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Proposal:  
To analyze the costs and benefits of adding two new Medicaid service codes for substance use screening and brief intervention.
Effective January 1, 2007 The Centers for Medicare and Medicaid Services has added two new reimbursement codes that make it possible for state Medicaid plans to reimburse medical claims for both screening and brief intervention (H0049: Alcohol/Drug Screening;  H0050: Alcohol and Drug Brief Intervention).

This change belies the value of these services as a simple and cost effective strategy for addressing the multiple medical and social consequences of substance use.  The current Washington State Screening, Brief Intervention, Referral, and Treatment Project, and the authorization of the newly approved CMS codes, provide Washington State with an opportunity to be a leader in the provision of these services to the benefit of all our citizens.

Overview:

Universal screening and brief interventions for many medical conditions are a routine part of today’s healthcare system.  Although reliable screening tools and brief intervention strategies exist and have been tested to detect risky substance use, they are not yet well understood nor universally applied in primary care, trauma, or medical specialty settings.  

In cooperation with the Substance Abuse and Mental Health Services Administration Center for Substance Abuse Treatment (SAMHSA/CSAT), the Department of Social and Health Services Division of Alcohol and Substance Abuse (DSHS/DASA) has implemented the Washington State Screening, Brief Intervention, Referral, and Treatment Project (WASBIRT).  Building on prior research conducted at Harborview Medical Center in Seattle (Gentillello, et al, 1999), as well as other published studies (Barbor, 2004; Dunn and Ostifin, 2004), the WASBIRT Project has placed trained Chemical Dependency Professionals (CDPs) in nine hospital emergency departments (Southwest Washington Medical Center, Providence St. Peter Hospital, Tacoma General Hospital, Allenmore Hospital, Harborview Medical Center, Providence Everett Medical Center, Yakima Valley Memorial Hospital, Yakima Regional Hospital and Cardiac Center, and Toppenish Community Hospital), located in six counties (Clark, Thurston, Pierce, King, Snohomish, and Yakima), across the state.  These CDPs have completed more than 53,000 screenings of emergency room patients since April 2004, resulting in more than 25,000 brief interventions with these patients.  Over 2,000 of those individuals were then engaged in brief therapy or traditional chemical dependency treatment.  The WASBIRT program currently provides screenings only to adults, aged 18 and over.  It is anticipated that any sustained or expanded program will also include screenings and interventions for adolescents aged 14 to 17.
Research:

A rigorous research model was implemented at the outset of the project.  The Research and Data Analysis Division of DSHS (RDA) has collaborated with DASA on prior studies and agreed to participate again.  These earlier studies indicated a relationship between emergency room visits and substance abuse (DSHS/RDA, 2004).  The research currently being conducted is consistent with other studies (World Health Organization, 2006) that indicate positive clinical outcomes for those using alcohol who receive Screening, Brief Intervention, Referral, and Treatment (SBIRT) services. Our research also shows positive outcomes for those using substances other than alcohol.  
Initial data collected and analyzed by DSHS/RDA (Estee, et al, 2005) shows that each WASBIRT-associated activity (brief intervention, referral to higher levels of care but no additional engagement, and referral to and engagement in higher levels of care) supports decreased substance use and increased abstinence.  In addition, data from DSHS, the Department of Health, the Employment Security Department, the Washington State Patrol, and the Washington State Institute for Public Policy is being analyzed to assess both social and cost offsets related to receiving any/all WASBIRT services.  Initial reports from this analysis are anticipated to be completed by December 2006.
Sustainability:
Washington is one of seven states that received an initial SAMHSA/CSAT award during the first round of the SBIRT grant process.  An enthusiastic response from host communities bodes well for the proposed new project’s current efficacy, as well as its future promise.  The conceptual strength of providing brief, focused services supports its possible application in other milieus (medical clinics, college and adult education campuses, public schools, community service offices, jails, shelter care facilities, possibly even juvenile detention centers and juvenile justice programs). 
SAMHSA/CSAT has invested substantial resources in developing the screening, brief intervention, referral, and treatment demonstration programs; however the lack of future funding jeopardizes their sustainability.  The addition of these two new codes in the Washington State Medicaid plan (for at least services provided in hospital emergency rooms) would give a financial base for the sustainability of the WASBIRT program.  Funding for this project ends on September 30, 2008.  Without a supplemental funding source, this program may not be able to continue in Washington State.
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