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Medical billing and/or clinical acronyms 
might be used during this presentation. 

 

 

WARNING 



 
 
SBIRT stands for screening, brief intervention, and referral 
to treatment. 
 
Visit OHSU Family Medicine Oregon SBIRT webpage at 
http://www.sbirtoregon.org/ 
 
 
 
 
 
 
 
 
Our SBIRT approach was centered in outpatient primary 
care then expanded to include hospitals services and 
emergency departments. 

http://www.sbirtoregon.org/


Project Objectives: 
 

Improve the individual well being of each resident within YOUR 
STATE challenged with alcohol or drug addiction misuse or abuse. 
 

Reducing the overall cost of healthcare within YOUR STATE by 
performing your SBIRT initiative 
 

Create an initiative that is self-funded with an ROI of improved 
patient health and reducing healthcare costs. 
 

Build greater provider advocacy 
 

Improve private payer partnership 
 

Create private payer reimbursement 
 

Create a trainable platform that is efficient, integrates payer and 
state support, and reduces barriers to treatment. 
 
  



 
 
 

 Oregon Health & Science University is a leading 
health and research university that strives for 
excellence in patient care, education, research 
and community service. 
 

 Beyond providing critical health care services, 
quality health care education, and cutting-edge 
research, OHSU also is a key economic and social 
force in the Northwest. With an annual budget of 
$1.4 billion and more than 13,600 employees. 

What is OHSU 



Visit 

  

http://www.ohsu.edu/xd/health/index.cfm 

What is OHSU 

http://www.ohsu.edu/xd/health/index.cfm
http://www.ohsu.edu/xd/health/index.cfm


 U.S. News & World Report ranks our department  
among the nation's best academic family medicine 
departments, and we're very proud of the programs 
that have led to this national reputation. 

 
 In the last 40 years, we’ve gone from a tiny two-

doctor clinic to a nationally-ranked major department 
in the medical school. 
 

 We are a true integrated primary care location with a 
hospital structure. 

 
◦ Meaning if we can do it, so can you….. 

What is OHSU Family Medicine 



 Today we have four clinics, three hospital 
services at OHSU Hospital, residency programs in 
Portland and in Klamath Falls 
 

  We have more than 50 residents, a required 
third-year medical school clerkship and a faculty 
of 95 clinicians, educators, and researchers   
 

 In addition, we have over 250 volunteer faculty 
located throughout Oregon  
 
◦ Again if we can do it, so can you…. 

 

What is OHSU Family Medicine 



We have five Oregon State Tier 3 Primary Care 
Model Homes. 
 
We have integrated our primary care model 
home care teams into In-Patient teams. 
 
We are also a complex health organization with 
various ways of billing and performing services. 
 
              Yes again, if we can do it, so can you. 

What is OHSU Family Medicine 



 Usual Approach to SBIRT 



Let providers do what they do best,      

TREAT PATIENTS!! 

 
Create a system that maximizes your 
Electronical Medical Record (EMR) or 
Health Information Technology (HIT) 

Our Approach to SBIRT 



Many enlightened states have taken the torch to 
improving the well-being of it’s population. 

 
◦ Primary care centers, hospital emergency rooms, trauma 

centers, safety-net clinics, state payers, and other 
community settings provide opportunities for early 
intervention with at-risk substance users before more 
severe consequences occur. 
 
 Screening quickly assesses the severity of substance use 

and identifies the appropriate level of treatment. 
 
 Brief intervention focuses on increasing insight and 

awareness regarding substance use and motivation 
toward behavioral change. 

 
 Referral to treatment provides those identified as needing 

more extensive treatment with access to specialty care. 



Following other states in successful SBIRT 
integration. 

 

Colorado 

Oregon 

Wisconsin 

HRSA Grantee’s 



SBIRT Colorado:  
 

 An initiative of the Office of the Governor, began in 
2006 with federal grant assistance from the 
Substance Abuse and Mental Health Services 
Administration.  
 

 Through the initiative, SBIRT was implemented in 22 
settings in 12 different sites throughout Colorado.  
 

 Screens more than 3,000 people each month. 
 
 

 Six-month follow-up interviews of those patients 
screened indicate that alcohol use fell by 51 percent 
and overall illegal drug use fell by 36 percent—results 
consistent with national data. 



Fleming, M. F., Mundt, M. P., French, M. T., Manwell, L. B., Stauffacher, E. A., & Barry, K. L. (2000). Benefit-cost analysis of brief  
physician advice with problem drinkers in primary care settings. Medical Care, 38(1), 7–18. 

Benefits of SBIRT 

 

SBIRT reduces healthcare costs: 

 

Multiple studies have shown that investing 
in SBIRT can result in healthcare cost 
savings that range from $3.81 to $5.60 for 
each ONLY $1.00 spent. 



Gentilello, L. M. (2007). Alcohol and injury: American College of Surgeons Committee on Trauma requirements for trauma  
center intervention. Journal of Trauma, 62, S44–S45 
 
13. Gentilello, L. M., Rivara, F. P., Donovan, D. M., Jurkovich, G. J., Daranciang, E., Dunn, C. W., et al. (1999). Alcohol interventions in  
a trauma center as a means of reducing the risk of injury recurrence. Annals of Surgery, 230, 473–483 

 
 People who received screening and brief intervention 

in an emergency department, hospital or primary 
care office experienced 20% fewer emergency 
department visits, 33% fewer nonfatal injuries, 37% 
fewer hospitalizations, 46% fewer arrests and 50% 
fewer motor vehicle crashes. 
 

 Studies on brief intervention in trauma centers  and  
emergency departments have documented positive 
effects such as reductions in alcohol consumption, 
successful referral to and participation in alcohol 
treatment programs, and reduction in repeat injuries 
and injury hospitalizations. 



What is SBIRT in your state? 

 

Screening, Brief Intervention and Referral to 
Treatment (SBIRT) is an evidence-based approach 
to identifying patients who use alcohol and other 
drugs at risky levels.  

 

SBIRT initiative’s goal is in  reducing and 
preventing related health consequences, disease, 
accidents and injuries. 



 
 
 
 
 
 
 
 
 
 
 

 EHR Integration 
 Epic Smart Phrases 
 Epic Smart Sets 

Oregon Approach to SBIRT 



Billing Requirements: PAYER INTERACTION 
 
Imbed SBIRT billing logic with our OHSU Epic 
EHR/Practice Management System. 
 
Create documentation that flows with Clinicians 
responses. 
 
Focus on front-end training and use follow-up to 
teach clinicians/staff. 
 
Clinical Champion. 
 

OHSU FM SBIRT Documentation 



 

+  +  



http://www.sbirtoregon.org/method.php 

 

http://www.sbirtoregon.org/method.php


Seale et al., Subst Abus., 2005; Seale, et al., 2005 









 

Brief intervention given?  Raised subject  Not given  Referral recommended

  Provided feedback     Referral  phone number: 

  Enhanced motivation 1-800-923-4357 

  Negotiated plan  

 





Sections Module I Goals (1 hour) Method 

Why 
SBIRT? 

• Describe the prevalence and morbidity of drug and 
alcohol misuse 

• Understand that SBIRT is efficacious and cost-
effective.  

• Recognize the missed opportunities of primary care 
practices to address substance misuse with patients. 

Lecture, 
discussion 

 Over-

coming  
barriers 

• List barriers to addressing substance misuse in 
primary care, as well as strategies to overcome 
them.  

Lecture, 
discussion 

Screening 

• Describe the role of clinic personnel in carrying out 
the SBIRT clinic method under the Medical Home 
model of primary care. 

• Score the annual screen and full screens, as well as 
understand how each is administered in the clinic. 

• Define the low-risk, risky, harmful, and dependent 
zones of use and correlate screening scores 

Lecture, 
discussion, 
Exercise,  
Video 
demonstratio
n 



Sections Module II Goals (2 hours) Method 

Communication 
styles 

• Understand the limits of the directive style of 
communication on eliciting behavior change. 

• Recognize how the guiding style of 
communication and principles of motivational 
interviewing apply to eliciting behavior change 
with patients. 

Lecture, 
Discussion, 
Exercise, 
Video 

Brief 
intervention 

• Perform the four steps of the brief intervention. 

• Understand the Stages of Change model. 

• Use the readiness ruler to assess patient’s 
readiness to change. 

Lecture, 
Discussion, 
Role play, 
Exercise, 
Video 

Referral to 
treatment 

• List different levels of substance abuse 
treatment. 

• Recommend a referral for further assessment 
and treatment. 

• Recognize medications used for substance 
dependence. 

Lecture, 
Discussion 



















Who’s using what? 

 

◦EMR? 

◦Which one? 

◦Happy with it? 



+   

 

First Principles 

Successful implementation of SBIRT first 
requires defining the workflows that will best 
allow adaptation of the core SBIRT principles 
into your clinical setting. 



First Principles 
 

The EMR must be changed in 
ways that will facilitate, not 
hinder this workflow.  





SBIRT Innovation Clinic Workflow 

Annual tickler for all patients who 
come for care, leading to 

 
Collection of patient screening data 
leading to 

 

A risk stratification process that will 
automatically lead to  

 

A clinician intervention that 
combines risk level with patient 
readiness for change that might 
lead to 

 

A more intensive intervention from 
clinic behavioral health personnel 
OR referral into the AOD treatment 
system 



SBIRT 
Innovat
ion 

Clinic 
Workflow 

EMR Overlay 

Annual tickler for 
all patients who 
come for care, 
leading to 

Clear, automatic tickler, hard stop, that lights 
up during check-in nine months from the last 
time 

 

Patient direct data 
input leading to 

Direct patient entry into the EMR through a 
kiosk or tablet 

 

A risk stratification 
process that will 
automatically lead 
to  

Automatic summation of risk level 
communicated to the medical clinician 

 

A clinician 
intervention that 
combines risk level 
with patient 
readiness for 
change that might 
lead to 

Required action (Hard Stop) driven by Smart 
Text reminding clinician of appropriate change 
talk given patient risk level 

 

A more intensive 
intervention from 
clinic behavioral 
health personnel 
OR referral into the 
AOD treatment 
system 

Immediate availability of accurate info about 
referral resources.   
Automated reminder for follow-up phone call 
to patient 

Automated tracking and reporting using 
screening results and clinician progress notes 





Who Can Adapt the EMR? 

Epic 
Headquarters 

ITG 

Individual 
Clinicians Group 

Me 



SBIRT WRVU: Clinic Setting 
 

Code: 99408, Work RVU: .65 (in addition to E&M code) 

Clinician must spend at least 15 min 

(Compare to .97 for a Work RVU 99213) 

 

Code: 99409, Work RVU: 1.30 (in addition to E&M 
code) 

Clinician must spend at least 30 min  

(Compare to 1.42 for a Work RVU 99214) 

 

   Code: 99420 no W/RVU paid at $7.23 - $18.00 



SBIRT WRVU: Professional In-Patient  

 
Code: 99408, Work RVU: .65 (in addition to E&M 
code) 

Clinician must spend at least 15 min 

(Compare to a low-level 99231 for a work RVU of .76) 

 

Code: 99409, Work RVU: 1.30 (in addition to E&M 
code) 

Clinician must spend at least 30 min  

(Compare to a mid-level 99232 for a work RVU of 
1.39) 

 

Code: 99420 no W/RVU paid at $7.23 - $18.00 

 

 



SBIRT WRVU: Facility In-Patient  

 
 Widely accepted method of using DRG’s to increase 
or provided added reimbursement for in-patient 
substance or alcohol abuse services. 

 

Revenue can vary from $50- greater than $350 
respectively. 

 

 

 



There are various other ways to bill for SBIRT:  
 
Current literature focused in a Primary Care Private Practice 
Model. 
 
Out-Patient: 
Provider Bases Billing 
Facility Billing 
Home HealthCare 
Residency Program 
Urgent Care Facility 
FQHC/RHC/TRIBAL/IMM 
 
In-Patient: 
ED/ER/Observation 
Hospital Admissions 
 



Coding: Documentation for Billing 

Who can bill? 
 

DO; MD; PA; NP; RN; LPN: 
 

 Some states reimburse non-physicians at 85% physician payment schedule. 
 

 Ancillary staff, including health educators, behavioral health councilors, 
licensed clinical social workers, may perform SBIRT services under the 
supervision of a credentialed provider. The services should relate to a plan of 
care and will require billing under the supervising physician. 
 

 Other screening tools eligible for 99420 include the AUDIT-C, ASSIST, CAGE- 4, 
TWEAK and T-ACE, DAST, CRAFT, DUDIT, and GAIN. 
 

 Reimbursement rates vary depending on payer contracts. 
 
 



 
If we code it wrong…. 



Epic Smart-Phrase/Smart-Set 

OHSU Billing 



 

http://www.youtube.com/watch?v=xExf47cpCUo&feature=chann
el&list=UL 



 



 

Brief intervention given?  Raised subject  Not given  Referral recommended

  Provided feedback     Referral  phone number: 

  Enhanced motivation 1-800-923-4357 

  Negotiated plan  

 



 



 



 

Zone I,  Zone II,  Zone III,  Zone IV 

Negative, Positive, Declined 

yes 

yes 

yes 

yes 

no 

no 



 Epic Smart-Set 



 Epic Smart-Set 



 



 





 



 



 



 

Zone I,  Zone II,  Zone III,  Zone IV 

Negative, Positive, Declined 

yes 

yes 

yes 

yes 

no 

no 



 



 



 











 Create front-end training that will carry 
forward to successful back-end billing. 

 

See Demo: 

 

http://www.sbirtoregon.org/reimbur
sement-clinician-notes.php 

 

http://www.sbirtoregon.org/reimbursement-clinician-notes.php
http://www.sbirtoregon.org/reimbursement-clinician-notes.php
http://www.sbirtoregon.org/reimbursement-clinician-notes.php
http://www.sbirtoregon.org/reimbursement-clinician-notes.php
http://www.sbirtoregon.org/reimbursement-clinician-notes.php
http://www.sbirtoregon.org/reimbursement-clinician-notes.php
http://www.sbirtoregon.org/reimbursement-clinician-notes.php


Outcomes include:  
 

 How SBIRT is imbedded and operates within hospital 
systems. 
 

 Business/billing practices to maintain successful SBIRT 
integration. 
 

 Use of electronic record integration to secure billing 
efficiency/training. 
◦ Making documentation/billing easier for your clinicians. 

 
 How billing practices and workflows can be implemented. 

 
 

Presentation Outcomes 



 
 SBIRT services imbedded within hospital systems have 

been shown to improve patient healthy outcomes. 
 

 Any Health facility can run a successful SBIRT program with 
the right preparation and ongoing dedication. 

 
 Use of electronic record integration (Epic, Centricity, 

NextGen, MediTech) can secure billing efficiency/training. 
 

 SBIRT respectively does not add extraneous overhead to 
implement and provides revenue. 
 
 
 
 

SBIRT Outlooks 



 

78 

Comments or Questions? 

 

 

Joseph Hurley 

Joseph@kenaidoctor.com 

hurleyj@pcnctoday.com 

Tel (907)-283-9118 

mailto:Joseph@kenaidoctor.com
mailto:hurleyj@pcnctoday.com

