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WHY SHOULD WE CARE?



TODAY’S PRESENTATION 

SERVICE USE PATTERNS

COLLABORATIVE MODELS

THE IOWA MODEL             



HOW IT REALLY IS…

Psychiatric diagnoses among  
older Medicare beneficiaries 





Spectrum of Primary Disorders



WHERE DO THEY RECEIVE CARE?





WHO DO THEY RECEIVE  CARE FROM?





WHAT SERVICES DO THEY GET?

44% completed one episode of care
87% received only one procedure
90% of single episodes provided by 

generalists
lack of diagnostic stability



COLLABORATIVE MODELS



NATIONAL MOVEMENT 





“The Federal Government should add 
evidence-based collaborative care 
services for psychiatric disorders to the list 
of covered services through the Medicare 
National Coverage Process”

Subcommittee on Mental Health and Aging:
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TITLE III—
PROMOTING PRIMARY CARE, 
MENTAL HEALTH SERVICES, 

AND COORDINATED CARE

HR 3200 –
Affordable Health Choices Act





Usual Care

PRIMARY CARE
CLINICIAN

MENTAL HEALTH
SPECIALIST

PATIENT



The IMPACT Model
Care manager: Depression Clinical Specialist

Patient education 
Symptom and Side effect tracking
Brief, structured psychotherapy: PST-PC

Consultation / weekly supervision meetings with 
Primary care physician
Team psychiatrist

Stepped protocol in primary care using antidepressant 
medications and / or 4-6 sessions of psychotherapy (PST-PC)



Component Model (TCM)

PRIMARY CARE
CLINICIAN

CARE MANAGER
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Course of Care
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Managing Any Other Chronic Disease 

Managing Antidepressants is Like…..

Monitor Depressive Symptoms

Educate Patient and Family

Monitor Adherence

Monitor Side Effects

Provide Support

Consult or Refer to Agency/Outside Specialist As Needed 



IMPACT Unutzer et al, 2002
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Iowa Pilots

- Limited screening
- Referral process
- Diagnostic assessment 
- Patient involvement
- Financing
- Sustainability





CLINICAL  PROCEDURES

Screening 
Referral 
Diagnosis
Treatment
Evaluation





SCREENING 

15-item IPCS

Clinical judgment





REFERRAL

Immediate scheduling 

Supportive 

Integrated care





DIAGNOSTIC ASSESMENT

Five tests 

Clinical interview





TREATMENT
Prescription Therapy 

Psychotherapy 

Supportive Services 

Six-Month Course





STAFFING AND FINANCING

Clinical experts 

Identification of mental health needs 

Qualified  for prescription drugs

Qualified for psychotherapy

Case manager  

Administrative support









AHRQ AWARD
1. Covenant Clinic in Waverly

2. Myrtue Medical Center in Harlan

3. West Iowa Community Mental Health in    
Denison 



MODEL DEVELOPMENT (Year 1)

a) identify and train designated clinical and 
admin staff;

b) require staff to complete professional 
training;

c)  require staff to conduct a public outreach 
activities  and one professional CME event



DIRECT SERVICE DELIVERY (Yr 2-3)

Establish client volume goals

Develop service reimbursement 

mechanisms 

Conduct a performance assessment 



the time is now…
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