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Case 1 
• 28 year old P1001 currently 28 weeks gestation with a history of 

alcohol use disorder.  She reports since learning of her pregnancy she
has decreased her alcohol use. She is currently drinking 3 beers/day,
previously was drinking 6 beers/day. She reports limited social 
support and does not have custody of her older child (although she
would like to have custody). 



        
       

       
     
       

   

Case 2 
• 34 year old P0 at 24 weeks gestation with a history of tobacco and

opioid use disorder. She reports smoking ½ ppd for the last 10 years.
She reports using oxycodone daily that she obtains from friends. She 
has a history of sexual abuse in her early 20’s. She does not feel her
opioid use or tobacco use are a problem for her as they help her feel 
better.  She is currently working part-time and lives with 3 roommates. 



   Past Month Substance Use: Among Females Aged 12 or Older  

5  

Rx =  prescription. 
Note: The estimated  numbers  of current  users of different  substances  are not  mutually  exclusive  because  people could  have used more  than one type  of substance  in the  

past month. 



     Past Year Substance Use Disorder (SUD): Among Females  
Aged 12 or Older  
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Note: The estimated  numbers  of  people with  substance use disorders  are not  mutually  exclusive because people could  have use disorders  for more  than one  substance. 
1  Includes data  from  all past year  users  of marijuana, cocaine, heroin, hallucinogens, inhalants, methamphetamine, and  prescription psychotherapeutic  drugs (i.e., pain 

relievers,  tranquilizers, stimulants,  or sedatives). 
2  Includes data  from  all past year  users  of  the specific  prescription drug. 





 

       
        

       
        

       
     

     

ACOG Screening Guidelines  
•  Screening for substance use should be part of comprehensive obstetric care and should be

done at the first prenatal visit in partnership with pregnant woman. Screening based only on
factors, such as poor adherence to prenatal care or prior adverse pregnancy outcome, can
lead to missed cases, and may add to stereotyping and stigma. 

•  Early universal screening, brief intervention (such as engaging the patient in a short
conversation, providing feedback and advice), and referral for treatment (SBIRT) of 
pregnant women with opioid use disorder improve maternal and infant outcomes. 

Source:  ACOG.  Opioid  Use and  Opioid  Use Disorder  in Pregnancy.  Opinion  No. 711.  ACOG  Committee Opinion  on Obstetric 
Practice &  the American Society  of  Addiction  Medicine. Replace Opinion No.  524,  May  2012.  Published  August  2017. 8 



 

    
   

 

  

        
    

    

What is SBIRT?  

Initially developed to provide universal screening, prevention and early 
intervention/treatment for individuals who are at risk for alcohol misuse 
within primary care settings 

Comprehensive, integrated, public health approach  

Goal to prevent consequences of alcohol and drug use in individuals who do 
not meet the diagnostic criteria for a substance use disorders (SUD) and help 
those who are diagnosed with SUD to enter and stay in treatment 

https://www.samhsa.gov/sbirt 
https://www.samhsa.gov/sites/default/files/sbirtwhitepaper_0.pdf 

https://www.samhsa.gov/sbirt
https://www.samhsa.gov/sites/default/files/sbirtwhitepaper_0.pdf


    
 

   
  

  

 
  

Screening Instruments 

• No single best screening instrument to identify pregnant
women with substance use disorders. 

• Self-administered or part of the patient interview. 
• Developed for or validated in pregnant women: 

• 4P’s Plus (Chasnoff, 1999) 

• TAPS (replaces NIDA Quick Screen) 
• CRAFFT (Chang, 2011) (women 26 years or younger) 



  
    

  
    

     

    

The 4 P’s  
1. Have you ever used drugs or alcohol during pregnancy? 
2. Have you had a problem with drugs or alcohol in the past?  
3. Does your partner have a problem with drugs or alcohol?  
4. Do you consider one of your parents to be an addict or 

alcoholic? 

***5 P’s 
5. Do any of your peers have problems with drugs or 
alcohol? 



TAPS  







 
CRAFFT  

Substance Abuse Screen for Adolescents and Young Adults  



 

      

 
   

 
   

    
    

Screening: Urine Drug Screen?  

• Do not use as sole assessment of substance use/use disorder (ACOG, 
2012). 

• Short detection window (substance dependent) 
• Might not capture binge or intermittent use 
• Rarely detects alcohol 
• Doesn’t capture prescription opioids (without confirmation testing)  

• Useful adjunct primarily for individuals in treatment. 
• Ethical issues –patient needs to give consent prior to specimen 

collection. 



 

   

      
    

    

Why
Screen? 

• Early Identification is Key: 

Allows for early intervention and treatment that
minimizes potential harms to the mother and her 
pregnancy 

Maximizes motivation for change during pregnancy 



 

 
      

  
   

 
   

SBIRT Framework  

Screening 
• Universal screening to quickly assess use and severity of alcohol and other

drugs 

Brief Intervention 
• Utilizing motivational interviewing to intervene based on severity of

substance use 

Referral to Treatment 
• Providing referrals to specialty care 



       

SBIRT Pathway  

SAMHSA. (2011) Screening, Brief, Intervention and Referral to Treatment (SBIRT) in Behavioral Healthcare. Retrieved from 
https://www.samhsa.gov/sites/default/files/sbirtwhitepaper_0.pdf 

https://www.samhsa.gov/sites/default/files/sbirtwhitepaper_0.pdf


 

     
 

  
    

 
  

     

Why Implement SBIRT? 

According to SAMHSA, SBIRT: 
• Reduces healthcare costs 

• Savings range from $3.81 to $5.60 for each $1.00 spent 
• 20% fewer ED visits 
• 37% fewer hospitalizations 
• 46% fewer arrest 
• 50% fewer motor vehicle accidents 

• Decreases severity of drug and alcohol use 
SBIRT supports overall wellness 
Late stage intervention can be expensive and lead to
increase comorbid conditions 

https://www.integration.samhsa.gov/sbirt_issue_brief.pdf 

https://www.integration.samhsa.gov/sbirt_issue_brief.pdf


Screening:
ACOG Policy Position

• Expanding Medicaid coverage from 60 days to one year after delivery, 
including for SUD and mental health screening and treatment and case 
management and outreach services

• Access to medically-assisted treatment (opioid agonist pharmacotherapy)
• Adequate postpartum psychosocial support services including SUD 

treatment and relapse prevention programs
• Safe prescribing practices
• An increased focus on curbing alcohol and tobacco use during pregnancy
• Routine urine drug screening is controversial. ACOG recommends testing 

be performed only with the patient’s consent and a positive test not be a 
deterrent to care, a disqualifier for coverage under publicly-funded 
programs, or the sole factor in determining family separation.



Referral to Treatment

• Provide feedback and recommendations based upon screening
• Explore motivation to engage in specialty care

• Motivational interviewing techniques can increase participation and retention 
in treatment

• Maintain engagement for those not engaging in treatment

• Appropriate linkage to specialty care is critical
• Coordination and continuity of care need to be timely and appropriate
• Warm hand-off is best practice

• Help to identify and problem-solve treatment barriers 



Evidence Based Treatments
• Contingency management (CM) Based on the principle of positive 

reinforcement as a means of operant conditioning to influence 
behavior change. The premise behind CM is to systematically use 
reinforcement techniques, usually monetary vouchers, to modify 
behavior in a positive and supportive manner. Originally used for the 
treatment of cocaine users, it has since been used for opioids, 
marijuana, cigarettes, alcohol, benzodiazepines, and other drugs. 

• Motivational Interviewing
• Cognitive Behavioral Therapy



Evidence Based Treatments
• Motivational interviewing (MI) A patient-centered, collaborative and 

highly empathic counselling style for eliciting behavior change by 
helping clients to explore and resolve ambivalence. It draws from the 
trans theoretical model of change in order to improve treatment 
readiness and retention. 

• Cognitive Behavioral Therapy (CBT) A psychotherapeutic treatment 
that uses an easy-to-learn set of strategies to help patients 
understand the situations that lead them to undesirable thoughts, 
feelings, or behaviors, to then avoid those situations when possible, 
and to deal more effectively with such situations when they occur. 
The goal of these strategies is to break old patterns of responding and 
replace them with new ones



Alcohol Use Disorder Pharmacologic 
Treatment in Pregnancy

• Safety of pharmacologic management in pregnancy is unclear and 
should include shared decision making 

• Naltrexone- studies suggest likely safe for use
• may need to consider stopping prior to delivery if need for opioids, ie. Cesarean delivery

• Acamprosate- studies have not demonstrated adverse maternal or neonatal 
outcomes- small number of studies

• Disulfiram- should not use in pregnancy
• Concerns about autonomic instability and possible malformations with 1st trim exposure

• Data is very limited



Tobacco Use Disorder Pharmacologic 
Treatment in Pregnancy

Pharmacologic treatment is considered appropriate with shared 
decision making
• Nicotine replacement 

• Patches, lozenges, gum

• Bupropion

**Varenicline- not recommended for use in pregnancy due to limited data and 
availability of other medications



Opioid Use Disorder Pharmacologic 
Treatment in Pregnancy

• Goal: Administer methadone/buprenorphine in 
doses sufficient to prevent withdrawal and 
reduce/ eliminate cravings.

• Methadone/Buprenorphine maintenance dramatically 
reduces illicit opioid use, criminal behavior, risky 
sexual practices, and the transmission of HIV.

• People in methadone/buprenorphine programs have 
30 percent the mortality rate of opioid users who are 
not in treatment programs.



Medically Supervised Withdrawal of Opioids
What about Medically Supervised Withdrawal?

• Done slowly due to concerns related to withdrawal symptoms and 
concerns related to cravings.

• Consider doing this on an inpatient basis.
• Abrupt discontinuation of opioids in pregnancy not recommended.

• Preterm labor
• Fetal distress
• Fetal demise
• Withdrawal
• High relapse rates



Substance use 
interventions 

very important 
in pregnancy 

•Pregnancy is a motivator for cessation

•Persistence of substance abuse during pregnancy 
may represent a particularly refractory and high risk 
subpopulation

•Higher levels of use prior to pregnancy correlate 
with continued use during pregnancy

•Most women return to pre-pregnancy rates of 
smoking and alcohol abuse within 6-12 months 
postpartum



Barrier to 
treatment 
initiation / 

engagement 

•Stigma and shame

•Refractory illness

•Providers’ own emotional reactions

•Concerns about DCF reporting

•Legal implications

•Access to treatment

•Time elapsed before recognition of pregnancy



ACHA SBIRT 
Billing 

Substance Abuse and Mental Health Services Administration 
(SAMHSA) SBIRT codes have been added to the Medicaid 
Practitioner Fee Schedule and are retroactively effective to 
date of service January 1, 2021. The codes are applicable to 
fee-for-service and managed care. At this time, only 
physicians and physician extenders can render SBIRT services. 
This includes the following provider types: 

• M.D. 
• D.O. 
• PA 

• APRN 
 



Billing Codes

Code:  H0049 
Description:  Alcohol and/or drug screening 

Medicaid Fee-for-Service Reimbursement Level $17.24 
  
Code:  H0050 

Description:  Alcohol and/or drug screening, brief intervention, 
per 15 minutes 
Medicaid Fee-for-Service Reimbursement Level $29.00 
  



MedicaidPolicy@ahca.myflorida.com

• H0049 can be used once per day, as medically necessary 
and is not limited by age. H0050 is allowed for 0-4 units per 
day, as medically necessary, and is not limited by age. 

• The place of service is open for office visits, telehealth, all 
hospital settings and clinics, and ambulatory surgical 
centers. 

• The new SBIRT codes are intended to be used in primary 
care and other medical settings. These services may be 
performed and billed in addition to an Evaluation and 
Management (E&M) service when provided during the 
same visit. The community behavioral health fee schedule 
has codes for similar and/or the same services that can be 
used in behavioral health settings. 

• The Agency refers to procedure code definitions when it 
comes to services provided. H0050 is defined as Alcohol 
and/or drug services, brief intervention, per 15 minutes. 
H0049 does not include a time specification but should be 
clinically appropriate. 

mailto:MedicaidPolicy@ahca.myflorida.com


This project was supported by the Health Resources and Services Administration (HRSA) 
of the U.S. Department of Health and Human Services (HHS) as part of  award 
UK3MC32242 totaling $3.25million. The contents are those of the author(s) and do not 
necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the 
U.S. Government. For more information, please visit HRSA.gov.

http://FLBHimpact.org
http://HRSA.gov


Florida BH IMPACT
Vision

No perinatal woman in the state of 
Florida will be un-treated for perinatal 

behavioral health disorders.



Florida BH IMPACT
Partners

Florida State University College of Medicine
University of Florida 

Florida Department of Health
Florida Association of Healthy Start Coalitions (Moving Beyond Depression)

Florida Maternal Mental Health Collaborative
Community Behavioral Health Centers
Department of Children and Families

ACOG District XII
Lifeline4Moms



Florida BH IMPACT
Core Components



METHODS FOR ENHANCED ACCESS TO CARE*
*No-Cost Support for Obstetric Providers

Clinic-level 
• Practice level trainings for obstetric, nursing, psychiatric and BH providers in best practice maternal 

behavioral health screening, treatment, management and risk issues

• Technical Assistance with:
• Screening tools integration (eg EPDS,PHQ-9, GAD7, NIDA, etc.)
• Follow up with patients on screening results
• Training in Perinatal Behavioral Health

• Real-time access to telephone consultation with a psychiatrist during normal business hours



Statewide Maternal Mental 
Health Directory:

• A comprehensive listing of active 
and qualified maternal and 
pediatric behavioral health 
providers.

• Online, public facing and 
filterable for women and families 
in need of mental health and 
substance use supports.

• Florida's Maternal Behavioral 
Health and Social Services 
Resource Directory

https://flmomshealth.org/index.cfm?fuseaction=home.home




Resources https://flbhimpact.org/

https://flbhimpact.org/


More Resources

https://postpartum.net/get-help/psi-online-
support-meetings/

https://postpartum.net/en-
espanol/encuentros-de-apoyo-virtuales/ 

https://betterbeginningsfl.com/

National Maternal Mental Health Hotline:
Call or text the National Maternal Mental Health Hotline

833-852-6262.
Available 24/7, in the United States only

National Crisis Text Line:
Text HOME to 741741 from anywhere in the USA, anytime, about any type of crisis.

National Suicide Prevention Hotline & Website:
Dial 988

www.suicidepreventionlifeline.org
Free and confidential; network of more than 140 crisis centers nationwide; available 

24/7

 

https://postpartum.net/get-help/psi-online-support-meetings/
https://postpartum.net/en-espanol/encuentros-de-apoyo-virtuales/
https://mchb.hrsa.gov/programs-impact/national-maternal-mental-health-hotline
http://suicidepreventionlifeline.org
https://betterbeginningsfl.com/


• CDC Guideline for Prescribing Opioids for Chronic Pain, which includes information regarding pregnant 
women and women who may become pregnant

• Applying CDC’s Guideline for Prescribing Opioids: Module 9: Opioid Use During Pregnancy
• Substance Abuse and Mental Health Services Administration: A Collaborative Approach to the Treatment of 

Pregnant Women with Opioid Use Disorders pdf icon[PDF – 2 MB]external icon
• American College of Obstetricians and Gynecologists (ACOG) Committee Opinion: Opioid Use and Opioid Use 

Disorder in Pregnancyexternal icon
• Substance Abuse and Mental Health Services Administration: Clinical Guidance for Treating Pregnant and 

Parenting Women with Opioid Use Disorder and their infants pdf icon[PDF – 216 KB]external icon
• Office on Women’s Health: Final Report: Opioid Use, Misuse, and Overdose in Women pdf icon[PDF – 2 

MB]external icon
• Medscape CDC Expert Commentary: What We Can Do About Opioid Use Disorder in Pregnancyexternal icon

https://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
https://www.cdc.gov/drugoverdose/training/pregnancy/
https://ncsacw.samhsa.gov/files/Collaborative_Approach_508.pdf
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Opioid-Use-and-Opioid-Use-Disorder-in-Pregnancy
https://store.samhsa.gov/sites/default/files/d7/priv/sma18-5054.pdf
https://owh-wh-d9-dev.s3.amazonaws.com/s3fs-public/documents/final-report-opioid-508.pdf
https://www.medscape.com/viewarticle/907407?src=par_cdc_stm_mscpedt&faf=1


https://saferbirth.org/psbs/care-for-pregnant-and-postpartum-people-
with-substance-use-disorder/

• https://health.usf.edu/-/media/Files/Public-Health/Chiles-
Center/FPQC/MOREToolKitvFeb2020.ashx?la=en&hash=66873DB7D0
18E3499C1B7E41F121248780DBD462

https://saferbirth.org/psbs/care-for-pregnant-and-postpartum-people-with-substance-use-disorder/
https://health.usf.edu/-/media/Files/Public-Health/Chiles-Center/FPQC/MOREToolKitvFeb2020.ashx?la=en&hash=66873DB7D018E3499C1B7E41F121248780DBD462


Accreditation:
• This activity has been planned and implemented in accordance with 

the accreditation requirements and policies of the Accreditation 
Council for Continuing Medical Education through the joint 
providership of the Medical Educational Council of Pensacola 
(MECOP) and Florida State University College of Medicine.

• MECOP is accredited by the ACCME to provide continuing medical 
education for physicians.

• The Medical Educational Council of Pensacola designates this live 
activity for a maximum of 1 AMA PRA Category 1 CreditsTM. 



Disclosure:
In accordance with the policies of the ACCME…

MECOP has collected disclosures from the speaker, planners and 
reviewers involved in this activity.
None of the planners or reviewers associated with this activity have 
relevant relationships with ineligible companies to disclose.
The speaker has disclosed that she does not have relevant relationships 
with ineligible companies.



CME and CEU Survey

https://fsu.qualtrics.com/jfe/form/SV_6XViJ0ncZJkuFkq

https://fsu.qualtrics.com/jfe/form/SV_6XViJ0ncZJkuFkq
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