STATE OF DELAWARE SIM GRANT
Application to Participate in Behavioral Health
Integration Technical Assistance

If you would like a call back from an HMA team member to talk about this application, please contact Amanda Ternan
at aternan@healthmanagement.com and an HMA team member will get back to you shortly.

If you are ready to proceed, a final Application must be completed for each individual clinic practice by Friday, January
5, 2018. If you encounter content or technical issues, please contact Amanda Ternan at
aternan@healthmanagement.com.

Introduction:

The Department of Health and Human Services has engaged Health Management Associates (HMA) to develop and
deliver a comprehensive series of technical assistance offerings focused on creating systems of care that integrate
primary care and behavioral health care. HMA is a national consulting team with over 200 colleagues; our experience
spans the healthcare industry and focuses on policymakers, providers, health plans and communities. Our goal is to help
all healthcare stakeholders navigate an ever-changing health-care environment. We work closely with our clients and
adapt our interventions to meet their identified challenges and needs.

The proposed HMA inter-disciplinary team brings diverse experience, credentials and expertise spanning direct clinical
experience in integrated behavioral health services, primary care clinic and practice level operations, team
development, change management, coaching and training including on integrated care and team-based care, and care
management.

Technical Assistance Offering:

We are asking practices to submit this application as part of the technical assistance process. The application will help
us to better understand the needs of your practice.

e  Primary Care Practices:
0 Enhanced referral relationships with CBHOs
0 Co-location of behavioral health services
0 Collaborative Care Model
e Community Behavioral Health Organizations:
0 Enhanced referral relationships with primary care practices and local hospitals
0 Co-location of primary care services
0 Enhanced use of EHR

All practices interested in participating in this TA must submit this application. A more in-depth assessment will be
conducted with your assigned practice coach after we receive this application. Criteria for participation eligibility

include:

Primary Care Practices Community Behavioral Health Organizations

Leadership Engagement X X

Identified Champion X X
Electronic Health Record X
i X X

Commitment to Attend TA
Offerings
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TA APPLICATION

Clinic Name
Phone | Fax ‘ ‘ Website ‘
Address ‘ City | | State ‘ | ZIP |
CLINIC CONTACT PERSON FOR THIS APPLICATION

Contact Name

Phone | E-mail | ‘ Fax |
Corporate Ownership/Healthcare System Name (if applicable): ‘

ORGANIZATION TYPE PREDOMINANT SPECIALTY
I:l Private Practice |:| Family Medicine
I:I CHC I:' Internal Medicine
|:| RHC |:| Pediatrics
|:| Hospital Owned Clinic I:l Multi-Specialty
|:| Community Behavioral Health Organization |:| Behavioral Health
|:| Substance Use Disorder |:| SuD
|:| Other |:| Other
NUMBER OF PROVIDERS BY TYPE AND SPECIALTY
PROVIDER TYPE (FTE) PROVIDER SPECIALTY (FTE)
Physicians Family Medicine Psychology
Nurse Practitioners Internal Medicine Social Work
Physician Assistants General Pediatrics Diet/Nutrition
Other Providers OB/GYN Psychiatry
Other Clinic Staff

CURRENT OR PROPOSED TRANSFORMATION TEAM MEMBERS

Name: Title: Role: Email:
Clinical Champion
Clinic Administration, If Name: Title: Role: Email:
Applicable (CEO, CFO,
Etc.)
Name: Title: Role: Email:
Office Manager
Name: Title: Role: Email:
Other Key Leaders - -
Name: Title: Role: Email:
Has Your Clinic Ever Practice Transformation Initiative PCMH Programs Other
Participated in: O Yes O No O Yes O No O Yes 0 No
If OTHER, Please List
INDICATE LEVEL OF PRIMARY CARE/BEHAVIORAL HEALTH INDICATE YOUR ORGANIZATIONAL GOALS AS A RESULT OF
INTEGRATION CURRENTLY OCCURRING IN YOUR OFFICE PARTICIPATING IN THIS TECHNICAL ASSISTANCE
:| Co-located pehe_aworal health on primary care site and owned by Implement the collaborative care model in primary care settings
same organization
:| Co-Ioc_ate_d behavioral health on primary care site, separate Co-locate behavioral health providers in a primary care setting
organizations
Integrated approach — Agreement and referral process between Develop enhanced referral relationships with behavioral health
primary care and behavioral health organization providers
Referral to outside behavioral health provider Embed primary care in community behavioral health organizations
Very limited integration currently occurring Co-locate primary care in a CBHO
[ ]| Co-located primary care on behavioral health site and owned by Develop enhanced referral relationships with local primary care
||| same organization providers for behavioral health clients

Co-located primary care on behavioral health site, separate
organizations

Referral to outside primary care provider
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