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Our purpose is you.

FOCUS

Exceptional Quality
Customer Access

Employer of Choice \
Financial Strength

VALUES

Customer Service

Leadership
Integrity
Respect

Excellence

Team Concept
Employee Well-being
Financial Stewardship/Responsibility

VISION

We are leaders in improving the health and lives of all people
of the Southwest.

MISSION
Presbyterian Medical Services designs and delivers quality, accessible, integrated
health, education, and human services in response to identified community needs of
the multicultural people of the Southwest.
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PMS: Shift to New Models of Service Delivery

* Pre-Pandemic Service Delivery was in-person, face to face in office or
community

* Mid-Pandemic shift to virtual service delivery

» Post-Pandemic implemented mid pandemic shifts to become our service
delivery model
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PMS Delivery Model
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Pre-Pandemic - o

* All behavioral health services were primarily |
conducted in person: ~ SAN MIGUEL

o Individual/group therapy
MAT

CCSS

PSR

BMS

Respite

ACT

MST

o SBIRT

* Behavioral health sites provided limited virtual
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* Centralized telehealth model provides OTERO EDDY

assessments and medication management to DONA ANA .
12 locations o Deming
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 Quality Initiatives provided in-person o o Chaparral
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PMS Delivery Model

Onset of Pandemic
What did we do?

« Revised behavioral health clinical
workflows, provided training to all team
members

» Created guidance manual and FAQs for all
team members

» All disciplines shifted to telephonic and/or
telehealth for delivery of services

« Established weekly virtual meetings to
answer implementation questions and
provide support

» Established a designated telehealth office
at locations for patients to utilize




PMS Delivery Model
Onset of Pandemic

*Virtual Training for behavioral health staff — Series
on providing telehealth services
*Providing telehealth services
*Obtaining informed consent in a therapeutic
space
 Establishing rapport
*Engaging patients, to include kids and their

"' families
< PMS *\Working with clients experiencing SI/HI

N g S 1 |
: PRESEVIERIAN MEDICAL SERVICES  Supervision — providing quality support and
addressing compassion fatigue
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PMS Delivery Model

Mid-Pandemic

 PMS engaged by State Leadership to provide crisis support to displaced New Mexicans
« Shifted to virtual SBIRT with remote interventionist providing services to multiple locations

* Modified behavioral health Quality Initiatives to monitor the impact of COVID-19 for service
delivery

» Reestablished Quality Service Reviews (QSR) virtually to enhance service delivery
« Expansion of virtual behavioral health services into additional rural/urban communities
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PMS Delivery Model

Mid-Pandemic,

Expansion

Hagerman, Roswell, Dexter, Lakewood,
Las Cruces, Las Vegas, Mora, Pojoague,
Albuquerque, Algondones, Animas,
Arenas Valley, Bayard, Columbus,
Faywood, Hanover, Hatch, Hillsboro,
Hurly, Lordsburg, Lovington, Ruidoso
Downs, Santa Clara, Santa Teresa, Silver
City, Sunland Park, Vado, Los Lunas,
Corrales, Mescalero, Bernalillo, Tijeras,
Timberon, Tularosa, Carrizozo, Capitan,
Cloudcroft.



' PMS

PRESBYTERIAN MEDICAL SERVICES

PMS Delivery Model

Post Pandemic

» Further expansion and continuation of virtual services:
o Therapy and psychiatric services at all 40 + locations
o Virtual therapy groups and health promotion classes
o Pilot of virtual traditional healing services
o Virtual clinical consultation for care coordination, medical and dental

» Continuation of designated telehealth office at locations for patients to utilize to resolve issues
with technology and connectivity
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Post Pandemic

» Centralized behavioral health service model expansion —Goal Is to provide on demand
behavioral health services.

« Service Array-

» Crisis Iintervention services, follow-up after hospitalization/ED visits, behavioral health
assessments, treat first, therapy, psychiatry and MAT

 Centralized Crisis Services- hired crisis counselor

« Potential pilot of PMS phone booth clinic
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PMS Delivery Model

Post Pandemic

« Established Virtual Visit Guide with best practices
« Continuous Quality Improvement of telehealth services

 Utilization of online EMDR tools for resourcing and providing EMDR virtually in compliance with
mode]

 Remote Monitoring & E-recovery (Connections) Applications - Used as Treatment Amplifiers
o Provides Recovery Support

Digital CBT

Sobriety Tracking

Peer Support discussion groups

O O O




PMS Delivery Model TOGETHER
What lessons did we learn? iVERYUNE
* Importance of early engagement with clinical and IT staff to support ‘ c H I EV ES

telehealth services
* Need to develop telehealth orientation and checklist for providers M ORE

* Providers needed strategies to increase comfort with telehealth
« Qrienting patients to virtual visits was an extensive process

* Need for continuous check ins and huddles to provide support and
connections for providers

* Ensuring patient privacy at each visit
 Virtual/telephonic services Is not a one size fits all model

* Great Resignation/reshuffle, competitive market created access
ISSues

 Difficulty providing CCSS services virtually — more success working
with the patient face to face in the community

» Barrier with access to technology and bandwidth/connectivity issues




Why remote delivery?

* Improved patient experience, alleviated
fears/concerns while continuing to provide access

« Staff can assess the home environment, provide
more detall to the clinical picture

* Increased convenience, removes traditional barriers
such as geographic, psychological, care giver,
childcare responsibllities

 Enhanced team care with the increased ability to
engage other providers virtually

* Abllity to address treatment gaps, serve New
Mexicans with unmet behavioral health needs

* Reduction in stigma associated with accessing
behavioral health services




WHAT EFFECT
DID VIRTUAL SERVICES




Virtual Services: Quality

Assessment of what data
needed to be pulled and how
we analyzed the data

Redefine performance
measures

Shifted how we looked at
quality of care, in-person vs
virtual

Use of Quality Audit tool and
QSR to determine overall
effect of pandemic on
treatment and service

delivery

Quality initiatives driven in a
virtual world- engagement,
process and outcomes




DATA 2019-2022
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Data: BH Services

2022 161377
2021 177609
2020 193721

186278

2019




BH Quality Measures Ya PMS
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99%

94%
93%
92%
91% 91%
90% PMS Goal: 90%
2019 2020 2021 2022

—-Screening for Clinical Depression
——Patients Aged 12 Yrs. and Older with evidence of an initial assessment that includes an appraisal for risk of suicide.
Patients Aged 12 Yrs. and older who were screened at least once within the last 12 months for unhealthy alcohol use, nonmedical prescription drug use, and

illicit drug use.
——Patients with depression or bipolar disorder with evidence of an initial assessment that includes appraisal for alcohol or chemical substance use.
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Behavioral Health Quality Audit Tool
(BHQAT)

Behavioral Health Quality Tool — New Review

Feviewer | Baca, Bridgette [2638) [Clinical Quality & Performance Improvement Supervisor]

Charts

* Provider | (= Select Provider =) -

= |
2022-02-01 [ 2022-02-28 a Reviewer - All v I[lDrt:)vit:ler-All '”Location—All - | Submit 'l Export “ Spreadshe

Daily Reviews Completed + Medical Record £
148 Reviews
2023-02-01 - 2023-02-28
50

 Date of Service |Yvvv-MM-DD ER

BHA Section

This section is not applicable (MFA). |:|

30| o

O Mo
+* (1) Is BHA Current? =
1 Yes

L

20| /

i Mo
o

+ {2} Pain score completed in current BHA (BH Home)? = .
T Yes

Tue 02-07-23 Moen 02-13-23 Wed 02-15-23 Tue 02-21-23 Thu 02-23-23 Mon 02-27-23

BHA (147) CSP (145) Clinical Therapy (89) Treat First (0) > PSR (5) CCSs (36 O ACT(S) MST (1) BMS (0) O Respite (0} O SBIRT (1) Messed Appointrment (128)

* (3]} At intake, was client (age twelve years or older) screened for depression, suicide, Yz
and SUDs?

|:_:| MY A

| & Reviews by Section
148 Reviews
2023-02-01 - 2023-02-28

+ (4} Are client strengths in the biopsychosocial formulation? =

Clinical Therapy
i ) Yes

Treat First
PSR

e #* (5) Does the biopsychosocial formulation account for all symptoms reported and '

ACT substantiate the diagnosis given for all DSM-5 criteria? 7 ves

MST
BMS

Respite

= (6] Are clinical recommendations based on consumer-identified goals stated in the ':_:' Mo
. Biopsychosocial Formulation? 7 yas

Missed Appointment

[ 1 Mo
# (7} Ordered services in current BHA are being provided? = v
L ) Tes
+ (8} Was approprizte referrals/documentation completed for psychiatric meadication "*:" Me
evaluation, dental services andfor medical conditions (including pain score indicator or I:_:l ez
nutrition concerns}? ) WA

+ {8} CSA checklist is complete, aligibility is werified, and is scanned into ICS (File: BHA '/ Mo
CSA Documents)? 7 was

CSP Saection

This section is not applicable (M/a). | |




Behavioral Health Quality Audit Tool

(BHQAT)
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17
13
19

20

21

23

24
23
26
27
28

. Q3 2022 2022
BHOAT Section Q1 Q2 Q3 Q4 2022 YTD PMS
Q4 2022
Goals
Behavicral Health Assessments 93% 03% 93% 0G% 3% 94% 94%
Comprehensive Service Plans C%% 01% 80% 0% 4% 01% 02%
Clinical Therapy 95% 05% 96% 06% 0% 95% 04%
Treat First N/A M/A M/ A M/A NS A N/A B89%
Psychosocial Rehabilitation 97% Q8% 4% Q7% 3% 96% 94%
Comprehensive Community Support Services 05% 04% 03% O4% 0% 04% 95%
Assertive Community Treatment o7% O6% 04% O5% 4% O6% 96%
Multisystemic Therapy 94% 100% O7% 100% 3% o7% 94%
Behavioral Management Services NSA MA 100% M/A M A NSA 95%
Respite 100% 100% 1005 100% 0% 100% 94%:
screening, Brief Intervention, Referral to Treatment B7% B9% BB WA M A B7% 94%
Missed Appointment 85% 83% 84% B80% 4% 83% 90%
TOTAL 92% 093% 92% 95% 3% 93% 94%
. Q3 2022 - 2022
BHOAT Quality Measure Q1 Q2 Q3 Q4 2022 ¥TD| PMS
Q4 2022
Goals
BHA- (1) Is BHA Current? O6% O7% O6% O5% 2% O6% 100%:
CSP - (4) Are the recovery goals complete for all services to date? 95% Q3% 039 05% 295 049 100%
Clinical Therapy - (2) Does the narrative of the note contain the problem,
progress, specific intervention provided and client response? 79% B3% Bd4% B6% 2% B3% 100%
Treat First - (2) Session check in and check out questions completed for
each visit? N/A N/A M/ A M/A MSA N/A 100%
PSR - (2) Does the narrative of the note contain the class title, description
of the activity and client response? B8% Q8% B4% Q7% 13% 93% 100%
CCSS - (1) Eligible for CCSS? 100% 100% 1005 100% 0% 100% 1003
ACT - (6) Do the Comprehensive Service Plan and Progress Note,
demonstrate decreased rates in incarceration, hospitalization contacts,
and use of alcohol orillegal drugs, or increased housing stability,
employment, and relationships with family? 100% 100% 100% 100% 0% 100% 100%
MST - (1) Eligible for MST? 100% 100% 1005 100% 0% 100% 100%
BMS - (1) Eligible for BMS? N/A M/A 100% M/A /A 100% 100%
Respite - (1) Eligible for Respite? 100% 100% 100% 100% 0% 100% 100%
SBIRT - (1) Healthy Lifestyle Questionnaire (HLQ) is completed? 100% 100% 100% WA M A 100% 100%
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Overall Percentage for BHQAT Ya PMS
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95%
PMS Goal: 94%

93%

91%

2019 2020 2021 2022
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Our purpose is you.

Behavioral Health Department

5501 Wilshire Avenue NE - Albuguerque, NM- 87113 -www.pmsnm.org
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