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Discussion

• Review the genesis of the E-Merge services and the rationale 
for the collaboration by ATCIC and CommUnityCare

• Present an overview of the services, including population 
served, interventions provided, clinical characteristics and 
rationale for design on integrated behavioral health services

• Present an overview of the role of the Primary Care Provider in 
screening for behavioral health issues and in coordinating the 
care of the patient

• Present an overview of the role of the behavioral health 
consultant (BHC) in providing behavioral health screening, 
psychosocial evaluation and coordinating interventions with 
the PCP and/or Psychiatrist
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Discussion (cont.)

• Present an overview on the role and principle tasks of the 
consulting Psychiatrist in providing consultation to the PCP 
and BHC on medication and behavioral interventions

• Present an overview on the role of psychiatry and specialty 
care (ATCIC) in providing interventions to patients referred 
from Primary Care



Genesis of E-Merge Services

• CommUnityCare (formerly CCSD/COA) engages with ATCIC 
(formerly ATCMHMR) to collaborate on creating behavioral 
health services in 2002

• ATCIC and CommUnityCare collaborate on design of services 
with ATCIC providing staffing, clinical/program guidance

• The essential role of committed leadership from both agencies 
in shepherding the development of the culture to support this 
effort

• Open and responsive administration and clinical leadership to 
problem-solving through a multitude of technical, clinical and 
administrative issues

• Establishing solid funding mechanism through HRSA, Travis 
County Healthcare District and reimbursements 



Overview of the E-Merge Services

• The Goal of this service is to assist patients in achieving both 
improved physical health and behavioral health care 
functioning by concurrently addressing these needs. 

________________________________________________________
• Referral to behavioral health services – patients must be 

referred by their PCP to access behavioral health services
• Population served – Age range of the population served by 

behavioral health is age three (3) yrs. and greater.  
• Psychiatric services for adults and children
• Psychiatric diagnoses – no limitation on the types of diagnoses 

served.  Patients with more complex psychiatric issues are 
referred to ATCIC for specialty care.



Four Quadrant Model

Quadrant II
High behavioral health
needs; low physical 
health needs

Quadrant IV
High behavioral health
needs; high physical 
health needs

Quadrant I 
Low behavioral health 
needs; low physical
health needs 

Quadrant III
Low behavioral health
needs; high physical
health needs
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Overview of Service Elements

• Enhancement of Self-Management Skills – this is a primary focus 
of the service with the goal of assisting the person in better 
managing chronic health conditions and developing personal care 
skills

• Behavioral health screening
• 30-minute initial intake/assessment session
• 30-minute follow-up treatment sessions
• Supportive group counseling sessions
• Coordination of care with PCP and other clinic staff
• Cognitive-behavioral and/or interpersonal therapy
• Psychiatric consultation provided on-site in the primary care clinics 

by consulting psychiatrists
• Psychosocial support for patients receiving pain management
• Referral and coordination with substance abuse treatment providers



Overview of Services Structure

• Behavioral Health Consultants (11 FTEs) 
• Program Manager  (1 FTE) – provide 50% time clinical services & 

50% time clinical and program supervision  
• Consulting Psychiatrists (2 FTEs)
• IBH Services Director 
• All team members are ATCIC employees
• Administrative Assistant (1 FTE, CommUnityCare employee)
• Services provided in 14 primary care clinics 
• Psychiatrists provide services at multiple locations
• All documentation entered into the electronic health record for 

CommUnityCare which greatly enhances care management 
• IBH staff have their offices at clinic sites and are fully integrated into 

clinic structure and functioning



Role of the Primary Care Provider

• PCP is responsible for coordinating and managing all care that the 
patient receives

• During process of visit with PCP patients are routinely screened for 
behavioral health conditions utilizing the behavioral health screening 
tools

• PCP will refer to BHC if a positive result obtained on the BH 
screening tool, positive psychiatric treatment history, current 
psychosocial stressors, chemical dependency issues, pain 
management concerns and support in managing chronic health 
conditions

• PCP receives BHC consultation via electronic health record (EHR) 
and coordinates medical management with BHC and/or initiates a 
referral to psychiatry if indicated by psychosocial evaluation



Behavioral Health Screening Tool 
“The Purple Form”



Behavioral Health Screening Tool-
Spanish “The Purple Form”



Role of the Behavioral Health Consultant 

• BHC receives referral from PCP, including a “warm hand-off” if 
urgent.  Most appointments are scheduled within the week of the 
primary care visit.

• BHC will often administer BH screening tools as component of the 
initial psychosocial eval. to obtain more specific information 
regarding symptoms and functioning.

• BHC identify with patient principal goals for focus of a plan of care
• BHC confers with PCP on appropriate plan of care and suggests 

referral to psychiatry if indicated
• BHC coordinates care with PCP and psychiatry as needed
• BHC coordinates care with nursing, clinical pharmacist, nutritionist 

as indicated
• BHC coordinates care with substance abuse treatment and other 

external treatment providers as indicated 



Role of the Psychiatry Consultant  

• Psychiatrist receives referral via the BHC from the PCP. All 
scheduling for initial psychiatric consultations is done by the BHC.

• Psychiatrist completes evaluation and may initiate a therapy if 
indicated. Psychiatric evaluation is documented in EHR and 
transmitted to the PCP.

• In the majority of instances the PCP will then follow the medication 
recommendations outlined by psychiatrists.

• Psychiatrist may choose to follow certain patients on an ongoing 
basis if care and medication management is more complex.  

• Psychiatrist provides “curbside” consultations and training to PCPs 
on use and indications of psychotropic medications.

• In instances where patient’s needs are more complex or acute, 
psychiatrist will complete and document a referral to ATCIC in the 
EHR for ATCIC.



Referral form PC – MH 
Fax this form and release of info from both CHC and ATCMHMR  

to ATCMHMR Intake:  Att/ Intake (512) 476-1469 
 

EMERGE PSYCHIATRY REFERRAL - CHC to ATCMHMR 
 
Step I @ CHC 
CHC : East     South    Montopolis    Oak Hill   ____________    
PCP: _____________________________Behavioral Health Consultant: _____________ 
Client Name: ______________________   CHC MR#___________DOB: __________  
 
Diagnosis(es): ____________________________  Ref. Psychiatrist._____________ 
 
Psychiatric meds tried and response/ Reason for referral:  
 
______________________________________________________________________________
__________________________________________________________________ 
 
Medical Problems: 
______________________________________________________________________________
__________________________________________________________________ 
 
Current Medication (with dates):  
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
Labs done or other tests (with dates): 
______________________________________________________________________________
__________________________________________________________________ 
        
Psych Signature: _____________________  Date:_________________ 
 
Client=> Call SPOE @  472-HELP to schedule Intake  
  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - -- - - - - - - - - - -  
Step II @ ATCMHMR 
 
Date of  MHMR Intake: ___________ (MHMR Intake @ 804-3800)  
Date/time for ATCMHMR Psych eval:______________ Psych. assigned: _____________ 
MHMR    MR# _______________________               Previous Psych:_________________                                      
 
 

 tions? Contact E-merge staff: Deborah.Delvalle@atcmhmr.com (Cell 922-
, Andres.Guariguata@atcmhmr.com (Cell 796-3379), 
e.Zaborowski@atcmhmr.com 

 791-5786) 
 

Confidential                                                                                  5/25/2011 



Role of Psychiatry Services – Specialty Care

• Patient is received from consulting psychiatrist at primary care and 
scheduled to be seen by staff psychiatrist

• Medication management and other indicated services appropriate to 
patients level of need are initiated

• Patient will receive services at ATCIC until determined that person is 
ready to return to their medical home.  

• A process has been developed through which clients in service at 
ATCIC who are psychiatrically stable/receive medication 
management may choose to establish a medical home with 
CommUnityCare and discontinue services with ATCIC.  

• Benefits of establishing this process are for the client to establish a 
medical home to address overall healthcare needs.  This process 
assists in creating more capacity at ATCIC to serve clients with 
more complex and acute needs.



Future Directions

• Travis County Healthcare District currently funding an evaluation 
study of the E-Merge services.  The study, Translating Behavioral 
Health Interventions in the Primary Care Setting:  An Evaluation 
of E-Merge in Underserved Patients, was completed in 2010.  

• A principal goal of this study is to develop quality improvement 
mechanisms for behavioral health services in CommUnityCare.

• Last year the National Council on Community Behavioral Healthcare 
awarded CommUnityCare/ATCIC a Primary Care-Mental Health 
Collaborative Care Grant to analyze and improve care and services 
to delivery to the consumers of these services. 

• An integrated behavioral health Care Management curriculum and 
protocols to be developed in the next 6 months.  The goal is to make 
care management more systematic and improve the management of 
BH services delivery in primary care.
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