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    Maryland Behavioral Health Integration in 
Pediatric Primary Care (BHIPP) 

• Offering support to pediatric primary care providers through free: 
 Telephone consultation (855-MD-BHIPP) 
 Resource & referral support  
 Training & education  
 Regionally specific social work co-location (Salisbury University) 

• Supported by Maryland Department of Health, Behavioral Health 
Administration  

• July 1, 2019: HRSA grant to expand into direct services 
(telespsychiatry, telecounseling & care coordination) and web-
based, longitudinal training using Project ECHO®  
 

www.mdbhipp.org 

 

http://www.mdbhipp.org/


        Psychology/Social Work Support 

Kathy     Kathleen        Aisha 
 Katz           Connell        Meertins  

  Finza            Sean                 Jeff                    Laura          Rebecca 
   Latif           Pustilnik            Bostic              Willing        Begtrup 

Child Psychiatrists 

Care Coordinators 

Erica Smith-Grasse 

Renee Williams 

Online consultation 
form:  Dcmap.org 
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Virginia Regions

Northern (CNMC/Inova), Central (VCU/VTCC), Eastern (CHKD), Western (UVA/Centra), Southwestern (Carilion)
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Virginia Regions

Northern (CNMC/Inova), Central (VCU/VTCC), Eastern (CHKD), Western (UVA/Centra), Southwestern (Carilion)



Call from PCP



Regional Care Navigation

Care Navigator works directly with patient’s family

Follow up conducted

Resources Database maintained





Care Navigation



PCP Office Telepsych Appt

If face-to-face visit required, telepsych appt set up and conducted

Referral to Care Navigation if needed



Telepsych Visit



Call Center

PCP calls for services (Psychiatrist/Psychologist Consult, or Care Navigation)

Enters intake data

Routes request to regional resource



VMAP



Regional Team Paged/Called

Returns call to PCP

Enters outcome data

Referral to Care Navigation if needed



Psychiatrist/ Psychologist consult



















Virginia Mental Health Access Program
How Does VMAP Work?


PCP

Mental Health Education











Five Regional Hubs of VMAP



Northern – CNHS & Inova

Central - VCU

Eastern - CHKD

Western – UVA & Centra

Southwestern - Carilion























	REACH programs so far= 156 Providers Trained.  Fall 2019 scheduled.

									

		Project ECHO – Northern VA launching June 2019 

  			Central VA to launch Fall 2019

		Mental Health Screening QI Project -								Offers ABP MOC Part 4 credit with over 50 pediatricians started May 2019



Pilot Practices to start using VMAP consult lines late summer 2019

Telepsychiatry and e-consult development in progress

Care Navigation database compilation and building in progress



Website: https://www.vmapforkids.org/

Where Are We Now?













www.vmapforkids.org
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PCPs go here







Need to complete 1 Practice Form Per Practice





Each Provider Needs to Enroll
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Sample MAP Consult 

• Our patient is 15 year old Hubert 
–  “I just don’t care about stuff anymore” 

• PCP calls local MAP program to speak to a care 
coordinator and then is routed to a child 
psychiatrist 



Depression 
 
 

Rebecca Begtrup, DO, MPH 
(DC MAP and VMAP) 



Depression Symptoms 

• Mood 
• Depressed or irritable 

• Neurovegetative (Somatic) & Cognitive: 
“SIG-E-CAPS” 
• Sleep changes (Insomnia or hypersomnia) 
• Interest (loss of interest or pleasure) 
• Guilt (worthlessness) 
• Energy (lack) – fatigue 
• Cognition/Concentration (indecisiveness) 
• Appetite (weight loss or gain) 
• Psychomotor agitation or retardation 
• Suicide/preoccupation with death 

 



Example of a Screening Tool for Depression: 
PHQ-9 A (for adolescents) 



When you hear hoof beats… 

• …think horses, not zebras, right? 
• In general, you know what depression looks like. 
• So, if it looks like a duck and quacks like a duck, it’s 

probably a duck. 



Except when it’s a platypus in disguise! 



The Platypuses/Zebras of Depressive Symptoms 
(AKA- some differentials to keep in mind) 

• Bipolar Disorder 

• PTSD 

• Anxiety 

• Grief/Bereavement 

• Eating Disorders 

• Substance Abuse 

• Medical cause (ex: hypothyroidism, Cushing, hyperparathyroid, Addison, 
nutritional deficiencies- B12/B6/thiamine, seizures, encephalopathies, 
multiple sclerosis, OSA, space occupying lesion, SLE, etc.) 

• Medication side effects (ex: beta-blockers, calcium channel blockers, 
steroids, hormone therapy, etc) 



So, Trust Your Gut…. 

• …But know when to refer! 
• BHIPP, DC MAP, and VMAP are available to 

assist with these very questions. When you’re 
feeling fairly confident, but there’s a lingering 
doubt, or you genuinely have no idea what is 
going on, go ahead and give a call! 

• And make sure to ALWAYS screen for safety! 



Columbia Suicide Severity Rating Scale (CSSRS) 

Two Screening Questions: 
1) Have you ever wished you were 

dead or wished you could go to 
sleep and not wake up? 

2) Have you actually had any 
thoughts about killing yourself? 

 



Protective Factors Against Suicidality 

 
• Circle of friends who are positive & supportive 
• Personal goals/purpose, e.g., participation in art, 

music, sports 
• Positive family connections 
• Religious or spiritual connections 
• School success 
• No past suicide attempt 
• Engagement in treatment 



Treatment of Depression 

1) Psychotherapy 
2) Address lifestyle opportunities to improve 

mental health 
• Sleep hygiene, pro-social activities, eating 

regularly, family time, work/school-life 
balance, selecting supportive friends/romantic 
partners, etc. 

3) If severe and therapy not feasible or not 
sufficient on its own, consider medication 



Selection of Antidepressant Med 

• 1st Line Med for Major Depressive Disorder: SSRIs 
• Ensure that it is not Bipolar Disorder 
• Half-life (long, medium, short) 

• Interactions with other medications 
• Psychiatric and Medical co-morbidities?  

• Prioritize and target symptoms  
• Assess Substance use/misuse/abuse 

• Adherence Concerns  
• Doses 
• Side effects 
• Timing of med administration 
• Parental fear of certain agents 



Selecting a SSRI 

• Fluoxetine (Prozac) 
• FDA approved age 8 yrs and up for MDD 
• Very long duration of action/effect* 
• Potent CYP2D6 isoenzyme inhibitor 
• Can be activating/burst of energy 

• Escitalopram (Lexapro) 
• FDA approved for ages 12 yrs and up for MDD 
• Not long acting & no isoenzyme interactions  
• Smaller dosing window (5-20mg) 

• Sertraline (Zoloft) 
• Not long acting & less isoenzyme interaction  
• Only FDA approval for children is for OCD 
• Can be sedating (helpful for sleep) 

• Fluvoxamine (Luvox) 
• Only FDA approval for children is for OCD 

 



Main Side Effects of SSRIs 

• None (most common) 
• GI discomfort, nausea  
• Behavioral activation 

• more common in younger children 
• agitation, restlessness, insomnia, impulsivity 
• behavioral disinhibition  

• Sexual 
• diminished libido 
• anorgasmia 
• erectile dysfunction 

• Interaction with alcohol* 
 
 



• Explain delayed onset of action 
• Continue treatment 6-12 months after resolution of 

symptoms 
• Reassure that agents are not addictive 
• Describe common side effects and what to do if 

occur 
• Discuss consequences of EtOH, other Substances, 

Medications (including OTCs) 
(Stimmel, 2002) 

Patient Education for Remission 



Management of Antidepressant “Reactions” 
 

 Suicidality Akathisia Manic 
Switch 

Discont. 

Syndrome 

Serotonin 
Syndrome 

Apathy 

Thoughts or 
Acts of  
Self-Harm 

Inner 
Restless, 
Pacing, 
Bilateral 
muscle 
movement 

Silly, 
Anger, 
Sleep 
Loss 

Fear, Dizzy, 
Paresthesia, 
Nausea, Vivid 
Dreams 

Confusion, 
Fever, Sweat, 
Hypertonia, 
Clonus, 
Hyperreflexia 

Disinterest, 
lack of 
enjoyment but 
not 
depressed 

2% 5-25% 1-10% 4-18% <1% ~10% 

1-4 Wks 2-6 wks 2-4 wks, 
dose 
changes 

1-7 days Multiple 5HT 
agonists or RI’s; 
Li, Abx 

24-78 wks 

DC; consider 
alternative 

Propanolol, 
Benzo, 
Other Agent 

DC; 
consider 
mood 
stablizer 

Resume or 
add low-dose 
of Fluoxetine 

Hospital mgt 
hyperthermia, 
BZ for Sz, 5HT 
antags 
(cyprohept) 

Augment with 
low-dose 
agent (BPN, 
ATX) 



• FDA recommends weekly X 4 wks, then every 
other wk X 1 month, then at 12 wks (7 visits 
over 3 months) 

• 20% of pts starting antidepressants have even 
3 follow-up visits over 3 months 

• Follow-up rates have not changed over past 5 
yrs 

   (G. Simon, Editorial Antidep & Suicide, BMJ, 2-14-08) 

Patient Follow-up 



• Switch (~60% respond to initial SSRI) 
• 334 Pts failing 2 month trial 
• Switch to Citalopram, Paroxetine, or Fluoxetine OR 

Venlafaxine 
• 40% Responded  
• No differences WRT efficacy or SE 

• Add CBT (Cognitive Behavioral Therapy) to 
2nd Medication 
• 54% response 

D Brent et al., JAMA, 299:901, 2008; 

What if Antidepressant Don’t Work? 



• ECT (for refractory depression, >/+ 16 yrs) 
• Omega 3 fatty acids 
• Music therapy 
• Art therapy 
• Exercise 
• Yoga 
• Meditation 
• Etc… 

 D Brent et al., JAMA, 299:901, 2008; 

Alternative Treatments 



 
 

D Brent et al., JAMA, 299:901, 2008; 

The Unusual Patient/Parent Requests 

• CBD Oil 
• Not FDA approved or regulated 
• Percentages of CBD to THC unknown 
• THC can cause psychotic symptoms 

• Esketamine intranasal spray (Spravato) 
• NMDA receptor antagonist 
• NOT FDA approved for children/adolescents 
• For adults, it is only considered after multiple failed antidepressant trials 
• prescribers have to go through complex process to give- only administered 

in doc’s office & must be monitor for 2 hrs (in office) afterwards 
• No long-term studies yet. 

 



 Maryland Behavioral Health Integration in  
Pediatric Primary Care (BHIPP) 

DC Mental Health Access in Pediatrics 

Virginia Mental Health Access Program 

Thank you and Questions 

855-MD-BHIPP mdbhipp.org 

844-30-DCMAP dcmap.org 

vmapforkids.org 
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