Tennessee Department of Mental Health and Developmental Disabilities

Division of Alcohol and Drug Abuse Services

Questions and Proposed Answers on SBIRT use
Proposed: September 24, 2009
What is Screening and Brief Intervention?

Screening and brief intervention (SBI) for alcohol and substance abuse is a technique used to identify, and intervene with, people who use alcohol or dugs in a harmful or hazardous way and are at risk for substance use-related problems or injuries. The goal of SBI is to have sites of care, such as trauma centers, hospital emergency departments, ambulatory medical practices, and school clinics screen patients at-risk for substance use and, if appropriate, provide them with brief intervention ort referral to appropriate treatment. By screening people in these settings, it is possible to identify people who have had an alcohol related illness or injury that could provide a motivation for behavior change. In addition, screening serves as a form of primary prevention by educating patients about the health effects of suing alcohol and other drugs. (American Medical Association CPT Assistant, May 2008, Volume 18, Issue 5)
When can SBIRT codes be used?

SBIRT codes can be used when the chief complaint for patient encounter is primary heath.
In Tennessee, SBIRT codes may not be used when the chief complaint for patient encounter is mental health because mental health providers are already required to conduct an alcohol and drug screen per their contract with the MCO’s.
What can the SBIRT codes be used for?

The two SBIRT codes (Alcohol and/or Substance Abuse Structured Screening and Brief Intervention Services/ 99408: 15-30 min; 99409: more than 30 min) are to be used after the one-three question Brief Screen is complete; the codes cannot be used for Pre-Screening activities alone. The codes apply to the screening for substance use which yields a positive result immediately followed by a single session brief intervention.
An intervention is performed when indicated by the score on the screening instrument. The instrument used and the nature of the intervention are recorded in the clinical documentation for the encounter.  If an intervention is not required on the basis of the result of the screening, the work effort of performing the survey is included in the selection of the appropriate E/M service or preventive medicine service. If an intervention is required on the basis of the screening result, the intervention is conducted. Code 99408 is the most likely service level for the majority of patients.  (American Medical Association CPT Assistant, May 2008, Volume 18, Issue 5)

Does a 2-3 question brief screen need to be used prior to a full screen?

The brief screen is an expectation of SBIRT and therefore, required.  Further discussion needs to take place to identify how to monitor the brief screen is being conducted.
What does screening consist of?

Patients are screened for substance use with a validated questionnaire. These screening questions should be simple enough to be administered by a wide range of health care professionals. The questionnaire should focus on the frequency and the quantity of substance use over a particular time frame (generally 1 to 3 months).  (American Medical Association CPT Assistant, May 2008, Volume 18, Issue 5)
What does brief intervention consist of?
Brief intervention usually happens in a single session immediately following a positive screening result. The physician or other qualified health care professional focuses on increasing the patient’s understanding of the impact of substance use on his or her health and motivating the patient to change risky behaviors. If the patient shows signs of substance dependence or other complications, the provider can refer the patient to specialized substance use assessment and treatment or manage the patient’s care through specialty consultation.  (American Medical Association CPT Assistant, May 2008, Volume 18, Issue 5)
Key Elements of Brief Intervention:

1. Providing information and feedback about screening results;

2. Understanding the patients’ views of their use and then coaching the patients to change their perceptions about their use;

3. Encouraging the patients to discuss their views on how their use led to their injury, their likes and dislikes about use, and how they may consider changing;

4. Advising patients in clear but respectful terms to decrease or abstain from substances;

5. Teaching behavior change skills that will reduce substance use as well as the chances of negative consequences; and

6. Establishing a method for follow-up with the patient. Follow up can be done in another visit or by phone.   
7.
Establish if patient is willing to work on change.
(Screening, Brief Intervention and Referral to Treatment, Institute for Research, Education and Training in Addictions)
Who is able to conduct and bill for the screening and brief intervention?

A physician or other qualified health care professional uses a validated screening instrument (such as the alcohol use disorder identification tests [AUDIT] or the drug abuse screening test [DAST]).  (American Medical Association CPT Assistant, May 2008, Volume 18, Issue 5)
The physician or other qualified health care professional focuses on increasing the patient’s understanding of the impact of substance use on his or her health and motivating the patient to change risky behaviors.  (American Medical Association CPT Assistant, May 2008, Volume 18, Issue 5)

Other qualified health care professionals consist of those who are authorized to bill for a Medicaid service (licensed social worker or licensed psychologist).

In Tennessee, physicians, physician assistants, nurse practitioners, licensed clinical social workers and licensed psychologists are able to conduct and bill for SBI.
How many times can the same patient use the SBIRT codes per year?

There will be situations when the codes may be used more than once per year.   There needs to be further discussion on how many times the same patient can use the SBIRT codes per year.
How do we sustain the necessary interventions once Screening and Brief Intervention Services indicate a need for further contact?

CPT codes (both Evaluation and Management and Health and Behavior Assessment) can be used to reimburse additional services.

Additional services may consist of Intensive Intervention sessions or specialized alcohol and drug abuse treatment services.

What are Intensive Intervention sessions?

Intensive Intervention consists of multiple sessions to educate and motivate individuals to change risky or harmful behavior. This is designed for individuals who are experiencing negative consequences of substance use that need to connect their substance use with problems in their life and develop a plan for changing their behavior. Patients discuss their substance use and its effects.  Motivational interviewing techniques are used to help patients discuss the positive and negative effects of substance use. This process helps them to decide if they would like to make a change in their behavior. Patients are also encouraged to examine how ready they are to reduce or abstain from substance use. If a patient is ready to change, a plan and reasonable goals are set.  The format of Intensive Intervention sessions can be very flexible. As an individual moves through stages of change extra help can be given to the participant that is tailored to their specific goals.  Encouragement is provided when goals are met or for whatever attempts are made.  (Screening, Brief Intervention and Referral to Treatment, Institute for Research, Education and Training in Addictions)
How do we measure effectiveness?

The group provided an initial commitment to work out a cross program evaluation on SBIRT program effectiveness based on the availability of funds.  There needs to be further discussion on what process and outcome measures to use.
How do we ensure providers are trained to provide the screening, brief intervention and intensive intervention?
There needs to be further discussion on how to ensure providers are properly trained.
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