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Medical billing and/or clinical acronyms might 
be used during this presentation.  

 

 



SBIRT stands for screening, brief intervention, and referral to 
treatment.  
 
Visit OHSU Family Medicine Oregon SBIRT webpage at 
http://www.sbirtoregon.org /  
 
 
 
 
 
 
 
Our SBIRT approach was centered in outpatient primary care 
then expanded to include hospitals services and emergency 
departments.  

http://www.sbirtoregon.org/
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Outcomes include:  
 
}How SBIRT is imbedded and operates within hospital 

systems.  
 

}Business/billing practices to maintain successful 
SBIRT integration.  
 

}Use of electronic record integration to secure billing 
efficiency/training.  
ƁMaking documentation/billing easier for your clinicians.  

 
}How billing practices and workflows can be 

implemented.  
 
 



SBIRT recipe for success:  
 
}Partnership with Hospital Leadership.  

 
}Gain a Clinician Champion.  

 
} Focus on front - end training.  

 
}Show clinicians incentives (patient/clinician) from 

training.  
 

} Include Team Based Coordination with existing 
Hospital staff.  



}Oregon Health & Science University is a 
leading health and research university that 
strives for excellence in patient care, 
education , research and community service.  
 

}Beyond providing critical health care services, 
quality health care education, and cutting -
edge research, OHSU also is a key economic 
and social force in the Northwest. With an 
annual budget of $1.4 billion and more than 
13,600 employees.  



Visit  

  

http ://www.ohsu.edu/xd/health/index.cfm  

http://www.ohsu.edu/xd/health/index.cfm
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}U.S. News & World Report ranks our department  
among the nation's best academic family medicine 
departments, and we're very proud of the programs 
that have led to this national reputation.  

 

} In the last 40 years, weõve gone from a tiny two -
doctor clinic to a nationally - ranked major department 
in the medical school.  

 

}We are a true integrated primary care location with a 
hospital structure.  

 
ƁMeaning if we can do it, so can youé.. 



}Today we have four clinics, three hospital 
services at OHSU Hospital, residency programs in 
Portland and in Klamath Falls 

 

}  We have more than 50 residents, a required 
third - year medical school clerkship and a faculty 
of 95 clinicians, educators, and researchers   

 

} In addition, we have over 250 volunteer faculty 
located throughout Oregon  

 
ƁAgain if we can do it, so can youé. 

 



We have five Oregon State Tier 3 Primary Care 
Model Homes.  
 
We have integrated our primary care model 
home care teams into In - Patient teams.  
 
We are also a complex health organization with 
various ways of billing and performing 
services.  
 
              Yes again, if we can do it, so can you.  



 



 



 

 

 

 

 

 

 

 

}Epic Smart Phrases  

}Epic Smart Sets  



 



SBIRT WRVU: Clinic Setting  

 
Code: 99408, Work RVU: .65 ( in addition to E&M code ) 

Clinician must spend at least 15 min  

(Compare to .97 for a Work RVU 99213)  

 

Code: 99409, Work RVU: 1.30 (in addition to E&M code ) 

Clinician must spend at least 30 min  

(Compare to 1.42 for a Work RVU 99214 ) 

 

   Code: 99420 no W/RVU paid at $7.23 -  $18.00  



SBIRT WRVU: Professional In - Patient  

 
Code: 99408, Work RVU: .65 (in addition to E&M code)  

Clinician must spend at least 15 min  

(Compare to a low - level 99231 for a work RVU of . 76)  

 

Code: 99409, Work RVU: 1.30 (in addition to E&M code ) 

Clinician must spend at least 30 min  

(Compare to a mid - level 99232 for a work RVU of 1.39 ) 

 

Code: 99420 no W/RVU paid at $ 7.23 -  $18.00  

 

 



SBIRT WRVU: Facility In- Patient  

 
 Widely accepted method of using DRGõs to increase or 
provided added reimbursement for in - patient substance 
or alcohol abuse services.  

 

Revenue can vary from $50 -  greater than $350 
respectively.  

 

 

 



There are various other ways to bill for SBIRT:  
 
Current literature focused in a Primary Care Private Practice Model.  
 
Out - Patient:  
Provider Bases Billing  
Facility Billing  
Home HealthCare  
Residency Program  
Urgent Care Facility  
FQHC/RHC/TRIBAL/IMM  
 
In- Patient:  
ED/ER/Observation  
Hospital Admissions  
 



}Create front - end training that will carry 
forward to successful back - end billing.  

 

See Demo:  

 

http:// www.sbirtoregon.org/reimbursement -
clinician - notes.php  
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