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Behavioral Health in the U.S.

• 1 in 5 adults and 1 in 6 youth experience mental illness each year.1

• 13.9% of U.S. adults meet the criteria for alcohol use disorder and 3.9% 
for another drug use disorder.2

• Acuity has only worsened since pandemic.3

Mental illness and 
substance use disorders 
are highly prevalent in 

the United States.

• Treatment for medical conditions among individuals with BH disorders is 
2.8-6.2 times higher than the costs for those without BH disorders.4

• Although patients with BH disorders account for more than half of all 
healthcare spending, only 4.4% of these costs are actually for BH 
services.4

High costs of healthcare 
associated with not 

addressing behavioral 
health (BH)4,5
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Rural Behavioral Health

Rural individuals experience similar rates of BH disorders yet 
severely lack access to adequate treatment.1

Fewer BH providers working in rural areas as compared to rest of 
country.6,7

Limited access to BH services likely contributes to higher suicide 
rates among rural Americans (nearly 2x that of urban Americans).8

Most rural residents receive BH services in the context of primary 
care.9,10
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▪ Psychiatric collaborative care management (CoCM) is a model for treating BH in the 
context of primary care

▪ Strong evidence base with over 90 clinical trials across a variety of primary care 
settings,11 and adoption has become a key policy priority12,13

▪ Key components:11

1. Team-based Care: Primary care provider, BH care manager, psychiatric consultant
2. Population-focused: universal, preventative screenings and referrals to treatment; 

patient registries for efficient management
3. Measurement-based: Regularly administered, validated BH assessments to 

monitor progress toward to reach treatment goals

Overview
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Team-Based, Collaborative Care Model
▪ Patient & Family/Caregivers

o The center of the collaborative team

▪ Behavioral Health Care Manager (BHCM)
o Develops treatment plans

o Provides brief intervention & care coordination

o Powers the program and does bulk of work

• Psychiatric consultant
o Meets weekly with BHCM to review complex cases and 

patients not improving to advise on treatment 
strategies, including Medication recommendations

o Available for direct consult with PCP or patient as 
needed

• Primary Care Provider
o Refers patients to program

o Prescribe meds to patient based on psychiatrist 
recommendations 

Presenter Notes
Presentation Notes
1. PCP (based at RHN clinic) refers patients to program (multiple avenues for patient enrollment)

2. Enrolled patients complete measurement-driven assessment, triage, and treatment via digital platform
           - All enrolled patients receive psychoeducation and support resources in platform

3. Patients scoring in need of BH services received team-based care via telehealth for enrolled patients

4. Information sharing facilitated via EHR and digital platform; monthly reports available for eventual billing
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Meet Our MUSC Collaborative Care Team

Andrew R. Alkis, MD
Psychiatric Consultant

Candace Sprouse-McClam, PhD, LISW-CP (S), LCSW
Collaborative Care Clinical Manager

Kahliah Johnson, MSW
Behavioral Healthcare Manager

Tammy O. Hayes-Nichols, MSW, LMSW
Behavioral Health Care Manager

Mason Olszewski
TeleHealth Operations Manager
Primary Care Integration

Ryan Kruis, PhD, MSW, LISW-CP
Director, Grants & Research
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▪ Funded using HRSA’s Telehealth Center of Excellence
▪ 2023 Started as a pilot testing telehealth-enabled CoCM 

model in 4 rural, MUSC regional health network sites in the 
PeeDee area of SC.

▪ FY24 expanded to 18 additional MUSC sites in the PeeDee 
area.

▪ FY25 expansion enterprise-wide (MUSC) & Two (2) new 
BHCMs.

MUSCs Telehealth enabled CoCM Program
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Measurable Outcomes
▪ In FY24

— 515 BHCM consults
— 209 new enrollments
— 41 program graduations 
— Avg time to stabilization 90 days

▪ Over the last 8 weeks…
— 62% of patients with reduction in GAD-7 scores
— 68% of patients with reduction in PHQ-9 scores

Presenter Notes
Presentation Notes
Graduation means they have successfully completed the CoCM program ie, mood, medication and symptoms are stabilized.
 
Graduates have access to the NF platform for an additional 90days after completing CoCM and can be referred back to the program as often as needed.
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MUSC Expertise with NeuroFlow® Partner 

Presenter Notes
Presentation Notes
Behavioral Health-based application
Utilized to provide universal access to wellness and behavioral health prevention resources (Tier 1)
Supports the Tier 2 Component of the initiative (registry for care coordination and tracking)
Focuses on improved measurement and efficient behavioral health management of populations
Aids in identifying employees/beneficiaries in need of heightened care. 

App Features
Asynchronous engagement in personal and mental wellness 
Supports our behavioral health care manager workflows, tracking, psychiatric engagement, and billing
Ensures accessibility to resources at any time for enhanced engagement and convenience
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