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Housekeeping

cc Captions: To adjust or remove captions, click the “Live Transcript” button at the bottom

of your Zoom window and select "Hide Subtitle” or “Show Subtitle.”

Feel Free to Ask Questions! Please add your questions for the speaker and comments

for the group into the Chat box.

ﬂ JEETEE  Technical Issues: Please raise your hand to let us know or message us in the chat.

D_ Recording: This session will be recorded and available to view with all
Recording
supporting materials.

NATIONAL

NURSE-LED CARE
CONSORTIUM

2




)
=
>
-
=
-
o
@)

(7]
5=
©

()

—
@)

C
9
e

O

O

-
©
L

You may earn 1.5 CEs for this activity offered by
the Clinical Directors Network.

To receive CE credits, you must complete the
post session quiz.

This will appear once you close out of Zoom. You
will be redirected to the CE link once you have

finished the quiz.
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Today’s Agenda

Topic Overview

Key Takeaways

Questions & Wrap-Up




Meet the NTTAP Team

Jillian Bird
Director of Training and

Technical Assistance

Fatima Smith

Program Manager
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Matt Beierschmitt

Senior Program Manager

Junie Mertus

Program Intern
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Meet the Presenter

Tracie Meyers

Welcome Traciel Who is the Executive Director of The

Rapha Collective.



Learning Objectives

By the end of this Learning Collaborative, participants will be able to:

Define Integrated Healthcare and confidently explain its clinical and
non-clinical purposes.

Discuss how Integrated Healthcare addresses healthcare inequities and its
importance for improving patient outcomes for vulnerable populations.

Identify steps for successful integration and recognize challenges, barriers,
and considerations.
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Implementing Behavioral
Health Integration in the
Healthcare Center

Dr. Tracie Grimsley Meyers, LCSW
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What is Integrated Healthcare?

The care that results from a practice team of
primary care and behavioral health clinicians and
other staff working with patients and families, using
a systematic and cost-effective approach to provide
EEﬁ patient-centered care for a defined population.
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Purpose of Integrated
Healthcare

To detect and address the broad spectrum of

behavioral health needs among primary care patients =
with the aims of early identification, swift resolution of By
identified problems, long-term problem prevention, o
and maximum health outcomes. |
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Levels of Integration

Coordination:

The practice of working across health care settings to exchange the
most critical pieces of information about a shared patient and help
facilitate their access to care.

Co-location:

The practice of physically locating a behavioral health providerin a
primary care or a primary care provider in a mental health or
substance use treatment setting.

Integrated Care:

The practice team includes primary care and behavioral health
clinicians working with patients and families, using a systematic,
seamless and cost-effective approach to provide patient-centered
care for a defined population.



Clinical Goals for Integrated Healthcare

oo

Improve clinical outcomes for acute conditions through assessment, treatment, follow-up
monitoring and/or appropriate triage.

Use prevention and wellness strategies to prevent the onset of a mental disorder or prevent its recurrence.

Provide consultation and education for PC team in use of appropriate psychosocial treatments and
medications

Manage high utilizing patients with chronic health and behavioral health concerns to reduce inappropriate
medical utilization and to promote better functional outcomes.

ngnage behavioral sequelae of acute or chronic medical conditions

Accurately identify and place patients requiring specialized behavioral health treatment
I"_Ll

M%'Re BHP services accessible to all eligible beneficiaries within the PC team.

Provide wellness and prevention behavioral strategies to maximize physical health outcomes.




Addressing Healthcare Inequity

The U.S. has the lowest life expectancy at birth, the highest
death rates for avoidable or treatable conditions, the highest
maternal and infant mortality, and among the highest suicide

rates.

The U.S. is the only high-income country that does not guarantee
health coverage.




Healthcare Disparities

Health disparities are preventable differences in the burden of

disease, injury, violence, or opportunities to achieve optimal
health.

The United States has one of the largest
income-based health disparities in the world.




The richest 1% of the population lives either 10.1 years
(women) or 14.6 years (men) longer than the poorest 1%.

Lower income households are three times more likely to
die “from anything” than households earning more than
$115,000.




Social Determinants of Health

Social determinants of health (SDOH) are the nonmedical factors
that influence health outcomes.

They are the conditions in which people are born, grow, work,
live, and age, and the wider set of forces and systems shaping
the conditions of daily life.




SDH Examples

Quality of Day Care

Clean Water ® Housing

Food Apartheid ® Job Security

Open Spaces ® Discrimination & Racism
Quality of Education o

Workplace Conditions

Transportation ® Basic Amenities

Quality Healthcare _ o
® Environmental Conditions
Health Insurance

® Access to Healthcare Specialists
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Research has shown that social determinants of health can
be more important than health care or even lifestyle
choices in influencing health.

Many studies suggest that SDH account for between
30-55% of all health outcomes. (WHO, 2022)



Barriers to Mental Health Treatment

* Stigma

* Lack of access to specialty healthcare
* Use of alternate coping mechanisms
* Lack of information

* Financial limitations
* Lack of insurance, underinsured
* Misperceptions of mental illness

L
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What Issues of Access Does the IBH
Address?

- Addresses potential provider bias by assessing everyone for
depression/ anxiety, etc.

Improves access by co-locating services

Reduces fear of “unknown”

Reduces stigma of mental health by correctly incorporating it within
healthcare setting

Reduces need to trust “unvetted” practitioners

Improves communication between providers

Increases mental health awareness
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What Does Integrated Healthcare Require?
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Considerations for Program Success

- Planning, Planning, Planning

. Staff buyin

+ Cultural Competency of providers

. Diverse and culturally reflective workforce

- Language, access to culturally competent and clinically
knowledgeable translation services

- Continuity of staffing

- Knowledge of the community you service



Vignhette

Mr. Harry: 58 year. old, Caucasian-male

Mr. Harry had uncontrolled-blood sugar levels and
had begun experiencing diabetes related
complications.

Mr. Harry was always very polite to staff and
agreed to whatever treatment and medical
recommendations the medical provider made.

The medical provider was very frustrated that Mr.
Harry’s blood sugar was still uncontrolled and his
symptoms were worsening.

Mr. Harry was finally referred to the in house

MSW intern after months of medical
appointments.
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| We Begin? |

Where Do




First Steps:

Identify Your IBH Champions




Study, Study Study

What do you know about IBH?




Creadte Your Team

Gather your champions together to &
develop a plan.
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Some Programming Considerations:

—

Does your organization have full time behavioral health providers?
Does your organization have a comprehensive process for
routine/universal behavioral health screening?

Does your organization have a plan for accessing a psychiatrist or
Psychiatric NP?

Does your organization have clinical measures specific to behavioral
health?

Does your organization have the capacity to provide population based
care?

Is behavioral health reflected in your organizations care coordination
processes?

Does your EHR have shared records in one chart?
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Program Structure Considerations

Finances: What can we afford?

Physical space

Personnel availability

Initial patient interest

Existing program structures

Do | have any physician & admin buy in?
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Enhanced Billing




E STABLE RESOURCE TOOLKIT

The Patient Health Questionnaire (PHQ-9)

P -
H Q 9 Patient Name Date of Visit

Over the past 2 weeks, how often have Not Several More Nearly
you been bothered by any of the At all Days Than Half Every
PHQ-9 Score Provisional Diagnosis Treatment Recommendation following problems? the Days Day
Patient Preferences should be considered 1. Little interest or pleasure in doing things 0 1 2 3
5-9 Minimal Symptoms* Support, educate to call if worse, 2. Feeling down, depressed or hopeless o 1 5 3
return in one month 3. Trouble falling asleep, staying asleep, or 0 1 2 3
10-14 Minor depression ++ Support, watchful waiting __ slecpingioinuch
Dysthymia* Antidepressant or psychotherapy 4. Feeling tired or having little energy 0 1 2 3
Major Depression, mild Antidepressant or psychotherapy 5 Poor appetite or overeating 0 1 2 =2
15-19 Major depression, moderately severe ~ Antidepressant or psychotherapy 6. Feeling bad about yourself - or that you're a 0 1 2 3

failure or have let yourself or your family down

>20 Major Depression, severe Antidepressant and psychotherapy

(especially if not improved on monotherapy) 7. Trouble concentrating on things, such as 0 1 2 3

reading the newspaper or watching television

8 Moving or speaking so slowly that other 0 1 2 3
* If symptoms present = two years, then probable chronic depression which warrants antidepressants or people could have noticed. Or, the opposite -
” ; being so fidgety or restless that you have
psychotherapy (ask “In the past 2 years have you felt depressed or sad most days, even if you felt okay P Sl S
sometimes?”)

++ If symptoms present > one month or severe functional impairment, consider active treatment

9. Thoughts that you would be better off dead 0 1 2 3
or of hurting yourself in some way

Column Totals + +

Add Totals Together

10. If you checked off any problems, how difficult have those problems made it for you to
Do your work, take care of things at home, or get along with other people?
[] Not difficult at all [] Somewhat difficult [] Very difficult ~ [_] Extremely difficult



GAD-7 Anxiety

Over the last two weeks, how often have you Not Several More Nearly
been bothered by the following problems? at all days than half every
the days day
1. Feeling nervous, anxious, or on edge
0 1 2 3
2. Not being able to stop or control worrying
0 1 2 3
3. Worrying too much about different things
0 1 2 3
4. Trouble relaxing
0 1 2 3
5. Being so restless that it is hard to sit still
0 1 2 3
6. Becoming easily annoyed or irritable
0 1 2 3
7. Feeling afraid, as if something awful
might happen 0 1 2 3

Column totals

+

Total score

o7

0—4: minimal anxiety
5-9: mild anxiety

10-14: moderate
anxiety

15-21: severe
anxiety



Edinburgh (EPDS)

Edinburgh Postnatal Depression Scale (EPDS) (4)

In the past 7 days:
1 l have been able to laugh and see the funny side of things 6. Things have been getting on top of me

As much as | always could Yes, most of the time | haven't been able
o Not quite so much now to cope at all
o Definitely not so much now (= Yes, sometimes | haven't been coping as well
(= Not at all as usual
D No, most of the time | have coped quite well
2. | have looked forward with enjoyment to things o No. | have been coping as well as ever
D As much as | ever did
== Rather less than | used to *7 | have been so unhappy that | have had difficulty sleeping
D Definitely less than | used to (- Yes, most of the time
o ~ardly at all = Yes, sometimes
D Not very often
*3. | have blamed myself unnecessarily when things o No. not at all
went wrong
= Yes, most of the time *8 | have felt sad or miserable
o Yes, some of the time - Yes, most of the time
= Not very often = Yes, quite often
D No., never D Not very often
= No, not at all
4. | have been anxious or worried for no good reason
- No, not at all "9 | have been so unhappy that | have been crying
D Hardly ever () Yes, most of the time
(= Yes, sometimes ~ Yes, quite often
o Yes, very often o Only occasionally
o No. never
5 l hawve felt scared or panicky for no very good reason
Yes, quite a lot *10 The thought of harming myself has occurred to me
~  Yes, sometimes Yes, quite often
=] No, not much o Sometimes
o No. not at all o Hardly ever

- Never




o ® ED]
. Depression Screen Reimbursement

Payer Code Description Fee
Schedule
Commercial | 96127 Brief emotional/behavioral assessment with Varies
Insurance scoring and documentation, per standardized
instrument.

Medicare G0444 (at Annual depression screening, 5 to 15 minutes | $18.85

annual

wellness visit)

96127 (at

other visits)
Medicaid 96127 Annual depression screening, 5 to 15 minutes
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Screening, Brief Intervention and Referral
to Treatment (SBIRT)

Evidence-based early-intervention -approach to identify, reduce and
prevent problematic substance use disorders

Screening: Screening for risky substance use behaviors using a
standardized assessment tool

Brief Intervention: Engaging client in short conversation, providing
feedback, motivation and advice. (Up to 5 counseling sessmns)

Referral to Treatment: Providing referral to brief therapy or additional
treatment for those whose screening/assessment shows need for
additional services



Common Primary Care Workflows

Exam room Exam room

Waiting room w

Brief
intervention

Reception Medical assistant Clinician
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Brief Screen

Bricl health screen

W sk all car adult paticats about subatance nae
and mood becouse these factors can affact yvour
kealth. Please ask your dector if you have any

gusslucnis, Yoo answers va Qus foom vall rase
confidential

T 1]
oo o oy 12¢cz toz T 12 0.
Alcobol: Coye dnnk | beer Y wine ligzor (ene s2ot)
4

Haoww many timaes in the peat vear have yea had 4 or meee drinks in n day

Drugs: Facrexional drugs inz2ode meshamphecamizes (zeed, crvenal) cansabis (madivana, pet),
inhalams (paint dezeer, asrosol, glue), raequitizers (Valouew), bashinzcares, cocados, sostasy,
nallucinogens (LSD, snnalrocims), or sarcotics (heroes).

Tlow miazry Lones m e passl vear have you veed @ recrealsonal drag ve
wed a peeseription medication for nan-medical roasces®

Mood:

Ne Yes
Diunng (he past o wesbis, kave you been bothersd Uy Tt wderast . o
ar pleaswe in doinp thinsa® =
During the pas: tao wesks. have you been botherad by feeling down, i o
depreszed, oo bopeluss? ped
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AUDIT

Alcohol Use Disorders
Identification Test

Created by WHO, accurate
ACross many
cultures/nations

10 questions - multiple
choice

Addresses alcohol only

Alcohol screening questionnaire (AUDIT)
O i esics al pemeaty abowr Sotol eoe 21 laxil code 2 e
Demicre ¥ roba 2 3fect e haolts and ecese racizreoon voe
rary 2k Plaoes balp e proesda yoo oeth f3e baet nadial e by

Ceyaeniek dae quiaioen B,

x 5
Oze imk aquads. L J I = o a1
5 J (ceve shot)
. . A - 2-4 e 2-3 [acrmers
! hu:xu!).nd::.wh.’.vnddmﬂnue TR M.f:’. Py scmn | Tinen
acobol ories meeeh west wert
2 T"m\-rwr/ drmiex costereng sksaal do o hore 2.3 Tord Torh 7.3 Vo
g g tpied do ales vou e dadag? meve
o 3 Ceiyw
3 Hura oftens do you hovow foex o0 mcee deinks oo PR Lessohen prea I worie
s O0CAN ! ot mandhy Moy Nooly -.(.:‘.n‘.
iy
& How el duend e kot vows e o Sousd Law then Caiyor
ot oo wera ot ahle 10 eon denlons caoa von Moozt e l‘;h PAZORN Wosly el
o coerec ™ oty iy
5 Hura el ducin e bt v 3w o Gdlad o Laaxthan Cury e
&2 whal 'was sormeally sapactsd of o bacanse of | Mewer m\} diy | METER | Nkl wimeal
dminx? ' daly
6 Hira cfien daring the bt vear ‘unve ors neecied 3 LessThan Letyar
Zost Gk Lo B2 pooqng W gt vouell 2o Mever ety | MR | ‘Nowdy simoxt
eer a leewy dnadleg waoo? N EUEY
7 Hua ofia dusi Ua bal v 30 yua bl « Neenr | sz mynn Mo Weekd 'i::"p:
Salrez of 7ok of TenoTis afer Snnkeng” == marchiy = v v
2 How ol o the Jast vear axee vou baes Lact ain Celyor
unatle 4o racrercher whot barpered fue rirke Neezr m‘n;h-\ Mooy | Wessdy st
hrdore hacaees o voer dnrkene? g iy
¢ 1lave yoo or coezecons s e baen izoed bacarse o _._:‘n:':. SN UT
ulvwa diakisa” . ‘;z paar ol poar
10 Faz aselstive, fezd dodoe or ofwe bealhy Y, o Yes. Inhe
care workas beeg dowseead dhout vour ek N nct n the hnd pear
O SESReed vou cat dow bz prar
¢ : 2 3 -
Hove you eer besn in beareact for alechol sea” U Newr O Cameettr U Intae post
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DAST

Drug Abuse Screening Test
DAST-10 version
Validated for adults

Cut-off score of 3 has high
validity for drug “abuse”

Drug Screaning Quastionnaire (DAST)

Lring drogs con affeet your Reakh and oo ooedi 20w
you zxy tkoa Flasse el w provide rou wiah e bat

ool core by 2eswenee (ke qasnees heione

0 b gt ines poad ey val) O oonsaen:
0 cazsabeo (morgara, pet) C axcotes (heeow, cxroodons, methadeas, nic )
) ioholants (porot Soeser, aevesol, gheed O Baloisogoes (LS, maehooos s)
O trangaizzes (valiar) Cofae
Elow ol bove you wed hoe diegs? T Moaflly oo loe O Wekdy D Diady ot ahwnnl dady
1 1w rou woed deags otna hae Gowe reguunnd fov endical redias” Ho Yeai
2 Do von ahere o thon oo drog a1 5 toe” No Yes
S Ars voa abwars shls 93 op seng dears ke yoo e iz No Tm
£ 10w rou enver ad Shachuoats o Nobbacks @ o o) ol digg we? Ne Ya
5 10 you eqer feel bad o gty ot yaor drog e’ Ko Ye
Do paer poneses [or parects) sver acesplan aharet yoer srceduenest o Ya
wilk draga? = 5
7 Have veu eeglecind oy fxendy beeyans o8 veer oo of draey” No Tm
£ Have vou scpaged 1z tlagal actorrmas tz order 42 ostxn drup” No Tm
O Have vou ever wgen d arladnaws wg {fakt wick) whac vou No <o
“Aapped sy droge?
10 Ewoe you had mecizal protlecns m s revak of vous deug e ax, xo —
eersecy loms, Wby coorvelvoe hisedegl”
Hoyos voun ever iesoted dgs™ DO Newsr [ Yo, oo the posr 50 d2sy 11 Yeu nare thon Y0 dave o

Hoaros vors avee boer o treatnsert oo vebatancs ataes™ [ Never [ Carreetty O Botha pare
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Screens for
Adolescents

CRAFFT

Validated for ages 12 — 21
Widely implemented

Self administered or
delivered via interview

Number of “Yes" answers
correlate with SUD

Teen health screen (CRAFFT 2.1+N)
We ask all our teen patients about alcohol. drugs. and mood

because these factors can affect your health. Please ask your

doctor if you have any questions. Your answers on this form

will remain confidential.

During the PAST 12 months. on how many days did you:

Number
of days

L

(=]

Drink more than a few sips of beer, wine, or any drink containing alcohol?
Put “0” if none.

Use any marijuana (weed. oil. or hash by smoking. vaping, or in food) or
“synthetic marijuana” (like “K2.” “Spice™)?
Put “0” if none.

. Use anything else to get high (like other illegal drugs. prescription or

over-the-counter medications, and things that you sniff, huff, or vape)?
Put “0” if none.

. Use any tobacco or nicotine products (for example, cigarettes. e-cigarettes,

hookahs or smokeless tobacco)?
Say “0” if none.

If you put “0” in ALL of the boxes above, ANSWER QUESTION 5. THEN STOP.
If you put “1” or higher in ANY of the boxes above, ANSWER QUESTIONS 5-10.

. Have you ever ridden in a car driven by someone (including yourself) who

was “high” or had been using alcohol or drugs?

No

O

]
"
a

. Do you ever use alcohol or drugs to relax. feel better about yourself. or fit

in?

. Do you ever use alcohol or drugs while you are by yourself. or alone?

O] O

. Do you ever forget things you did while using alcohol or drugs?

. Do your family or friends ever tell you that you should cut down on your

drinking or drug use?

10. Have you ever gotten into trouble while you were using alcohol or drugs?

O o|g

g ojooja|o
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Payer

Commercial
Insurance

Medicare

Medicaid

Reimbursement for SBIRT

Code

CPT
99408

CPT
99409

G0396

G0397

HO0049
HO050

Description Fee
Schedule
Alcohol and/or substance abuse structured screening $33.41

and brief intervention services; 15 to 30 minutes

Alcohol and/or substance abuse structured screening $65.51
and brief intervention services; greater than 30 minutes

Alcohol and/or substance abuse structured screening $29.42
and brief intervention services; 15 to 30 minutes

Alcohol and/or substance abuse structured screening $57.69
and brief intervention services; greater than 30 minutes

Alcohol and/or drug screening $24.00

Alcohol and/or drug screening, brief intervention, per 15  $48.00
minutes

Last Updated: 04/14/2022



Mr. Harry Follow Up

e . ‘Upon assessment by the Clinical Social
Worker it-was discovered that Mr. Harry-has
a.history of schizophrenia and has not been
in treatment for a year.

e Mr. Harry was not taking his insulin because
he was now homeless and had no place to
store it and often could not afford it.

e Mr. Harry had begun the process of applying
for SSD but could not complete the
application at that time because he had no
address. He now uses drop in center
address for mail.

ok
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* You can start small (talk to 1 interested medical practitioner about enhanced billing,
adding the SBIRT, the PHQ9 or GAD-7, making yourself available to speak with their
diabetic patients, etc....
« Do your research. Be able to present real figures when you begin speaking with 0
administration about how integration can help the practice. o

« Gather supporters in each department so that you have the “champions” you
need once you begin so that it is not seen as “your” program.

« Ask for help. There are many resources available!
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implementing an
Integrated Behavioral
Health program in an
FQHC.

INTRO:

+ After initiating universal use of the
PHQ-2 at Alliance Community
Healthcare it was found that 60%
of patients referred 1o in-house
behavioral heallh Lrealmenl were
not following through on referrals.

METHODS:

1. Behavioral health professionals
were assigned to health care
tcams.

2. Patients receiving pasitive results
on PHQ-2/9 were provided a 10-
15 minute intervention in the
exam room by BH professional.

3. Patients were then offered follow-

up session,

RESULTS

1. Completed referrals for in-house
hehavioral health services
increased from 40% to 60% in six
months.

Integrating behavioral health

staff into the healthcare team

significantly increases patient

behavioral health utilization.

Take a picture to
learn more

M |

]

Alliance Facts:

Federally Qualified Health Center
Located in Jersey City, NJ

2018 over 11,000 patient visits

+ 80% of patients are from minority
populations

= 77% have incomes at or below
150% of poverty level

»  60% of patients have Medicaid/
Medicare

= 22% are uninsured

15% have private insurance

wrens nreg ared
[ TERT N

Tracie Meyers, MSW, LCSW
Director of Community
Services & Behavioral Health



Center of Excellence

About Us

Training & Events

Resources

Learn With Us

- Request Training or Assistance

Subscribe for Updates

Resources

https://www.thenationalcouncil.org/program/center-of-excellence/resources/

CENTER OF EXCELLENCE for Integrated Health Solutions

Funded by Substance Abuse and Mental Health Services Administration and operated by the National Council for Mental Wellbeing

Featured Resources

« INTEGRATED CARE

TN g |ntegrated Care
Financing Series

View Resource >
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Home / OurWork | Resources

Financing the Future of Integrated Care

Dec 12, 2022

INTEGRATED HEALTH COE RESOURCE

Download

3. Care Coordination ¥ 4. Metabolic Monitoring ¥

L



Resources

Building the Capacity for Behavioral Health Services within Primary Care and
Medical Settings

https://www.hrsa.gov/behavioral-health/business-case-integration-behavioral-health-and-pri
mary-care
The Business Case for the Integration of Behavioral Health and Primary Care

https://www.hrsa.gov/behavioral-health/business-case-integration-behavioral-health-and-prima
ry-care

The Quick Start Guide to Behavioral Health Integration

https://www.thenationalcouncil.org/wp-content/uploads/2020/01/Website-Resources.pdf?
daf=375ateTbd56


http://www.integration.samhsa.gov/resource/the-business-case-for-the-integration-of-behavioral-health-and-primary-care
http://attcnetwork.org/advancingintegration/ATTC_WhitePaper5_10_16Final.pdf
http://attcnetwork.org/advancingintegration/ATTC_WhitePaper5_10_16Final.pdf
http://attcnetwork.org/advancingintegration/ATTC_WhitePaper5_10_16Final.pdf

Questions? =

,.\L.




Evaluation S urvey Successful Steps for Holistic

Integration of Mental Behavioral
Health in Primary Care LC - Session 1

Please help us measure our impact with this session b M S e
by filling out the evaluation survey that will pop up on
your screen as you exit Zoom. Toaig e

Session 1 Mental ary Care
You must complete the survey to be redirected to the Tasog e
CE ||nk Leaming Callaborafive

Organization Type *

Select or enter value

Onascale of 1to 5 how satisfied are you with today's training? *

Select or enter value

NATIONAL

NURSE-LED CARE
CONSORTIUM



Visit NNCC'’s website for updates on future
trainings, resources, podcasts and
publications

Please also interact with us on LinkedIn , we post updates on

future trainings on this platform as well.

NATION

NURSE-LED
a PHMC aft

If you have any further questions or concerns please reach

out to our Senior Program Manager, Matt Beierschmitt at
mbeierschmitt@phmc.org.



https://www.linkedin.com/company/national-nurse-led-care-consortium/
mailto:mbeierschmitt@phmc.org

Join NNCC’s Mailing List

g @ O

Nurse Practitioner updates

HRSA Updates

Nursing-Legal Partnership

NNCC membership updates

T/TA Trainings



https://nncc.us9.list-manage.com/subscribe?u=246403bdea453e4cc79ac4aa9&id=721b3e8b5d

Thank you!

NATIONAL

NURSE-LED CARE
CONSORTIUM
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