2022 Star Sponsor A].k R
e health
] Resovurce Center

SCALABLE CONNECTED CARE

Where Are You On the Risk-Taking Continuum?

Telehealth Enabled Primary
Care - Behavioral Health
Integration Models

Integrating Telepsychiatry with Collaborative Care
April 26, 2022

Krysti (Lan Chi) Vo, MD
Vice President, Head of Psychiatry at Vida Health
Digital Health Team, Children’s Hospital of Philadelphia




Conflict of Interest Disclosures

Krysti (Lan Chi) Vo, MD

| have the following commercial interest(s) to disclose:

e HiIms & Hers Health, Inc
e consultant
e recelved consultant fees

* Twilio
* recipient of Twilio Impact Fund development grant for software development
. Orchid.Exchange

. advisor
. received equity



Objectives & Agenda

* Describe how to apply
telehealth clinical models to
fulfill behavioral health
needs In primary care

 |dentify software solutions to
fill gaps in current primary
care’s suicide risk
assessment process

* Appraise how triaging can
using digital health can
Improve outcomes

. Explain how the Children’s

Hospital of Philadelphia
(CHOP) uses telepsychiatry
IN primary care

. Glve an example of creative

software usage to fill gaps In
primary care suicide risk
assessment at CHOP

. Give an example of how

Vida health integrates
physician and mental health



Academic Medical Center

* Children's Hospital of Philadelphia srovoe Y
(CHOP) is the nation's first children’s R CE) A
hospital (1855) o eFricieNcy

e Built on a foundation of:

 Delivering safe, high-quality, family-
centered care

HEALTH & HEALTHY PATIENTS ﬁ
COMMUNITIES

SAFE

* Fostering medical discoveries and xeee ks
Innovations HOSPITAL

« Advancing scientific research ®,

 Caring for our community N T

AN

« Committing to quality improvement ‘E:'{:E‘NTS
HOSPITALS




Vida Health

Vida Health is a virtual care platform intentionally designed to treat a
person’s whole health by treating mental and physical conditions,
together. Vida’'s clinically validated approach combines an Al-
powered, personalized experience with the support and human
connection of coaches and therapists.



Care Model Redesign: Navigating

Digital Transformation

Mental Health Landscape



Mental Health Landscape

Counties in the US with a
“severe shortage” of
psychiatrists and other
behavioral health providers!?

Counties in the US that do
not have psychiatrists?!



Mental Health Landscape

Average wait time for an initial
appointment is 7.5 weeks?

Americans who experience
some form of mental illness that
goes untreated?



Care Model Redesign: Navigating

Digital Transformation

Models of Telehealth

and Telebehavioral Health



Models of Telehealth applies to Telebehavioral Health




Academic Medical Center

Strategy
* Internal mental health needs

 Leveraging internal resources to meet mental health needs

 Partnering with the community for external mental health needs
* Increases footprint

« Branding and marketing




Academic Medical Center

* Meeting the mental health needs of the medical center
* Primary Care Networks
 Emergency Psychiatry
» Post-hospitalization discharge behavioral interventions



Collaborative Care Model

Usual Care/Traditional Model Collaborative Care Model

e .2

Psychiatrist

Patients



Telepsychiatry in the Collaborative Care Models

« AIm: increase access to behavioral health & upskill
pediatricians and mid-level behavioral clinician

* Access is a problem even in urban areas
« Decrease stigma with going to pediatricians’ office
« Decrease cost & distance/logistical barriers



Telepsychiatry in the Collaborative Care Models
Leveraging our resources (PCPs, LCSWs, PHDs)

Stepped Model of Integrated Behavioral Health Care

@ « Referral to mental health specialty care
PCP supported by a collaborative
@ e care team with systematic treatment
to target
« PCP supported by brief intervention from
on-site behavioral health consultant
« PCP receives ad-hoc consultation, usually
from an off-site mental health specialist
. Primary care provider (PCP) provides
first-line treatment

Source: AIMS Center, University of Washington, 2016




Telepsychiatry in the Collaborative Care Model

Provider to Provider consult vs

direct to patient
* Telepsychiatrist + PCP + Patient/Family

* Telepsychiatrist + Patient/Family

THE COLLABORATIVE CARE MODEL

The study’s Collaborative Care team is made up of the patient, a
primary care provider, a therapist, and a care manager. The care
manager communicates with a psychiatrist who makes

recommendations about treatment. Credit: NIH HEAL Initiative



Telepsychiatry in the Collaborative Care Model

* Synchronous versus asynchronous
- with the PCP
- with the psychiatrist

eConsult
On Demand versus scheduled
Built a model that works for your entity and fulfill your needs!



Design Clinical Workflows

Initial Referral Provider
Consult Request : I :
(by PCP) Info Collected ——— Assigned
(by fellow) (which fellow)
I
]
gg%'gcet; Provider
_ “— Reviews Chart &
Clinical
erj Collateral Info
W
Orders & Final
Documentation . Documentation
in EMR by back to Onsite

Provider Staff



Operational Considerations for Telepsychiatry
in Collaborative Care Model

* Clinical Models
« Mix Model (in-person visits + video Visits)
* Video visit only

* Personnel
* Who is in the visit room with patient? Who assists?
 Children may requires guardian

* Who could be the telepresenter?
* Needed to take vital, set up room for patient, connect to telepsychiatrist



Operational Considerations for Telepsychiatry
in Collaborative Care Model

 Active partnership with each site is key!
« Consenting

« Alternative connection method
« Keep in mind rural areas may have connection limitation

* Emergency management

* Dual scheduling complexity
* On community clinic’s schedule + telepsychiatrist schedule



Care Model Redesign: Navigating

Digital Transformation

Importance of PCPs

in Improving Adolescent Suicide Prevention



Enhancing role of PCPs Is key In closing access
& awareness gaps In suicide prevention

# PCPs are widely available and accessible by children but have low rates of suicide screening relative
/ \ to other mental health channels
S ® * There are 486K PCP in comparison to 102K psychologist and 46K psychiatrist
m-—-m  PCP only screen suicide 36% of the time
PCPs predicted to be effective in suicide screening as large share of children already seek mental health care
e with PCPs
*  47% of children seek mental health care with PCP
’ ‘ *  50% of behavioral health issues are treated by primary care

* 70% of antidepressant RXs are written by PCPs

Requiring PCPs to conduct suicide risk assessments for adolescents would require minimal financial effort
« Screening tool consist of six short questions



Deep Dive

Enabling PCPs will improve access to suicide screening as PCPs
are widely available but only screen suicide 36% of the time

# of U.S. Primary Care Practitioners (in thousands)

486

e——— 54% of adolescent
visit PCP at least
once a year

102

(o)~

: 24 hour hotline :

PCP Psychologist Psychiatrist National Suicide Hotline

#of Annual 480
Visits (Million)
Currently 40
Screen for - 60%

Suicide Risk

Note: Visits and practitioners are total numbers, including adults; PCP numbers reflect all licensed PCP (i.e., not only pediatricians); Psychologist visits estimated using APA data on time spent in direct client care and assumption of 30-minute patient visit.
Source: CDC; Kaiser Family Foundation (KFF); Association of American Medical Colleges (AAMC); American Psychological Association; Lines for Life; Hooper et al. Predictors of primary care physicians' self-reported intention to conduct suicide risk assessments. J Behav Health Serv Res. 2012;39(2):103-11; Rand CM, Goldstein NPN. Patterns

of Primary Care Physician Visits for US Adolescents in 2014: Implications for Vaccination. Acad Pediatr. 2018;18(2S):S72-S78; American Psychological Association (APA) Center for Workforce Studies 23

Source: CDC; ion (KFF); Association of American Medical Colleges (AAMC); American Psychological Association; Lines for Life; Hooper et al. Predictors of primary care physicians' self-reported intention to conduct suicide risk assessments. J Behav Health Serv Res. 2012;39(2):103-11; Rand CM, Goldstein NPN. Patterns of Primary Care
Physician Visits for US Adolescents in 2014: Implications for Vaccination. Acad Pediatr. 2018;18(2S):S72-S78; American Psychological Association (APA) Center for Workforce Stu



Deep Dive

PCPs predicted to be effective in suicide screening as children
already seeking mental health care with PCPs

% of Children Receiving Outpatient Care for Mental

Health
47% of children seek mental - S50%
health care (anxiety, mood 12% of all behavioral
disorders, ADHD, psychoses, [T health disorders are treated
etc.) with PCPs 15% in primary care
( A \ 26%
100
————— %
70%
of antidepressant
RXs are written by PCPs
PCP Only PCP & Other Psychiatrists Psychologists Multiple Tota
Providers Only Only Providers I
(non-PCP)

Note: Visits and practitioners are total numbers, including adults. 24
Source: Anderson LE, Chen ML, Perrin JM, Van Cleave J. Outpatient Visits and Medication Prescribing for US Children With Mental Health Conditions. Pediatrics. 2015;136(5):e1178-e1185; University of Washington’s AIMS Center. [2] Kessler et al, NEJM, 2006. [3] Hoge et al, JAMA, 2006



Deep Dive

Enable PCPs to accurately screen adolescent suicide risk

Providing PCPs a simple but effective questionnaire (C- Columbia-Suicide Severity Rating Scale (C-SSRS) has
SSRS) improves suicide screening with minimal effort been proven effective by multiple studies
Rek questions tht ar n bld and underined Psychometric Property # of studies
Ask Questions 1 and 2 L. .
1) Have you wished you were dead or wished you could go to and mot wake up? Cllnlcal Utlllty 21
2) Have you had aar actual thouahts of killing yourself? 6 Short
TIf YES to 2, ask questions 3, 4, 5, and 6. 1f NO to 2, go directly to question 6. quest|ons’ . . . .
ne..;ourmuge;ewrae.:sa«.-km'masm whan whare or how Completed in Rellablllty (Internal ConSIStenCy) 4
I wowld actuslly do @ _.and T would never go Bhrowgh with it”
' 5 minutes o :
) Have rou i tesethouats e some tention faci n them? Reliability (inter-rater; multi-method 6
as oppased ba "7 have the thoughts but I definitely nill not do anything sbout them.”
5) Have you started to work out or worked out the details of how to kill 2 Do . . agreement)
intend to carry out this plan?

6) Have you ever done anything, started to do aaything, or prepared fo do am to end your
life?

Examples: Collected pills, obtained a gun, gave away valuables, wrate a will or suicide nate, took aut pills I nte rn al Stru Ctu re (FaCtor An aIySiS) 2

but didn't swallow any, held a gun but changed your mind or it was grabbed from your hand, went to the
roaf but didn't jump; or actually took pills, tried to shoat yourself, cut yourself, tried to hang yourself, etc.

If YES, ask: Was this within the past 3 mooths?

?

Convergent Validity & Accuracy 7

Electronically Divergent & Discriminant Validity 3
administered,

with automated | | Validat

recommendation Cross-Cultural Validation 4

25



Care Model Redesign: Navigating

Digital Transformation

Gaps In Current Primary Care

Suicide Risk Assessment Process



Deep Dive

Screening Issues: lack of screening enforcement and
standardized tool

Issues Cause
Large number of undiagnosed Q Lack of Key Performance Indicator (KPI) & process that
lents (64% on average) enforces PCP to diagnose all patients for suicide risk

aI;arrogt? rsitSl:o%fI ugc_jgtseétsednililmde » Lack of standardized diagnosis approach, leads to
o u ( ) varying level of accuracy across PCPs
, REle(acitnrgﬁrrg;gp%giﬁiio Q Lack of patient tiering during diagnosis prevents PCPs
g ! from referring patients to treatments based on risk

ychiatric knowledge

27



Retention Issues: coordinator capacity constraint and gaps In

follow up processes

Issues

Only 30 — 40% of patients seek
& 0 and schedule appointments

& Only 57% of scheduled
ointments are realized

& 59% of patient seeking care do
complete treatment

Cause

Manual & complex scheduling process discourages
patients from booking appointments

Capacity Constraint

 Lack of tiering leads to large patient volume, limiting
social workers’ capacity to follow-up/intervene

« Manual follow up limits capacity for patient follow up

Gaps in Follow Up Process
» Lack of end-to-end tracking to monitor patient progress

« No standardized triggers and intervention measures to
prevent drop-offs for PCPs/social workers

« Lack of guidance & Key Performance Indicator (KPI)
related to follow up & resolution of patients’ issues

28



Deep Dive

Wait Time Issues: lack of automation, tiering, and load balancing

Issues Cause
required to Q Manual search of available therapist (call and web
/ntify therapist for patients search) take up to 10 days

to first Lack of need-based-tiering leads to high volume and long
pointment appointment queue

No centralized & automated load balancing across

to reschedule appointments therapist

29



Creative Software Solution

What: Link2Care gives access to on-demand telebehavioral consultation
In primary care to reduce ER visits and inpatient hospitalizations.

How: Link2Care triages suicide risk severity and connects
patients to the appropriate level of care.




Deep Dive

Enable PCPs to accurately screen adolescent suicide risk

Providing PCPs a simple but effective questionnaire (C- Columbia-Suicide Severity Rating Scale (C-SSRS) has
SSRS) improves suicide screening with minimal effort been proven effective by multiple studies
Rek questions tht ar n bld and underined Psychometric Property # of studies
Ask Questions 1 and 2 L. .
1) Have you wished you were dead or wished you could go to and mot wake up? Cllnlcal Utlllty 21
2) Have you had aar actual thouahts of killing yourself? 6 Short
TIf YES to 2, ask questions 3, 4, 5, and 6. 1f NO to 2, go directly to question 6. quest|ons’ . . . .
ne..;ourmuge;ewrae.:sa«.-km'masm whan whare or how Completed in Rellablllty (Internal ConSIStenCy) 4
I wowld actuslly do @ _.and T would never go Bhrowgh with it”
' 5 minutes o :
) Have rou i tesethouats e some tention faci n them? Reliability (inter-rater; multi-method 6
as oppased ba "7 have the thoughts but I definitely nill not do anything sbout them.”
5) Have you started to work out or worked out the details of how to kill 2 Do . . agreement)
intend to carry out this plan?

6) Have you ever done anything, started to do aaything, or prepared fo do am to end your
life?

Examples: Collected pills, obtained a gun, gave away valuables, wrate a will or suicide nate, took aut pills I nte rn al Stru Ctu re (FaCtor An aIySiS) 2

but didn't swallow any, held a gun but changed your mind or it was grabbed from your hand, went to the
roaf but didn't jump; or actually took pills, tried to shoat yourself, cut yourself, tried to hang yourself, etc.

If YES, ask: Was this within the past 3 mooths?

?

Convergent Validity & Accuracy 7

Electronically Divergent & Discriminant Validity 3
administered,

with automated | | Validat

recommendation Cross-Cultural Validation 4

31



Link2Care Integration with Existing CHOP PCP Workflow

Routine
Appointment. C-SSRS
PCP Logs into suggested

C-SSRS Survey
Launched in

Epic to Browse within Epic Exterr.lal
Patient and Link Website

Information Provided

Outcome? of
the Survey

Continue with

Appointment

Written to
Epic’s
database

; Patient information
= provided to Link2Care C-SSRS outcome
m @ FH I R website: location, communicated back
insurance, relevant to Epic

External read and write operations done through medical condition

Epic’s API

Tele-Health Session
with On-call
Psychiatrist

Display List of Page Emergency

Secondary
Providers

Department for
Patient Intake

32



Care Model Redesign: Navigating

Digital Transformation

Bridging Physical and Mentadl
Health

Vida Health



Mental and physical conditions
never stand alone

&
&¢&¥
ol




Untreated stress, depression and anxiety worsen chronic
physical conditions

Reactive,
medicine-based care

CBT and behavior change coaching break the cycle

Depression, anxiety, stress

Chronic conditions:
obesity, diabetes, hypertension

Unhealthy habits: poor sleep,
nutrition, low exercise levels



Vida’s comprehensive chronic care management solution always connects
physical and mental health

Physical Health Mental Health
\ AT e ‘:..-“‘
Weight Loss/Nutrition/Exercise Bravantive _ . Mental Health Subclinical + Mild
Eia : - 4 ' Coaching Depression and Anxiety
Cardiometabolic and {'5: Moderate + Moderately Severe

Cardiovascular Conditions Depression and Anxiety

Mental Health
Therapy

Chronic Care
Pathways

«

Medication management +

Social determinants of health Integrated Complex Case
Care Management

Severe Mental Illness



Integrated and hyper-personalized cardiometabolic care paths based
on acuity

ey
o/

o 8
10-12%

Complexity g x “ Savings

Overweight Prediabetes Diabetes + Co-Occurring Chronic Conditions
. 6.5-7.5% A1C, >7.5% A1C, Hypertension
+ .6-6.49 : <
Severity Markers BMI 25 5.6-6.4% A1C Metiormith Oral Meds, Insulin
@® included
Digital Therapeutic Program
g P g ® ® ® ® ® Available
doals © @ o @ based on need
Glucometer & Strips or CGM & @
Health Coach @ D &)
Registered Dietitian © @) ] @
Remote Monitoring @ @
Medical Nutrition Therapy ) D @) [P)
Pharmacist connects to
PCP o ®
Integrated Mental Health ® @ @ @)




Members see a 33% greater Alc improvement
treating diabetes and mental health together

. i @ Diabetes alone
Alc impact of 4.5 months at Vida Diabetes alone

@ Diabetes + Therapy
1.5

9.5 Alc points (4.5 months)

10.0
9.5

9.0 0.4
8.5 _—

8.0 "

7.5
7.0 7.4 Diabetes + Therapy

2.0

6.0

HbAlc

Afiai litiriention Alc points (4.5 months)

Source: Alc Whitepaper Major Health Plan 2020



Vida is confident in our ability to deliver the best outcomes
we put 100% fees at risk

o &l W) B o 28

Diabetes + Mental Health Weight Loss Hypertension Hospitalizations
v2pt vi9% =27% 716% v15%
A1C PHQ/GAD Score Weight Loss in multiple of those with stage 1 hypertension reduction in IP admissions

Rédiictions wihish treatig diabetes and cohorts (month 12) improved by > stage (month 4)  (ys. matched control group, at month 6+)

depression/anxiety together (month 4)

Vida BoB outcomes, 2021



Discussion

What Questions Do You Have?



Stay Connected! ©
Krysti (Lan Chi) Vo, MD

krystivoapa@gmail.com

Website: https://vo.care
0 Facebook.com/Vo.CareVirtual

Instagram.com/Vo.Care

, twitter.com/drvocare




