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Weekly Update
Utah Posts for Comment § 1115 Medicaid Waiver Proposal Imposing Per Capita Caps
Utah on May 31 unveiled a proposed expansion of its Medicaid
program under a §1115 Medicaid waiver that would impose
per-capita spending caps and limit enrollment to residents,
other than those who are members of Indian tribes, when
projected costs exceed annual state appropriations.

 physically or mentally unable to meet the requirements as
determined by a medical professional or documented
through other data sources;

The posting on a state agency website of the proposed waiver
submission to the Centers for Medicare and Medicaid Services
(CMS) seeks state comments by June 30.

 responsible for the care of a person with a disability;

The proposal would implement state legislation, S.B. 96
(Chapter 1 of 2019), enacted earlier this year limiting a
November Utah voter referendum approving a full expansion
of Medicaid eligibility to 138 percent of the Federal Poverty
Level (FPL) under the Affordable Care Act.
The Utah waiver proposal would limit expansion to adults ages
19 to 64 with incomes of no more than 95 percent FPL, with a
5 percent income disregard. Utah expects to receive the full
Federal match of 90 percent specified under the Affordable
Care Act for states that expand to 138 percent FPL, a level of
Federal funding which CMS has previously indicated it is
reluctant to approve for states implementing only a partial
expansion.
The per-capita cap proposal would set the caps for various
eligibility groups above current spending levels. Utah proposes
to work with CMS to set the per capita spending caps for the
different eligibility groups within its expansion population. The
caps and would increase each year with inflation. The proposal
includes various exemptions and special circumstances that
would allow spending to exceed the caps, including the
occurrence of a public health emergency, a natural disaster, a
“major economic event,” or new federal mandates.
The proposal would also include beneficiary “community
engagement” work requirements for non-disabled individuals
under age 60. The work requirements would be aligned with
the Supplemental Nutrition Assistance Program (SNAP)
program, as well as Temporary Assistance for Needy Families
(TANF) work requirements, with a loss of eligibility after three
months.
Exempt from the work requirement would be an individual who
is:
 age 60 or older;
 pregnant or up to 60 days
post-partum;

CLICK HERE

 a parent or other member of a household with the
responsibility to care for a dependent child under age six;
 a member of an Indian tribe;
 receiving unemployment benefits and registered to work
with the Utah Department of Workforce Services (DWS);
 participating regularly in a substance use disorder
treatment program, including intensive outpatient
treatment;
 enrolled at least half-time in any school (including, but not
limited to, college or university) or vocational or
apprenticeship program; or
 a State Family Employment Program (FEP) recipient who
is working with an employment counselor.
A beneficiary would be in compliance if he or she is working at
least 30 hours a week, or working and earning at least what
would equal the Federal minimum wage earned working 30
hours a week.
Individuals who do not meet an exemption and are not working
must register for work through the state system, complete an
evaluation of employment training needs, complete job training
modules determined to be relevant to the individual through the
assessment of employment training needs, and apply for
employment with at least 48 potential employers.
The state says it will work with DWS and other community
partners to connect participating individuals to existing
community supports that are available to assist individuals in
meeting the requirement. This may (Continued on page 3)
The Fifth Circuit Court of Appeals has granted a June 4
request from the 21 Democratic attorneys general and the
House of Representatives to extend the time for oral
arguments from 30 minutes to 45 minutes per side in the
appeal of the decision in Texas v. Azar overturning the
Affordable Care Act (ACA).
The Democrats and House are defending the ACA against
a constitutional challenge by a group of GOP-led states, a
challenge now backed by the Department of Justice.
The court is slated to hear oral arguments starting at 1 p.m.
on July 9.
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Utah Posts for Comment § 1115 Medicaid Waiver Proposal Imposing Per Capita Caps
(Continued from page 1) may include non-Medicaid
assistance with transportation, childcare, language access
services, and other supports; or connecting individuals with
disabilities with services that allow them to participate.
Failure to comply with the community engagement
requirement for three months in any 12-month eligibility
period would result in disenrollment from the Medicaid
program.
The waiver also proposes to disenroll and lock out for six
months any beneficiary who intentionally violates conditions
of the Medicaid program by such actions as: making false
or misleading statements; misrepresenting, concealing, or
withholding facts; violating program regulations on the use,
presentation, acquisition, receipt, or possession of medical
assistance or the medical card; posing as someone else;
not reporting a change in eligibility within 10 days; or
Intentionally submitting a signed application or eligibility
review containing false or misleading statements in an
attempt to obtain medical assistance, even if the individual
received no assistance. It would also prohibit hospitals from
making presumptive eligibility determinations for anyone in
the expansion group.
However, it would also implement 12-month continuous
eligibility for enrollees and allow coverage for substance use
disorder treatment and related services provided during an
inpatient stay in a state Institution for Mental Disease (IMD).
Housing Supports and Services
The state is also hoping to be granted authority to use
Federal monies to provide a wide array of evidence-based
housing services and supports to improve health outcomes
of identified populations.
The state proposes to include in those “Tenancy Support
Services”:
 a tenant screening and housing assessment to identify
the member’s preferences (e.g., housing type, location,
living alone or with someone else, identifying a
roommate, accommodations needed, etc.) and barriers
related to successful tenancy;
 in collaboration with the eligible beneficiary, developing
an individualized housing support plan based on the
housing assessment that addresses identified barriers,
includes short- and long-term measurable goals for
each issue, establishes the participant’s approach to
meeting the goal, and identifies providers or services,
reimbursed or not reimbursed by Medicaid, required to
meet the goal;
 participating in person-centered planning meetings to
assist the member to develop a housing support plan;
 assisting with the housing application and selection
processes, including filling out housing applications and
obtaining and submitting appropriate documentation;

 assisting the beneficiary with completing reasonable
accommodation requests as needed;
 identifying available resources to cover expenses such
as rental application fees, security deposits, moving
costs, furnishings, adaptive aids, environmental
modifications, moving costs, and other one-time
expenses;
 ensuring that the living environment is safe and ready
for move-in
 arranging for, assisting in, and supporting the details of
the move;
 developing a housing support crisis plan that includes
prevention and early intervention services when
housing is jeopardized;
 connecting the beneficiary to education and training on
tenants’ and landlords’ role, rights, and responsibilities;
 assisting in reducing risk of eviction by providing
services that help the member improve conflict
resolution
skills,
coaching,
role-playing
and
communication strategies targeted towards resolving
disputes with landlords and neighbors;
 communicating with landlords and neighbors to reduce
the risk of eviction;
 addressing biopsychosocial behaviors that put housing
at risk;
 providing ongoing support with activities related to
household management; and
 assisting with housing voucher or subsidy applications
and recertification processes.
Individuals with serious mental illness who receive Targeted
Case Management services under Utah’s Medicaid State
Plan already have access to the component parts of
Tenancy Support Services through case management and
so would not need to be eligible for the waiver services.
However, individuals with SMI would be specifically eligible
for “Community Transition Services”, which would include,
as determined reasonable and necessary under the
individual’s housing support plan:
 a one-time purchase of essential household items and
services needed to establish basic living arrangements
in a community setting, to include basic furnishings,
kitchen, bathroom and cleaning equipment and goods;
and
 one-time payment of a security deposit and the first and

last month’s rent, when a member moves to a new
residence, as well as payment of onetime, nonrefundable fees to submit rental applications, establish
utility services and other services essential to the
operation of the residence.
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!!! SPONSORS & EXHIBITORS !!!

ACCESS THE EXHIBITOR & SPONSORSHIP PROSPECTUS HERE.
2019 Exhibitor and Sponsor Prospectus Can be Accessed HERE
To secure your exhibit booth: CLICK HERE.
To secure your sponsorship please: CLICK HERE.
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Registration Now Open!!!

9 to14

Register HERE to Attend
CLICK HERE To View the DRAFT Network Meeting Program
(http://www.iimhl.com/files/docs/2019_Program.pdf)

CLICK HERE TO ACCESS A VIDEO
& LEARN MORE

NASMHPD’s Housing Task Force. She also serves on
the Board of Directors of the National Association of
State Alcohol and Drug Abuse Directors.

Final Day (September 14) Will Be a NASMHPD Commissioner- & Division-Only
Prior to her becoming the New Jersey Assistant.
Annual Conference
Meeting

Discounted Government Rate Room Block at the nearby Madison Hotel in D.C. ,
(a 5-minute walk)
Exclusively for All NASMHPD Attendees
Contact Yaryna Onufrey, NASMHPD Program Specialist, With Any Questions
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SAMHSA GAINS Center for Behavioral Health and Justice Transformation Webinar
The Role of the Criminal Justice System in Reducing the Duration of Untreated Psychosis
Tuesday, June 18, 2:00 p.m. to 3:30 p.m. E.T.
First-episode psychosis (FEP) is the first onset of a condition affecting a person’s thoughts and perceptions, which sometimes
results in a mental health crisis. People experiencing a first episode of psychosis are highly likely to interact with the justice
system, which often leads to a longer duration of untreated psychosis and poorer outcomes compared to those without justice
involvement. The criminal justice system can play a central role in reducing the impacts of FEP, with opportunities to reduce
the incidence of untreated psychosis at multiple intercept points. This webinar will show how members of the criminal justice
system can support the recovery of people experiencing FEP by effectively linking them to evidence-based treatment and
services.
Presenters:
 David Shern, PhD, Senior Public Health Advisor, National Association of State Mental Health Program Directors
 Leah Pope, PhD, Senior Research Fellow, Vera Institute of Justice
 Jessica Pollard, PhD, Assistant Professor of Psychiatry and Clinical Director of the Specialized Treatment Early in
Psychosis (STEP) Clinic, Yale School of Medicine

Register HERE
Below are a few links to related resources we have put together:
https://www.prainc.com/reducing-duration-untreated-psychosis-roles-intercept-4-5-sequential-intercept-model/
https://www.nasmhpd.org/sites/default/files/DH-First-Episode-Psychosis-Considerations-Criminal-Justice-rev3_0.pdf
https://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.201700313?url_ver=Z39.882003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpu
bmed

REGISTER NOW!
Early Bird Rates
Available Until July 19
Below are a few links to related resources we have put together:

Join the National Academy for State Health Policy’s (NASHP’)s 32 nd Annual State Health Policy Conference. Planned by state
health policymakers for state health policymakers, NASHP’s annual event is a “must-attend” for the state health policy
community. With a carefully crafted agenda focusing on emerging issues and current best practices within states, #NASHPCONF19
willhttps://www.prainc.com/reducing-duration-untreated-psychosis-roles-intercept-4-5-sequentialbring together the nation’s leading experts to share, learn, and discuss.
Hundreds of state health policymakers representing allintercept-model/
branches and of government and all 50 states and Washington, DC are in
attendance each year. Also present are federal and government officials and representatives from nonprofit organizations that focus
on state health policy, advocates, consultants, foundations, health plans, private providers, trade associations, health technology
firms, and more! In short, anyone invested in advancing excellence in state health policy attends NASHP’s Annual Conference to
https://www.nasmhpd.org/sites/default/files/DH-First-Episode-Psychosis-Considerations-Criminalbenefit
from the unlimited educational and networking opportunities.

Justice-rev3_0.pdf

State Officials-Only Summit on Rx Pricing Added to #NASHPCONF19 Agenda!
NASHP’s annual state health policy conference, Aug. 21-23, 2019, in Chicago, now features a new session entitled, State-Only
Summit on Rx Pricing: Debrief and Next Steps. This special summit follows two prescription drug-focused sessions that are open to
the public:https://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.201700313?url_ver=Z39.88-

2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
 A day-long preconference,
The Latest State Actions to Tackle Rx Prices and What’s Next?, on Wednesday, Aug. 21; and
 A morning session, entitled New Recipes to Control Rx Pricing, on Thursday, Aug. 22.

After the two public sessions, state lawmakers, employees, and officials can attend the state-only summit late Thursday afternoon
to debrief, network, share ideas and strategies, and identify next steps to lower Rx costs. Preregistration is required for the summit,
which is included in the conference’s registration fee.

Register NOW
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June is PTSD Awareness Month
There are currently about 8 million people in the United States living with
PTSD, so you may know someone in your life who is impacted.
Even though PTSD treatments work, most people who have PTSD don’t get the help
they need.
During the month of June, join us in changing this. Everyone can help. Visit our
website to:


Get information on PTSD basics



Learn more about effective treatment options



Find resources to spread the word

You can make a difference in the lives of Veterans and others who have
experienced trauma.
Join the PTSD Consultation Program for a free monthly webinar every third
Wednesday at 2 p.m. E.T. on topics about treating Veterans with PTSD. Register
and earn free CEUs for attending: http://bit.ly/PTSDCPLectureSeries
Want to learn about the latest recommendations for treating Veterans with PTSD?
Take the PTSD 101 course on Clinical Practice Guideline for PTSD and
Recommendations for Psychotherapy, and earn CEUs:
https://www.ptsd.va.gov/professional/continuing_ed/2017cpg_psychotherapy.asp

GET STARTED

PTSD: National Center for PTSD
PTSD Information Voice Mail: (802) 296-6300
ncptsd@va.gov | Also see: VA Mental Health
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How #CrisisTalk is Transforming Dialogue in Behavioral Health
The National Association of State Mental Health Program Directors (NASMHPD) and its Crisis Now partners* have launched the #CrisisTalk
website, sparking much-needed dialogue on behavioral health crises. The new publication provides a platform for diverse experts and people
with Lived Experience to exchange thoughts, knowledge, and innovations. Each article shares a person’s perspective, whether that’s an
emergency department doctor who tells her story, revealing the challenges emergency physicians experience when faced with a patient in
crisis, or a student who was having suicidal ideation and his university chose legal self-protection over doing what was best for him.
The objective is to facilitate conversations about mental health crises, including missed opportunities, gaps, tools, and best practices. #CrisisTalk is
sharing the diverse stories of people affected by behavioral health crises, including those who have experienced one, loved ones, and stakeholders
who need to be part of the conversation, swinging the pendulum worldwide toward awareness and change.
#CrisisTalk interviews reflect the perspectives of mental health experts and first responders. They point out common misconceptions and challenges
in their fields and the communities they serve. This includes why some locations do not develop a full continuum of crisis care services. The discussions
transcend geography and illustrate ways to make positive changes in the crisis space. Simply having a conversation with a person in crisis, a nonjudgmental, empathic approach, along with a willingness to listen and sit with someone, can go a long way.
#CrisisTalk is part of CrisisNow.com, a roadmap to safe, effective crisis care that diverts people in distress from the emergency department
and jail by developing a continuum of crisis care services that match clinical needs to care. To learn more, visit www.CrisisNow.com/talk.

THIS WEEK: Nick Margiotta, President of Crisis System Solutions & Retired Phoenix Police Officer on Crisis Intervention Teams (CIT)
It was September 24, 1987, and Memphis. Tennessee police answered a 911 call made by a mother desperate to help her 27-year-old son
experiencing an episode of paranoid schizophrenia. Joseph DeWayne Robinson had cut himself 120 times with a butcher’s knife, and his
mother was fearful he was going to kill himself. When police arrived at the scene at the Lemoyne Gardens public housing project, they
established a tight perimeter, and asked Robinson to drop the knife. He didn’t. What happened next is disputed: The officers said Robinson
lunged toward them; witnesses said he did not. The officers shot and killed Robinson. He was black, and the two officers who shot him were
white, prompting community outrage and charges of racial bias against the Memphis City Administration. The tragedy was the tipping point
that led to the creation of the Memphis Crisis Intervention Team (CIT).
Nick Margiotta, says CIT sounds simple, and in many ways it is, but it takes leaders in behavioral health who understand that police officers are
critical stakeholders in crisis services. “Historically, the expectation has been that law enforcement officers fall in line with whatever policy
leaders in behavioral health make. That doesn’t factor in our culture and, as a result, officers won’t do it.” Margiotta says that trainings are
essential, but without an infrastructure to support actual implementation, it’s a disservice. In training, Margiotta learned about mobile crisis
teams and psychiatric centers, where he and his colleagues could do a warm handoff. “The training [he undertook in 2001] shifted my
perception and made me realize we can’t arrest our way out of this problem, and I was excited to start applying CIT to my job.” Margiotta
answered a call from a frequent caller with Serious Mental Illness (SMI). She was depressed, had been drinking, and threatened to take 100
Advil tablets. Margiotta thought this was an ideal opportunity to do his first psychiatric center drop-off. When he went to the facility, the
staff rejected the drop-off because the woman had been drinking. Then he took her to the detox facility, and they rejected her because she
was suicidal. “I was proud to apply my CIT training, only to find the person denied care at both locations, so I didn’t do again for years. All I
READ MORE
could do was take her to the parking lot of the county hospital and say, ‘Good luck.’”
Crisis Now Partners:
The National Association of State Mental Health Program Directors (NASMHPD), founded in 1959 and based in Alexandria, VA, the National Association
of State Mental Health Program Directors (NASMHPD) represents the $41 billion public mental health service delivery system serving 7.5 million people annually
in all 50 states, 4 territories, and the District of Columbia. NASMHPD (pronounced "NASH-bid") is the only national association to represent state mental health
commissioners/directors and their agencies, and serves as the lead for www.CrisisNow.com .
The National Suicide Prevention Lifeline and Vibrant Emotional Health provides free and confidential emotional support and crisis counselling to people in
suicidal crisis or emotional distress 24 hours a day, 7 days a week, across the United States. Funded by the U.S. Substance Abuse and Mental Health Services
Administration (SAMHSA) and administered by Vibrant Emotional Health, the Lifeline engages in innovative public messaging, development of best practices in
mental health, creative partnerships, and more to improve crisis services and advance suicide prevention for all. www.suicidepreventionlifeline.org |
www.vibrant.org | www.twitter.com/800273TALK
The National Action Alliance for Suicide Prevention, the public-private partnership working with more than 250 national partners advancing the National
Strategy for Suicide Prevention with the vision of a nation free from the tragic experience of suicide and a goal of reducing the annual suicide rate 20 percent by
2025. Administered by EDC, Inc., the Action Alliance was the catalyst for the Zero Suicide Healthcare and Crisis Now: Transforming Services innovations.
www.theactionalliance.org | www.edc.org | www.twitter.com/Action_Alliance
The National Council for Behavioral Health is the unifying voice of America’s health care organizations that deliver mental health and addictions treatment
and services. Together with their 3,000 member organizations serving over 10 million adults, children and families living with mental illnesses and addictions,
the National Council is committed to all Americans having access to comprehensive, high-quality care that affords every opportunity for recovery. The National
Council introduced Mental Health First Aid USA and have trained more than 1.5 million Americans. www.thenationalcouncil.org | www.mentalhealthfirstaid.org
| www.twitter.com/NationalCouncil.
RI International (d/b/a for Recovery Innovations, Inc.) is a global organization that offers more than 50 programs throughout the United States and abroad,
characterized by recovery and a focus on what’s strong, not what’s wrong. More than 50% of employees report a lived experience with mental health, and the
“Fusion Model” crisis stabilization programs are featured in Crisis Now. The Company also provides training and consulting internationally and supports Zero
Suicide International, a partnership with Behavioral Health Link. www.riinternational.com | www.zerosuicide.org | www.twitter.com/RI_Internationa
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MHTTC Webinar: Workforce Challenges and Solutions in Mental Health
Wednesday, June 12, 1:00 p.m. to 2:00 p.m. E.T.
Sponsored by the MHTTC Network Coordinating Office
Michael Hoge, Ph.D.
Professor of Psychiatry, Yale School of Medicine
Senior Science & Policy Advisor
The Annapolis Coalition on the Behavioral Health Workforce

There are longstanding concerns about whether the mental health workforce has been
adequately trained and is large enough to the meet the diverse needs of this country’s
population. The concerns have become more acute as a strong U.S. economy drives
greater recruitment and retention problems in this field. This webinar, facilitated by
Michael Hoge, Ph.D., will briefly review the major challenges and then present an array
of strategies for finding, keeping and building a more competent workforce.
Innovative practices from across the country will be highlighted.

Note: No Registration Required
.
Click HERE at the Time of the Event to
Join the Webinar

World lder !buse !wareness ay - une 15, 2019









Around 1 in 6 older people experienced some
form of abuse in the past year.
Rates of abuse may be higher for older people
living in institutions than in the community.
Elder abuse can lead to serious physical
injuries and long-term psychological
consequences.
Elder abuse is predicted to increase as many
countries are experiencing rapidly ageing
populations.
The global population of people aged 60 years
and older will more than double, from 900
million in 2015 to about 2 billion in 2050.
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Health Resources and Services Administration (HRSA) Webinar
Trauma-Informed Care: A Case-Based Virtual Course for Providers
Thursday, June 13, 3:00 p.m. to 4:00 p.m.
Many health center patients have been exposed to some form of trauma. HHS’ Office on Women’s Health
has developed a case-based virtual course to help promote and improve the delivery of trauma-informed
care. This free curriculum includes 42 patient case scenarios covering diverse settings and populations
and offers over 10 hours of approved continuing education credit.
In this webinar, experts will provide an overview of the course and how it can help enhance providers’
knowledge and skills to interact effectively with all patients, particularly those with a history of trauma, to
improve patient outcomes.
Join the Webinar the Day of the Session
Call-in: 800-621-3587, Passcode: 5072178

Centers for Medicare and
Medicaid Services (CMS)
Request for Information (RFI)
The Centers for Medicare & Medicaid Services (CMS) has issued a Request for Information (RFI) seeking new ideas from the public
on how to continue the progress of the Patients over Paperwork initiative. Since launching in Fall 2017, Patients over Paperwork
has streamlined regulations to significantly cut the “red tape” that weighs down our healthcare system and takes clinicians away
from their primary mission—caring for patients. As of January 2019, CMS estimates that, through regulatory reform alone, the
healthcare system will save an estimated 40 million hours and $5.7 billion through 2021. These estimated savings come from both
final and proposed rules.
The RFI on Reducing Administrative Burden to Put Patients over Paperwork invites patients and their families, the medical
community, and other healthcare stakeholders to recommend further changes to rules, policies, and procedures that would shift
more of clinicians’ time and our healthcare system’s resources from needless paperwork to high-quality care that improves patient
health.
Today’s RFI provides an opportunity for you to share new ideas not conveyed during the first Patients over Paperwork RFI in 2017
and continue the conversation on improving healthcare delivery. CMS is seeking innovative ideas that broaden perspectives on
potential solutions to relieve burden and ways to improve:



Reporting and documentation requirements



Coding and documentation requirements for Medicare or Medicaid payment



Prior authorization procedures



Policies and requirements for rural providers, clinicians, and beneficiaries



Policies and requirements for dually enrolled (i.e., Medicare and Medicaid) beneficiaries



Beneficiary enrollment and eligibility determination

 CMS processes for issuing regulations and policies
The RFI on Reducing Administrative Burden to Put Patients over Paperwork is posted in the Federal Register at:
https://www.federalregister.gov/documents/2019/06/11/2019-12215/request-for-information-reducing-administrativeburden-to-put-patients-over-paperwork
The Press Release can be accessed here: https://cms.gov/newsroom/press-releases/cms-seeks-public-input-patientsover-paperwork-initiative-further-reduce-administrative-regulatory
More information on the Patients over Paperwork initiative is available at: https://www.cms.gov/about-cms/storypage/patients-over-paperwork.html
Sign up for the Patients over Paperwork Newsletter here:
https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_12350

Comments Must be Submitted Here by August 12
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WEBCAST
When the Guardian is an Abuser
Wednesday, June 19, 11:00 a.m. P.T./2:00 p.m. E.T.
Courts name guardians to protect adults from abuse, neglect, or
exploitation; however, in some circumstances, guardians are
perpetrators of such actions. Guardians wield immense power over
adults in their care. More information is needed on the extent and
consequences of abuse by guardians. However, recent media reports, as well as reports by the
Senate Special Committee on Aging and the Government Accountability Office (GAO), and
Background Briefs by the National Center for State Courts, highlight egregious cases in which
guardians have taken advantage of their positions. What can an advocate do when a guardian
becomes an abuser?
This webcast will cover the following on abuse, neglect, and/or exploitation by family or
nonprofessional and professional guardians:






Case examples
Detection
Reporting
Court response and intervention
Finding systemic solutions

This webcast is part of the National Center on Law and Elder Rights (NCLER) Elder Justice
Toolkit, and builds on previous Toolkit webcasts, including Elder Abuse: Mandatory and
Permissive Reporting For Lawyers and Signs of Abuse, Neglect, and Exploitation.
Presenters:




Dari Pogach, Staff Attorney, American Bar Association Commission on Law and Aging
Erica Wood, Assistant Director, American Bar Association Commission on Law and Aging
Jim Berchtold, Attorney, Consumer Rights Project, Legal Aid Center of Southern Nevada

Closed captioning will be available on this webinar. A link with access to the captions will be
shared through GoToWebinar’s chat box shortly before the webinar start time.

Register HERE

SAVE THE DATES!

NAMD 2019 Conference
Monday, November 11 to Wednesday, November 13
Washington Hilton, Washington, D.C.
Registration is Now OPEN
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Webinar: Emergency Triage, Treat, and Transport (ET3) Model
Tuesday, June 11, 2:00 p.m. to 3:00 p.m. E.T.
The Center for Medicare and Medicaid Innovation (CMMI) will host a webinar on June 11 to provide an
overview of the Emergency Triage, Treat, and Transport (ET3) Model Request for Applications (RFA).
The ET3 Model is a voluntary 5-year Centers for Medicare and Medicaid Services (CMS) payment model that
will provide greater flexibility and payment to ambulance care teams for Medicare beneficiaries. The model
aims to encourage appropriate utilization of emergency medical services (EMS); increase efficiency in the EMS
system; and provide person-centered care at the most appropriate care level.
During the session, the ET3 Model team will review key components of the RFA, including eligibility
requirements, necessary information required to submit a complete application, and application timelines. The
forum will also provide an opportunity for Q & A with the ET3 Model team.

Register to Attend
For additional information about the ET3 Model, please visit the ET3 Model webpage at:
https://innovation.cms.gov/initiatives/ET3/. Following the event, presentation materials and additional
information will be available on the ET3 Model web page.
Stay up to date on the latest ET3 Model news and updates by subscribing to the ET3 Model listserv. When
prompted, choose the “Emergency Triage, Treat, and Transport (ET3) Model” topic under “Innovations.”

Centers for Medicare & Medicaid Services (CMS) has sent this Center for Medicare and Medicaid Innovation
(CMMI) Update. To contact Centers for Medicare & Medicaid Services (CMS) go to our contact us page.

U.S. Department of Labor Provides Disaster Relief Employment Funding for
West Virginia Communities Affected by Opioid Crisis
The U.S. Department of Labor on May 31 announced an opioidcrisis Dislocated Worker Grant (DWG) to West Virginia for up to
up to $10,000,000, with one-third released initially, to provide
disaster-relief jobs and employment services to eligible
individuals in West Virginia impacted by the health and economic
effects of widespread opioid use, addiction, and overdose.
The grant will provide eligible participants with disaster-relief
employment in jobs addressing the crisis, such as responders to
deliver humanitarian assistance to the opioid-impacted homeless
population and peer recovery coaches to help affected individuals
navigate the path to recovery. The grant will also provide eligible
individuals with training in healthcare professions related to
addiction, treatment, prevention, and pain management.
West Virginia anticipates serving approximately 534 grant
participants in the Beckley, Bluefield, Charleston, Huntington,
Martinsburg, Morgantown, Parkersburg, and Wheeling
communities.

The U.S. Department of Health and Human Services declared
the opioid crisis a national public health emergency in October
2017, enabling West Virginia to request funding for a DWG
project. Supported by the Workforce Innovation and
Opportunity Act of 2014, Dislocated Worker Grants
temporarily expand the service capacity of dislocated worker
programs at the state and local levels by providing funding
assistance in response to large, unexpected economic events
that cause significant job losses.
“This will have a huge impact,” Robin Morgan, acting executive
director at the state’s Region 1 Workforce Development Board,
told the Bluefield Daily Telegraph. Morgan said Region 1has
been operating a transitional jobs program for a year and a half.
The program provides work-based learning opportunities for
individuals in recovery. “There’s been such a demand for it, and

it’s been very well received,” Morgan said.
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The National Coalition for Mental Health Recovery (NCMHR) is pleased to host

Alternatives 2019

Catholic University of America, Washington, D.C.
July 7 to 11
What is the Alternatives Conference? Watch this Video.
The Alternatives Conference is the oldest and largest conference of its kind,
organized and hosted for more than three decades by peers for peers (people with
lived experience of the behavioral health system, emotional distress/crisis, trauma,
substance use, and/or addiction). The Alternatives conference is renowned for
offering the latest and best information in the peer recovery movement, and provides an invaluable opportunity for peers to
network with and learn from one another. This conference is funded entirely through registration fees and donations.
Alternatives 2019 is a great opportunity to learn new skills and share your passion for recovery, advocacy, the arts,
multicultural and diversity awareness, youth involvement, and more! Come, find and raise your voice, share your expertise,
meet old friends and make new ones! The theme this year is Standing Together, Celebrating Our Gifts, Raising Our Voices.
Each year we come to the Alternatives Conference, standing together as a community, bringing a variety of lived experience
and ways of maintaining wellness; celebrating the skill, talent and wisdom we each contribute toward making a vibrant
learning community; and learn to access the power in raising our collective voice to influence policy, programming, and
support. Together WE are Alternatives 2019!
Alternatives 2019 will include a two-day pre-conference, July 8 and 9, with a Public Policy and Education Academy on
Monday and a “Hill Day” on Tuesday, when peer advocates will meet, by appointment, with the staff of their U.S. senators
and congressional representatives. Now more than ever, it is important for us to participate in the national debate.
The Alternatives 2019 will officially open with dinner and keynote presentations on Tuesday evening, July 9, followed by
workshops and caucuses on Wednesday and Thursday. Evening events include an Open Mic on Wednesday, and a
Celebration Dance on Thursday. Attendees are welcome to stay overnight and leave in the morning after breakfast Friday.
WORKSHOPS
Workshops will be presented on Wednesday and Thursday. The workshops for 2019 are now available at this page.
HONOR PEER LEADERS IN YOUR COMMUNITY
At each Alternatives Conference, awards are given to people who have contributed to our community. Please nominate
people or organizations you feel are deserving of these awards by May 22. More information is at the nomination form.
Newer college dorm rooms with single beds and private or shared bathrooms will be available for an affordable price, and
three buffet-style meals a day will be provided in the dining hall. All meeting rooms are ADA-accessible; some accessible
dorm rooms can be reserved. Many hotels are also a few Metro stops away. There is a newly renovated Metro stop on
campus; parking is also available. There are many hotels a few Metro stops away for those who wish to stay off campus

Click for Caucus application

Click for Exhibit application

.

Moving with the Times:
30 Years in Brain Injury
Service and Delivery
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Homeless and Housing Resource Network (HHRN)
Housing First and Permanent
Supportive Housing Spotlight Series
Webinar 3: Funding and Policy Considerations
June 20, 3:30 p.m. to 5:00 p.m. E.T.
According to the 2018 Annual Homeless Assessment Report (AHAR) to Congress, 113,000 more
permanent supportive housing beds were dedicated to people with chronic patterns of
homelessness in 2018 than in 2010, which reflects a 200% increase.
Please join us for a three-part webinar series on Housing First and Permanent Supportive Housing. This Spotlight
Series will help providers of mental health and substance use services improve their practices and address
housing instability among individuals and families affected by serious mental illness (SMI) and substance use
disorders (SUDs). Deborah Werner, HHRN Technical Assistance Lead, will moderate the sessions.

Webinar 3: Funding and Policy Considerations
In a talk-show format, this webinar will address funding and policy considerations for Housing First
and Permanent Supportive Housing. The discussion will include mechanisms for funding housing
and support services; policies that underpin successful programs; and examples of how partnerships
can promote innovation, affordability, and access. Managers, directors, and policymakers are
encouraged to attend.
Speakers:
 Peggy Bailey, M.P.A., Director of the Health Integration Project, Center on Budget and Policy
Priorities
 Ann Denton, M.Ed., Housing First/Permanent Supportive Housing expert
 Marty Fleetwood, J.D., Of Counsel to HomeBase, former Executive Director
 Rachel Post, LCSW, Senior Associate, Technical Assistance Collaborative
 Pat Tucker, M.B.A., M.A., Senior Program Manager, HHRN

Register Here for the June 20 session.
This series supports SAMHSA's strategic plan by identifying and promoting adoption of evidence-based
practices.
This course has been approved by JBS International, Inc. as a NAADAC Approved Education Provider, for educational
credits. NAADAC Provider #86832, JBS international, Inc. is responsible for all aspects of their programming.
The Center for Substance Abuse Treatment (CSAT) has been approved by NBCC as an Approved Continuing Education
Provider, ACEP No. 6442. Programs that do not qualify for NBCC credit are clearly identified. CSAT is solely responsible
for all aspects of the programs

SAMHSA's Homeless and Housing Resource Network (HHRN) provides technical assistance and support to federal,
state, and local agencies, as well as providers, individuals, and families who experience or are at risk of
homelessness. Support is provided through individualized technical assistance, webinars/e-learning opportunities,
products, workshops, and SAMHSA's Homeless Programs and Resources web pages .

SAMHSA's Homeless and Housing Resource Network (HHRN)
490 B Boston Post Road, Sudbury, MA 01776
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Standard Registration Deadline: September 19
2019 AATOD Conference
October 19-23, Walt Disney Coronado Springs Resort, Florida
The goal of this year's conference is to educate, and promote the acceptance and integration of
Medication Assisted Treatment (MAT) options by all stakeholders and systems affected by the opioid
crisis. The AATOD Workshop Committee has assembled an outstanding curriculum that not only
reflects this theme, but should be fresh, dynamic, diverse and appealing to a broad range of
disciplines. The Conference will include workshops on the most cutting edge topics facilitated by
experts in the field. These include the integration of MAT and the criminal justice system, pain
management in MAT, technology assisted treatment, expanding MAT in rural areas, and innovative
approaches to increase access and retention. There will be more workshops on specific counseling
approaches and a selection on better known but still timely topics such as peer recovery supports,
stigma, and cannabis use in MAT. For those newer to the field or those who want a refresher on the
basics, we have once again included a "Foundations" track which will include selections on MAT
101, pharmacology, co-occurring disorders, core counseling skills, and much more.
We are also pleased to once again include the popular Hot Topics Roundtable Discussions. There
will be five topics facilitated by experts, which will include a comparison of the three approved
medications used in MAT, the use of technology to improve care, the effect of legal cannabis on
treatment, insurance parity, and stigma. There will also be Posters on display during the conference
along with scheduled Poster Author Sessions to facilitate discussions on cutting edge research being
conducted across the world.
CLICK HERE to View the Listing and Descriptions of the Conference Sessions
We hope to see you in October!
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45th Annual National Association for
Rural Mental Health Conference
La Fonda on the Plaza Hotel, Santa Fe, NM
August 26-29, 2019
The National Association for Rural Mental Health (NARMH) invites you to attend
the 2019 NARMH Annual Conference. Registration is now open and you can
register online at www.narmh.org .
About Our Conference
The National Association for Rural Mental Health (NARMH) Annual Conference is
the premier interdisciplinary mental health event for rural families and peers,
community members, clinicians, researchers, administrators and policy professionals. Now in its 45th year, the NARMH Annual
Conference provides a collaborative environment for all participants across professions to learn and network on a myriad of vital
issues concerning mental health practice, research, policy and advocacy in rural and remote populations.
Conference Theme: The 2019 NARMH Annual Conference theme is “From Surviving to Thriving: Embracing Connections”. The
conference will focus on the following areas: Surviving to Thriving, Workforce Issues, Innovations in Service Delivery, Dilemmas in
Addressing Trauma, Rural and Frontier Workforce Development Strategies, Embracing the Reality of Behavioral Health in Rural
Communities – Struggles, Responses and Successes, Co-Occurring Substance Use Disorders and Other Topics.
NARMH “rode the winds of change” in Santa Fe in 2002, and now we return in 2019 to see what we have learned, what has changed,
and where we are headed. We want to learn from communities who have gone from surviving to thriving and how that impact is
maintained and enhanced. We want to get to know each other and have fun together.
Visit the NARMH website at www.narmh.org to explore the details of the 2019 NARMH Annual Conference. Questions & General
Information: If you need additional information after visiting the NARMH 2019 conference website at www.narmh.org, please contact
Brenton Rice, NARMH Event Planner, by email at brenton@togevents.com or by phone at 651.242.6589.

2019 ISM Annual Conference
The 2019 ISM Conference Planning Committee is hard at work developing an exciting agenda with topics relevant to health
and human services and supporting technologies. A conference agenda will be available soon.
At the conference you will be able to…

 Connect with health and human services thought leaders;
 Participate in interactive learning sessions which will showcase solutions;
 Hear from peers about their work on lessons learned and best practices;
 Experience new technology and operation solutions; and
 Meet one-on-one with federal partners.
Watch the conference website for opportunities to
nominate award-winning projects, a rising leader for the
Emerging Leaders Program, become a sponsor of a
conference experience or to find agenda details.


Start Planning Your Visit to the Milwaukee Area Now

Learn More HERE
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HYATT REGENCY PHOENIX
122 N 2nd Street, Phoenix, AZ 85004

1 in 5 children in America experience social, emotional, and behavioral challenges. Children who
experience untreated behavioral health disorders typically become adults who continue to struggle with
symptoms, who become parents who may perpetuate the cycle. The impact of the recurring cycle is felt
throughout the society.
For 30 years, the National Federation of Families for Children’s Mental Health has been the nationwide
advocacy organization with families as its sole focus, playing an important role in helping children, youth
and their families whose lives are impacted by mental health challenges. This important work is supported
largely by mental health advocates and generous donors who contribute to our cause.
Our 30th Annual Conference will feature many great workshops and speakers this year, joining hundreds
of mental health advocates and professionals from across the nation as we work to educate and empower
children, youth, and families!

Register HERE

Exhibitor Opportunities HERE

Sponsor HERE

Suicide Prevention Trainings for
Crime Victim Advocates
The Education Development Center is offering a series of suicide prevention train-the-trainer courses designed specifically for crime
victim advocates who are not clinical mental health professionals.
With funding support from OVC, the Center developed the HOPE curriculum (Notice Hints, Ask Openly About Suicide, Validate Pain,
and Explore Reasons to Live). This prevention training curriculum is designed specifically for crime victim advocates.
HOPE prepares advocates who work with adult crime victims to properly identify, intervene, and refer individuals who are exhibiting
symptoms of suicidality to appropriate care and follow-up treatment. Event participants will learn how to deliver the HOPE curriculum.
REGISTER TODAY for one of the remaining 2-day trainings:
 May 21–May 22 in San Antonio, Texas
 June 4–5 in Portland, Oregon
 June 18–19 in Charlotte, North Carolina
 July 30–31 in Denver, Colorado
 August 1–2 in Denver, Colorado (this training is specifically for victim advocates who serve victims in Indian country)
A limited number of travel scholarships are available.
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Bazelon Center is

TA Network Webinars & Opportunities
Registration for the National Wraparound
Implementation Academy is Open
Early bird registration for the National Wraparound Implementation Center’s 4th
National Wraparound Implementation Academy (NWIA) is OPEN. The NWIA, which
will be held September 9 to 11 in Baltimore, is a biennial event that provides the
opportunity to learn from the field’s foremost experts in Wraparound and systems of
care and connect with peers from across the country.

Register NOW
Wednesday, June 12
12:00 p.m. to 2:00 p.m. E.T.

Quality Collaborative on Improving the Use of
Psychotropic Medications for Youth in Residential
Treatment Facilities - June Project Update Call
This Collaborative-wide Project Update Call provides the opportunity for the nine
participating RTF teams to inform one another on innovations, challenges and
lessons they’ve experienced related to their project objectives to date. RTF teams will
share relevant data and resources they have developed as part of their work, along
with next steps they will implement in the subsequent phase of their work.

Register NOW
Thursday, June 13
1:00 p.m. to 2:30 p.m. E.T.

Assessment of Psychosis-Risk Syndrome in the Real
World
In this webinar, Barbara C. Walsh, Ph.D., Clinical Coordinator of the PRIME Clinic at
Yale and Jennifer Newfield, L.C.S.W., from the First Hope Program in Contra Costa
County, California, will describe the process of assessing individuals for PsychosisRisk Syndrome (also known as Clinical High Risk for Psychosis) in the community. It
will include an overview of the Structured Interview for Psychosis-Risk Syndrome
(SIPS) tool and syndromes, why use of a structured tool is important, how it relates
to DSM- diagnosis, and how it can be used effectively to support community-based
treatment.

Register NOW
Wednesday, June 19
2:30 p.m. to 4:00 p.m. E.T.

Strategies for Preventing Custody Relinquishment for
Mental Health Services
This webinar will focus the issue of parents relinquishing custody of their
children solely to obtain mental health services that they could not access
otherwise. The information is based on a recently completed project to obtain
up-to-date information across states to inform efforts by mental health and
child welfare agencies to eliminate custody relinquishment for treatment.
Presenters will review the extent to which this practice continues, progress that
has been achieved in reducing its occurrence, and approaches used by states
to prevent it. Examples of strategies implemented in two states, their impact,
and continuing challenges will be discussed, along with information about how
other states and communities can implement similar approaches. This webinar
is part of the Systems of Care Leadership Learning Community.

Register NOW
Thursday, June 20
1:30 p.m. to 3:00 p.m. E.T.

Addressing Trauma in Children of Incarcerated Parents
within Urban Communities
This session addresses the epidemiology of children of incarcerated parents
nationally and ways that parental incarceration impacts children, youth and
their families. The webinar describes trauma-informed interventions, policies,
structures and processes to reduce trauma in children of incarcerated parents
within systems. The importance of fatherhood involvement in maintaining
positive connections within families is emphasized.

Register NOW
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SAMHSA’s Early Serious Mental Illness Treatment Locator is a confidential
and anonymous source of information for persons and their family members
who are seeking treatment facilities in the United States or U.S. Territories
for a recent onset of serious mental illnesses such as psychosis,
schizophrenia, bi-polar disorder, or other conditions. These evidence-based
programs provide medication therapy, family and peer support, assistance
with education and employment and other services.
Individuals who experience a first onset of serious mental illness - which can include a first episode of psychosis - may
experience symptoms that include problems in perception (such as seeing, hearing, smelling, tasting or feeling
something that is not real), thinking (such as believing in something that is not real even when presented with facts),
mood, and social functioning. There are effective treatments available and the earlier that an individual receives
treatment, the greater likelihood that these treatments can lead to better outcomes and enable people to live full and
productive lives with their family and friends.
SAMHSA has integrated data on first episode psychosis programs that was provided by NASMHPD and the
NASMHPD Research Institute (NRI) into its existing treatment locator. Users receive information on Coordinated
Specialty Care and other first episode psychosis programs operating in their state. This tool is designed to help
quickly connect individuals with effective care in order to reduce the risk of disability.
You Can Access the SMI Treatment Locator HERE.

Sign Up for the SAMHSA Mental Health Technology Transfer Center Network Pathways
Newsletter

Social Marketing Assistance Available
Social marketing resources for system of care communities were developed by the SAMHSA-funded Caring for Every Child’s
Mental Health Campaign team, which was a collaboration between NASMHPD, Vanguard Communications(link is
external), Youth MOVE National(link is external), and the Federation of Families for Children’s Mental Health(link is external).
The Campaign was funded through Fiscal Year 2018. Below are a sampling of commonly-requested social marketing resources
developed by the Campaign.
System of Care Cooperative Agreements that are currently funded by SAMHSA should seek social marketing technical
assistance through the University of Maryland’s TA Network.
Other organizations or entities seeking social marketing technical assistance, including State Behavioral Health Agencies, are
welcome to contact NASMHPD. Additional social marketing instructional materials, training, and consultation may be available.
If you'd like to discuss your needs and/or have questions about how we can help, please contact Leah Holmes-Bonilla. If you
would like to submit a request for social marketing technical assistance or training from NASMHPD, please fill out this
application form.

Tip Sheets and Workbooks
Getting Started
 Brand Development Worksheet
 Creating Your Social Marketing Plan
 Developing a Social Marketing Committee
 Social Marketing Needs Assessment
Social Marketing Planning
 Social Marketing Planning Workbook
 Social Marketing Sustainability Reflection

Hiring a Social Marketer
 Sample Social Marketer Job Description
 Sample Social Marketer Interview Questions
Engaging Stakeholders
 Involving Families in Social Marketing
 Social Marketing in Rural and Frontier Communities
 The Power of Partners
 Involving Youth in Social Marketing: Tips for System of Care


Communities
The Power of Telling Your Story
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NASMHPD TECHNICAL ASSISTANCE COALITION WORKING PAPERS – BEYOND BEDS—2018
NASMHPD continues to receive recognition from the behavioral health community at large, including from
our friends at SAMHSA, for our 2017 Beyond Beds series of 10 papers highlighting the importance of
providing a continuum of care beyond institutional inpatient care.
A 2018 10-paper follow-up to the Beyond Beds series is now up on the NASMHPD website. The 2018 papers
take the 2017 theme one step further, to look at specific services offered in the community and factors
impacting those services,, covering such topics as early psychosis intervention, supportive housing and
supported employment, suicide prevention for older persons, children’s crisis care coordination in the
continuum of care, and trauma-informed interventions, as well as court-ordered referrals to determine
competency to stand trial.
One of those papers, Experiences and Lessons Learned in States with On-Line Databases (Registries) of
Available Mental Health Crisis, Psychiatric Inpatient, and Community Residential Placements, authored by
Robert Shaw of the NASMHPD Research Institute (NRI), reviews a 2017 NRI survey of the extent to which
psychiatric bed registries-- a “centralized system that uses real-time tracking to monitor the availability of
psychiatric beds” are being implemented in the United States. The study found that 16 states had bed
registries and that an additional 8 states were in the process of planning or developing a bed registry. In just
over one-half the states with bed registries (9 states), participation in the registry was voluntary and very few
states reported having registries that were updated 24/7 with real-time information. The types of beds
covered by the registries generally included beds in state and private hospitals, and general hospital
psychiatric beds, but only a few covered crisis beds, either for mental illness or substance use disorders, or
Veterans Administration beds.
The NASMHPD Technical Assistance Coalition series will continue in 2019.
Following are links to the other nine reports (in final draft) in the 2018 Technical Assistance
Coalition series.
Bolder Goals, Better Results: Seven Breakthrough Strategies to Improve Mental Illness Outcomes
Weaving a Community Safety Net to Prevent Older Adult Suicide
aking the ase for a omprehensive hildren’s risis ontinuum of are
Achieving Recovery and Attaining Full Employment through the Evidence-Based IPS Supported
Employment Approach
Changing the Trajectory of a New Generation: Universal Access to Early Psychosis
Intervention
Going Home: The Role of State Mental Health Authorities to Prevent and End Homelessness Among
Individuals with Serious Mental Illness
A Comprehensive Crisis System: Ending Unnecessary Emergency Room Admissions and Jail
Bookings Associated with Mental Illness
Medical Directors' Recommendations on Trauma-informed Care for Persons with Serious Mental Illness
Speaking Different Languages- Breaking Through the Differences in the Perspectives of Criminal
Justice and Mental Health Stakeholders on Competency to Stand Trial Services: Part 1
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Visit the New Resources at
!S P’s arly ntervention in Psychosis ( P) Virtual Resource Center
These new TA resources, developed with support from the U.S. Substance Abuse and Mental
Health Services Administration, are now available for download!
Snapshot of State Plans for Using the Community Mental Health Block Grant 10 Percent Set-Aside to Address First
Episode Psychosis (NASMHPD/NRI)
Windows of Opportunity in Early Psychosis Care: Navigating Cultural Dilemmas (Oscar Jimenez-Soloman, M.P.H, Ryan
Primrose, B.A., Hong Ngo, Ph.D., Ilana Nossel, M.D., Iruma Bello, Ph.D., Amanda G. Cruz, B.S., Lisa Dixon, M.D. &
Roberto Lewis-Fernandez, M.D.)
Training Guides
Training Videos: Navigating Cultural Dilemmas About –
1. Religion and Spirituality
2. Family Relationships
3. Masculinity and Gender Constructs
Transitioning Clients from Coordinated Specialty Care: A Guide for Clinicians (Jessica Pollard, Ph.D. and Michael Hoge,
Ph.D.)
Best Practices in Continuing Care after Early Intervention for Psychosis (Jessica Pollard, Ph.D. and Michael Hoge,
Ph.D.)
Training Webinars for Receiving Clinicians in Community Mental Health Programs:
1. Overview of Psychosis
2. Early Intervention and Transition
3. Recommendations for Continuing Care
Addressing the Recognition and Treatment of Trauma in First Episode Programs (Andrea Blanch, Ph.D., Kate Hardy,
Clin. Psych.D., Rachel Loewy, Ph.D. & Tara Neindam, Ph.D.)
Trauma, PTSD and First Episode Psychosis
Addressing Trauma and PTSD in First Episode Psychosis Programs
Supporting Students Experiencing Early Psychosis in Schools (Jason Schiffman, Ph.D., Sharon A. Hoover, Ph.D.,
Samantha Redman, M.A., Caroline Roemer, M.Sc., and Jeff Q. Bostic, M.D., Ed.D.)
Engaging with Schools to Support Your Child with Psychosis
Supporting Students Experiencing Early Psychosis in Middle School and High School
Addressing Family Involvement in CSC Services (Laurie Flynn and David Shern, Ph.D.)
Helping Families Understand Services for Persons with Early Serious Mental Illness: A Tip Sheet for Families
Family Involvement in Programming for Early Serious Mental Illness: A Tip Sheet for Clinicians
Early Serious Mental Illness: Guide for Faith Communities (Mihran Kazandjian, M.A.)
Coordinated Specialty Care for People with First Episode Psychosis: Assessing Fidelity to the Model (Susan Essock,
Ph.D. and Donald Addington, M.D.)

For more information about early intervention in psychosis, please visit
https://www.nasmhpd.org/content/early-intervention-psychosis-eip
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NASMHPD Board of Directors
Valerie Mielke, M.S.W. (NJ), President
Sheri Dawson, R.N. (NE), Vice President
Marie Williams, L.C.S.W. (TN), Past President
Stephanie Woodard, Psy.D., (NV) Western Regional
Representative
VACANT, Southern Regional Representative
VACANT, At-Large Member

VACANT, Secretary
Terri White, M.S.W. (OK), Treasurer
Joyce Allen, M.S.W. (WI), Mid-Western Regional
Representative
Barbara Bazron, Ph.D. (DC), Northeastern Regional
Representative
Doug Thomas, M.S.W., L.C.S.W (UT), At-Large Member

NASMHPD Staff
Brian M. Hepburn, M.D., Executive Director
Jay Meek, C.P.A., M.B.A., Chief Financial Officer
Meighan Haupt, M.S., Chief of Staff
Kathy Parker, M.A., Director, Human Resources & Administration (PT)
Raul Almazar, R.N., M.A., Senior Public Health Advisior (PT)
Shina Animasahun, Network Manager
Cyntrice Bellamy, M.S.. M.Ed., Senior Development Advisor (PT)
Genna Bloomer, M.P.H., Technical Assistance Research Associate
Cheryl Gibson, Senior Accounting Specialist
Joan Gillece, Ph.D., Director, Center for Innovation in Behavioral
Health Policy and Practice
Leah Harris, Trauma Informed Care Peer Specialist/ Coordinator of
Consumer Affairs (PT)
Leah Holmes-Bonilla, M.A., Senior Training and Technical Assistance Advisor

Stuart Yael Gordon, J.D., Director of Policy and Communications
Christy Malik, M.S.W., Senior Policy Associate
Kelle Masten, Senior Project Associate
Jeremy McShan, Program Manager, Center for Innovation in
Behavioral Health Policy and Practice
David Miller, MPAff, Project Director
Yaryna Onufrey, Program Specialist
Brian R. Sims, M.D., Senior Medical Advisor (PT)
Greg Schmidt, Contract Manager
David Shern, Ph.D., Senior Public Health Advisor (PT)
Timothy Tunner, M.S.W., Ph.D., Senior Training and Technical
Assistance Advisor
Aaron J. Walker, M.P.A., Senior Policy Associate

NASMHPD Links of Interest
Beyond 12 Steps, Peer-Supported Mental Health Care, Michele Cohen Marill, Health Affairs, June 2019
[quoting NASMHPB’s Brian Hepburn, Georgia’s Wendy Tiegreen]
Become My Mom AgainD What It’s Like to Grow Up Amid the Opioid Crisis, Dan Levin, New York Times,
May 31
Power Point Presentation: Building a Foundation on the Streets: Assessing Need for Mental Health
Care in Encampments & Event Recording, SAMHSA Homeless and Housing Resource Network, May 30
March 2019 Medicaid & CHIP Enrollment Data Highlights, Centers for Medicare and Medicaid Services,
June 3
Spousal Caregivers are Caregiving Alone in the Last Years of Life, Ornstein K.A., et al., Health Affairs,
June 2019
Mental Health Takes its Toll as Employers Seek Answers, Kayla Webster, Employee Benefit News, June 3
& Mental Health First Aid in the Workplace is About a Culture of Awareness, Kenneth Corbin, Employee
Benefit News, June 4 & Strong Minds at Work: The 2019 Unum Mental Health Report, UNUM, March 2019
The Forgotten Middle: Many Middle-Income Seniors Will Have Insufficient Resources For Housing And
Health Care, Pearson C.F. et al., Health Affairs, April 24
Medical Marijuana: What Physicians Need to Know, Radhakrishnan R., M.D., Ranganathan M., M.D. &
B’Souza BCCC, MCBC, Journal of Clinical Psychiatry, June 4
Solicitation for Written Comments on an Updated Health Literacy Definition for Healthy People 2030,
Office of Disease Prevention and Health Promotion, Department of Health and Human Services, Federal
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