MEDICAL AND PSYCHIATRIC
CARE INTEGRATION

Understanding the appropriate model for your organization

Using internal data, compare different
service lines to better understand

which have higher rates of patients with
behavioral health (BH) comorbidities and
the impact of a behavioral comorbidity on
patient average length of stay. This insight
can then guide where to direct resources.

COVID-I9 IMPACT

The CDC reports over 40% of adults now have a behavioral health condition
due to COVID-19. With the rise in pandemic-related stress, and as rates of
chronic disease grow, ED boarding is expected to increase.
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Behavioral Health Comorbidity, % of Total Discharges

CARE MODEL: leverage
psych consults as needed
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*For patient§, per service I?ne, who also have a bghavioral health cgmqrbidity. total inpatient volume compared
BIT = behavioral intervention team; med = medical; psych = psychiatric. . .

Sources: Proprietary Sg2 All-Payer Claims Data Set; IQVIA; Sg2 Analysis, 2020. to other service lines.

LEARN MORE! To view the complete source list and take a deep dive into integrated 4
behavioral health care, visit Sg2.com to read the full article, You Asked: Developing . - /)
Medical-Psychiatric Services to Deliver Integrated Care. health care intelligence
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