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our Mission...

To improve the quality of life
for our patients through the integration of
primary care, behavioral health and substance
abuse treatment and prevention programs.

Together...Enhancing Life
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Crerokee [Fealtn Systernis.

vierging. the Viss/ons of
CVIFCS ana FOHC'S




Cherokee Health Systems
A Federally Qualified Health Center and
Community Mental Health Center

Corporate Profile

Founded: 1960

Services:
Primary Care - Community Mental Health - Dental

Locations:

21 clinical locations in 14 Tennessee Counties
Behavioral health outreach at numerous other sites including primary care clinics, schools and Head Start Centers

Number of Clients: 45,000+ unduplicated individuals served
FY 2006 Revenue: $36,600,000 New Patients: 15,000+ Patient Visits: 282,551

Primary Care Providers — 39 Dentists - 2
Master’s level Clinicians — 59 Psychiatrists - 13
Case Managers - 34

Number of Employees: 526
Provider Staff: ’ A~
Psychologists — 39 Pharmacists - 6 ‘ (Cherokee Health Systems)

I Together...Enhancing L/I,‘[/:f,
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Cherokee Health Systems

Patients Served by County 2004-2006

50.0%

45.0%

40.0%

35.0%

30.0%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

Monroe

Hamblen

Claiborne

Grainger

0O PERCENT
PATIENTS

3.2%
1,258

20.1%
11,656

20.8%
6,211

37.9%
7,837




Blending Behavieral Health inte Primany. Care
Clherokee Health Systems’ Clinical Model

Behavioerists onithe Piamarn/ leam

Ihe Behavioral Health Consultant (BHC) 1s;anembedded; full=time: member:
ofithe primary.care team. Ihe BHC Is allicensed Health Service Provider:in
Bsychology: Al Bsychiatrist is;available; generally by telephone; for
medication; consults:

Service Description

The BHC provides; brief;, targeted, realstime: interventions; toaddress; the
pSychosocial aspects; ofi primary/care.

Ivpical Senvice Scenario

The Primary: Care: Provider: (PCP)  determines; that psychosocial factors
underlie the patient's; presenting|complaints or; are adversely impacting the
response to) treatment.  During|the: visit the PCP *hands; ofii* the patient to
the!'BHC 1or- assessmentor ntervention. Iypically; there:willbe tourior,
fewer 15-minute follow-up)Vvisits; oftenin tandemiwith the: PCPR. - As a
member; ofithe Primary/Care: Tleam, the: BHC will'see 8/10) 15 patients; per,
day and will'likely berconsultedfon a similarsnumber; by members; ofithe
Primary:Care Team.




The Behaviorall Health
Consultantin Primany. Care

Management off psychoesoeciall aspects 6fi chirenic and
dclute diseases

Application; ofi behiavioral principles to;address; lifestyle
and health sk ISSUES

Emphasis;en prevention and self-help) appreaches,
partnenngwith' patients in a treatment appreach that
puIlds resiliency’and enceurages; persenal
responsibility; far nealth

Consultatioen and co-management i the: treatment of;
mental diserders and! psychesoecial ISSUES




Impact of BIHC en Sulhseguent
CHS Senvice Utilization

o 2895 decrease In medicall utilization for;
Vedicardf patients

o  209% decrease: n medicall utilization for:
commercially insured patients

o 279 decrease; I psychiatiny VISIts
o 3494 decrease! I psychetherap)y. Sessiens

o /894 decrease: In GHsis VISItS




Eorks In the Road

o COmmItting to; provide: prmary: care
s Choepesing the prmany: cane culture

o Providing GPEen acCess, every patient
OUIIF prierLy,

o Retaining a biopsychoesecial cane mode!

s Sticking Withl pepulatien-hased carne

o Accepting FQHC funding




Conclusions

AnEQHE Is the kest avarable: platierm for
communiy, mental health' programming

Integrated care; s eur best anti-stigma
strategy

Co-lecation| isinecessarny,, but not sufficient for
negratedcare

NG every helpful clinical act transiates; te)an
availablerCPI; code

When mtegrated care is, domne: Well; thie
patient enefits and SeMEBNE SAVES, $




Parting SRots

Until'We' reach consensus; ofi the optimall integrated
care model, govermment pelicies —ncltding
reImbursement schiemai - lack foerce and fecus.

e academic community, must wake up; te) their
respoensibility to) prepare behavieralfclinicians for new
[GlEeS In' the primary/ care envirenment.

We must burld; or reconfigure safety, net
erganizations Lo previde arcare: modell that addresses
the complex: needs: presented in the clinical
encounter.

Why do)we have 2 community-hased safety net
systems When the patients offeach generally; neea
e Services ofi Both




Contact Informatien:

Dennis S. Freeman, Ph.D.
Chief Executive Officer

dennis.freeman@cherokeehealth.com

Cherokee Health Systems
20418  Western AVenue
Knoxville, Tennessee 37921
Phene: (865) 934-6734
EFax: (865) 934-6760
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