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Kentucky Governor Matt Bevin announced on June 22 a 
controversial Medicaid § 1115 statewide waiver proposal, 
Kentucky Health, that would be used to continue the state’s 
Medicaid expansion. In making the announcement, Bevin 
said continued expansion would be contingent on CMS 
approving the proposed waiver, which contains provisions 
CMS has previously rejected. 

During his 2015 election campaign, Bevin had said he 
would end the state's Medicaid expansion. Instead, he is 
proposing a waiver to modify Kentucky’s traditional 
expansion to resemble the Indiana Medicaid expansion. 
The waiver includes a work requirement for working age 
adults, premiums, and a coverage lock-out policy. CMS has 
previously indicated that states may not restrict Medicaid 
eligibility based on employment and cannot impose 
premiums that negatively affect access to coverage.  

There are currently 428,000 low-income, non-disabled 
adults enrolled in the existing Kentucky expansion program, 
constituting nearly one-third of the state’s total Medicaid 
enrollment. Over 1.35 million Kentuckians (almost a third of 
the State’s entire population) are being served by Medicaid.  

Bevin's Kentucky HEALTH (“Helping to Engage and 
Achieve Long Term Health”) program would be a high-
deductible ($1,000) health plan with two member-controlled 
healthcare spending accounts. One account would cover 
the deductibles. The second, a My Rewards Account, would 
be used to buy enhanced benefits not normally covered 
under Medicaid, such as dental benefits, vision benefits, 
over-the-counter medicines, and gym memberships. The 
money in the My Rewards account would be earned by 
completing health-related or community engagement 
activities, such as participating in community service 
activities or job training. Members who become employed 
and transition to commercial health insurance coverage for 
at least 18 months would be eligible for a cash contribution 
of as much as $500 from their My Rewards account. 

The state would fund the deductible account to cover initial 
medical expenses, but account funds would be withdrawn if 
a member uses a hospital emergency department for a non-
emergency medical condition. 

The plan would require members to pay monthly premiums  

set on a sliding scale based on family income, starting at $1 
per month to a maximum of $15 per month. Kentucky’s 
existing expansion plan requires copayments, but does not 
require premiums. 

Kentucky HEALTH also would lock out individuals from 
coverage for not complying with program rules. For 
example, if an individual is unenrolled from the program for 
failing to comply with annual eligibility redetermination 
requirements, the individual would be required to wait six 
months for a new open enrollment period. 

Over the past decade, the number of Kentuckians who die 
from drug overdoses has steadily climbed to more than 
1,200 each year; Kentucky now ranks third highest in the 
nation for its number of drug-related fatalities. To address 
this, the proposal also requests a waiver of the institutions 
for mental disease (IMD) exclusion to allow federal 
reimbursement for services provided in an IMD to Medicaid-
eligible non-senior adults for short-term residential stays of 
not more than 30 days. CMS’s recently adopted revisions to 
its Medicaid managed care regulation permit states to make 
a capitation payment for enrollees with IMD stays of no 
more than 15 days in a month. 

The state will implement the Kentucky HEALTH program on 
or around six months after CMS approval, depending on the 
approval date. A CMS representative told Inside Health 
Policy last week that Kentucky had not yet submitted its 
waiver proposal. 

Work Days Left in the 114th 
Congressional Session (2015-2016) 

(as currently scheduled) 
 

26 – House Work Days before Election Day 
16 – House Work Days after Election Day 
 

31 – Senate Work Days before Election Day 
20 – Senate Work Days after Election Day 
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Nine of California’s 14 Congressional Republicans are 
urging the Obama administration to block their state’s 
request to allow undocumented immigrants to purchase—
with their own money—health insurance coverage on the 
state’s ACA Marketplace. 

On June 10, Governor Jerry Brown (D-CA) signed California 
Senate Bill 10 (Chapter 22 of 2016) authorizing the state to 
formally request a waiver from the Affordable Care Act 
provision that bars undocumented immigrants from any of 
the law’s benefits. Under the requested waiver, 
undocumented immigrants would be able to 
purchase Covered California health insurance, but would 
not be eligible for Federal subsidies. They would only be 
able to purchase insurance with their own money. 

Section 1332 of the Affordable Care Act allows the 
Secretary of Health and Human Services (HHS) to grant 
Marketplace waivers beginning next year. 

The representatives sent a letter on June 24 to the 
Secretaries of Health and Human Services and the U.S. 
Treasury calling California’s request:  

... a brazen attempt to circumvent the will of Congress 
[that] adds insult to injury for the millions of Americans 
who have already been aggrieved and misled by the 
Patient Protection and Affordable Care Act (ACA).  
Additionally, California’s waiver request would raise 
costs to taxpayers and set an improper precedent for 
other states that could lead to full taxpayer-subsidized 
healthcare coverage for individuals who are illegally 
present in the United States. 

The letter goes on: 

The issue of extending coverage to illegal immigrants 
on the healthcare exchanges was the subject of 
vigorous debate during the drafting and passage of 
the ACA.  Both the American people and lawmakers 
were repeatedly promised illegal immigrants would 
not be able to receive coverage under the law....  

[T]he ACA explicitly prohibits unlawful residents from 
purchasing health insurance on a state exchange, 
stating: “If an individual is not, or is not reasonably 
expected to be for the entire period for which 
enrollment is sought, a citizen or national of the 
United States or an alien lawfully present in the 
United States, the individual shall not be treated as a 
qualified individual and may not be covered under a 
qualified health plan in the individual market that is 
offered through an Exchange. 

The nine signatories to the letter are Representatives 
Darrell Issa (CA-49) Tom McClintock (CA-04), Ken Calvert 
(CA-42), Dana Rohrabacher (CA-48), Duncan Hunter (CA-
50), Doug LaMalfa (CA-01), Paul Cook (CA-08), Ed Royce 
(CA-39), and Mimi Walters (CA-45).

House Energy & Commerce Committee Chair Fred Upton 
(R-MI) announced June 29 that the Senate-House 
Conference Committee on opioid abuse legislation, the 
Comprehensive Addiction and Recovery Act (S. 524) 
(CARA), will meet July 6. 

Senate Majority Leader Mitch McConnell (R-KY) 
appointed Republican Senators Chuck Grassley (IA), 
Lamar Alexander (TN), Orrin Hatch (UT), and Pete 
Sessions (TX), as well as Democratic Senators Patrick 
Leahy (VT), Patty Murray (WA), and Ron Wyden (OR) as 
conferees on June 16. House Speaker Paul Ryan (R-WI) 
appointed Rep. Upton and 21 House Republicans as 
conferees in May, while Minority Leader Nancy Pelosi (D-
CA) named 14 House Democrats. 

House Democrats hope to increase the limit under existing 
law on how many patients a physician can treat with 
buprenorphine after the first year, from 100 to 500; the 
version that passed the House includes only a non-binding 
"Sense of Congress" suggesting the Health and Human 
Services (HHS) Secretary raise the cap from 100 patients 
to 250. The PEW Charitable Trust has urged the conferees 
to also extend buprenorphine prescribing authority to 
nurse practitioners and physician assistants.  

Senators will seek to preserve the Senate version’s 
pharmacy lock-in requirement for beneficiaries at-risk of 
drug abuse that is not included in the House version but is 
supported by PEW, pharmacy lobbyists, pharmacy benefit 
management organizations, and managed care plans.  

One likely stumbling block to a conference committee 
agreement will be a continuing push by Democrats and the 
White House for additional funding not included in either 
version. Senator Jeanne Shaheen (D-NH), offered an 
amendment during voting on the Senate floor in March to 
add $600 million in emergency funding for state and local 
prevention, treatment, and recovery efforts, but the 
amendment was ruled out of order. The White House is 
seeking $1.1 billion over two years in mandatory funding 
for opioid addiction, treatment, and recovery. 

On June 16, the Senate approved a motion by Senator 
Sheldon Whitehouse (D-RI), 70-24, instructing the Senate 
conferees to: reject any proposals that would replace the 
individual prevention, 
treatment, law enforcement, 
and recovery programs 
authorized in the Senate 
version; include authorizations 
for HHS grants to states (the 
House version includes only 
Department of Justice grants); 
strengthen prescription drug 
monitoring programs; and 
address the needs of rural 
communities.   

California GOP Congressional Members Urge HHS 
Rejection of State’s Waiver Request for Exchange 
Access for Undocumented Immigrants  

House-Senate Conference Committee on 
Opioid Addiction Measure to Meet July 6 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160SB10
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160SB10
https://issa.house.gov/wp-content/uploads/2016/06/Letter-to-HHS-and-Treasury_Californias-ACA-1332-Waiver.pdf
https://www.congress.gov/114/bills/s524/BILLS-114s524eah.pdf
https://www.congress.gov/114/bills/s524/BILLS-114s524es.pdf
https://www.congress.gov/amendment/114th-congress/senate-amendment/3345/text?q=%7B%22search%22%3A%5B%22s+524%22%5D%7D
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NIMH Conference on Mental Health Services Research: 
Harnessing Science to Strengthen the Public Health Impact 

August 1 and August 2, 2016  

Bethesda Marriott Hotel 
5151 Pooks Hill Road 

Bethesda, Maryland 20814 
Phone (301) 897-9400 

 
 
The National Institute of Mental Health’s 23rd Conference on Mental Health Services Research (MHSR): 
Harnessing Science to Strengthen the Public Health Impact will highlight scientific investigative efforts to 
improve population mental health through high-impact mental health services research. This meeting will bring 
together leading mental health services researchers, as well as clinicians, mental health advocates, and federal 
and nonfederal partners. MHSR 2016 will highlight opportunities for the next generation of high-impact research 
to drive mental health care improvement. 

Conference Events 
 

The conference events are scheduled August 1 and 2 at the Bethesda Marriott Hotel, and will feature keynote 
talks and an array of plenary panels, scientific paper sessions, posters, and technology demonstrations. 

MHSR 2016 is free to attend, and selected sessions will be viewable via webcast.  Seating is limited. 

Questions regarding meeting logistics or registration should be directed by email to Dytrea Langon by e-mail 
or by phone at 240-485-3288. 

Questions about the conference program should be directed to Ms. Janet Sorrells by e-mail. 

 

Register Here 

Webinar Opportunity: Providing Coordinated Specialty Care Services for First 
Episode Psychosis in Rural and Frontier Settings 

Thursday, July 7, 2 p.m. to 3:30 p.m. ET 

Sponsored by the Substance Abuse and Mental Health Services Administration (SAMHSA), Center for 
Mental Health Services (CMHS) 

 
 
Description:  Providing clinical services in sparsely-populated rural areas can present a variety of challenges.   
The presenters will discuss issues related to the treatment of first episode psychosis (FEP) in remote settings, 
covering topics including: community education and outreach; considerations for infrastructure development; 
delivering medical and psychosocial interventions over distances; workforce development issues; and 
strategies for setting up a telehealth system. Time will be provided for audience questions. 

Presenters:   

 Caroline Bonham, MD; Director of the Division of Community Behavioral Health,  
Department of Psychiatry and Behavioral Sciences at the University of New Mexico Health Sciences 

 Tonya Brown, LCSW, FEP Team Leader at the Carey Counseling Center, Inc. (Tennessee) 

 
 

 

Register Here 

http://apps1.seiservices.com/nimh/mhsr/
http://apps1.seiservices.com/nimh/mhsr/Registration.aspx
mailto:jsorrell@mail.nih.gov
http://apps1.seiservices.com/nimh/mhsr/Registration.aspx
https://jbsinternational.webex.com/jbsinternational/onstage/g.php?MTID=e61842c1d1226a3296f348e3c861db1da
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Translational Research in Women’s Mental Health 

Friday, July 8, 2 p.m. to 3 p.m. ET  

Samantha Meltzer-Brody, M.D., M.P.H.  
Associate Professor and Director of the Perinatal Psychiatry  

Program University of North Carolina Center for Women’s Mood Disorders  
 

Peter Schmidt, M.D.  
Chief, Section on Behavioral Endocrinology Intramural Research Program NIMH  

 
 
 

 

Mental Health Disparities Research at NIMH:  
Cross-Cutting Aspects of the NIMH Strategic Plan in 2016  

Wednesday, August 31, 2 p.m. to 3:00 p.m. ET  

Brian Ahmedani, M.D.  
Director of Psychiatry Research, Behavioral Health Services  

Research Scientist, Center for Health Policy & Health Services Research Henry Ford Health System  
 

Olivia I. Okereke, M.S., M.D.  
Associate Professor of Psychiatry, Harvard Medical School  

Associate Professor of Epidemiology, Harvard T.H. Chan School of Public Health  
 

ABOUT THE WEBINAR SERIES - The National Institute of Mental Health (NIMH) is proud to present two distinguished 
researchers who will explore some of the biologic and genetic underpinnings of reproductive hormone-related mood disorders.  

WHO SHOULD ATTEND - This webinar is appropriate for NIMH-funded grantees, students, researchers, policy makers, 
clinicians and anyone interested in learning more about suicide prevention research at the NIMH and the NIH.  

REGISTER NOW: Space is limited. Don’t miss this valuable opportunity! 

  

Register for Both HERE 

Webinar Opportunity: Technology-Based Interventions and SBIRT 
July 6, 1 p.m. to 2:30 p.m.ET 

Register HERE 

Recent research studies demonstrate that patients want to use technology to increase their access to health care services. In 
2013, nearly two trillion text messages were sent within the United States alone and numerous studies were published 
demonstrating the utility and efficacy of text messaging patients to help them manage their chronic conditions. In addition, 
several patients in a recent study reported using a mobile app to help manage a health issue. This workshop will discuss patients’ 

acceptability of technology-based SBIRT as well as highlight several studies that went on to demonstrate patients’ use of 
continuing support, tracking, and reminder features available especially with many of the text-based technologies. 

Presenter: Nancy Roget, M.S., MFT, LADC is the Executive Director of the Center for the Application of Substance Abuse 

Technologies (CASAT) at the University of Nevada, Reno, a grant-funded organization providing training and technical 
assistance in substance abuse prevention, treatment, and recovery with an annual budget over 4 million dollars. She is the 
Project Director for several federal (CDC, and SAMHSA) and state grants. 

 

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTYwNjI3LjYwODAxNTcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDYyNy42MDgwMTU3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MzE4OTQ1JmVtYWlsaWQ9c3R1YXJ0LmdvcmRvbkBuYXNtaHBkLm9yZyZ1c2VyaWQ9c3R1YXJ0LmdvcmRvbkBuYXNtaHBkLm9yZyZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&100&&&http://apps1.seiservices.com/nimh/MentalHealthDisparitiesWebinar/webinar02/
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTYwNjI3LjYwODAxNTcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDYyNy42MDgwMTU3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MzE4OTQ1JmVtYWlsaWQ9c3R1YXJ0LmdvcmRvbkBuYXNtaHBkLm9yZyZ1c2VyaWQ9c3R1YXJ0LmdvcmRvbkBuYXNtaHBkLm9yZyZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&101&&&http://apps1.seiservices.com/nimh/ORDGMHWebinarSeries/Registration.aspx
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTYwNjI3LjYwODAxNTcxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDYyNy42MDgwMTU3MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MzE4OTQ1JmVtYWlsaWQ9c3R1YXJ0LmdvcmRvbkBuYXNtaHBkLm9yZyZ1c2VyaWQ9c3R1YXJ0LmdvcmRvbkBuYXNtaHBkLm9yZyZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&101&&&http://apps1.seiservices.com/nimh/ORDGMHWebinarSeries/Registration.aspx
http://apps1.seiservices.com/nimh/ORDGMHWebinarSeries/Registration.aspx
http://my.ireta.org/registerg2w?webinar=136681331
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Title: Products to Support Applied Research Towards Zero 
Suicide Healthcare Systems 

Open Date (Earliest Submission Date): August 5, 2016.   Due 
Date: September 5 (Cycle I); January 5 (Cycle II); and April 5 
(Cycle III). 

Letter of Intent: Due 30 days prior to the application due date.  

Funding: $1,500,000 for FY 2017 to fund approximately 4 to 6 
projects. Future funding amounts beyond FY 2017 

will depend on annual Congressional 
appropriations. 

Award Project Period: Phase I—up to 
2 years; Phase II—up to 3 years  

Applicants are encouraged to contact 
Adam Haim by email or at 301-435-
3593 for further guidance. 

 

A new SAMHSA survey found that 1 in 13 young adults 
(ages 18 to 25) in the United States reported having serious 
thoughts of suicide between 2013 and 2014. The 
percentage of young adults having serious thoughts of 
suicide was higher than for both adults ages 26 to 49 and 
adults 50 and over (7.5 percent versus 4.0 and 2.7 percent, 

respectively).  

State-level data from the 
National Survey on Drug Use 
and Health (NSDUH) was 
used to determine the rates of 
suicidal ideation. The findings 
are based on NSDUH data 
from 39,000 young adults 
from 2013 to 2014 and 
45,200 young adults from 
2012 to 2013.  

Individual state rates for 
young adults varied from 10.3 percent in New Hampshire to 
6.2 percent in Texas (Figure 1). The 
NSDUH report does point out that from 
2012 to 2013, and from 2013 to 2014, 
the national and state rates remained 
consistent, except in New Hampshire, 
which saw an increase from 8.4 
percent to 10.3 percent.  

The 10 states with the highest rates of 
suicidal ideation among young adults 
were Alaska, Indiana, Michigan, 
Montana, Nevada, Ohio, Oregon and 
Utah. States found to have lower rates 
of young adults with  suicidal thoughts 
included Arkansas, Connecticut, 
Florida, Georgia, Kansas, Mississippi, 
New Mexico, South Carolina and the 
District of Columbia.  

The researchers suggested the varying 
state rates may be due to factors such 
as substance use, depression, access 
to behavioral health services, and 
economic hardship. 

Public health awareness and early 
prevention services are needed to 

address the behavioral health care needs of young adults 
at risk of suicidal thoughts and behaviors.  The state-level 
data will help local and state policy makers develop suicide 
prevention strategies.     

"Suicide is one of the leading causes of death among young 
adults, and it is preventable," said SAMHSA Principal 
Deputy Administrator Kana Enomoto in an agency news 
release. "We need to reach out to young people with the 
message that help is at hand, and promote effective 
programs for saving lives by treating people at risk 
whenever and wherever they need it.” 

SAMHSA administers several suicide prevention resources, 
including the National Suicide Prevention Lifeline (1-800-
273-TALK). Calls to the Lifeline are answered 24/7 by 
trained crisis counselors and volunteers. 

Suicide was the tenth leading cause of death in the United 
States in 2013, with over 41,000 completed suicides. 

NIH Funding Opportunity: Development of Technology to Support Zero Suicide 

 

SAMHSA Survey Finds 1 in 13 Young Adults Reports Serious Thoughts of Suicide 

 

http://grants.nih.gov/grants/guide/pa-files/PAR-16-185.html
http://grants.nih.gov/grants/guide/pa-files/PAR-16-185.html
mailto:haima@mail.nih.gov
http://www.nasmhpd.org/sites/default/files/Supporting-the-Zero-Suicide-Movement.pdf
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State Technical Assistance Available from the State Mental Health Technical 
Assistance Project (Coordinated by NASMHPD with SAMHSA Support) 

NASMHPD coordinates a variety of SAMHSA-sponsored technical assistance and training activities under  
The State TA Project.   

To Request On-site TA:  States may submit requests for technical assistance to the on-line SAMHSA TA Tracker, a 
password-protected system. All of the Mental Health Directors/Commissioners are authorized to use this system, and 
Commissioners can give authorization to other SMHA staff as well. Once in this system, the user will be asked to identify 
the type of TA that is being sought, the audience, and the goals the state is seeking to address via the support. 

On average, a given TA project includes as many as 10 days of consultant time (including prep and follow-up), along with coverage 
of consultant travel to your state. 

The log-in for the Tracker is:  http://tatracker.treatment.org/login.aspx. If a state has forgotten its password or has other 
questions about accessing the Tracker system, the Commissioner or authorized user can send an e-mail to: 
tatracker@treatment.org. 

Note that technical assistance under this project cannot be specifically focused on institutional/hospital- based settings. 

For answers to other questions, contact your CMHS State Project Officer for the Mental Health Block Grant, or Pat Shea at 
NASMHPD at 703-682-5191 or pat.shea@nasmhpd.org.   

 

  
  

 

 

  

   

NASMHPD Early Intervention in Psychosis (EIP)  
Virtual Resource Center 

 
In the spring of 2015, NASMHPD launched an Early Intervention in Psychosis (EIP) virtual resource center, 
which was made possible through the generous support of the Robert Wood Johnson Foundation (RWJF). 

The intent of the EIP site is to provide reliable information for practitioners, policymakers, individuals, families, 
and communities in order to foster more widespread understanding, adoption and utilization of early 
intervention programming for persons at risk for (or experiencing a first episode of) psychosis. The site 
includes information from the national RWJF-funded demonstration to identify and prevent the onset of 
psychotic illness – the Early Detection and Intervention for the Prevention of Psychosis Program (EDIPPP) – 
as well as a variety of other early intervention initiatives.   

EIP is designed to provide an array of information through a consolidated, user-friendly site; and it is updated 
on a periodic basis.  To view the EIP virtual resource center, visit NASMHPD’s EIP website.  

 

Technical Assistance on Preventing the Use of Restraints and Seclusion 
 

For more than 10 years, NASMHPD has been contracted by the  
Substance Abuse and Mental Health Services Administration (SAMHSA) to provide technical assistance and 

support to facilities committed to preventing the use of restraint and seclusion.  
 

SAMHSA's National Center for Trauma Informed Care and Alternatives to Restraint and Seclusion offers 
on-site staff training and technical support to implement trauma-informed, strength-based approaches to 
prevent aversive interventions. Our in-house team and national consultants have many years of public 

hospital experience, both clinically and personally.  This assistance is funded by SAMHSA and at no cost to 
your state.   

 
 

To Apply for Technical Assistance, Click Here:   

We look forward to the opportunity to work together. 

http://tatracker.treatment.org/login.aspx
mailto:tatracker@treatment.org
mailto:pat.shea@nasmhpd.org
http://www.nasmhpd.org/content/early-intervention-psychosis-eip
http://www.nasmhpd.org/sites/default/files/NCTIC%20TA%20Application%202015-2016_0.pdf
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Substance Abuse and Mental Health Services Administration 

presents the 

NATIONAL BLOCK GRANT CONFERENCE 

Building and Sustaining State Behavioral Healthcare Systems 

8:30 a.m., Tuesday, August 9, 2016 through 

12 noon, Thursday, August 11, 2016 

Hyatt Regency Crystal City 
2799 Jefferson Davis Highway 

Arlington, VA 22202  
(703) 418-1234  

REGISTER BY FRIDAY, JULY 8, 2016 

For more information or assistance, please contact Rachel Freeland at  
(240) 645-4457 or samhsaconf16@jbsinternational.com 

 

Center for Trauma-Informed Care  
 

NASMHPD oversees the SAMHSA National Center for Trauma Informed Care (NCTIC). NCTIC offers consultation, 
technical assistance (TA), education, and outreach, and resources to support a revolutionary shift to trauma-
informed care across a broad range of publicly-funded service systems, including systems providing mental health 
and substance abuse services, housing and homelessness services, child welfare, criminal justice, and education.  

For more information on these trainings, please contact jeremy.mcshan@nasmhpd.org. 

 

 NASMHPD Links of Interest* 

The Desperate and the Dead: Families in Fear, Boston Globe (Spotlight Series), 

June 23, 2016 

Achieving Mental Health Care Parity Might Require Changes in Payments and 

Competition, Thomas G. McGuire, Health Affairs, June 2016 

Medicare-Medicaid Plans and the Financial Alignment Demonstrations: 

Innovations and Lessons, Association for Community-Affiliated Plans (ACAP) 

and the Center for Health Care Strategies (CHCS), June 2016 

Developmental and social-emotional screening of young children (0-5-years Old) 

in Minnesota, Minnesota Interagency Developmental Screening Taskforce 

State Policies for Behavioral Health Services Covered Under Medicaid State 

Plans, MACPAC, June 2016  

 

*The inclusion of a linked item should not be read as a NASMHPD endorsement of positions stated therein. 

 

 

mailto:samhsaconf16@jbsinternational.com
mailto:jeremy.mcshan@nasmhpd.org
https://apps.bostonglobe.com/spotlight/the-desperate-and-the-dead/series/families/
http://content.healthaffairs.org/content/35/6/1029.full.pdf+html?sid=0436ec07-00b3-4d3a-8415-f4488214300a
http://content.healthaffairs.org/content/35/6/1029.full.pdf+html?sid=0436ec07-00b3-4d3a-8415-f4488214300a
http://communityplans.net/Portals/0/Fact%20Sheets/ACAP%20Medicare-Medicaid%20Plans%20and%20the%20Financial%20Alignment%20Demonstrations.pdf
http://communityplans.net/Portals/0/Fact%20Sheets/ACAP%20Medicare-Medicaid%20Plans%20and%20the%20Financial%20Alignment%20Demonstrations.pdf
http://www.health.state.mn.us/divs/cfh/topic/devscreening/
http://www.health.state.mn.us/divs/cfh/topic/devscreening/
https://www.macpac.gov/publication/behavioral-health-state-plan-services/
https://www.macpac.gov/publication/behavioral-health-state-plan-services/
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NASMHPD Board of Directors
 

Tracy Plouck (OH), NASMHPD President 

Lynda Zeller (MI), Vice President 

Doug Varney (TN), Secretary 

Terri White, M.S.W. (OK), Treasurer 

Frank Berry (GA), Past President 

Wayne Lindstrom, Ph.D. (NM), At-Large Member 

Valerie Mielke (NJ), At-Large Member 

Sheri Dawson (NE), Mid-Western Regional 

Representative 

Miriam Delphin-Rittmon, Ph.D. (CT), Northeastern   

Regional Representative 

Courtney Cantrell, Ph.D. (NC), Southern Regional 

Representative 

Ross Edmunds (ID), Western Regional Representative  

 
 

NASMHPD Staff 
 

Brian M. Hepburn, M.D., Executive Director 
Brian.hepburn@nasmhpd.org 
 

Meighan Haupt, M.S., Chief of Staff 
Meighan.haupt@nasmhpd.org 
 

Shina Animasahun, Network Manager 
Shina.animasahun@nasmhpd.org 
 

Genna Bloomer, Communications and Program Specialist 
Genna.bloomer@nasmhpd.org 
 

Cheryl Gibson, Accounting Specialist 
Cheryl.gibson@nasmhpd.org 
 

Joan Gillece, Ph.D., Project Manager 
Joan.gillece@nasmhpd.org 
 

Leah Harris, Trauma Informed Peer Specialist/Coordinator of 
Consumer Affairs (PT) 

Leah.harris@nasmhpd.org 
 

Leah Holmes-Bonilla, M.A. 
Senior Training and Technical Assistance Advisor 
Leah.homes-bonilla@nasmhpd.org 
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SAMHSA Offers Seven-Session Approach for Teaching Coping Skills  
to Teen Marijuana Users 

Marijuana continues to rank first among the most used illicit drugs in the United States. According to SAMHSA's 
2014 National Survey on Drug Use and Health (NSDUH) (PDF–3.4 MB), marijuana use was most prevalent among 
people age 18 to 25. Among youth, heavy cannabis use is associated with cognitive problems and increased risk of 
mental illness. 

SAMHSA addresses marijuana use among youth with its seven-session cognitive behavioral therapy approach, 
which offers strategies for teaching coping skills to teen marijuana users.

Order the Seven-Session Approach 
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