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The Communities We Serve



Who Do We Serve?

Racial Demographics

Latino

Asian

White

African
American

71
PERCENTAGE OF PATIENTS  AT OR 

BELOW 100% POVERTY LEVEL

97
PERCENTAGE OF PATIENTS  AT OR 

BELOW 200% POVERTY LEVEL

60%
35%

5%

Insurance

Medicaid

No Insurance

Insured/Other

85,700
OVERALL PATIENT ENCOUNTERS 2013 

14,700
OF THEM WERE FOR BEHAVIORAL HEALTH 

(17%)



TVHC Who Do We Serve?

• Mental Health Disorders 13.1%

• Depression and Anxiety Disorders 8.6%

(from 2013 UDS)



TVHC Organization- one year ago



TVHC- Current Organizational Structure

CEO

Director of 
Corporate 

Compliance & 
Quality

Chief Operations 
OfficerChief Dental Officer Chief Administrative 

Officer
Chief Financial 

Officer
Chief Medical 

Officer

Senior Director of 
Programs & 

Organizational 
Integration

Perinatal Services 
Manager

Director of Health 
Education

FSS Program 
Manager

WIC Project 
Director

Behavioral Health 
Services Director

Mental Health 
Supervisor

BH Clinical 
Supervisor

Mental Health 
Supervisor

BH Clinical 
Supervisor



BH DIRECTOR 
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CMO with BH Director weekly meetings



Our Primary Care – Behavioral Health 
Integration Team



Integration At The Clinical Level

1. The Behavioral Health Calendar Now Includes Panel Management 
(see Calendar)

2. Worked with IT to obtain EHR NextGen 8.3 Training

3. Worked with CMO to add “Curbside” Consultations daily between PCP 
and BH (dummy code for Consult EPM)

4. Worked with Operations- Medical – Behavioral to develop an in-house 
Crisis Response Team – PCP “warm hand-off”  (dummy code in EPM) 

5. Worked with ACBHCS & CHCN to add Consulting Psychiatry and 
developing communication processes (“Tasking” in EHR)



PHQ-9 Completed in Primary Care



PHQ-9 Data Entry Field



PHQ-9 Initial Screen Process

 NextGen EPM (Auto fill) to i2i report for patients 
not screened in last 6 months.

 PHQ-9’s provided to the MA each evening for next 
day 

 MA completes PHQ-9 with the patient during vitals

 PCP reviews results with the patient

 Negative screens provided by end of day 

 Positive Screen results in “Warm Hand-Off” to BH



Warm Hand-Off in Process



PHQ-9 Behavioral Health Screen Process

 PHQ-9 filled out by patient before/during assessment 
and each BH Session

 PHQ-9 Reviewed by BH Specialist at Beginning of 
Each session

 PHQ-9 data at the bottom filled in by BH Specialist

 PHQ-9 turned in with Progress note and Encounter to 
Admin Assistant

 Admin Assistant enters into i2i 



BH Encounter Contacts



Flow Chart for Panel Management
Reports

Entry of PHQ-9 
BY BH

• BH Specialist fills out bottom of PHQ-9 or GAD-7

Entry of PHQ-9 
By Admin. 
Assistant

• Admin. Assistant Enter PHQ-9 into i2i

BH Admin. 
Complies Report

• EPM (demographics, Insurance, PCP,  AUTO PROCESS to 
i2i)

• I2i “Patient Search” (date of visit, and bottom of phq-9)
• Both sets of information exported to excel 



Panel Management Report Example



Calendar - Primary Care



Integrated Consultation Team



Integrated Consultation Team



Questions?

Dr. Margie Burton-Flores
510-471-5907 x3781
mburton@tvhc.org

Dr. Anitha Mullangi
510-471-5880 x3103
amullangi@tvhc.org


