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 West Virginia Receives CMS Approval for Coverage for 30-Day Inpatient Substance Use 
Disorder Treatment Services Under Medicaid § 1115 Continuum of Care Waiver  
West Virginia Medicaid officials received approval from the Centers for Medicare and Medicaid Services (CMS) on October 6 
to cover 30 days of inpatient substance use disorder services under a new five-year § 1115 waiver. 

The waiver approval, effective January 1, 2018 through December 31, 2022, is the fifth granted under a July 2015 State 
Medicaid Director Letter informing states of the option of using waivers to design service delivery systems that provide a 
continuum of care for individuals with substance use disorders. 

http://ncbh.msgfocus.com/c/11JbC3qErWfKfUKALyfdNJCV4
https://www.cdc.gov/drugoverdose/data/statedeaths.html
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/wv/wv-creating-continuum-care-medicaid-enrollees-substance-ca.pdf
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwidpL_vnuvWAhUm04MKHSYBBW8QFggoMAA&url=https%3A%2F%2Fwww.medicaid.gov%2Ffederal-policy-guidance%2Fdownloads%2FSMD15003.pdf&usg=AOvVaw1OCzaOVHkDHwiyml_aAe2I
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwidpL_vnuvWAhUm04MKHSYBBW8QFggoMAA&url=https%3A%2F%2Fwww.medicaid.gov%2Ffederal-policy-guidance%2Fdownloads%2FSMD15003.pdf&usg=AOvVaw1OCzaOVHkDHwiyml_aAe2I
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For the first time ever, the U.S. Department of Veterans Affairs (VA) has released national and state suicide data reports for veterans 
in all 50 states, the District of Columbia, and Puerto Rico.  The analyses, released September 15, are part of the VA’s Call to Action 
initiative  designed to prevent suicides, an initiative that has included examining over 55 million health records from 1979 to 2014.  

The data indicates that veterans’ suicides are highest in western and rural areas. The most current data from 
2014 shows that Montana, Utah, Nevada, and New Mexico had the highest rates of veteran suicides (60 per 
100,000) in comparison to the national veteran rate of 38.4. The overall rate for the Western region was 45.5 per 
100,000, with the other regions having rates below the national rate.  Other states with high veteran suicide rates 
include West Virginia, Oklahoma, and Kentucky; these states also had more widespread use of prescription pain 
medications, such as opioids. A VA report, published online on January 5, 2016 in the journal Pain, found that 
veterans receiving the highest dosage for opioids were two times as likely to die by suicide than veterans 
receiving the lowest dosage.  

Demographically, veteran women had a suicide rate found to be 2.5 times higher than for female civilians. For men the suicide risk 
was 19 percent higher among veterans than among male civilians. Middle-age and older adult veterans (50 and older) accounted for 
approximately 65 percent of veteran suicides. When adjusting for differences in age and sex, the risk for suicide was 22 percent higher 
among veterans than for non-veteran adults. 

The state-by-state variation suggests that multiple factors contribute to veteran suicides, including social isolation, gun ownership, 
opioid abuse, and lack of access to health care. The national data indicates that 70 percent of the veterans who take their lives were 
not connected to the VA healthcare system. Even among those connected to the VA system, many veterans living in states with the 
highest veteran suicide rate were found to have needed to drive 70 miles or more to reach the closest VA medical center.   

In a September 15 VA press release, VA Secretary Dr. David J. Shulkin commented, “I am committed to reducing [v]eteran suicides 
through support and education. We know that of the 20 suicides a day that we reported last year, 14 are not under VA care. This is a 
national public health issue that requires a concerted national approach.”  The press release further noted that the data aims to help 
the VA’s Office of Mental Health and Suicide Prevention develop policies for targeting high-risk populations by working with community 
providers and stakeholders to expand the network of support for veterans in crisis. 

 

The Center for Mental Health Services (CMHS) has 
announced it will fund another year of the Transformation 
Transfer Initiative (TTI) administered in part by NASMHPD. 

CMHS is expected to award six TTI contracts of $220,000 
each to support programs that develop, strengthen, or 
sustain innovative projects or programs focusing on 
Recovery Oriented Cognitive Therapy. These flexible TTI 
funds will be used to identify, adopt, and strengthen 
transformative initiatives and activities that can be 
implemented in the state, either through a new initiative or 
expansion of one already underway. All proposals should 
focus on SMI or SED populations.  

All states and territories are eligible to apply, using the 
application linked here, and all proposals are due back to 
NASMHPD by October 27, 2017. 

Recovery Oriented Cognitive Therapy is a teachable and 
transformative evidenced-based practice that 
operationalizes recovery and resiliency. According to recent 
studies, people with schizophrenia, even those in the most 
chronic conditions, can see dramatic illness improvements 
using Recovery Oriented Cognitive Therapy. It is a treatment 
approach that prioritizes attainment of personally set goals, 
removal of roadblocks, and engagement of individuals in 
their own psychiatric rehabilitation. It is a collaborative, 
person-centered, and personalized treatment with all 
interventions based on the individual’s cognitive case 
formulation, tailored for patients who have difficulties with 

attention, memory, and executive functioning, and/or who 
have low motivation. Further, it employs a variety of methods 
to target negative attitudes and associated beliefs to foster 
change, promote personal mastery, and remove roadblocks 
to the self-sustaining movement toward recovery.   State 
systems can promote continuity of care and improve 
outcomes by implementing this approach in many different 
places within their service system, such as jails, nursing 
homes, ACT teams, hospitals, and programmatic 
residences.  In addition, many different mental health 
providers can be trained in CT-R, such as social workers, 
nurses, clinicians, front-line staff, case managers, and peer 
specialists.  

As an example, Dr. Paul Grant from the University of 
Pennsylvania presented at the NASMHPD Annual 2017 
Meeting on how Recovery Oriented Cognitive Therapy can 
be utilized to help people with long lengths of stay and stuck 
in hospitals move successfully to the community.    

When choosing a proposed initiative, applicants should keep 
in mind the TTI requirement for measurable outcomes and 
the short period of time from proposal to implementation to 
reporting of initiative outcomes. 

Questions regarding the TTI application or a proposal, 
should be directed to David Miller, NASMHPD Project 
Director, the staff lead on this project. Mr. Miller can be 
reached at 703-682-5194, or david.miller@nasmhpd.org  

CMHS Funds FY 2018 Transformation Transfer Initiative (TTI) Grants;  
Applications Due October 27 

Veterans Affairs Releases National and State-by-State Data on Veteran Suicides 

https://www.mentalhealth.va.gov/docs/data-sheets/Suicide-Data-Sheets-VA-States.pdf
https://www.research.va.gov/currents/0216-1.cfm
https://www.va.gov/opa/pressrel/pressrelease.cfm?id=2951
https://www.nasmhpd.org/sites/default/files/TTI-App-2018-FinalFinalRevised.pdf
https://www.nasmhpd.org/sites/default/files/Paul_Grant_CT-Revised_0.pdf
https://www.nasmhpd.org/sites/default/files/Paul_Grant_CT-Revised_0.pdf
https://www.nasmhpd.org/sites/default/files/TTI-App-2018-FinalFinalRevised.pdf
tel:7036825194
mailto:david.miller@nasmhpd.org
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President Donald Trump announced October 12 that the 
White House would cease paying cost-sharing reduction 
subsidies (CSRs) to Affordable Care Act marketplace 
insurers, just hours after signing an Executive Order 
directing agencies to open the insurance market to so-called 
“association” and “short-term” plans exempt from ACA limits. 

The cost-sharing payments, which were created as part of 
the health care law, help compensate health insurers for 
lowering the copays and deductibles that their lower-income 
customers must pay. But they were then held 
unconstitutional by a Federal court in 2015 in a lawsuit 
brought by House Republicans because Congress never 
appropriated the funds for their payment. 

Most states have already approved premiums for the 2018 
benefit year, so it is unclear whether the loss of the subsidies 
will immediately impact individual health coverage 
premiums. Of the 12 million people who bought health 
insurance through the ACA marketplace in 2017, about 7 
million benefited from the payment of the CSRs. CSR 
payments cost the federal government $7 billion in 2017, 
which means that, on average, CSRs lowered out-of-pocket 
costs by about $1,000 for each person. 

The Executive Order signed earlier in the day prioritizes 
three areas for changes in Federal health care policy: 
association health plans (AHPs), short-term, limited-
duration insurance (STLDI), and health reimbursement 
arrangements (HRAs). 

It orders the Secretary of Labor to, within 60 days, propose 
regulations or revise guidance, consistent with law, to 
expand access to health coverage by allowing more small 
employers to form AHPs. The Secretary is directed to 
consider expanding the conditions that satisfy the 
commonality-of-interest requirements under current 
Department of Labor advisory opinions interpreting the 
definition of an "employer" under § 3(5) of the Employee 
Retirement Income Security Act of 1974 (ERISA). The 
Secretary of Labor is also to consider ways to promote AHP 
formation on the basis of common geography or industry. 

The result could be that new association health plans would 
be considered large employers not subject to the same rules 
as individual or small-group plans under the ACA. They 
would not have to cover all of the law’s essential health 
benefits or meet other statutory requirements such as the 
Medical Loss Ratio requirement that 80 or 85 percent of 
premium be spent on actual health care costs. 

The Executive Order also directs the Secretaries of the 
Treasury, Labor, and Health and Human Services, within 60 
days of the Order, to propose regulations or revise guidance, 
consistent with law, to expand the availability of STLDI. To 
the extent permitted by law and supported by sound policy, 
the Secretaries are directed to consider allowing such 
insurance to cover longer periods and be renewed by the 
consumer. 

 

 
 

Short-term plans are currently exempt from insurance rules, 
and can reject or charge higher prices to customers with pre-
existing health conditions, provide less comprehensive 
coverage, and charge higher deductibles. Their premiums 
tend to be lower because they cover fewer benefits. Under 
current regulations, they can be purchased for only three 
months at a time, as interim coverage for individuals 
between jobs.  

Finally, the Executive Order provides that, within 120 days 
of the date of the order, the Secretaries of the Treasury, 
Labor, and Health and Human Services must propose 
regulations or revise guidance, to the extent permitted by 
law and supported by sound policy, to expand employers' 
ability to offer HRAs to their employees. An HRA is an IRS-
approved, employer-funded, tax-advantaged 
employer health benefit plan that reimburses employees for 
out-of-pocket medical expenses and individual health 
insurance premiums. 

Critics of the Executive Order fear that the skimpier, lower 
cost plans permitted under the order will appeal to younger, 
healthier individuals, leaving older, less healthy insureds in 
the risk pool for the individual market, and thereby further 
driving up ACA marketplace premiums. But because the 
Executive Order, and the Administrative Procedure Act, 
require a public comment period before the mandated 
regulations can be adopted by the agencies, the new plans 
are unlikely to be operational, in the market, before mid-2018. 

However, the Trump Administration has been taking other 
actions perceived as impairing the ACA marketplace. On 
August 31, the Department of Health and Human Services 
said it would cut the Affordable Care Act’s advertising 
budget by 90 percent, to $10 million, and would also reduce 
spending on groups that help customers find the appropriate 
insurance plan by 39 percent, down from $62.5 million 
during the last enrollment period. The administration called 
the cuts necessary reductions for programs that have run 
their course and aren’t efficient.  

Bloomberg is reporting today that cuts to organizations 
employing the navigators who help individuals through the 
enrollment process have been deeper than expected, and 
that no rationale has been provided for the size of the cuts. 
Catherine Edwards, the executive director of the Missouri 
Association of Area Agencies on Aging, told Bloomberg that 
her group helped 3,945 people sign up for health insurance 
for 2017, exceeding their goal. Their grant was cut 62 
percent, to $349,251, from $919,902. Bloomberg reports 
Edwards’ group had to cut enrollment help and advertising, 
and will field 20 fewer navigators this year than the 2016 total 
of 72, leaving some rural areas of the Missouri without any 
enrollment assisters.  

Bloomberg also reports significant funding cuts of 36 percent 
to 71 percent for navigator programs in Arizona, Wisconsin, 
South Carolina, and Ohio.  

President Orders Agencies to Broaden Insurance Market Beyond ACA Individual 
Health Plans, Ends Cost-Sharing Reduction Subsidies to Marketplace Insurers 

https://www.whitehouse.gov/the-press-office/2017/10/12/presidential-executive-order-promoting-healthcare-choice-and-competition
https://www.bloomberg.com/news/articles/2017-10-13/trump-cuts-to-obamacare-enrollment-groups-deeper-than-expected
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SAMHSA-Sponsored Webinar Opportunity 

In partnership with the National Association of State Alcohol and Drug Abuse Directors, the National 
Association of State Mental Health Program Directors, the Behavioral Health Education Center of 

Nebraska, and the Annapolis Coalition on the Behavioral Health Workforce 

State Solutions in Workforce Webinar: 
Wisconsin's Leadership Empowerment Institute 

Wednesday, October 18, 2 p.m. to 3 p.m. Eastern Time 

Participate in the next quarterly webinar that will highlight current innovations in developing the nation's 

addiction and mental health workforce. The fifth webinar in this ongoing series will look at Wisconsin's 

Leadership Empowerment Institute's five-month program to develop the next generation of leaders in the 

behavioral health field, specifically leaders in the African American, Latino, Hmong, and Native American 

communities. Leaders from each community represented in the program served as advisors for this project, 

which included a series of skill-building workshops and trainings. 

 

 

 

Mark Your Calendars: 

The sixth part of this series, Workforce Retention With New York and Columbia University, will take 

place on Wednesday, January 17, 2018, at 2 p.m. Eastern Time. 

 

Watch the Previous Webinars 
 

Questions regarding this webinar should be directed to Valerie Kolick at valerie.kolick@samhsa.hhs.gov. 

 

 

.  

. 

  

  

Wednesday, November 1 at 7 p.m. to 8:30 p.m. Eastern Time 

Register HERE 

Register HERE 

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcxMDEwLjc5MjUzMzUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MTAxMC43OTI1MzM1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDU3NDkyJmVtYWlsaWQ9c3R1YXJ0LmdvcmRvbkBuYXNtaHBkLm9yZyZ1c2VyaWQ9c3R1YXJ0LmdvcmRvbkBuYXNtaHBkLm9yZyZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&104&&&https://www.youtube.com/watch?v=-hD-EniHWPU&list=PLBXgZMI_zqfSawACU9cH5efAyfi9AZZd7
mailto:valerie.kolick@samhsa.hhs.gov
https://goo.gl/HKJuVY
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcxMDEwLjc5MjUzMzUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MTAxMC43OTI1MzM1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDU3NDkyJmVtYWlsaWQ9c3R1YXJ0LmdvcmRvbkBuYXNtaHBkLm9yZyZ1c2VyaWQ9c3R1YXJ0LmdvcmRvbkBuYXNtaHBkLm9yZyZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&103&&&http://bit.ly/samhsabhw
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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.  

The 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. 

www.ffcmh.org/conference  

https://www.nasmhpd.org/sites/default/files/TA_Request_Form_2016-2017.pdf
http://www.ffcmh.org/conference
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National Suicide Prevention Lifeline Provides Disaster Distress Crisis Support 
 

 

When disaster strikes, often people react with 
increased anxiety, worry and anger. With 
support from community and family, most of us 
bounce back. However, some may need extra 
assistance to cope with unfolding events and 
uncertainties.  

 

The Disaster Distress Helpline (DDH) is the nation’s only hotline dedicated to providing year-round disaster crisis counseling. 
This toll-free, multilingual, crisis support service is available 24/7 via telephone (1-800-985-5990) and SMS (text ‘TalkWithUs’ 
to 66746) to residents in the U.S. and its territories who are experiencing emotional distress or other mental health concerns 
related to natural or human-caused disasters.  

Callers and texters are connected to trained and caring professionals from a network of crisis centers across the country. 
Helpline staff provide supportive counseling, including information on common stress reactions and healthy coping, as well as 
referrals to local disaster-related resources for follow-up care and support.  

Visit http://disasterdistress.samhsa.gov for additional 
information and resources related to disaster 

behavioral health.  
Disaster Distress Helpline: 1-800-985-5990 

SMS: Text ‘TalkWithUs’ to 66746 

 

Available 24 hours a day, 7 days a week, year-round 
Toll-free 

3rd-party interpretation services are available to connect 
crisis counselors and callers in 100+ languages 

Direct crisis counseling in Spanish available 24/7 via 
“press 2” hotline option 

TTY: 1-800-846-8517; individuals who are deaf, hard of 
hearing or who have a speech disability may also use the 

texting option or a preferred relay 3rd-party service 
provider to connect with the toll-free hotline 

 

 

Available 24 hours a day, 7 days a week, year-round 
Standard text messaging / data rates apply (according to 

each subscriber’s mobile provider plan) 
Spanish-speakers in the U.S. can text ‘Hablanos’ to 66746 

Palau, Marshall Islands, American Samoa, Guam, 
Northern Mariana Islands, Federated States of 
Micronesia text ‘TalkWithUs’ or ‘Hablanos’ to  

1-206-430-1097 
US V.I., Puerto Rico text ‘TalkWithUs’ or ‘Hablanos’ to  

1-212-461-4635 
 

 

Researchers at the Mayo Clinic Program on Physician 
Well-Being and the American Medical Association, led by 
Dr. Liselotte N. Dyrbye,  have published a study finding that 
medical licensure application questions on mental health 
conditions act as a barrier to more than 40 percent of 
licensed physicians later seeking help for mental illness. 

Of 5,829 applicants surveyed in the study, 2,325 reported 
that potential repercussions of answering questions about 
their mental health on licensing applications would make 
them reluctant to seek treatment. The reluctance to seek 
help was found to be even more pronounced in states 
where licensing applications questioned doctors about 
mental health conditions previous to the most recent year. 
Physicians in those states were at least 20 percent more 
likely than doctors in states that asked only about current 
impairment to say  they would be reluctant to seek 
psychological treatment.  

The Federation of State Medical Boards advises licensure 
boards not to ask about mental health history and indicates

 

 

that doing so might violate the Americans with Disabilities 
Act. Yet the study’s researchers found that 32 of 48 state 
licensing boards continue to question doctors about their 
mental health history. 

Dr. Dyrbye called for state licensing boards to limit 
application and renewal questions about mental health to 
just current possible impairment. She told Reuters in a 
phone interview published October 10 that the American 
Psychiatric Association has found no evidence that a 
doctor who has been treated for a mental illness is any 
more likely than a doctor with no history of mental health 
care to harm a patient.  

“We want to lift the barriers to care for mental health 
conditions before physicians medicate themselves,” she told 
Reuters. “We need to get people help earlier in the process. 
Our goal is to improve the work lives of physicians so they 
can deliver excellent, compassionate care to their patients.” 

The study appears in the October 27 Mayo Clinic 
Proceedings. 

Study Finds Medical Licensure Application Questions on Applicants’ Mental Health 
History Act as a Barrier to Physicians Later  Seeking Treatment 

http://www.mayoclinicproceedings.org/article/S0025-6196(17)30522-0/fulltext
https://www.reuters.com/article/us-health-mentalhealth-physician-licensu/doctors-may-fear-losing-their-license-for-seeking-mental-health-care-idUSKBN1CF2N9
https://www.reuters.com/article/us-health-mentalhealth-physician-licensu/doctors-may-fear-losing-their-license-for-seeking-mental-health-care-idUSKBN1CF2N9
http://www.mayoclinicproceedings.org/issue/S0025-6196(16)X0022-5
http://www.mayoclinicproceedings.org/issue/S0025-6196(16)X0022-5
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October TA Network Events 

Youth Leaders LC: Working with LGBTQI2-S Youth 

Thursday, October 26, 3:30 p.m. - 5 p.m. ET 

"Direct Connect" is a virtual forum led by Youth M.O.V.E. National for youth and young adults to develop professional skill sets 

via virtual training opportunities, connect as a community to share and gather new resources, and unite with other youth 

advocates and professional peers from across the country. October's Direct Connect offering will be presented by Peter Gamache, 

PhD, and cover the topic of working with youth and young adults in the LGBTQI2S community. 

 

The 5 Ways Juvenile Court Judges Can Use Data brief provides examples of how juvenile court judges can use aggregate data 

to learn more about their courtroom practices and the jurisdictions they serve. This brief is one of a series, supported by the Office 

of Juvenile Justice and Delinquent Prevention's (OJJDP) Juvenile Justice Model Data Project. 

Remembering Trauma: Connecting the Dots between Complex Trauma and Misdiagnosis in Youth is a short film from The 

National Child Traumatic Stress Network. The film highlights the importance of using a trauma lens when working within child-

serving systems and the potentially detrimental impact of not incorporating a trauma framework. The film follows a traumatized 

youth from early childhood to older adolescence illustrating his trauma reactions and interactions with various service providers.  

 

 

 

 

 

 

  

SAMHSA Minority Fellowship Program: 2017-2018 Application Dates 

Grantee  

Organization 

Application Period 

for the MFP 

Traditional 

PhD Program 

Application Period for 

the MFP- Masters 

Level Youth Focused 

Program 

Application Period for 

the MFP- Masters Level 

Addictions Counseling   

Focused Program 

Application Link 

and organization contact 

American 
Association for 
Marriage and 
Family Therapy 

12/2/2017 – 

1/31/2018 

12/2/2017 – 1/31/2018 N/A http://www.aamftfoundation.org/Foundation/

What_We_Do/MFP/Application_Information/

Application_Information.aspx 

American 
Nurses 
Association 

4/30/17 - 4/30/18 Applications Open 

Until all vacancies filled 

N/A http://www.emfp.org/Main-Menu-

Category/Fellowships/MFP-Fellowship/MFP-

ApplicationProcess 

American 
Psychiatric 
Association  

11/1/2017- 

1/30/2018 

N/A N/A http://www.psychiatry.org/residents-medical-

students/residents/fellowships/about/samhsa-

minority-fellowship 

American 
Psychological 
Association  

10/2/2017 – 

1/15/2018 

10/2/2017 – 1/15/2018 N/A http://www.apa.org/pi/mfp/psychology/index.a

spx 

Council on 
Social Work 
Education  

12/2017 – 2/28/18 Spring 2018 N/A http://www.cswe.org/MFP 

National Board 
for Certified 
Counselors 
and Affiliates 

9/1/2017 – 

10/31/2017 

 

9/1/2017 – 10/31/2017 

 

9/1/2017 – 10/31/2017 

 

http://www.nbccf.org/Programs/Scholarships 

NAADAC: the 
Association for 
Addiction 
Professionals  

N/A N/A Applications accepted on 

rolling basis until all 

vacancies filled. 

https://www.naadac.org/About-the-nmfp 

http://r20.rs6.net/tn.jsp?f=001adbWCvGH9X_tcUBbtEH8y_wZrWDxmD8LuKUVgfXyNWjUP17odVb-USVhFfNo2bQX-mKoXgRHXzVTqYnVsZbyKHE4fP50sXXCMUUzX-rGVzBXGcfwHqGT7KLfqBOWbxbqZ_uxha6TVeaO9tHJhefbeXgxh9onTXTvYF8HuyNs8LnyzCFt_Fiij4x-GJLO4eRWcHBoFnv-_ujk_6u9wF7lsjMhxUB1KI5VIVzhyJSFsneIzIPC2x1lAw==&c=kuvmLhtYwcA_PQGOUr2tzvMfmVA89pD3ioYEmoAqOhXygbZ0BFR9nA==&ch=CTtHQqOBXk6Q6hNn-Ryi1JMvtCdaVFidjrauoqqzzoqYCHJOZfg7eQ==
http://r20.rs6.net/tn.jsp?f=001adbWCvGH9X_tcUBbtEH8y_wZrWDxmD8LuKUVgfXyNWjUP17odVb-Uf72k9P34KP5t329a9VsIo6KbtMkpsInlUcTCTL3wNUK3j7aQ7tHkyBiW3LO5994abt2mQv-5ke5Du90DI4jerjm7F5bXi7tVjybTWP5VLdzVA9kCu_8l6LqIsVmgoF-5iP6HjyyG5sX-tIeSGt77cpMT9VlOGHteM0pY4jX5j6ZSfLueHTdT5B9TDjbdtpC5A==&c=kuvmLhtYwcA_PQGOUr2tzvMfmVA89pD3ioYEmoAqOhXygbZ0BFR9nA==&ch=CTtHQqOBXk6Q6hNn-Ryi1JMvtCdaVFidjrauoqqzzoqYCHJOZfg7eQ==
http://r20.rs6.net/tn.jsp?f=001adbWCvGH9X_tcUBbtEH8y_wZrWDxmD8LuKUVgfXyNWjUP17odVb-Uf72k9P34KP5kCzPyIDwNT_2RhEB1pDdcsDQ1f7hVH-j7lH_nddV5BCepkzdBaDQb895JTTPv82-s8A9WfjVsxhzei_0t0nAWuXA5nibn41VmXEWG52Kzxem5srZ1yRTTZqGbFsMz4YyOoAIel_xN_V9yWAb14LdadKvOVqXLyCGUJikW9Ss0Ez3V4C93ZNSKNj10U_uiwhcTmf5cdzd1lBsJhYggFnCNO8vYU2SB_QEBFqMwF_F89e8cTzLkkvP07KAxAwfHg9qrCvHAFW3T3DOMQzUeXlxx92BAirrx-kEC0M-Z7oNev8SErVZZlwV_FeRZpCwK2wbQAkpyiQsXhpZXjkDjStzT2e0sdsI2YQg&c=kuvmLhtYwcA_PQGOUr2tzvMfmVA89pD3ioYEmoAqOhXygbZ0BFR9nA==&ch=CTtHQqOBXk6Q6hNn-Ryi1JMvtCdaVFidjrauoqqzzoqYCHJOZfg7eQ==
http://www.aamftfoundation.org/Foundation/What_We_Do/MFP/Application_Information/Application_Information.aspx
http://www.aamftfoundation.org/Foundation/What_We_Do/MFP/Application_Information/Application_Information.aspx
http://www.aamftfoundation.org/Foundation/What_We_Do/MFP/Application_Information/Application_Information.aspx
http://www.emfp.org/Main-Menu-Category/Fellowships/MFP-Fellowship/MFP-ApplicationProcess
http://www.emfp.org/Main-Menu-Category/Fellowships/MFP-Fellowship/MFP-ApplicationProcess
http://www.emfp.org/Main-Menu-Category/Fellowships/MFP-Fellowship/MFP-ApplicationProcess
http://www.psychiatry.org/residents-medical-students/residents/fellowships/about/samhsa-minority-fellowship
http://www.psychiatry.org/residents-medical-students/residents/fellowships/about/samhsa-minority-fellowship
http://www.psychiatry.org/residents-medical-students/residents/fellowships/about/samhsa-minority-fellowship
http://www.apa.org/pi/mfp/psychology/index.aspx
http://www.apa.org/pi/mfp/psychology/index.aspx
http://www.cswe.org/MFP
http://www.nbccf.org/Programs/Scholarships
https://www.naadac.org/About-the-nmfp
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The entire ADHD community will 
convene in Atlanta at the 2017 

Annual International 
Conference on ADHD. 

CONNECT AND RECHARGE 
is the theme of the first-ever 

joint CHADD and ADDA 
Conference, to be held 

November 9 through 12 at the 
Atlanta Hilton.  

The leading non-profit organizations serving the ADHD community, CHADD (Children and Adults with Attention Deficit 
Hyperactivity Disorder) and ADDA (Attention Deficit Disorder Association), have teamed up to create three-and-a-half days 
of ADHD-focused science, education, events and activities. The ADHD community will bond and learn about this challenging 
and complex disorder. 

Conference sessions cover many essential topics: getting organized, planning for post-secondary education, school 
collaboration and supports, IDEA and education law, and evidence-based interventions including medications and more. 
Special activities teach social skills, let attendees connect with experts, and each other. Informal sessions connect groups 
ranging from "Women with ADHD to "LGBT, Poly Adults" to "Parents with ADHD".  

For more information, see the International ADHD Conference Web Site or call toll-free at 1-800-233-4050. 

  

Register Now 

Register HERE 

http://www.chadd.org/
https://add.org/
https://events.bizzabo.com/204371
https://events.bizzabo.com/204371
https://netforum.avectra.com/eweb/shopping/shopping.aspx?site=nadd&webcode=shopping&cart=0&shopsearchCat=Event
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75-Hour (10-Day) Certified Peer Specialist Training  
for Individuals Who Are Deaf and American Sign Language Users 

December 4 to 15, 2017 
Hyatt Place, 440 American Ave, King of Prussia, PA 19406 

 

The Pennsylvania Department of Human Services, Office of Mental Health and Substance Abuse Services (OMHSAS) is 

recruiting qualified individuals who are deaf, use ASL, are seeking employment and want to take Certified Peer Specialist 

(CPS) training to learn how to use their personal experience in mental health recovery to help other individuals who are 

deaf and have mental health needs. 
 

 

The following is a link to a video announcement in ASL providing details on this important training: 

https://youtu.be/Ehm14SdALZ4 
 

Certified Peer Specialists will be trained to: 

 Offer support and assistance in helping others in their mental health recovery 

 inspire hope and share their mental health recovery story to help others 

 Promote empowerment, self-determination, understanding, coping skills, and resiliency  
 

CPS training/employment guidelines for Pennsylvania residents: 

 Deaf and ASL user  

 18 years of age or older 

 Has received or is receiving mental health services for serious mental illness 

 Has a high school diploma or general equivalency diploma  

 From 2015 through 2017: 

o maintained at least 12 months of successful work or volunteer experience, or  

o earned at least 24 credit hours from a college or post-secondary educational institution 

 Must be seeking employment and willing to work upon completion of CPS training 
 

To complete an online training application, email PJ.Simonson@riinternational.com to request an application for the CPS 

Training for Deaf Candidates. Forms will be emailed to you to complete online and return. 
 

OMHSAS is offering this training opportunity to individuals from other states who are deaf and ASL users and meet their 

state/territory training requirements to become a Certified Peer Specialist. Out of state applicants should contact PJ 

Simonson for information regarding training fees. 
 

Application Deadline is November 13 
 

Please address questions via email to PJ Simonson at RI Consulting or via phone at (602) 636-4563. 

 

  

International Association of Peer Supporters (iNAPS) 
11th Annual Peer Support Conference 

October 16 to 18, 2017 

Phoenix, Arizona 

 

Register HERE 

https://youtu.be/Ehm14SdALZ4
mailto:PJ.Simonson@riinternational.com
mailto:PJ.Simonson@riinternational.com
mailto:PJ.Simonson@riinternational.com
mailto:PJ.Simonson@riinternational.com
tel:6026364563
http://inaops.us1.list-manage1.com/track/click?u=51b36716b2359e9a96d7ae4df&id=aaff3cfa9c&e=bec4c34373
http://inaops.us1.list-manage1.com/track/click?u=51b36716b2359e9a96d7ae4df&id=aaff3cfa9c&e=bec4c34373
http://inaops.us1.list-manage.com/track/click?u=51b36716b2359e9a96d7ae4df&id=2ffa0a7799&e=bec4c34373
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Conference Hotel Room Rate 
Hotel Phone: 877-622-3056. Refer to NDBH Room Block 
Parking is available at the hotel or a nearby public lot for a fee. 

Suggested Audience: Psychiatrists, Psychologists, Social Workers, Nurses, Counselors, Addiction Counselors, Case Managers, 
Administrators, Policymakers, Behavioral Healthcare Providers, State/County Behavioral Healthcare Administrators, Members of the 

Judiciary, Justice System Administrators, Law Enforcement/Justice System Stakeholders, Emergency/Disaster Response 
Professionals, Educators, School-Based Counselors, Health Plan Administrators, Health Policymakers, Academicians.  

  Conference site meets all ADA requirements; Contact Renaissance Arts Hotel for more information. 

Behavioral health is in flux because of the upheaval 
and uncertainties in the larger healthcare 
environment. The danger is that some of the recent 
gains in behavioral health may be undermined, if not 
lost. The challenge for the field is how to build on its 
successes as changes occur in funding and 
insurance, clinical and care models, workforce, and 
the emergence of new technologies. Come join us at 
our 58th Annual Conference to discuss these issues 
and more. 

www.nationaldialoguesbh.org 

https://www.regonline.com/builder/site/?eventid=2023212
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Recovery to Practice Announces an 
On-Demand Continuing Medical 
Education (CME) Webinar Series 

Clinical Decision Support for 
Prescribers Treating Individuals  

with Co-Occurring Disorders 
 

This two-course series offers information and resources for physicians, clinicians, and other practitioners 

serving individuals with serious mental illness and co-occurring substance abuse disorder.  

In this scenario-based series, participants meet “Nick,” a young father with many strengths and who is 

challenged by both substance abuse and mental illness. The course explores the question: How do I approach 

Nick and help him meet his needs in ways that are both clinically sound and recovery-focused?  

The faculty are national experts in recovery, including psychiatrists, a psychologist, a social worker, a nurse, 

and peers. They offer tools, tips, and strategies for addressing Nick’s needs, and those of other individuals 

facing similar challenges.  

Course 1: Principles, Assessment, and Psychopharmacology in Recovery-Oriented Care 

 

Course 2: Engagement, Staged Interventions, and Recovery Supports for Co-Occurring Disorders 

 

Watch one or both courses at your convenience!  Each course is approved for 1.5 AAFP (American Academy 

of Family Physicians) prescribed credits. 

Course Objectives 
After viewing, learners will be able to: 

1. Summarize a recovery-oriented approach to the treatment of individuals with co-occurring mental and 

substance abuse disorders. 

2. Describe the process of recovery-oriented, strength-based engagement, assessment, and intervention, 

including psychopharmacology treatment, for individuals with co-occurring mental and substance 

abuse disorders. 

3. Describe non-medication recovery and support approaches for individuals with co-occurring mental 

health and substance abuse conditions. 

Course Faculty 

Curley Bonds, M.D. 
Medical Director,  
Didi Hirsch Mental Health Services 
 

Wayne Centrone, N.M.D., M.P.H 
Senior Health Advisor, Center for Social Innovation 
Executive Director of Health Bridges International 
 

Chris Gordon, M.D. 
Medical Director and Senior Vice President for 
 Clinical Services, Advocates, Inc. 
Associate Professor of Psychiatry, Harvard Medical 
 School

Jackie Pettis, M.S.N, R.N. 
Advisor and Trainer for Psychiatry to Practice 
 Project 
 

Ken Minkoff, M.D. 
Senior System Consultant, ZiaPartners, Inc. 
Clinical Assistant Professor of Psychiatry,  
Harvard Medical School 
 

Kim Mueser, Ph.D. 
Executive Director, Center for Psychiatric   
 Rehabilitation, Boston University 
 

Melody Riefer, M.S.W., Senior Program Manager, Advocates for Human Potential 

REGISTER HERE 

REGISTER HERE 

https://events-na2.adobeconnect.com/content/connect/c1/916603251/en/events/event/shared/943714251/event_registration.html?sco-id=943674892
https://events-na2.adobeconnect.com/content/connect/c1/916603251/en/events/event/shared/955871428/event_registration.html?sco-id=961846040
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 NIMH-Sponsored 
Presentation 

Thursday, October 19, 7 p.m. to  8:30 p.m. 
 

Johns Hopkins University Montgomery County, 
Maryland Campus  
9601 Medical Center Drive  
Building 9605 (Building III) Room 121,  
Rockville, MD 20850

Topics  will include:  

 How to identify an anxious child 

 How to change anxious thinking 

 The science and biological roots of anxiety in 
children 

 How computer technology is transforming the 
understanding of anxiety 

 Current treatment options (medications & CBT: cognitive 
behavioral therapy).

 

Presenter: Erin D. Berman, Ph.D. Clinical 
Psychologist, NIMH 
 
Free and open to the public. This event will not be 
recorded. Seating is limited.  
 

Register: https://copingstrategies.eventbrite.com  

  

 

. 

 

 

  

https://copingstrategies.eventbrite.com/
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NASMHPD Early Intervention in Psychosis (EIP) Virtual Resource Center 
 

NASMHPD has just released 11 new SAMHSA technical assistance resources to support states in implementing the Mental Health 
Block Grant’s 10% Set-Aside for early serious mental illness, including programs to serve people experiencing a first episode of 
psychosis. These resources provide reliable information for practitioners, policymakers, individuals, families, and communities to 
promote access to evidence-based treatment and services with the long-term goals of reducing or eliminating disability and 
supporting individuals in pursuing their life goals.  

The resources are posted on the Early Intervention in Psychosis Virtual Resource Center on the NASMHPD website, which also 
includes information from the national RWJF-funded demonstration to identify and prevent the onset of psychotic illness and other 
early intervention initiatives. The virtual resource center provides an array of information that is updated on a periodic basis. A 
number of new resources have been posted: 

Fact Sheet: Cognitive Behavioral Therapy for Psychosis (CBTp) by Kate Hardy 
Cognitive Behavioral Therapy for Psychosis (CBTp) is a psychotherapy that has been shown to be effective in first episode programming.  
This fact sheet provides a brief, clear overview of the principles and techniques that are used in CBTp.  Specific examples are included to 
aid in service delivery. 
 

Brochure: Right from the Start: Keeping Your Body in Mind,  
Adapted from a brochure by the Greater Manchester Mental Health NHS Foundation 
People experiencing psychosis may be at higher risk for physical illnesses such as diabetes, so it’s important to promote physical and 
mental health together as part of a comprehensive wellness plan. This brochure provides simple tips and a checklist for people experiencing 
psychosis for the first time and those who care for them to support healthy, active lives.  
 

Information Brief: First-Episode Psychosis: Considerations for the Criminal Justice System  
by Leah G. Pope and Stephanie Pottinger (Vera Institute of Justice) 
People experiencing psychosis are over-represented in the criminal justice system, and research indicates that many people have 
interactions with the justice system prior to receiving treatment for mental health issues. Using the Sequential Intercept Model as a 
framework, this information brief offers suggestions for the justice system to identify and divert people from jails and prisons and into 
effective Coordinated Specialty Care programs. 
 

Information Brief: Outreach for First Episode Psychosis 
Given the desire to identify and provide services to individuals experiencing a first episode of psychosis as soon as possible, it is important 
to systematically reach out to organizations and people who are likely to be in contact with them. In this information brief we summarize 
insights from interviews that were conducted with several programs and state mental health authorities throughout the country regarding 
their outreach strategies.    
  

Issue Brief: Measuring the Duration of Untreated Psychosis within First Episode Psychosis Coordinated Specialty Care 
by Kate Hardy, Tara Niendam, and Rachel Loewy 
One of the strongest predictors of positive outcomes in first episode psychosis is the duration of untreated psychosis (DUP).  It is therefore 
important that programs attempt to monitor progress in reducing DUP.  In this issue brief, we discuss the complex set of issues involved in 
reliably measuring DUP and suggest strategies that programs may employ to address these challenges.  
  

Issue Brief: Understanding and Addressing the Stigma Experienced by People with First Episode Psychosis 
by Patrick Corrigan and Binoy Shah 
Stigma – which includes stereotypes, prejudice, and discrimination – can lead to diminished self-esteem and confidence.  It can deprive 
people who have been diagnosed with mental illnesses of important life opportunities. This issue brief examines the issue of stigma for 
people experiencing a first episode of psychosis through two key questions articulated by the National Academy of Sciences: What is the 
stigma? And How might this stigma be diminished? 
 

Issue Brief: Substance-Induced Psychosis in First Episode Programming by Delia Cimpean Hendrick and Robert Drake 
People who use alcohol and other psychoactive drugs, especially heavy users, are prone to psychotic episodes that are not always 
recognized as being due to acute intoxication or withdrawal.  Recognizing and appropriately responding to substance-induced psychosis 
may improve long term outcomes. In this issue brief we discuss the epidemiology, diagnosis, and treatment of individuals whose psychosis 
is related to substance use. 
  

Issue Brief: Workforce Development in Coordinated Specialty Care Programs by Jessica Pollard and Michael Hoge 
As Coordinated Specialty Care (CSC) has grown in the United States, there has been increased attention to the workforce challenges 
related to operating these programs. In this issue brief, we address a set of recurring questions related to workforce competencies, 
recruitment, retention, effective orientation, and training and supervision that are critical for the ongoing development of effective CSC 
programs.  We provide strategies for a comprehensive workforce development effort. 
  

Issue Brief: Treating Affective Psychosis and Substance Use Disorders within Coordinated Specialty Care by Iruma Bello and Lisa Dixon 
While much of the literature supporting the use of Coordinated Specialty Care is based on research with individuals who have non-organic 
and non-affective psychosis, some programs may also treat individuals whose have affective psychoses or are substance involved.  In this 
brief we detail the special considerations and approaches that may be used with individuals in CSC programs with affective or substance-
related conditions.   
  

Guidance Manual: Educating Communities to Identify and Engage Youth in the Early Phases of an Initial Psychosis: A Manual for 
Specialty Programs by William McFarlane and Rebecca Jaynes 
The PIER program has a nationally-recognized model for community outreach that seeks to include the full range of settings in which 
individuals with a first episode of psychosis may appear.  In this guidance manual, PIER leaders describe their conceptualization of this 
task, underscore its fundamental importance for affecting population outcomes, and provide detailed guidance regarding the elements of a 
comprehensive outreach and public education effort. 

To view the EIP virtual resource center, visit NASMHPD’s EIP website. 

 

 

 

 
  

https://www.nasmhpd.org/content/early-intervention-psychosis-eip
https://www.nasmhpd.org/sites/default/files/DH-CBTp_Fact_Sheet.pdf
https://www.nasmhpd.org/sites/default/files/DH-Right_From_the_Start_Brochure.pdf
https://www.nasmhpd.org/sites/default/files/DH-First-Episode-Psychosis-Considerations-Criminal-Justice-rev3_0.pdf
https://www.nasmhpd.org/sites/default/files/DH-Information_Brief_on_Outreachactivities_gleaned_from_states_and_agencies%20%282%29_0.pdf
https://www.nasmhpd.org/sites/default/files/DH-Measuring_UntreatedPsychosis_v3_0.pdf
https://www.nasmhpd.org/sites/default/files/DH-Stigma_research_brief_0.pdf
https://www.nasmhpd.org/sites/default/files/DH-Substance-Induced-Psychosisin-First-Episode-Programming%20_0.pdf
https://www.nasmhpd.org/sites/default/files/DH-Workforce_Development_reference_doc_0.pdf
https://www.nasmhpd.org/sites/default/files/DH-TreatingAffectivePsychosis_v2_0.pdf
https://www.nasmhpd.org/sites/default/files/DH-Community_Outreach_Guidance_Manual__0.pdf
https://www.nasmhpd.org/sites/default/files/DH-Community_Outreach_Guidance_Manual__0.pdf
http://www.nasmhpd.org/content/early-intervention-psychosis-eip
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 Technical Assistance Opportunities for State Mental Health Authorities  

Through NASMHPD, SAMHSA supports technical assistance (TA) for state behavioral health agencies to improve 

mental health service systems and facilitate effective use of the Mental Health Block Grant.  
 

Under the State TA Contract, states can request off-site (such as telephone and web-based) or on-site TA, 

including in-person training and consultation on issues important to promoting effective community-based 

services. TA is provided by national experts selected jointly by the state and NASMHPD, and SAMHSA provides 

support to pay for consultant fees and travel expenses. States can request TA is provided on a broad range of 

topics, including:  

 Improving Services & Service Delivery Systems. Examples include tailoring care to specific groups such as 

older adults; implementing programs for persons in early stages of psychosis; expanding the use of person-

centered treatment planning; developing crisis response services; implementing and ensuring fidelity to 

evidence-based practices; increasing early identification & referral to care for young people; and promoting 

trauma-informed, recovery-oriented care. 
 

 Systems Planning/Operations.  Examples include support for strategic planning; merging mental health 

and substance abuse agencies; leadership development; staff development; cross sector collaboration; and 

integration of behavioral health and primary care. 
 

 Expanding the Peer Workforce. Examples include training and certification of peer specialists; peer whole 

health training; supervision of peer specialists; and using peer specialists to work with individuals who are 

deaf and hard of hearing. 
 

 Financing/Business Practices. Examples include maximizing Medicaid coverage; addressing behavioral 

health under a managed care model; drafting performance-based contract language with providers; rate-

setting practices; and compliance with Mental Health Block Grant requirements. 

State Mental Health Commissioner/Directors or designees may request TA by submitting a TA request directly into 

SAMHSA’s online TA Tracker at http://tatracker.treatment.org/login.aspx. If you’ve forgotten your password or have 

other questions about using the online system, please send an e-mail to tatracker@treatment.org.  

 

For assistance in developing a TA request, please contact your SAMHSA Project Officer or Jenifer Urff, 

NASMHPD Project Director for Training and Technical Assistance, at jenifer.urff@nasmhpd.org or by phone 

at (703) 682-7558. We’re happy to discuss ideas and ways that we can support you in strengthening the mental 

health service system in your state. 
 

 

  

CENTER FOR TRAUMA-INFORMED CARE  
 

NASMHPD oversees the SAMHSA National Center for Trauma Informed Care (NCTIC). NCTIC offers 

consultation, technical assistance (TA), education, 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. 

October Trainings 
Michigan 

October 17 - Coalition On Temporary Shelter, Detroit 

New Jersey 

October 30 to November 1 - Ancora Psychiatric Hospital, Ancora 
 
 

 
 

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

http://tatracker.treatment.org/login.aspx
mailto:tatracker@treatment.org
mailto:jenifer.urff@nasmhpd.org
mailto:jeremy.mcshan@nasmhpd.org
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NASMHPD Board of Directors
 

Lynda Zeller (MI), NASMHPD President 

Valerie Mielke, M.S.W. (NJ), Secretary 

Tracy Plouck (OH), Past President 

Thomas Betlach (AZ), Western Regional Representative 

John Bryant (FL), Southern Regional Representative 

Vacant, At-Large Member 

Wayne Lindstrom, Ph.D. (NM), Vice President 

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

Sheri Dawson (NE), Mid-Western Regional Representative 

Barbara Bazron, Ph.D. (MD), 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, RN, M.A., Senior Public Health Advisior 
(PT) 

Shina Animasahun, Network Manager 

Genna Bloomer, Communications and Program 
Specialist (PT) 

Cheryl Gibson, Senior Accounting Specialist 

Joan Gillece, Ph.D., Director, Center for Innovation in  
Trauma-Informed Approaches 

Leah Harris, Peer Integration Strategist 

Leah Holmes-Bonilla, M.A., Senior Training and 
Technical Assistance Advisor 

 

  

 

 

Stuart Yael Gordon, J.D., Director of Policy & 
Communications 

Christy Malik, M.S.W., Senior Policy Associate  

Kelle Masten, Senior Program Associate 

Jeremy McShan, Program Manager, Center for 
Innovation in Trauma-Informed Approaches  

David Miller, MPAff, Project Director 

Yaryna Onufrey, Program Specialist 

Brian R. Sims, M.D., Sr. Medical Director/Behavioral 
Health 

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  

Jenifer E. Urff, J.D., Project Director, Training & 
Technical Assistance 

Aaron J. Walker, M.P.A., Senior Policy Associate 

 

 

NASMHPD Links of Interest 

National Healthcare Quality and Disparities Report: Chartbook on Rural Healthcare & Slide 

Presentation, Agency for Healthcare Research and Quality (AHRQ), October 2017 

One Nation Overdosed: How Children Cope With a Parent's Addiction, NBC News 

A Generation at Risk: Children at Center of America’s Opioid Crisis, NBC News 

Frequently Asked Questions on the Mental Health Parity Final Rule for Medicaid and CHIP, 

Centers for Medicare and Medicaid Services, October 11 

The Case For Confronting Long-Term Opioid Use As A Hospital-Acquired Condition, 

Michael Schlosser, Ravi Chari, & Jonathan Perlin, Health Affairs Blog, September 8 

Why Are More American Teenagers Than Ever Suffering From Severe Anxiety?, Benoit 

Denizet-Lewis, New York Times Magazine, October 11 

National Institute of Mental Health Releases Strategic Research Priorities Update, 

October 6 

Health Care In The Suburbs: An Analysis Of Suburban Poverty And Health Care Access, 

Schnake-Mahl A.S. & Sommers B.D., Health Affairs, October 2017 

Presidential Executive Order Promoting Healthcare Choice and Competition Across the 

United States, October 12 

The Bronx’s Quiet, Brutal War with Opioids, Jose Del Real, New York Times, October 12 

 

mailto:brian.hepburn@nasmhpd.org
mailto:jay.meek@nasmhpd.org
mailto:meighan.haupt@nasmhpd.org
mailto:kathy.parker@nasmhpd.org
mailto:raul.almazar@nasmhpd.org
mailto:shina.animasahun@nasmhpd.org
mailto:genna.bloomer@nasmhpd.org
mailto:cheryl.gibson@nasmhpd.org
mailto:joan.gillece@nasmhpd.org
mailto:leah.harris@nasmhpd.org
mailto:leah.homes-bonilla@nasmhpd.org
mailto:stuart.gordon@nasmhpd.org
mailto:christy.malik@nasmhpd.org
mailto:kelle.masten@nasmhpd.org
mailto:jeremy.mcshan@nasmhpd.org
mailto:david.miller@nasmhpd.org
mailto:yaryna.onufrey@nasmhpd.org
mailto:brian.sims@nasmhpd.org
mailto:greg.schmidt@nasmhpd.org
mailto:david.shern@nasmhpd.org
mailto:timothy.tunner@nasmhpd.org
mailto:jenifer.urff@nasmhpd.org
mailto:aaron.walker@nasmhpd.org
https://www.ahrq.gov/sites/default/files/wysiwyg/research/findings/nhqrdr/chartbooks/qdr-ruralhealthchartbook-update.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/research/findings/nhqrdr/chartbooks/qdr-ruralhealthchartbook-2017update.pptx
https://www.ahrq.gov/sites/default/files/wysiwyg/research/findings/nhqrdr/chartbooks/qdr-ruralhealthchartbook-2017update.pptx
https://www.nbcnews.com/nightly-news/video/one-nation-overdosed-how-children-cope-with-a-parent-s-addiction-1066745411879
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