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Improve Patient Screening And Monitoring  
By using Electronic Health Records 

Depression	  	  
Awareness	  Month	  	  

Primary Care Providers play a key role in the detection and treatment of 
depression as well as coordinating care with mental health providers in the 
community. The USPSTF recommends screening adults and adolescents for depression 
when staff-assisted depression care supports are in place to assure accurate diagnosis, 
effective treatment (including cognitive-behavioral or interpersonal therapy for adolescents), 
and follow-up.   
 
Most commonly used tools used in primary care that are in the public domain are:  

For Adults: The Patient Health Questionnaire (PHQ2 or PHQ9); Edinburgh Postnatal 
Depression Scale 

For Adolescents: PHQ2 and PHQ A (PHQ-9 modified for adolescents) 
For Children: Center for Epidemiological Studies-Depression Scale (CES-D) 

 
Depression screening tools are not diagnostic tests.  Positive results merely indicate 
the presence of symptoms consistent with depression. Further assessment should be done to 
rule out alternative reasons for the symptoms.  Conditions that might be causing depressive 
symptoms or exacerbating them include: bipolar disorder, alcohol or drug use/withdrawal, 
acute adjustment reaction, general medical conditions (e.g., MS, hypothyroidism, stroke, 
Parkinson’s, Alzheimer’s, Huntington’s) and prescription medication side effects. 

 
Depression screening tools are also useful for follow-up monitoring to evaluate 
response to treatment and inform changes in interventions. 
 
If significant mood symptoms are noted, assess for risk of suicide by direct inquiry 
about ideation, and if present, suicidal planning, potential means, personal/family history of 
attempts.  Evaluate risk factors and protective factors and collaboratively develop a patient 
safety plan relevant to risk level. Provider suicide prevention toolkits can be found at 
www.sprc.org.  

Depression worsens the 
prognosis of chronic conditions, 
complicates treatment and has a 
devastating effect on our 
patients’ quality of life.  
A depressive disorder is not the 
same as a passing blue mood. 
Depressive Disorders are 
medical conditions that include a 
constant feeling of sadness or 
lack of interest. Depression 
affects how a person feels, 
behaves and thinks. 1 out of 10 
adults and 1 out of 20 
adolescents have depression in a 
given year. Lifetime prevalence 
of depression is close to 20%. 
 

Common symptoms include: 
• Feeling down, depressed or 

hopeless 
• Little interest in pleasurable 

activities 
• Insomnia or hypersomnia 
• Increased or decreased 

appetite 
• Fatigue or little energy 
• Trouble concentrating or 

indecisiveness  
• Suicidal ideation or thought of 

being better off dead 
• Feeling of worthlessness or 

excessive guilt 
• Somatic concerns 
• Social withdrawal/isolation 
• Psychomotor agitation or 

retardation 
 
In children you may also 
notice: 
• Irritability 
• Decreased school performance 
 

If you need assistance reaching all of your patients for follow up or a screening call  
MedNetOne Health Solutions at (248) 475-4701 

www.mednetone.net 



Who: Physicians, nurse practitioners, and physician assistants

What: SCOPE of Pain is designed to help you 
safely and effectively manage patients with 
chronic pain, when appropriate, with opioid 
analgesics. The Michigan meeting includes 
essential clinical content on opioid prescribing as well as state-specific information, including 
a policy and resource panel with representatives from State and local agencies.

SCOPE of Pain Michigan is provided by Boston University School of Medicine, with the Oakland 
County Prescription Drug Abuse Partnership. National collaborators include the Council of 
Medical Specialty Societies and the Federation of State Medical Boards.

When: 8:00am - 12:30pm, Saturday, October 3, 2015

Where: Oakland Schools, 2111 Pontiac Lake Rd, Waterford, 48328

Cost: Free through Boston University (supported by a grant from ER/LA Opioid Analgesic REMS Program Companies)

Credit / Contact Hours: Maximum of 4.25 AMA PRA Category 1 Credits; 4.25 CNE contact 
hours; 2 Prescribed Credits by the American Academy of Family Physicians.

Questions?: Email zizumbot@oakgov.com or call 248-858-4670

To register, visit www.oakgov.com/health. 

Disclosure of Support: This educational activity is supported by an independent educational grant from the ER/LA Opioid Analgesic REMS Program Companies. 
Please see http://ce.er-la-opioidrems.com/IwgCEUI/rems/pdf/List_of_RPC_Companies.pdf for a listing of the member companies. This activity is intended 

to be fully compliant with the ER/LA Opioid Analgesic REMS education requirements issued by the US Food & Drug Administration.

The Oakland County Prescription Drug 
Abuse Partnership is facilitated by
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Understanding your Blue Care Network coverage 
for physical, occupational and speech therapy
Need help understanding how BCN coordinates your physical, occupational or speech 
therapy program? This handy sheet walks you through the process.

• Your BCN plan doesn’t cover all kinds of therapy. We’ve 
listed some services that may not be covered. For a more 
complete list, check your Certificate of Coverage by 
logging into your member account at bcbsm.com. 

 – Treatment of developmental impairments

 – Treatment of cognitive impairments

 – Endurance exercises

 – Vocational rehabilitation and work conditioning

 – Sports conditioning

 – Speech therapy for congenital abnormalities, learning 
disabilities, deviant swallow or tongue thrust and 
feeding therapy for food aversions 

 – Voice therapy

• If you have health care coverage through a carrier other 
than BCN, please tell the registration, billing or therapy 
staff at your rehabilitation facility. Your other coverage 
may be responsible for your treatment. For example, you 
may need therapy because of an auto accident and your 
treatment may be covered by your auto insurer. Knowing 
who is responsible for payment may help with billing 
and authorization.

• Questions? 

 – If you have questions about your treatment plan, ask 
the therapy staff.

 – For questions about your benefits and costs, call 
BCN’s Customer Service at 1-800-662-6667.

Landmark Healthcare is an independent company that contracts with Blue Care Network of Michigan to provide therapy management services for BCN members.

• Your therapy starts with a referral from your BCN doctor.

• After evaluating your condition, the referred therapist will 
submit your recommended treatment plan to Landmark 
Healthcare, which works on behalf of BCN. 

• Landmark will review your recommended treatment plan 
and compare it to what your benefits cover. They’ll also see 
if the plan is in line with accepted standards of treatment 
for your condition or similar illnesses or injuries. 

• Your treatment plan will follow these guidelines:

 – Your therapy program will be designed to help you 
become independent as quickly as possible.

 – A therapist, or a licensed assistant under supervision 
of a therapist, will provide your therapy. 

 – The number of therapy sessions you receive and the 
length of each will follow the accepted standards for 
your condition. 

 – During the course of your treatment, your treatment 
schedule may be changed based on your progress 
and your needs.

 – Exercises that require repetition to be effective will 
most likely become part of your home program. 

 – Your therapist may need to check on your home 
progress from time to time.

• Depending on your coverage, you may have out-of-
pocket costs. 



Blue Care Network is continuing its healthy lifestyle program in 2015 with the goal of 
improving commercial BCN members’ health by helping them quit tobacco. Research 
shows that receiving advice and information on how to quit improves one’s chance of success. Our office staff 
contest and the associated member incentives aim to get this advice and information to members and to help 
us identify members that may be interested in future programs. Go to bcbsm.com/bcnquit for more information.

Same Contest – Bigger Reward!
Every eligible member that returns a completed survey to Blue Care Network will be entered into a monthly 
drawing for a $250 Visa gift card. When the winning member is contacted, BCN will also provide Visa gift cards 
to be shared among the entire office staff who distributed the materials to that member. For surveys submitted 
between July 1st and December 31st, 2015, we are doubling the monthly office staff prize, to $1,000, that will 
be shared among the winning office staff.

New BCN Goal
Furthermore, BCN has made a goal of collecting 5,000 new surveys in this six-month period. If we hit this goal 
of 5,000 new surveys, all winning staffs in 2015 will get an additional $500 in gift cards. This means office staff 
could win a total of $1,500 during the year if one of their members is chosen as the monthly winner.

Members have three submission options that office staff can encourage. The member may:

• Give the completed survey back to you to fax or mail to BCN

• Complete and mail the member survey on their own 

• Complete the survey online at bcbsm.com/bcnsmokingsurvey

A provider’s office staff will be entered to win a $1,000 gift card package every time they get an eligible patient 
to submit the Tobacco Use Survey. Remember, the more completed surveys we receive from your patients, 
the greater your chances of winning!

Tobacco Cessation 
Office Staff Contest 

Please review the following FAQs to learn more about the contest and prizes.

Question:  What do we need to do to be eligible to 
win $1,000?

Answer: You simply need to hand out the Quit 
Guide and Tobacco Use Survey to each 
commercial BCN member (at check-in or 
check-out — whichever works best for 
your office). Ask the member to complete 
the survey and submit via one of three 
options listed above. Your chances of  
winning the drawing increase with each 
BCN member who completes and returns 
one of our surveys.

Question:  If a patient completes the survey in the 
office, where do I send it?

Answer:  Office staff can fax completed surveys to 
1-866-637-4972 or they can mail them via 
the U.S. Postal Service, as the surveys are 
pre-addressed with postage pre-paid. 
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Patient incentives related to this program are available to BCN 
non-Medicare members only.

Blue Care Network reserves the right to discontinue the incentive 
program at any time without prior notice.

Question:  Should we only hand out the Quit 
Guides and Tobacco Use Surveys to 
smokers?

Answer:  Every commercial BCN member should 
receive a copy of the Quit Guide and 
Tobacco Use Survey. Both smokers and 
nonsmokers are eligible to be entered into 
the drawing for the member incentive of 
$250. 

Question:  How do I encourage patients to  
complete the survey?

Answer:  When you hand out the Quit Guide and 
Tobacco Use Survey, take a few minutes 
to explain to patients that they have a 
chance to win $250 just for completing 
the survey. BCN commercial members 
aged 18-65 are eligible regardless of their 
smoking status.

Question:  What do I do if I need more Quit Guides 
or Tobacco Use surveys?

Answer:  Contact your BCN provider consultant for 
extra copies when you need more surveys. 
Surveys may also be photocopied at your 
discretion.

Question:  How does BCN know which PCP office 
the member visited?

Answer:  Blue Care Network will contact the  
member to find out which office gave 
them the survey.

Question:  How does more than one office staff 
person share a gift card?

Answer:  Separate gift cards totaling $1,000 will be 
sent to the provider office. The number 
of gift cards we send will depend on how 
many office staff members are at that  
specific location. We will verify the number 
of office staff with the office manager.

Question:  How often will you choose an office to 
receive the $1,000 incentive?

Answer:  We choose a winner every month, and 
will notify all offices that win. The current 
program will run through the end of 2015.

Question:  What kind of gift card is it?
Answer:  The gift card will be an unrestricted Visa 

card that can be used anywhere Visa is 
accepted.

Question:  Is there a limit to the number of times 
our team can win?

Answer:  No, although for tax purposes BCN does 
limit the financial amount any single  
individual can win to $599 per calendar year.

Question:  Our office already won in 2015. Will 
we get the additional prize if Blue Care 
Network hits the goal of 5,000 surveys?

Answer:  Yes, your office can get the additional 
prize if we hit the threshold, and we will 
honor the maximum amount possible, so 
the January-June office staff winners could 
get an extra $1,000 if we hit 5,000 surveys.

Question:  What if we do not want to participate?
Answer:  Your team is under no obligation to  

participate in the contest. If you want 
to opt out of the contest, we simply ask 
that you inform your provider consultant. 
However, we still encourage you to hand 
out the Quit Guides to patients that are 
tobacco users so that we can better target 
our healthy lifestyle and tobacco cessation 
efforts. We will be happy to provide you 
with more of the Quit Guides when you 
run out with no obligation to participate in 
the contest.



 
 

Personal Safety Plan                 

 

Name ____________________________ Date __________________ 

  

Things that are important, reasons for living, and reasons for not harming self: 

 

Warning signs that indicate a crisis might be developing (thoughts, moods, situations, and/or 

behaviors): 

 

Strategies to make environment safe: 

 

Activities to calm and comfort self and take mind off of problems: 

 

People and social settings that provide distraction (include names and phone numbers): 

 

Things, situations and people to avoid: 

 

Family and friends to talk to and get support (include names and phone numbers): 

 

Professionals that can provide support during a crisis (names and phone numbers): 

 

 

*Suicide Prevention Lifeline Phone Number:  1-800-273-TALK (8255) 

*Emergency - 911 



 

 
Suicide Risk Assessment Guide 

 
 

SUICIDE INQUIRY: 
Thoughts that things would be better off if dead?  (Nature, frequency, intensity, duration.):  
 
Thoughts about killing self?  If yes: 
  When did they start?   
  When did they last occur?   
  Related events/triggers?   
  Frequency, intensity, duration?   
  Worst they have gotten?   
  What does patient do when they happen?   
  Additional comments:   
  
Prior attempts or preparations for an attempt (for each prior incidence, include detail regarding when it  
occurred, trigger, what exactly patient did, potential lethality, outcome, thoughts/feelings about incidence  
before and after, intent including chance of discovery/arrangement for rescue):   
 
Current plan:  Specifics (describe method, access to means, how, where, when, things that would trigger 
           the plan, lethality):  
 
Intent:     
 Patient’s belief that plan/act will result in death vs. self-injury:   
 Preparation to carry out plan (e.g., obtained means, rehearsal):   

Other preparations (e.g., give away items, note, updated life insurance, arrangements for pets):   
Extent to which patient states they intend to carry out the plan?   
What stops patient from carrying out plan? 

  
 

RISK FACTORS: 
Member of higher risk population?  
 Aging white male 
 Adolescent 
 American Indian or Alaska Native 
 LGBT 
 Veteran 
 Divorced/Separated/Widowed 
 None 
    
Suicidal Behavior (prior attempts or aborted attempts, self-injury)?   
 
Patient has made threats to kill/harm self to others? 
 
Patient has sought out lethal means  
 
 
 



 
 
Patient writes/talks about death, dying, or suicide or is otherwise preoccupied with morbid content:   
 
Current/past psychiatric disorders?  
 
Alcohol, drug, prescription medication misuse/abuse?  
 
Relevant symptoms: - check all that apply: 

 Agitation or aggression  
Anhedonia 

 Anxiety/panic 
 Command hallucinations  

Hopelessness 
Hostility or revenge seeking  
Impulsivity 
Insomnia 

 Intoxication  
Reckless endangerment 

 Self-hate 
 Social withdrawal 

 
History of trauma or abuse?  

 
Chaotic family history?  

 
Lack of social support and increasing isolation?  

 
Major physical illnesses, especially with chronic pain and TBI?  

 
Family/friend history of suicide?  
 
Precipitants/triggering events leading to humiliation, shame, despair?  

 
Easy access/familiarity with lethal means?  

 
Certain cultural or religious beliefs?  

 
 
PROTECTIVE FACTORS: 

Sense of responsibility to family, pets, others?  
 
Coping and problem solving skills?  
 
Religious beliefs that may be protective 
 
Life satisfaction?  
 
Social support; belongingness?  
 



 
Strong therapeutic relationship?  
 
Reality testing ability?  
 
Intact judgment?  
 
Other?  
RISK LEVEL 

 Risk/Protective factors: (check one) 
High (psychiatric diagnoses with severe symptoms or acute precipitating even; protective factors 
not relevant) 
Moderate (multiple risk factors; few protective factors) 
Low (modifiable risk factors; strong protective factors) 
 
Comment:   
 

 Suicidality: (check one) 
High (potentially lethal suicide attempt or persistent ideation with strong intent or suicidal rehearsal) 
Moderate (suicidal ideation with plan but no intent or behavior) 
Low (thoughts of death, no plan, intent, or behavior 
 
Comment:   

 

PLAN TO ADDRESS/REDUCE RISK (Check all that apply):   
 Arrange for inpatient admission:  
  
 Arrange for further evaluation in emergency room; 
  
 Outpatient referral:  
 
 Consultation with other providers 
  
 Consultation with family/support persons: 
  
 Suicide precautions:  
 
 Restricting access to lethal means: 
  
 Provided emergency/crisis numbers:  
 
 Symptom management/reduction:  
 
 Patient/Family education about warning signs and prevention 
:   
 Other:   
 
 Patient Safety Plan (see separate template) 
  



 
 
FOLLOW-UP PLAN:    



 

 
 

 

Attention Billers, Coders & Office Managers Upcoming 
Training for 2015 

Location:  Physician Training Center 26550 John R Madison Heights MI 48071 
 

Wednesday 9/2/2015 1-2:30 pm 
WHERE IS MY MONEY? Part 1: Increasing Revenue through Accurate Coding and Billing 

Lisa Maciejewski-West, MCS-P 
 

 
Tuesday 9/15/2015 1-2:30 pm 

Clinical Documentation Requirements for Primary Care  
Douglas Arrington, CMC,CHC,CHRC,CPC,COC,CPMA 

 
 

Wednesday 9/16/2015 1-2:30 pm 
Discounts & Waivers-Do It Right and Stay Out of Trouble 

Heidi Kocher, JD,MBA,CHC 
 
 

Thursday 9/24/2015 1-2:30 pm 
ICD-10-CM Coding for the General Pediatrician 

Linda D Parsi, MD, MBA, CPEDC, CMC, CMOM, FAAP 
 
 

Tuesday 9/29/2015 1-2:30 pm 
ICD-10-CM Coding for Gastroenterology 

Maxine Inman Collns, MBA, CPA, CMC, CMIS, CMOM 
 
 

Thursday 10/1/2015 1-2:30 pm 
Navigating the Subtleties of Incident-To Billing Criteria 

Rhonda Granja, BS, CMC, CMIS, CMOM, CPC, CPM, MCS 
 
 

Tuesday 10/13/2015 1-2:30 pm 
WHERE IS MY MONEY? How to Find Money in Your Accounts Receivables 

Lisa Maciejewski-West, MCS-P 
 
 

Tuesday 10/20/2015 1-2:30 pm 
OSHA Updates: Compliance and Safety in Your Medical Office 

Pam Joslin, MM, CMC, CMIS, CMOM 
 
 

Wednesday 10/28/2015 1-2:30 pm 
Medical Practices Need Annual Check-Ups, Too 

Jerrie K. Weith, MBA, FHFMA, CMPE, CMOM 
 

 
 

$25 per participant per program (cash or check) 
For additional information or to register please contact: 

Deeanna Piccolo by phone at 248.475.4759 or email dpiccolo@mednetone.net 

mailto:dpiccolo@mednetone.net
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