
would likely have not gotten any treatment or had to
wait, since finding appointments with providers became
even more challenging as the pandemic persisted.

month from November 2018 to October 2019 was 350,
compared to an average of 310 avoidable visits in the
year following opening of the Clinic in November 2019;
representing a 119, decrease in avoidable visits.

Avoidable PRMCE Emergency Department Behavioral Health Cases
November 2018 to November 2020

Mental lliness

398

400

350

300

250

Hospital Cases

200 1 1 1 1 1 1 1 1 1 1 1
Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep

18 ’18 ’19 19 19 19 19 19 19 19 19

PRMCE measures potentially avoidable ED visits based
on the combination of two well-known definitions: the
NYU Classifier and Medi-Cal criteria. The principal
discharge diagnosis is cross-referenced with the NYU

Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
19’19 '20 20 20 20 20 20 20 20 20 20 20

diagnosis table and confirmed against the Medi-Cal list

of avoidable diagnosis codes. If the ED visit is determined
as avoidable by either of these algorithms, PRMCE
considers it potentially avoidable in their reports.

Case Study: Behavioral Health Urgent Care Clinic
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Discussion

The Clinic met its goal of providing critical mental health
services for patients in need. In patient surveys, nearly
409 of Clinic patients self-reported that they would have
gone to the ED, which is consistent with the magnitude
of the observed reduction in avoidable visits to the
adjacent ED. The Clinic also helped prevent patients
from being untreated or undertreated by an already
overwhelmed community mental health system that

was further affected by the pandemic.

While many community providers closed their doors and
shifted to phone and virtual visits, not all individuals had
access or felt comfortable with telemedicine — especially
when in crisis. The Clinic’s ability to stay open to see
patients in person served as an invaluable resource for
those community members.

The location of the Clinic near the ED and collaboration
between the two were integral to keeping the Clinic
open. It not only eased cross-referral based on patient
needs but maximized the use of qualified providers

and reimbursement of costs across the two treatment
settings. Expanding hours of operation during weekends
and evenings will help the Clinic continue to provide care
when patients experience the most need for services.

Balancing the supply of providers with the demand

for same-day services was a challenge. Allowing staff

to float between the Clinic and ED helped address this
but required staff with medical experience. Certain
insurance providers also have stringent requirements
on the types of providers that can bill in each treatment
setting. This was an important lesson learned, as

the substance use disorder professional was unable

to bill for services in the Clinic outpatient setting.
Maximizing cost reimbursement also addressed
another key challenge for the Clinic: high cost and low
reimbursement for services. The amount of follow-

up and coordination of care to ensure patients are
connected to necessary treatment was well beyond what
is covered by most insurance.

Establishing bi-directional partnerships with community
mental health providers was also integral to the success
of this model. Community mental health providers —
many of whom were not able to see patients in person

— connected patients in acute need to the Clinic, which in
turn connected patients to ongoing care from community
partners once they had been stabilized. Without these
relationships in place, the Clinic would not have been
able to serve as the intended bridge across service gaps.

Lastly, the central thread through all these factors

is the need for a strong team with different types of
skills and experiences to serve patients in crisis, work
flexibly across treatment settings, and maintain strong
relationships with community partners. Given the high
intensity and pace of working with patients in crisis
five days per week, it is also critical to support staff
wellness. Two ways the Clinic does this is by securing
budget to hire per diem support when necessary,
ensuring adequate coverage for staff on both short-term
and long-term leave, and hiring staff who can transition
to other roles as needed. For example, the Clinic
manager is also a social worker who can see patients
when needed.
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21



Looking Ahead

While the Clinic exceeded its expectations for the first
year, mental health and substance use disorder needs in
the community continue to grow as individuals struggle
with continued isolation, stress, and anxiety.!° The
Clinic has secured grant funding to add weekend hours
and hire more staff to meet these growing community
needs, including addressing pediatric behavioral health
in collaboration with community providers and offering
long-acting antipsychotic and opioid dependence
injectable medications, when deemed appropriate.
Central to this growth will be working with insurance

payers to increase reimbursements for crisis behavioral
health services. PRMCE will also continue to expand
behavioral health integration programs, including
screening patients for depression in primary care
settings for early intervention. In addition, PRMCE will be
conducting a pilot with the local chapter of a nonprofit
community service organization that will bridge patients
to resources and follow them to track engagement with
their service. This trial effort will inform potential future
efforts to capture data and follow patients when bridging
to community providers for ongoing care.

There has been a steady rise in mental illness and
substance use disorder in the United States over

the past decade. This has been exacerbated by the
prolonged COVID-19 pandemic, which has increased
isolation, anxiety, stress, and substance use.!% 7
Community providers who were already unable to meet
patient needs have also been adversely impacted by the
pandemic.'® While shifting to telemedicine is a viable
solution for non-emergencies, it presents challenges for
treating those in acute crisis — especially individuals with
limited access to phone and internet. Based on its first
year in operation, The Behavioral Health Urgent Care clinic
is an effective model for hospitals to meet acute mental
health and substance use needs in the context

of COVID-19 and beyond.
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