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SBIRT – its not…

http://www.yale.edu/sbirt/video.html

http://www.youtube.com/watch?v=ZGETDcFcAbI&fe
ature=player_embedded#at=31
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5% (6.25 
million)

 25% engaged in 
risky, harmful or 
hazardous drinking

1%(1.25)
Addicted

Spectrum of
Alcohol Use

Who Are We Trying 

Daily Harmful
Drinking  or 
dependence 

behavior

20%  (26.25 Million)
At Risk  

Exceed daily limits

hazardous drinking

 32.5 million people 
could benefit from 
brief intervention

y g
to Reach?

70 % ( 87.5 Million)
Occasional or non drinkers, seldom 

exceed daily limits for alcohol 
consumption

Medical Consequences of  Alcohol 
Abuse Brain damage

Liver disease

Ulcers

Cancers

Esophageal hemorrhage

Kidney damage

Fetal alcohol syndromeFetal alcohol syndrome

Alcohol related accidents

Etc..
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Medical Consequences of  Drug Abuse
Brain damage

CCancer

Heart damage

Lung disease

Nervous system

Digestive system

Drug exposed infants andDrug exposed infants and 
children

Drug related accidents

NIDA Single-Item Drug Use

"How many times in the past year have you 
used an illegal drug or used a prescriptionused an illegal drug or used a prescription 

medication for non-medical reasons?”

• Identifies overall drug use
• Positive screen = 1 or more
• Provide BI /RT

( ) S S Q fBarclay, Laurie (2010). Single Screening Question May Identify Drug Use in 
Primary Care. Arch Intern Med. 2010;170:1155-1160
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NIAAA Single-Item Alcohol Use

"H i i h h h d X"How many times in the past year have you had X or 
more 

drinks in a day?" 

• X = 5 for men, 4 for women 
• Identifies unhealthy alcohol use
• Positive screen = 1 or more (provide BI)• Positive screen = 1 or more (provide BI)

Barclay, Laura (2009). Single Screening Question May Accurately Identify 
Unhealthy Alcohol Use. J Gen Intern Med.

AUDIT-C
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AUDIT*
Alcohol Use Disorder Alcohol Use Disorder 

Identification TestIdentification Test
Developed by WHODeveloped by WHO

English:http://whqlibdoc.who.int/h
q/2001/WHO_MSD_MSB_01.6a.pdf

Spanish:http://www.who.int/substa
nce_abuse/activities/en/AUDITman

ualSpanish.pdf

Detects Alcohol Detects Alcohol 
Problems in the Last Problems in the Last 

YearYear

AUDITAUDIT--C <2 minC <2 min
AUDIT <5 minAUDIT <5 min

AUDIT Online
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NIDAMED – http://ww1.drugabuse.gov/nmassist/

http://rethinkingdrinking.niaaa.nih.gov/
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http://rethinkingdrinking.niaaa.nih.gov/

What is Brief Intervention?What is Brief Intervention?
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….IT’S NOT THIS!

BI: Definition & Implications

• A practice to identify a real or potential substance use problem, p y p p ,
and to motivate an individual to do something about it.

• Non-confrontational, short health counseling technique. 

• Not a quick fix treatment. 
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Elements of BI Protocol

• Screening score feedback
Ed i ( i k id li )• Education (risks, guidelines)

• Normative feedback 
• Simple advice and expression of clinical 

concern
• Provide resources
• Close on good termsClose on good terms
• Make referral linkage for high risk of 

dependency or complicated cases 

Screening Score Feedback

• Using a non-judgmental tone…
"From your responses, your drinking puts you at higher risk 

for many health and emotional concerns than those who 
drink at lower ranges. These questions have been given to 
thousands of people, so you can compare your drinking to 
others. Your score was [#]…on a scale of 0-40 which 
places you in the category of [moderate or high] risk.”

72% of adults do not drink or drink at low risk levels, 20% drink at 
moderate risk levels, and 8% drink at the high risk levels
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Education
• Discuss health risks of alcohol and other 

substances
“U h lth l h l t t i k fUnhealthy alcohol use can put you at risk for 

injury, accidents, and health problems such as 
depression, diabetes, cancer, insomnia, high 
blood pressure, stroke, heart and 
gastrointestinal problems, and other 
conditions.”conditions.

Review drinking guidelines
“The recommended guidelines for healthy 

d l h 1 d i k dadults are no more than 1 drink per day 
(or 7 drinks per week) for women and 
adults over age 65, and no more than 2 
drinks per day (or 14 drinks per week) 
for men.”f
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“R d i i f

Simple Advice and Expression of Clinical 
Concern

• “Reducing your consumption to safer 
drinking levels can decrease your risk of 
health problems.”

• “I advise you to Cut Back your 
(alcohol/drug) consumption.”  

10-30% clients will significantly reduce (alcohol/tobacco/diabetic) risky 
behavior.

Provide Resources

• Rethinking Drinking (booklet, 
online) http://rethinkingdrinking.niaaa.nih.gov/

• Tips for Cutting Down on Your Drinking
http://pubs.niaaa.nih.gov/publications/Tips/tips.pdf

• Harmful Interactions: Mixing Alcohol with Medications
http://pubs.niaaa.nih.gov/publications/Medicine/Harmful_Intera
ctions.pdf
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Exploring Motivation 
using MI  and CBT Strategies

• Explore Ambivalence 
• Pros and Cons of Alcohol Use

• Explore Readiness 
• Importance and Confidence Rulers

• Explore Goals 
• quit, cut down, make no change?

• Elicit Change Talk – “I really want to cut-back on drinking 
with the guys after work.”

• What are the good things about your ____?  

Exploring Pros/Cons

• What are some of the less good things?

• What concerns do you have about your ____? 

• If you were to change, what would it be like?

• Where does this leave you now? 

Source: Mary Velasquez, HOT EAPA Motivational Interviewing Training, September 1, 
2010
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Importance Ruler

“How important is it to you to ( e.g., quitHow important is it to you to ____ ( e.g., quit 
using, begin treatment)?
If 0 was “not important,” and 10 was “very 
important,” what number would you give 
yourself ?”

0 10
Source: Mary Velasquez, HOT EAPA Motivational Interviewing Training, September 1, 2010

Exploring  Importance

• Why are you at x and not y? 

(always start with the higher number)  ( y g )

• What would have to happen for it to become much more important 
for you to change?

Source: Mary Velasquez, HOT EAPA Motivational Interviewing Training, September 1, 2010
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Confidence Ruler

“If you decided right now to ___ (e.g., stop drinking, 
using drugs enter treatment) how confident do youusing drugs, enter treatment), how confident do you 
feel about succeeding with this? 
If 0 was ‘not confident’ and 10 was ‘very confident’, 
what number would you give yourself?”

0 10

Source: Mary Velasquez, HOT EAPA Motivational Interviewing Training, September 1, 2010

Building Confidence

• What would make you more confident about making these changes?

• Why have you given yourself such a high score on confidence?

• How could you move up higher, so that your score goes from x to ?

• How can I help you succeed?

Source: Mary Velasquez, HOT EAPA Motivational Interviewing Training, September 1, 2010
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Assist with Action Plan

• If you were to decide to change, what might your options be?

• What is your next step?

• How will you do that?

• Are there any ways you know about that have worked for other 
people?

• Is there anything you found helpful in any previous attempts to 
change?

Source: Mary Velasquez, HOT EAPA Motivational Interviewing Training, September 1, 2010

Close on Good Terms

• Say “Thank You” 

“Thank you for taking a few minutes to 
talk with me about your alcohol/drug 
use. I appreciate your openness and 
sharing your experiences/thoughts 
with me today.”
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Provide Referral

• “Based on the information you provided,Based on the information you provided, 
I would encourage you to consider 
getting additional help for dealing with 
issues related to [alcohol/drugs].”

• “I would like to refer you to...”

Putting it all together, what does it look 
like?

http://www.youtube.com/watch?v=TGhj06‐
sM2Y&feature=player_embedded

Showing that you truly hear and care:

http://www.youtube.com/watch?v=4smHqphkBgs (4:25‐5:00)
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AMA Approved Billing Codes

Providers can be 
reimbursed for SBI

http://www.ensuringsolutions.org/resources/resources_show.htm?doc_id=
385233&cat_id=2005

Reimbursement for SBIReimbursement for SBI

Payer Code Description
Fee 

Schedule

Commercial

CPT              
99408

Alcohol and/or substance abuse 
structured screening and brief 
intervention services; 15 to 30min 

$33.41

Commercial 
Insurance CPT              

99409

Alcohol and/or substance abuse 
structured screening and brief 
intervention services; greater than 
30min 

$65.51

G0396
Alcohol and/or substance abuse 
structured screening and brief 
intervention services; 15 to 30min

$29.42

Medicare

G0397

Alcohol and/or substance abuse 
structured screening and brief 
intervention services; greater than 
30min

$57.69

Medicaid
H0049 Alcohol and/or drug screening $24.00

H0050
Alcohol and/or drug service, brief 
intervention, per 15 min 

$48.00
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SBIRT Codes in Primary Care
New Patient

MD, PA, Nurse:  Medical hx, current meds, health status exam including CAGE

SA Screen
Positive
(Bill 99408)

YES NO

Refer to BHC
(optional in exam 
room consult)

Continue with
medical exam

First visit to BHC for 
further screening 

Follow-up visits to BHC 
for brief interventions
(bill 99408 or 99409)

and/or intervention 
(bill 99408 or 99409)

Patient visits PCP for high blood pressure.
Complexity of Intersecting Diagnoses

High 
Blood 

Pressure

Nurse used AUDIT or CAGE screen which 
is positive. PCP refers patient to BHC for SA 
assessment.
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Patient visits BHC for SA assessment.

Alcoholism High Blood 
Pressure

•BHC assessment reveals patient has Alcoholism.

•BHC assessment identifies symptoms of depression both current and 
prior to Alcohol abuse and a family hx of thyroid disease.

•BHC refers patient to PCP for thyroid testing and other possible 
medical conditions that may cause depression.

Patient visits PCP to screen for thyroid disease and 
other illnesses that may contribute to depression.

High Blood 
Pressure

AlcoholismHepatitis

•PCP orders labs that reveal no thyroid disease, but evidence of 
hepatitis.  Patient referred out to specialist for his hepatitis.
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High Blood Pressure

Alcoholism

Depression

Hepatitis

•BHC uses Beck Depression Screen that is positive for depression.  
•Dx patient with Depression based on Beck, psychosocial assessment, 
family hx, and symptoms prior to alcohol abuse.
•BHC refers patient to PCP to consider antidepressant therapy.

BHC to PCP for consideration of 
antidepressant therapy.

High Blood Pressure

Alcoholism

Depression

Hepatitis

Patient receives antidepressant from PCP 

and alcohol use monitored by both PCP and BHC.  
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Patient with intersecting 
disorders and Tx

High Blood 
Pressure

AlcoholismHepatitis

Post 
Traumatic 

Stress 
Disorder

Xanax Abuse

Depression

Xanax Abuse
•Patient reveals a hx of witnessing family trauma and has nightmares and flashbacks of the 
event.  “Occasionally” takes un-prescribed Xanax to help deal with these symptoms.

•BHC dx patient with PTSD and Xanax abuse and refers patient to CSB for PTSD group.

•BHC sends note to PCP about new dx and Xanax use by patient.

http://pubs.niaaa.nih.gov/publications/Practitioner/CliniciansGuide2005/clinic
ians_guide.htm
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• Free Online Training

• Video Cases: 
Helping Patients 
Who Drink Too 
Much

• Free CME/CE credit 
for physicians or 
nurses http://www.niaaa.nih.gov/Publications/

EducationTrainingMaterials/CME_CE.htm

http://www.nida.nih.gov/nidamed/
resguide/resourceguide.pdf
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Benefits                                        Consequences

Why do people abuse 
alcohol and other drugs?

Feels good: self medicating

emotionally and physically

VS

q

***Desire to feel better outweighs perceived 
consequences of use.***

Alcohol and Other Drug abuse/addiction are medical conditions.
Substance abuse services can effectively be provided in health care 

Concluding Comments

y p
setting.

Many benefits to integrative PCP and BHC services.
SBIRT codes now provide financial support to health care settings 

using behavioral health care. 
Screenings, interventions, and referrals are the tools used for 

integrative substance abuse services.
Co-occurring disorders are more effectively treated with integrativeCo-occurring disorders are more effectively treated with integrative 

health care services.
Ultimately, the patients’ care and treatment experience are 

enhanced.
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THANK YOU 
for your

Ti d Att ti !Time and Attention!

If you dialed in to this webinar on 
your phone please use the “raise 
your hand” button and we will 
open up your lines for you to ask 
your question to the group. (left)

If you are listening to this webinar 
from your computer speakers, 
please type your questions into the 
question box and we will address 
your questions. (right)


