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Dr. Charles Freed 

Dr. Charles Freed is the Behavioral Health Medical Director 
at UHCCP. He is a diplomate of the American Academy of 
Child and Adolescent Psychiatry (AACAP), a Lifetime Fellow 
of the American Psychiatric Association (APA) and Fellow of 
the American Academy of Addiction Medicine (ASAM). Dr 
Freed started his career at United Behavioral Health (now 
Optum) two decades ago and moved to UHCCP over a year 
ago. In addition, he maintains a private practice focusing on 
Traditional Psychiatry, Integrative Psychiatry 
(Complementary and Alternative Medicine, or CAM) and 
Functional Medicine. Dr Freed is also a certified teacher and 
active practitioner of Yoga and Mindfulness Meditation. He 
takes care of several goats on his property, jokingly earning 
him the title of the GOAT. 



       
      

   
    

   
   

      
    

        
    

    
    

     
     

     
  

Dr. Kiffany Peggs 
Dr. Kiffany Peggs is the Chief Medical Officer for UHCCP. She received a 
Bachelor of Science in Biology & Chemistry from the University of 
Tennessee in 2004 , and medical degree from the University of TN 
Health Science Center of Memphis, TN in 2008. She completed her 
residency in Internal Medicine at Vanderbilt in 2011 and remained for a 
fellowship in Geriatrics, completed in 2012.  She completed the 
Executive MBA Program at Vanderbilt School of Medicine in 2017 & a 
Master’s in Public Health from John Hopkins with a focus in building 
program for behavioral change. Her work history includes working as a 
geriatrician for the VA & as an Assistant Professor for the Department of 
Internal Medicine, Division of General Internal Medicine and Public 
Health at Vanderbilt. She continues as a Clinical Assistant Professor 
teaching the next generation of Geriatricians. She is connected with: 
American Geriatric Society American Medical Directors Association, 
American College of Physicians – Association of Internal Medicine, 
American Medical Association. 
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Agenda 

• Benefits and Elements of 
Measurement Based Care 

• Application of MBC to Mental 
Health and Substance Use 
Disorders (SUDs) 
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What are the benefits of Measurement Based 
Care? 

Symptom Reduction: MBC is associated with a reduction in symptoms, particularly in patients identified 
as "not on track" for a positive outcome. 

Improved Retention: MBC helps in retaining patients in treatment by providing timely feedback and 
adjustments to the treatment plan. 

Increased Patient Satisfaction: Patients report higher satisfaction with their treatment when MBC is 
used, as it involves them actively in their care. 

Enhanced Clinical Decision-Making: MBC provides clinicians with objective data to make informed 
decisions about treatment adjustments. 

Better Patient Engagement: Sharing feedback with patients helps them understand their progress and 
engage more actively in their treatment. 
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What are the essential elements of MBC? 

Routine Data Collection: Regularly 
collecting patient-generated data 

throughout the course of treatment. This 
typically involves using standardized 
patient-reported outcome measures. 

Timely Feedback: Sharing the collected 
data with patients promptly. This includes 

discussing patient-reported outcome 
measure scores and observed or 

predicted trends over time to engage 
patients in their treatment. 

Action on Data: Using the collected data 
to inform clinical decisions. This involves 
adjusting the treatment plan based on the 

data in the context of the provider’s 
clinical judgment and the patient’s 

experiences, facilitating shared decision-
making regarding treatment. 
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Evidence-Based Approach 

Research Findings: Numerous 
studies have shown that MBC 
significantly improves patient 
outcomes. It has been particularly
effective in identifying patients who 
are at risk for nonresponse or
deterioration, allowing for timely
interventions. 

Effectiveness: MBC has been 
shown to be effective across 
various settings and populations,
including outpatient, inpatient,
and community-based mental
health services. 
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What are the Top Five most commonly seen 
MH conditions on an outpatient basis? 
Anxiety disorders 

Depression 

Applying MBC Bipolar disorder 
to the Top 5 

Post-traumatic stress disorder (PTSD) MH Conditions 

Obsessive-compulsive disorder (OCD) 

Let’s look at some commonly utilized 
assessment tools for each category 

© 2024 United HealthCare Services, Inc. All Rights Reserved. 



 

 

 
 

   
      

   
 

   
  

Anxiety Disorders 

The following are screening tools for anxiety disorder: 
The Hamilton Anxiety Rating Scale (HAM-A) 
The Beck Anxiety Inventory (BAI) 
Trait Anxiety subscale of the State-Trait Anxiety Inventory (STAI-T) 
The Generalized Anxiety Disorder Questionnaire IV (GADQ-IV) 
The Generalized Anxiety Disorder 7 (GAD-7) 
The Patient Health Questionnaire for Panic Disorder 
Short Health Anxiety Inventory 
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GAD-7 

THE GAD-7 SCORE IS SCORES OF 5, 10, AND USING THE 
CALCULATED BY 15 ARE TAKEN AS THE THRESHOLD SCORE OF 

ASSIGNING SCORES OF CUT-OFF POINTS FOR 10, THE GAD-7 HAS A 
0, 1, 2, AND 3, TO THE MILD, MODERATE AND SENSITIVITY OF 89% 

RESPONSE SEVERE ANXIETY, AND A SPECIFICITY OF 
CATEGORIES OF 'NOT RESPECTIVELY. WHEN 82% FOR GAD. IT IS 

AT ALL', 'SEVERAL USED AS A SCREENING MODERATELY GOOD AT 
DAYS', 'MORE THAN TOOL, FURTHER SCREENING THREE 

HALF THE DAYS', AND EVALUATION IS OTHER COMMON 
'NEARLY EVERY DAY', RECOMMENDED WHEN ANXIETY DISORDERS -
RESPECTIVELY, AND THE SCORE IS 10 OR PANIC DISORDER 
ADDING TOGETHER 

THE SCORES FOR THE 
SEVEN QUESTIONS. 

GREATER. (SENSITIVITY 74%, 
SPECIFICITY 81%), 
SOCIAL ANXIETY 

DISORDER 
(SENSITIVITY 72%, 

SPECIFICITY 80%) AND 
POST-TRAUMATIC 

STRESS DISORDER 
(SENSITIVITY 66%, 
SPECIFICITY 81%) 
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GAD-7 

gad-7-anxiety-scale.pdf 
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GAD-7 

gad-7-anxiety-scale.pdf 
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Short Health Anxiety Inventory 

The Short Health Anxiety Inventory is a psychological assessment tool designed to evaluate 
health anxiety levels in individuals. Health anxiety is previously known as hypochondriasis and 
is characterized by excessive worry about having a serious illness despite medical 
reassurance to the contrary. The SHAI is comprised of 18 items that measure the severity of 
health anxiety based on cognitive, emotional, and behavioral domains. It facilitates the 
identification of individuals who may require further psychological intervention or support the 
health anxiety 

This tool can be completed and scored online. 

Short Health Anxiety Inventory (HAI-18) - Psychology Tools 
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Depression 

Common screening tools for depression include: 

Patient Health Questionnaire (PHQ) 

Beck Depression Inventory (BDI) 

Children’s Depression Inventory (CDI) 

Geriatric Depression Scale (GDS) 
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Depression 

Edinburgh Postnatal Depression Scale (EPDS) 

Center for Epidemiologic Studies Depression Scale (CES-D) 

Hamilton Rating Scale for Depression (HAM-D) 

The PHQ-2 and PHQ-9 are commonly used and validated screening tools3. The PHQ 
is often a first-choice tool used by primary care professionals for most people1. The 
two most widely used screening instruments for depression in adolescents are the 
PHQ for Adolescents and the primary care version of the Beck Depression Inventory4. 
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 PHQ9 for Depression 

patient-health-questionnaire.pdf 
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Bipolar Disorder 

Mania rating scales are used to assess the severity of manic symptoms. Here are some commonly used 
scales that focus on symptoms of hypomania and mania: 

1. MSRS (Beigel scale): A 26-item clinician-administered scale that relies on observation of the patient1. 

2. YMRS (Young Mania Rating Scale): An 11-item clinician-rated scale that evaluates manic symptoms234. 

3. ASRM (Altman Self-Rating Mania Scale): A self-assessment scale that reflects common manic behaviors 
and thought patterns5. 

4. The Mood Disorder Questionnaire MDQ.pdf (SECURED) 
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PTSD 

• The PCL-5 is a 20-item self-report measure that assesses the 20 DSM-5 symptoms of PTSD. 
It was developed to facilitate PCP diagnosis of PTSD. It is used to: 

• Screen individuals for PTSD 

• Make a provisional PTSD diagnosis 

• Monitor symptom change during and after treatment 

PCL5_Standard_form.PDF 
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Obsessive Compulsive Disorder (OCD) 

Screening tools for OCD include: 

The Yale-Brown Obsessive-Compulsive Scale Self-Report 

The Obsessive-Compulsive Inventory 

The Anxiety Disorders Interview Schedule for DSM-5 

The Structured Clinical Interview for DSM-5 
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Yale Brown Obsessive Compulsive Scale- Self Report 
The Yale-Brown Obsessive Compulsive Scale (Y-BOCS) is a widely used tool for assessing the severity of
obsessive-compulsive disorder (OCD) symptoms. The version we are going to look at today is actually
the YBOC Scale-Self Report which is much briefer than the full YBOCS. The full YBOCS is clinician-
administered and take about 15-20 min to complete. Here’s a brief overview for medical providers: 

• Purpose: The Y-BOCS is designed to rate the severity and type of symptoms in patients with OCD. It 
helps in both clinical settings and research to measure the impact of OCD on a patient’s life, to guide
treatment planning and response to treatment. 

• Structure: The scale includes a symptom checklist and a severity scale. The symptom checklist helps 
identify current and past OCD symptoms, while the severity scale rates the intensity of these
symptoms over the past week. 

• Scoring: The severity scale consists of 10 items, each rated on a 0-4 scale, with higher scores
indicating more severe symptoms. The total score can range from 0 to 40. 

• Usage: The Y-BOCS can be administered as a semi-structured interview or as a self-report 
questionnaire. It is used to track changes in symptom severity over time, making it useful for
monitoring treatment progress 

© 2024 United HealthCare Services, Inc. All Rights Reserved. 



 

   Yale Brown Obsessive Compulsive Scale (Y-BOCS) 
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A screening tool: 

SUD Tools are 
categorized as 
either a 
screening tool 
or an 
assessment. 

Is used for the early identification of individuals at potentially high risk for 
a specific condition or disorder 

Can indicate a need for further evaluation or preliminary intervention 

Is generally brief and narrow in scope 

May be administered as part of a routine clinical visit 

Is used to monitor treatment progress, outcome, or change in symptoms 
over time 

May be administered by clinicians, support staff with appropriate training, 
an electronic device (such as a computer), or self-administered 

Support staff follow an established protocol for scoring with a pre-established 
cut-off score and guidelines for individuals that score positive 

Is neither definitively diagnostic nor a definitive indication of a specific 
condition or disorder 
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Application of 
MBC to SUDs 

An Assessment: 

Provides a more complete clinical picture of an individual 

Is comprehensive in focusing on the individual’s functioning across 
multiple domains 

Can aid diagnosis and/or treatment planning in a culturally 
competent manner 

Can identify psychological problems and conditions, indicate their 
severity, and provide treatment recommendations 
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An Assessment: 

Integrates results from multiple psychological tests, clinical 
interviews, behavioral observations, clinical record reviews, and 
collateral information 

Application of 
MBC to SUDs 

May include screening measures that are used in conjunction with 
other information from the assessment, providing a broader context 
for interpreting the results 

May cover domains of functioning, such as memory and language, 
visual and verbal problem solving, executive functioning, adaptive 
functioning, psychological status, capacity for self-care, relevant 
psychosocial history, and others needed to respond to the referral 
questions 

May use screening results to determine the choice of instruments 
for an assessment 
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Application of MBC to SUDs 
Screening and Assessment Tools Chart | National Institute on Drug Abuse (NIDA) 
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TAPS = Tobacco, Alcohol, Prescription 
medication and other Substance use Tool 

This tool can be used by the patient (self-administered) online or administered as an interview by a health 
professional. Upon completion, the tool will automatically generate a risk level for each substance class. 
Implications of the score, along with suggested clinician actions and additional resources, will be provided. 

The TAPS tool starts with questions about the frequency of use of tobacco, alcohol, and other substances in 
the past 12 months. Endorsement of any substance use during the initial screening phase (TAPS-1) prompts 
few additional questions regarding use-related behaviors through a brief assessment (TAPS-2). Scores on 
these questions generate a risk level per substance endorsed, based on a range of possible scores per 
substance. 
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TAPS = Tobacco, Alcohol, Prescription 
medication and other Substance use Tool 

Tobacco, Alcohol, Prescription medication, and other Substance use (TAPS) Tool 
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The Importance of Considering 
Medical Diagnosis in Behavioral 
Symptoms 
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Agenda 

Why this Topic is so 
IMPORTANT! 
Common BH Symptoms
Caused by Underlying Medical
Conditions 
Referring Member to Medical 
Providers 
Motivation Members to their 
PCP 
Medical monitoring for members 
with long-term Behavioral 
Health concerns 
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Why this is so Important, TO ME 

A little about me: 

• I am an Internist 

• Specialized in Geriatrics and 
Individuals with developmental and 
Intellectual disabilities 

• Assistance Professor of Medicine 

• Life long Learner 

• My personal story 
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 Medical Conditions with 
Neuropsychiatric 
Manifestations 

Presenter Notes
Presentation Notes
Word cloud here to poll the audience can be symptoms or diseases 



 

    

  
 

 

Some Medical Conditions with Neuropsychiatric Manifestations 

What other conditions 
or diseases can you 
think of? 
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Importance for Your 
Practice 

• Doctor Google 

• Anchoring Bias 

• Allows you to see your patients as humans 
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Components of a Complete Evaluation 

A complete medical and psychiatric history 

History of present illness with review of systems to identify symptoms suggestive of medical causality 

Physical exam 

Review of current prescription, over-the-counter and alternative medications, and recent changes 

Mental status examination 

Laboratory and diagnostic testing (next slide) 

Interpretation of aggregated findings 
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Laboratory and Diagnostic Testing Consideration 

• Pulse oximetry 

• Chemistry panel (including electrolytes, blood 
glucose, liver function tests, blood urea 
nitrogen, creatinine) 

• Assessment of therapeutic drug levels as 
appropriate 

• Urine drug screen for substance use 

• Blood alcohol level 

• Complete blood count 

• Urinalysis 

• Thyroid function testing 

• Erythrocyte sedimentation rate and/or C-
reactive protein 

• Rapid Plasma Reagin screening for syphilis 

• Acquired immune deficiency syndrome/human 
immunodeficiency virus (AIDS/HIV) screening,
with additional follow-up testing if positive 
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Additional Considerations 
Head computed tomography: patients with new-onset psychiatric symptoms that are atypical or incongruent with other 
findings, those with delirium, headache, history of recent trauma, or focal neurologic findings (weakness of an extremity) 

Lumbar puncture: patients with meningeal signs or normal head computed tomography findings with symptoms of fever, 
headache, or delirium 

Chest x-ray: patients with low oxygen saturation, fever, productive cough, or hemoptysis 

Blood cultures and/or urine cultures: seriously ill patients with unexplained fever 

Testing for systemic lupus erythematosus, syphilis, demyelinating disorders, or Lyme disease in patients with vision or gait 
changes, numbness, burning, or tingling 

Vitamin B12 or thiamine deficiency testing, especially in patients presenting with signs of dementia that are otherwise 
unexplained 
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  A Special Moment for Delirium 
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And Lastly, Medications/Drugs 

For the Elderly or Medically 
Fragile: Beers Criteria 

Over the counter medications, 
prescriptions drugs, and legal 
substances can all cause 
behavioral changes 
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Real World Case Study 

62-year-old male presented to the ER after a traumatic accident, he presented alone, he 
has bruises on his face and right side. His left eye is swollen shut. You are the 
attending physician in the ER tonight and have an eager medical student and intern 
working with you tonight. You send in student to take a history. 

• The Student returns states that the patient was in a car accident that evening and he 
left his car on the side of the road and hitchhiked to the ER. 

• The intern goes back to do the formal HPI and comes back with a story that the patient 
was in a bar fight and his buddy drove him to the ER 

The Student and the Intern argue. You give them both a look and take them both back 
to the patient’s room. You ask him how he hurt himself and he tells you he was loading 
a truck, lost his footing, and fell. 

• You ask the intern and student what the diagnosis is. 
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Referring Members to 
Medical Providers 



 

 

 
   

 

   

Ask Questions, Advocate for your patients, Provide 
Choice 

UnitedHealthcare Member Services 
• Community Plan 

1-800-690-1606 TTY 711 
• CoverKids 

1-800-690-1606 TTY 711 
• TennCare Long-Term Services & Supports (LTSS) 

1-800-690-1606 TTY 711 

24 hours a day. 7 days a week. 

© 2024 United HealthCare Services, Inc. All Rights Reserved. 51 

tel:18006901606
tel:18006901606
tel:18006901606


Motivating Members to 
their PCP 



 

 

 

 

1 Motivational Interviewing 
Enhance Communication between patients and providers 

2 Cultural Humility 
A life-long practice of self-reflection, self –critique, and 
assessment of power imbalance 

3 Recognize and Reinforce change talk 
DARN -C 

4 Simple Reflections 
Simple reflection from a provider can lead to real change. 
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Presenter Notes
Presentation Notes
https://care.choc.org/five-ways-that-motivational-interviewing-can-enhance-patient-physician-communication/
Desire. A wanting, wishing or willingness for change. For example, the patient may say phrases like:
“I really wish I could cut down”
“Part of me wants to change this.”
Ability. Personal perceptions of capability or possibility of change. This might signify that the patient has had success in the past with statements like:
“I’m positive that I could quit.”
“I can do it.”
“I have done it in the past.”
Reasons. A particular rationale, basis, incentive or motive for change, like:
“I’m sort of embarrassed when I can’t handle this on my own.”  
Need. A necessity, urgency or requirement for change, like:
“I probably need to do something about the people I hang around.”
“I guess I need to be safer.”
The “C” in Darn-C refers to a commitment statement, which will be necessary to elicit change, like:
Commitment.  An agreement, intention, or obligation to change, like:
“I am prepared to stop _____.”
“I intend to change.”




  

Medical monitoring for 
members with long-
term Behavioral Health 
concerns 



 

   

   

 
     

 

  

The Importance of Medical Monitoring in 
Mental Health 

• Regular Physical Health checkups 

• Medication Management 
- This includes necessary screenings *who is on first? 

• Physical health assessments 

• Therapy Goal monitoring 

• Remote monitoring 

• Early intervention 
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QUESTIONS? 
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THANK YOU 
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