
Optimizing Collaborative Care in a Time of Crisis 
 
Practices and providers who have implemented the Collaborative Care Model have an unprecedented 

opportunity to meet the behavioral health needs of their populations in this time of crisis . Practices 
with Collaborative Care already have the infrastructure to provide telephonic services, have a registry 

to track their populations, and have mechanisms for reimbursement. It is proven that Collaborative 
Care is more effective than traditional behavioral health care, and the practice changes that were 

made to implement the model are now critical components in a time of only virtual care. It is critical 
to ensure that practices are applying the Collaborative Care model systemically to their entire patient 

population. Recognizing that Collaborative Care provides the foundation to meet the behavioral 

health needs of primary care patients during this time of crisis is imperative to mobilizing to meet the 
needs, which will only be increasing in the coming weeks and months. Here are some ways to 

optimize CoCM services during the COVID-19 crisis.  
 

➢ Adopt a systematic health approach for your entire patient population . It is expected that a 
large number of patients who had not previously exhibited anxiety, depression, and/or other 

behavioral health issues, are now experiencing them. Develop a population health approach 
with standing orders and clinical reports for your Collaborative Care team to conduct outreach.   

 
➢ Expand screening initiatives to more broadly screen (or rescreen) all patients for anxiety 

or depression, particularly those who may be affected by the virus.  

  
➢ Outreach to all patients with a history of anxiety or depression . Using your practice’s problem 

list or medication list, create a comprehensive list of all current patients in your care who have 
a history of anxiety and/or depression. Have your Collaborative Care behavioral care 

manager(s) outreach to all of these patients to do symptom monitoring and enroll patients 
who are symptomatic. 

 
➢ Identify patients who call your practice with signs of anxiety or depression. Consider standing 

orders for referral, or allowing front desk staff to refer patients to Collaborative Care.  

 
➢ Refer all patients you are aware of being in quarantine. Patients who are quarantined or 

caregivers of these patients should be automatically referred for Collaborative Care services, as 
they are most likely feeling confused, isolated, anxious or depressed. 

 
➢ Automatic Collaborative Care Referrals for Patients Testing Positive. Create a clinical 

workflow that automatically refers patients who are positive for COVID-19, caregivers of 
diagnosed patients, and patients showing signs of anxiety or depression to Collaborative Care.  

 
➢ Outreach to high risk populations/patients. Using your practice’s problem list, identify 

patients who are at high risk, such as seniors, patients with respiratory or chronic illness, or 

expectant mothers, and have Collaborative Care Managers outreach or having primary care 
providers offer support to patients during visits.  

 
Practices have the opportunity to utilize their Collaborative Care infrastructure and services to help 

meet the behavioral health needs of their primary care populations during this time of crisis.  


