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Weekly Update
Bipartisan Opioid Legislation Posted by Conference Committee Creates 5-Year Exception to the
Medicaid IMD Exclusion for Substance Use Disorder Treatment
The House is scheduled to approve today a Conference
Committee’s 660-page version of H.R.6, bipartisan
comprehensive legislation to combat the opioid crisis.
A provision of the bill, posted late on September 25, would
permit states to utilize the state plan amendment process to
access a 5-year exception to the Medicaid IMD exclusion to
provide substance use disorder treatment. Under the
language of the provision, authored by Ohio Senators Rob
Portman (R) and Sherrod Brown (D), Senator Ben Cardin
(D-MD), and Senator Dick Durbin (D-IL), a state could
permit a Medicaid-eligible individual to have access to 30
total days of care in an IMD during a 12-month period. In
order for a state to utilize the exception, it would have to
maintain state spending at the same levels on the
substance use disorder treatment services being provided
under the state plan amendment.
Language sought by Senator Joe Manchin (D-WV) which
would have aligned 42 CFR Part 2 substance use disorder
patient treatment information disclosure restrictions with
disclosure restrictions under the Health Insurance
Portability and Accountability Act (HIPAA) did not make it
into the final Conference Committee Amendment. That
language, contained within H.R. 6082, would also have
increased penalties for prohibited disclosures in criminal
proceedings and would have created penalties for
prohibited disclsoures in civil proceedings. The coalition of
dozens of insurers, patient and provider advocacy
associations, health information exchange providers, and
state official associations pushing for passage of the
language will continue to push for Senate passage of the
legislation, which passed the House 357-57 on June 20,
before the end of the year.
In addition to the IMD provision, the Conference Committee
version of H.R. 6, includes provisions:



requiring state Medicaid programs to suspend, as
opposed to terminate, a juvenile’s Medicaid eligibility
when a juvenile is incarcerated;



requiring the Centers for Medicare and Medicaid
Services (CMS) to carry out a demonstration to
provide an enhanced federal match for state Medicaid
expenditures used to expand substance use disorder
treatment and recovery services; the demonstration
would allow at least 10 states to receive planning

grants and 5 states to be selected for the enhanced
federal matching rate.



requiring state Medicaid programs to have safety edits in
place for opioid pharmacy refills, to monitor concurrent
prescribing of opioids and certain other drugs, and to
monitor antipsychotic prescribing for children;



extending the enhanced matching rate for qualified activities
for Medicaid health homes targeted towards Medicaid
beneficiaries with substance use disorders from 8 quarters
to 10 quarters for new SUD health homes;



requiring state Medicaid programs to provide
coverage for medication-assisted treatment;



allowing states and localities to access state
prescription drug monitoring program (PDMP)
information, encouraging states to allow other states
to access their PDMP data, and reauthorizing an HHS
grant program to allow states to develop, maintain, or
improve PDMPs and improve their interoperability;



directing the Government Accountability Office (GAO)
to submit a report on how Medicaid covers peer
support services, including the types of services
provided; payment models; states’ experiences
providing peer support services; and how states
measure the extent to which peer support services
improve costs and outcomes for beneficiaries;



directing CMS to issue guidance to states on
providing services via telehealth that address
substance use disorders under Medicaid, including
services addressing high-risk individuals, provider
education through a hub-and-spoke model, and
options for providing telehealth services to students
in school-based health centers; (Continued on page 4)

House Approves 361-61, Sends to President,
FY 2019 Funding for HHS, DOD
The House yesterday approved, 361-61, “minibus”
legislation funding the Department of Health and Human
Services and the Department of Defense in FY 2019. The
legislation, which now goes to President Trump for signing,
also continues funding through December 7 for any other
Federal agency not expressly funded by Congress by
September 30.
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September is National Suicide Prevention Awareness Month
Joint Commission Study Finds More Than 70 Percent of Hospital Inpatient Suicides Occur
During Psychiatric Inpatient Treatment and by Hanging
To get a clearer understanding of the
incidences of inpatient suicides, the
Joint Commission conducted a study
to more accurately estimate the
inpatient suicide rates, the method
used, and location of suicides within
U.S. hospitals. The Commission felt that knowing the
incidences of inpatient suicides and how they were
carried out can help shape future suicide prevention
policies and programs.
Currently, the Joint Commission collects data of
inpatient suicides and suicides within 72 hours of
hospital discharge among accredited health care
organizations through its Sentinel Event (SE) Database.
Reporting is voluntary, so the SE Database may not
accurately reflect the actual rates of inpatient suicides in
health care settings.
Lead researcher, Scott Williams, PhD, Director,
Department of Research with the Joint Commission,
and his colleagues analyzed two national data sources
for estimating the rates of inpatient suicides:
(1) the Centers for Disease Control and
Prevention’s National Violent Death Reporting
System (NVDRS) Restricted Access Database
(RAD), from 18 states participating in 2014 and
27 states participating in 2015; and
(2) hospitals participating in the SE Database using
de-identified data sets containing all reported
suicides from 2010 to the third quarter of 2017.
Dr. Williams and his colleagues collected data from the
American Hospital Association (AHA) 2016 Annual
Hospital Survey to identify the number of hospital beds
and inpatient admissions in each state. In addition,
estimates of psychiatric inpatient admissions in the
public mental health system were calculated using

estimates provided in the NASMHPD 2017 publication
on trends in national and state psychiatric inpatient
capacity.
Based on the 2014-2015 NVDRS data, 73.9 percent of
hospital inpatient suicides occurred during psychiatric
inpatient treatment. The researchers estimate that
between 48.5 and 64.9 hospital inpatient suicides occur
per year in the United States, with 31.0 to 51.7 involving
psychiatric inpatients.
Hanging was the primary method used in inpatient
settings in the NVDRS and SE databases (71.7 percent
and 70.3 percent, respectively). The researchers noted
some discrepancy in the coding of the location and
ligature fixation points for hangings between the two
databases—the SE database was more consistent than
the NVDRS database. For the SE Database, the three
most common ligature fixture points—a door, a door
handle, or a door hinge—were collectively used in 53.8
percent of the hangings. Further, the data showed that
sentinel event suicides were more common in the
bathroom (33.8 percent), but less common in the
bedroom (4.1 percent), shower (3.6 percent), and other
locations (7.7 percent).
The Joint Commission notes that this is the first U.S.
study examining inpatient suicides in hospital settings.
The researchers’ finding of an estimated range of 48.5
to 64.9 per year is significantly lower than what was
previously estimated in research articles and guidelines
of 1,500 inpatient suicide per year in the U.S. Dr.
Williams and colleagues recommended future
prevention efforts that focus on environmental
assessments since the study found that the majority of
inpatient suicides were by hanging. They further note
that the method for monitoring patient safety prior to the
suicide attempt was not well documented in either
database, indicating an area in which to expand suicide
prevention policies, practices, and trainings.

Nearly 40,000 people in the United States die from suicide annually, or 1 person every 13 minutes. The causes of suicide are
complex and determined by multiple factors, such as mental illness, substance abuse, painful losses, exposure to violence, and
social isolation. Suicide touches all ages and backgrounds, all racial and ethnic groups, in all parts of the country. However, some
populations are at higher risk for suicidal behavior.
The Substance Abuse and Mental Health Administration (SAMHSA) sponsors September’s National Recovery Month to increase
awareness and understanding of mental health and substance use disorders and celebrate people in recovery. In an email sent
out this week, the Department of Health and Human Services said it wanted to lift up the lives of those who have been lost to
suicide and to their survivors by highlighting information and resources focused on suicide prevention.
SAMHSA Suicide Prevention Resources:
Centers for Disease Control and Prevention National Suicide Statistics at a Glance & National Survey on Drug Use and Health
(NSDUH)
Visit the website for SAMHSA’s Suicide Prevention Efforts and the Action Alliance’s Your Life Matters! Campaign and the
Suicide Prevention Resource Center.
Also, see the archived Zero Suicide Webinar Assessing Workforce Readiness to Provide Comprehensive Suicide Care.
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Bipartisan Opioid Legislation Posted by Conference Committee Creates 5-Year Exception to the
Medicaid IMD Exclusion for Substance Use Disorder Treatment
(Continued from page 1)





directing CMS to issue guidance on states’ options for
treating and managing beneficiaries’ pain through nonopioid pain treatment and management options under
Medicaid;
modifying the “IMD exclusion” for pregnant and
postpartum women to ensure that pregnant and
postpartum women receiving care for substance use
disorders in an IMD can continue to receive other
Medicaid-covered care outside of the IMD, such as
prenatal services;



codifying regulations permitting managed care plans to
cover treatment in an IMD for not more than 15 days in a
month in lieu of other types of services;



directing the Department of Health and Human Services
(HHS) to issue a report on innovative state initiatives and
covered housing-related services that state Medicaid
programs may use to provide supports to Medicaid
enrollees with substance use disorders who are
experiencing homelessness or are at risk of
homelessness, and directing HHS to provide technical
assistance to states to develop and coordinate housingrelated supports and services for Medicaid enrollees with
substance use disorders;



expanding the use of telehealth services by eliminating
statutory originating site requirements for telehealth
services furnished to Medicare beneficiaries for the
treatment of substance use disorders and co-occurring
mental health disorders, beginning on July 1, 2019,
instead allowing payment for those services furnished via
telehealth at originating sites, including a beneficiary’s
home, regardless of geographic location;



requiring screening for opioid use disorder and other
substance use disorders in Medicare beneficiaries during
Medicare wellness and preventive care visits.



requiring, by January 1, 2021, the use of e-prescribing
under Medicare Part D and Medicare Advantage
Prescription Drug Plans in the prescribing of opioids;



expanding Medicare coverage to Opioid Treatment
Programs (OTPs) for the purposes of delivering
Medication-Assisted Treatment (MAT);



requiring that CMS identify beneficiaries enrolled in
Medicare Part D with a history of opioid-related overdose
and include them in the definition of beneficiaries
potentially at-risk for prescription drug abuse for
purposes of enrollment under the Part D Drug
Management Program;



requiring the Food and Drug Administration (FDA) to
hold at least one public meeting to address the
challenges and barriers of developing non-addictive
medical products intended to treat pain or addiction, and
issue new, or update existing, guidance documents.
FDA guidance may include clarifying how non-addictive
medical products may qualify for expedited pathways;



authorizing the Secretary of HHS to issue an order
requiring manufacturers, importers, distributors, or
pharmacists to cease distribution of a controlled
substance if the Secretary determines there is a
reasonable probability the controlled substance would
cause serious adverse health consequences or death;



clarifying FDA’s authority to require drug manufacturers
to package certain opioids to allow for a set treatment
duration, such as a blister pack with a 3- or 7-day supply,
and clarifying FDA authority to require manufacturers to
give patients safe options to dispose of unused opioids;



increasing the types of waivered health care providers
that can prescribe or dispense medication-assisted
treatment (MAT) by authorizing clinical nurse specialists,
certified nurse midwives, and certified registered nurse
anesthetists to prescribe MAT for five years, making
permanent the prescribing authority for physician
assistants and nurse practitioners, and allowing
waivered practitioners to immediately treat 100 patients
at a time if the practitioner is board-certified in addiction
medicine or addiction psychiatry or if the practitioner
provides MAT in a qualified practice setting;
(Continued on page 6)

Webinar: Addressing Addiction in Acute Care Settings
Wednesday, October 17, 2:00 p.m. E.T.
Description: Emergency departments and acute inpatient medical hospitalizations represent a critical touch point during
which interventions can both reduce harms associated with substance use and initiate treatment for substance use
disorders. Often, the immediate complications of substance use are managed, but the underlying disorder is left largely
untreated.
This webinar aims to describe programs that are currently underway including the supportive evidence to capitalize on the
time that a patient spends in the acute care setting to promote health and therapeutic engagement while minimizing future
harm. Optimizing these treatment strategies will improve patient care and satisfaction while reducing unnecessary resource
utilization.
Presented by: Michael Lynch, MD. Dr. Lynch is a board certified emergency physician and medical toxicologist. He is the
medical director of the Pittsburgh Poison Center and works clinically in two level one trauma center EDs and as a clinical
toxicologist at 5 hospitals. He has led efforts to improve care for patients with substance use disorders both in the ED and
in the hospital coupled with connection to ongoing treatment.

Register HERE
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Rotterdam: The Netherlands

18-19 october 2018

KEYNOTE SPEAKERS
Dr. Marjan ter Avest
Director Mind
Official Opening of the First International Conference on Crisis,
Coercion and Intensive Treatment in Psychiatry

Register NOW
SEND US AN EMAIL
Andrew
Molodynski,
MBChB
Consultant
Psychiatrist,
Oxford Health
NHS Foundation Trust;
Honorary Senior Clinical
Lecturer, Oxford University;
NIHR Mental Health Lead,
Thames Valley and South
Midlands Clinical Research
Network; National Mental Health
Lead, British Medical
Association Consultant
Committee.
Theme: Coercive Measures and
Prevention of Seclusion and
Restraint in Europe
Steve Miccio
Chief Executive
Officer for
PEOPLe Inc
(USA)
Theme:
Expertise by Experience, Peer
Support in Crisis Situations

Brian R. Sims, MD
Senior Director, Medical and Behavioral Health, National Association
of State Mental Health Program Directors Consultant, NASMHPD
Center for Innovation in Trauma Informed Approaches
Theme: Trauma Informed Treatment
Dr. Gerdien Franx
Program Manager, National Agenda Suicide Prevention,
113 Suicide Prevention, Supranet
Theme: The Zero Suicide Journey
Yolande Voskes, PhD
Assistant Professor at VU University Medical Centre, Amsterdam and
Senior Researcher at Mental Health Institute GGZ, Breburg
Theme: Intensive Treatment in Clinical Settings, Prevention of
Seclusion and Restraint
Prof. Stefan Priebe
Professor of Social and Community Psychiatry at Queen Mary
University of London, UK
Theme: Home-Based Crisis Interventions and Prevention of
Ambulatory Coercive Measures
Prof. Robert Vermeieren, MD, PhD
Professor of Child and Adolescent Psychiatry, Leiden University
Medical Center; Medical Managing Director of the Child Psychiatric
Clinic Curium-LUMC; Professor of Forensic Child and Adolescent
Psychiatry, Section of Child Psychiatry, VU University Medical Center,
Amsterdam; Member to the Board of the Dutch Knowledge Center of
Child and Adolescent Psychiatry
Theme: Prevention of crisis in youth mental health care
Claudia Marinetti, PhD
Director Mental Health Europe
Theme: Towards Human Rights Compliant Alternatives to Coercion 
a European Perspective
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Bipartisan Opioid Legislation Posted by Conference Committee Creates 5-Year Exception to the
Medicaid IMD Exclusion for Substance Use Disorder Treatment
(Continued from page 4)
 clarifying FDA’s post-market authority for drugs, such as opioids, which may have reduced efficacy over time, by modifying the
definition of an adverse drug experience to include reduced effectiveness and authorizing new information related to reduced
effectiveness to be included in the requirements for additional studies of a drug that the Secretary determines should be included
in the label;
 authorizing the Department of Labor to award dislocated worker grants to states through the Workforce Innovation and Opportunity
Act to support local workforce boards and local partnerships in tackling shortages in substance use disorder and mental health
treatment workforce and provide coordinated job training and treatment services to individuals in affected communities with opioid
or substance use disorder;
 providing grants for new comprehensive opioid recovery centers that are to serve as community resources, with the option of
using the ECHO model utilizing tele-technology;
 establishing a demonstration program to test alternative pain management protocols to limit the use of opioids in hospital
emergency departments, and provide technical assistance to acute care settings, including hospital emergency departments on
best practices on alternatives to opioids for pain management;
 providing more early intervention
with vulnerable children who
have experienced trauma by:
o authorizing the Centers for

Disease
Control
and
Prevention to support states’
efforts to collect and report
data on adverse childhood
experiences through existing
public health surveys; and

Register Today!
www.familyaware.org/trainings

o creating an interagency task

force to recommend best
practices
for
identifying,
preventing, and mitigating the
effects of trauma on infants,
children, youth, and their
families., requiring the task
force to develop a set of best
practices and national strategy
and identify existing federal
authorities and grant programs
where
trauma-informed
practices are allowable.

authorizing the Secretary of
Education, in coordination
with the Assistant Secretary
of Mental Health and
Substance Use, to make
grants that link educational
agencies with mental health
systems in order to increase
Explore 80+ general sessions, 7 paid, in-depth courses, and 8 tracks on a variety of topics,
student access to evidenceincluding:
based trauma support services
to help
prevent and Health
mitigate Outcomes With Trauma-Informed Care: Healing IN Communities
Influencing
trauma that children and
Saturday, October 06, 1:00 p.m.–2:30 p.m. CT
youth experience
Room: Salon 12, Third Floor, Palmer House Hilton
Speaker: Brian R. Sims, M.D.
Register HERE
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SAMHSA Funds Expanded Transformation Transfer Initiative (TTI) Grants for FY 2019;
20 State Grants Available to Establish, Expand Psychiatric Crisis Bed Registries
NASMHPD is excited to share the good news that the Center for Mental Health Services (CMHS) is funding another year of the
Transformation Transfer Initiative (TTI). We are pleased to be involved in administering this important transformation program
for CMHS and look forward to working with this year's awardees to maximize their investment in state mental health
transformation.
The TTI provides, on a competitive basis, flexible funding awards to states, the District of Columbia, and the Territories to
strengthen innovative programs. For Federal Fiscal Year (FFY) 2019, SAMHSA will award TTI grants of up to $150,000 to up
to twenty (20) states or territories for projects to establish and expand comprehensive, psychiatric crisis bed registry programs.
Such efforts should track and monitor the availability of psychiatric beds, but can also include the tracking of other crisis service
supports such as crisis assessment centers, crisis residential programs, respites, mobile crisis teams, and centralized crisis call
centers. These flexible TTI funds will be used to identify, adopt, and strengthen transformative initiatives and activities that can
be implemented in the state, through either a new initiative or expansion of one already underway. All proposals must focus on
SMI and/or SED populations.
All states and territories are eligible to apply, the application follows, and all proposals are due back to NASMHPD by October
26, 2018.
NASMHPD thanks CMHS for their continued commitment to enhancing mental health systems and their assistance to states. If
you or your staff have any questions regarding the attached TTI application or your proposal, please do not hesitate to contact
David Miller, NASMHPD Project Director, the staff lead on this project. He can be reached at 703-399-6892, or
david.miller@nasmhpd.org.

Transformation Transfer Initiative

APPLICATION
(Proposals Due to NASMHPD by October 26, 2018)
Introduction
In a continued effort to assist states in transforming their mental health systems of care, the Substance Abuse and
Mental Health Services Administration (SAMHSA) and its Center for Mental Health Services (CMHS) created the
Transformation Transfer Initiative (TTI). The TTI provides, on a competitive basis, flexible funding awards to
states, the District of Columbia, and the Territories to strengthen innovative programs. For Federal Fiscal Year
(FFY) 2019, SAMHSA will award TTI grants of up to $150,000 to up to twenty (20) states or territories for
projects to establish and expand comprehensive, crisis psychiatric bed registry programs. Such efforts
should track and monitor the availability of psychiatric beds but can also include the tracking of other crisis
service supports such as crisis assessment centers, crisis residential programs, respites, mobile crisis teams,
and centralized crisis call centers. These flexible TTI funds will be used to identify, adopt, and strengthen
transformative initiatives and activities that can be implemented in the state, through either a new initiative or
expansion of one already underway. All proposals must focus on SMI and/or SED populations and all states and
territories are eligible to apply.
The December 2017 Interdepartmental Serious Mental Illness Coordinating Committee (ISMICC) Report to
Congress identified the goal of assuring that individuals with serious mental illnesses receive critical intensive care
in the least-restrictive safe settings available that meets their needs:
“Access to Treatment and Recovery Focus 2.2: Develop a continuum of care that includes adequate
psychiatric bed capacity and community-based alternatives to hospitalization. Through partnerships at the
federal, state, and local levels, build the capacity of the mental health system to provide a continuum of
services that includes inpatient psychiatric care, when needed, with community-based resources also
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available. Ensure that people with [serious mental illness (SMI)] and [serious emotional distress (SED)]
receive care in the least-restrictive safe setting available that meets their mental health service needs.”
Individuals experiencing a psychiatric crisis can often experience long delays in accessing appropriate services.
Delays can result in long waits at home, in emergency departments, or in jails for appropriate available services.
Psychiatric bed registries are systems that efficiently allow users to find appropriate inpatient psychiatric treatment
for patients in need of such care. These registries should have the ability to collect, aggregate, and display data on
the availability of acute beds, including the beds available in public and private inpatient psychiatric facilities, 23hour observation, and other crisis programs. Without an on-line registry at the state level, searching for available
placements is inefficient and people in need of treatment and their families have to wait, unnecessarily. Using a
registry not only allows timely access to available inpatient beds, but including crisis and other alternatives in the
registry allows a fuller range of options that can best meet the individualized needs of those presenting for services.
This can also result in ensuring that inpatient beds are available for those who need them the most. Effectively
implemented, registries can help a system ensure that there is no delay in accessing the most appropriate 24/7
emergency, crisis stabilization, inpatient, or recovery services.1 When developing your proposal, please keep in
mind the TTI requirement for measurable outcomes and the short timeframe from proposal, through
implementation to the reporting of initiative outcomes. The TTI funds must not be used for inpatient services.
Applications for the TTI will be judged on the following criteria:
 Transformation infrastructure, demonstrated by examples of transformative initiatives already underway
using state funds, Block Grant funds, other identified public or private resources;
 Existing multi-agency collaboration on transformative initiatives;
 Established partnerships with public and private hospitals, community providers, family and peer
organizations;
 Proposed initiatives rooted in systems change with the greatest impact;
 Identification of other state resources and infrastructure that allow for leveraging the TTI funds for the
proposed initiative;
 Involvement/collaboration of individuals with lived-experience in the development, review, planning and,
when appropriate, the implementation of the initiative;
 Expansion and sustainability plans after the TTI funding is exhausted;
 Realistic timeframes, concrete activities, and measurable outcomes for the proposed initiative.
TTI Timeline
 October 26, 2018 - By 5:00pm ET, all proposals are due to NASMHPD. Please see submission details
below.
 Late November 2018 – TTI awardees are selected and announced by CMHS.
 December 2018 – Subcontracts are initiated, finalized, and signed.
 August 15, 2019 – All TTI projects will be completed and final reports submitted to NASMHPD.
 August 24, 2019 – NASMHPD submits comprehensive TTI final report to CMHS.
Proposal Requirements
I.
Initiative Description and Projected Budget
In three (3) pages or less, please describe your proposed initiative, how it would fit into your state’s larger reform or
transformation goals, how it would improve your behavioral health system and/or other systems, and specifically
the activities you would fund using your TTI subcontract, if awarded. Make sure to identify the following items:
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Other agencies or organizations (including hospitals and community providers) which will be collaborating
with you;
Other resources and infrastructure, in-kind, as well as financial, if any, which you will use to leverage these
TTI award funds;
Involvement of individuals with lived-experience in the planning and, when appropriate, the implementation
of the initiative.
Specific measurable outcomes you plan to achieve with this initiative; and
Expansion and sustainability plans after the TTI funds are is exhausted.

NOTE: The federal government grant requirements prohibits spending technical assistance grant funds on food,
beverages, and purchasing of equipment such as computers or other infrastructure/administrative items. There are
also spending limits on certain items. Please contact the NASMHPD project director with any questions pertaining
to items that you may or may not include in your proposal.
II.
Initiative Timeline
In one page or less, please outline projected timeframes for your initiative. From implementation in December
2018 to a final report in August 2019, chart the projected path of your project and tie the timeframes to your
projected measurable outcomes.
III.
Initiative Coordinator
Designate an individual within your state office of mental health to be the coordinator and contact person for your
TTI initiative. The designated individual will be the main contact person with NASMHPD and CMHS, and will
need to have the ability to negotiate and oversee deliverables for the project, and will know and understand your
state or departments contracting process. Please include their contact information and a resume within your
proposed submission.
IV.
Fixed-Priced Subcontract
In one page or less, please describe your state or department’s contracting process. Each TTI awardee will be
expected to quickly (within 4-6 weeks) approve and sign a fixed-price subcontract with NASMHPD, outlining the
work and outcomes each state will accomplish and produce under this technical assistance project. Deliverables
under this subcontract include monthly written and oral status reports and a written final report. Given the short
timeframe of the project, from award to final report, please outline how your contracting process will not hamper
your ability to deliver your proposed outcomes in a timely manner.
Submission of Proposal
By 5:00pm ET of October 26, 2018, all proposals are due electronically or via certified mail to David Miller,
NASMHPD Project Director. The proposal must be sent to NASMHPD by or on behalf of the State Mental
Health Commissioner/Director with the acknowledgement that the proposal has his or her approval. Mr. Miller’s
contact information is as follows:
David W. Miller
Project Director
NASMHPD
66 Canal Center Plaza, Suite 302
Alexandria, VA 22314
(703) 399-6892
david.miller@nasmhpd.org
1

Lutterman, T., & Shaw, R. (2018) SAMHSA Technical Assistance Coalition Working Paper: Experiences and Lessons Learned in States
with On-Line Databases (Registries) of Available Mental Health Crisis, Psychiatric Inpatient, and Community Residential Placements.
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NASMHPD TECHNICAL ASSISTANCE COALITION WORKING PAPERS – BEYOND BEDS—2017 & 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 currently undergoing review by SAMHSA, and should
be released in the near future. 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 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, and will center on the conclusions
reached in the NRI Bed Registry survey report. If you are interested in helping to craft one of the 2019
papers, please contact NASMHPD Project Director David Miller.
Following are links to the reports in the 2017 Technical Assistance Coalition Beyond Beds series.
Beyond Beds: The Vital Role of a Full Continuum of Psychiatric Care
Cultural and Linguistic Competence as a Strategy to Address Health Disparities in Inpatient Treatment
Older Adults Peer Support - Finding a Source for Funding Forensic Patients in State Psychiatric Hospitals:
1999-2016
The Role State Mental Health Authorities Can Play in Delivery of Integrated Primary and Behavioral
Health Care for People with Serious Mental Illness, including those with Co-Occurring Substance Use
Disorders
risis Services’ Role in Reducing !voidable Hospitalization
Quantitative Benefits of Trauma-Informed Care
Trend in Psychiatric Inpatient Capacity, United States and Each State, 1970 to 2014
The Role of Permanent Supportive Housing in Determining Psychiatric Inpatient Bed Capacity
The Vital Role of Specialized Approaches: Persons with Intellectual and Developmental Disabilities in the
Mental Health System
Forensic Patients in State Psychiatric Hospitals – 1999 to 2016
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All young people deserve to grow into healthy, self-sufficient adults. But
1 in 5 children experience a mental illness each year. And 20 percent of teens
struggle with depression before they reach adulthood.
A few weeks ago, National Council President and CEO Linda Rosenberg
announced a two-year learning opportunity to reduce the impact of anxiety,
depression and suicide among underserved youth, ages 10 to 24.
Join the initiative and create better supports for young
people experiencing mental health challenges while also
empowering youth to engage in meaningful community
change. Get connected to coaches, mentors and subject
matter experts who can help you adopt and sustain
leading-edge mental health supports in your organization.
You’ll learn to:
◾Connect young people with new kinds of mental health
supports and research-based treatment.
◾Connect youth to one another as project leaders and
advisors.
◾Connect communities with these new approaches.
◾Connect applicants to funding (up to $100,000 per site)
to support these efforts.
Ready to get started? Apply today. Want to learn more?11
Visit the Youth Mental Health Call for Applications for more
information.

Health Justice: Empowering Public Health and Advancing Health Equity
October 4 to 6 | Phoenix, AZ

phlc2018.org | #PHLC2018

Don't miss this opportunity to hear from leaders who are working to address some of today's most
pressing public health and policy issues. Join hundreds of colleagues to learn about and share strategies to
advance health equity and protect the health of our communities and most vulnerable populations.
The 2018 Public Health Law Conference will be held at the Sheraton Grand at Wild Horse Pass, 5594
W Wild Horse Pass Blvd, Chandler, AZ 85226, (602-225-0100). Located 15 minutes from Phoenix Sky
Harbor Airport, the Sheraton Grand at Wild Horse Pass is a Native American-owned property designed
to be an authentic representation of the Gila River Indian Community's heritage and culture. The
architecture, design, art and legends of the Pima (Akimel O'otham) and Maricopa (Pee Posh) tribes are
celebrated in every detail at the hotel.

Visit the New Resources at
!S P’s arly ntervention in Psychosis ( P) Virtual Resource enter








Trauma-Informed First Episode Psychosis (FEP) Programs
Engaging Families
Working with High Schools and Secondary Schools
Transitions from FEP Programs to Other Community Services
Guide for Faith Community Leaders
Fidelity Assessment
Culturally Competent FEP Programs (Spiritual, Family, Gender Cultures)
To View the New Resources, Visit NASMHPD’s EIP Website.
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Join the NADD August-December Webinar Series
From the convenience of your own office or conference room, you and your
colleagues can participate in a multitude of educational resources; varying in
experiential degree. All without having to leave the office! A learner may sign up
for a single webinar or for as many as he or she wishes to take
.

Register HERE Not Later Than Five Days Prior to a Scheduled Webinar
Webinar registration is open to all participants
Wednesday, October 3, 3:00 p.m. E.T.
How to Prevent the Need for Seclusion, Restraint, and Other
Restrictive Practices
Level: Advanced
Presenter: Gary LaVigna, PhD, BCBA-D, Institute for Applied
Behavior Analysis, Los Angeles, CA
This webinar describes a host of evidence based, non-aversive
reactive strategies (NARS) that can lead to “resolution” thereby
preventing the need for restrictive procedures. These NARS have
been shown to be more effective than the restrictive procedures in
reducing the severity of a behavioral episode and in keeping people
safe.
Friday, October 5, 3:00 p.m. E.T.
Addressing Mental Health Symptoms to Prevent Challenging
Behaviors
Level: All
Presenters: Melissa Cheplic, MPH, The Boggs Center on
Developmental Disabilities, Rutgers Robert Wood Johnson Medical
School, Department of Pediatrics, New Brunswick, NJ;
Tony Thomas, LISW-S, ACSW, Welcome House, Inc., WestLake, OH
Many people with IDD engage in challenging behavior as a way to
communicate and get their needs met. Some problem behaviors are
caused by symptoms of psychiatric disorders and other mental
health conditions. This session will review the complicated factors
that contribute to behavior and provide strategies to help Direct
Support Professionals address these challenges.
Thursday, November 15, 3:00 p.m. E.T.
Longitudinal Trends from the Residential Information Systems
Project about Services and Supports to People with IDD – How
States Vary Compared to Other States and the U.S.
Level: Intermediate
Persenter: Heidi Eschenbacher,
Minneapolis, MN

University

of

Minnesota,

The Residential Information Systems Project (RISP) has been
tracking supports and services, particularly deinstitutionalization, for
over 40 years. Comparing states across the United States to overall
trends within the country can be revealing about how government
service models differ in the types of supports and services they
provide.
Tuesday, November 20, 3:00 p.m. E.T.
Decline in Adults with Down Syndrome
Level: Intermediate
Presenter: Seth Keller, MD, National Task Group on Intellectual
Disabilities and Dementia Practices, Special Interest Group Adult
IDD, American Academy of Neurology, Cherry Hill, NJ
Adults with IDD are living longer than ever before. Adults with Down
syndrome are at a high risk of developing early onset Alzheimer’s

disease. This presentation will review the care and assessment
process when decline is suspected including Alzheimer’s disease
and related dementia.Tuesday, December 11, 3:00 p.m.E.T
Making an Impact: How Managed Care Organizations Can
Enter the Equation
Level: Intermediate
Presenters: Renea Bentley, Ed.D., LPC-MHSP, Sr. Manager of
Behavioral Health Programs; Amy Eller, MS, LPC-MHSP,
Amerigroup Tennessee, Nashville, TN
This session will share Amerigroup’s integrated care coordination
approach for individuals with Intellectual and developmental
disabilities. We will outline our approach to addressing the physical,
behavioral, and social needs of individuals with IDD holistically,
providing access to a wide array of services through a single
coordination point—supporting meaningful community integration
and reducing complexity not only for the individual, but for their
families and caregivers.
Thursday, December 13, 3:00 p.m.
This Can’t Wait! Disability Education for First Responders: A
Train-the-Trainer Session
Level: Beginner
Presenter: Shannon Benaitis, PHR, Albatross Training Solutions,
Darien, IL
Police officers in communities where we provide services become
default responders to mental health crises. These encounters are
statistically more likely to result in use of force or shots fired when
they involve people with developmental disabilities and/or mental
illness. It’s up to us, as provider agencies, to educate first responders
on those we serve. Leave this Train-the-Trainer session with a
training you can take to your local police and fire departments to get
these informative and necessary conversations started.
Wednesday, December 19, 3:00 p.m.
Wellness Recovery Action Plans (WRAP®)
Level: Beginner / Intermediate
Presenters: Stan Schmidt, Community Integrated Work Program,
Inc., North
Highlands
CA; Susan
O’Nell,
DirectCourse
Content Quality Assurance & Enhancement, Research and Training
Center on Community Living (NIDILRR), Institute on Community
Integration, University of Minnesota, Minneapolis, MN
Wellness Recovery Action Planning (WRAP®) is an evidence-based
practice in the area of mental health. It is a self-directed, peerfacilitated and person-centered planning process. Join Stan and
Susan as they share lessons learned from their first seminar in 2018
to a core group of people affiliated with CIWP (service participants
and staff).
Cost for Individual Webinars:
NADD Members - $78 Non-Members - $98.

Register for the entire series and receive an additional 20
percent off! Discount Code: 5ormore-20%off-W2018.
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NEW IIMHL VIDEO
The Value of IIMHL from a Canadian Perspective
To view this short video:
https://youtu.be/_V1og6guaik
Stephanie Priest is the Executive Director, Mental Health and Wellbeing Division,
Public Health Agency of Canada (PHAC)
and is a member of the IIMHL Sponsoring Countries Leadership Group (SCLG)
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As a policy maker, researcher or practitioner
committed to improving the way our
communities respond to the mental health
issues of their citizens don't miss this
challenging and comprehensive event.
Register NOW for LEPH2018 and hear:


Professor Sir Michael Marmot deliver the
2018 LEPH Oration on 'Social Justice and
Health Inequities'.



Major sessions on 'Models of law
enforcement
and
mental
health
collaboration to improve responses to
persons with mental illnesses' or 'Working
across sectors to develop an evidence based
approach to mental health policing and
distress in Scotland'



Tom Stamatakis' timely paper addressing the
'The mental health of police personnel should
be recognized as a 'mission critical' priority
Or participate in a session charged with
'Crossing the divide: searching for
innovations in learning between criminal
justice and public health'.
And much more - see the DRAFT PROGRAM at
www.leph2018toronto.com/program
Register HERE

National Meeting on Advancing Early Psychosis Care in the United States
Pre-Conference Kick-Off for the 11th Conference of the International Early Psychosis Association
Westin Copley Place, 10 Huntington, Avenue, Boston, Massachusetts
Sunday, October 7, 8:30 a.m. to 3:30 p.m. E.T.
We invite you to register to attend a national meeting on Advancing Early Psychosis Care in the United States! The cost to attend
is $150 if you register by September 6.
This meeting will serves as a pre-conference and kick-off for the 11th Conference of the International Early Psychosis Association.
Social workers, psychologists, counselors, and nurses can earn 5 continuing education credits for $50
This is an opportunity to be part of the conversation about the work we all do. You will get to talk with people from all over the
country who are working to develop and maintain first episode psychosis programs in their communities, and also hear from the
national and international leaders who are shaping and supporting the field. More than 140 people have registered so far – but don’t
worry, the Westin has plenty of space.
Finally, many of you may wish to stick around for the main conference and understand the really big picture of how international
research is shedding new light on the causes of and treatments for mental illness. Those who attend the FEP meeting will be eligible
to receive a discounted “group rate” on IEPA conference registration.

REGISTER HERE FOR THE PRE-CONFERENCE MEETING
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TA Network Webinars & Meetings
Wednesday, Oct. 17 System of Care Expansion Leadership Learning Community: SOAR
2:30 – 4:00 p.m. ET for Children
SOAR (SSI/SSDI Outreach, Access, and Recovery) is a successful national
program, funded by SAMHSA, originally designed to increase access for adults to
the disability income benefit programs administered by the Social Security
Administration. This learning community will introduce the new SOAR Youth
Curriculum, an online course designed by the SAMHSA SOAR TA Center to
increase access to Supplemental Security Income for children and youth under the
age of 18 with disabling conditions who experience or are at risk of homelessness.

Register HERE
Wednesday, Oct. 24 Direct Connect Learning Community Youth Engagement Steps to
2:30 – 4:00 p.m. ET Success: Creating Youth Friendly Environments
Developing and implementing youth engagement strategies in your community?
This webinar will assist youth leaders, adult supporters, and organizational staff in
identifying ways to enhance supportive youth engagement and working
environments. The webinar will highlight key recommendations when involving
youth and young adults. Presenters will identify important things that one must
consider when employing youth leaders to ultimately create supportive, youth
friendly environments, set up for success.

Register HERE
Thursday, Oct. 25 The Power of Telling Your Story
3:00 p.m. to 4:30 p.m. ET Join the staff of the Family-Run Executive Director Leadership Association
(FREDLA) for a lively discussion on the power of storytelling. Share your thoughts
on strategies to effectively tell a family story, do’s and don’ts of social media,
involving youth in storytelling, and more.

Register HERE

Medicaid Innovation Accelerator Program (IAP) - State Medicaid-Housing Agency Partnerships

New Technical Support Opportunity Information Session
Thursday, October 18, 3:00 p.m. to 4:00 p.m. E.T.

The Medicaid Innovation Accelerator Program (IAP)’s Community-Integration through Long-Term Service and Supports
(CI-LTSS) Program Area is launching a nine-month technical support opportunity for up to eight states seeking to
implement housing and service changes that will increase community integration options for Medicaid beneficiaries
requiring long-term services and supports.
We invite you to join us for an October 18 information session during which participants will learn about the goals,
structure, and technical support available for states interested in implementing housing and service changes. Selected
states will have the opportunity to work with industry experts through their individualized technical support and state-to
state learning activities.
This technical support opportunity is open to all states, including those that: have previously participated in the Medicaid
IAP State Medicaid-Housing Agency Partnerships Track; are ready to implement Medicaid and housing changes; and
have a plan in place that includes identified goals, strategies, partners/resources, and timeline to guide their work. The
Expression of Interest form will be posted on the CMS IAP website on October 18 after the information session; the
deadline for receipt of Expression of Interest forms will be midnight (E.T.) on November 15, 2018.

Register HERE
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Did you know that 1 in 5 children in America experience social, emotional and behavioral challenges? One undisputed
constant in our society is that all children who survive childhood and adolescence will become adults. For children
who experience untreated behavioral health disorders, this typically results in adults who continue to struggle with
symptoms, who become parents and who perpetuate this cycle. The impact of this reoccurring cycle is felt throughout
our society.
For over 25 years, the National Federation of Families for Children’s Mental H ealth 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 m ental health
advocates and generous donors like you who contribute to our cause.
Our 29th 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!
Attendee Details
Coffee, snacks and a light breakfast are provided for all registered conference participants on Friday and Saturday
as well as lunch and a networking dinner on Saturday. Conference attendance typically ranges from 600 to 1,000
people, including 25 to 50 exhibitors and more than 150 speakers, all providing rich opportunities to connect and
learn.
Attendees who stay at the hotel will also receive complimentary basic internet and (2) water bottles in their
guestrooms, complimentary access to the hotel fitness center, a waived resort fee, a discount at hotel restaurants
with their conference ID and discounted parking.
Reserve Your Booth
Help support the work of the National Federation of Families while receiving great exposure by reserving an exhibitor
table at the 29th Annual Conference. Your booth will be visited by up to 1,000 youth and family members, family
advocates and child mental health leaders from across the nation. Space is limited!
Each exhibitor will receive an exhibit table, their logo on our conference website, their logo in our conference prog ram
and lunch for up to 2 exhibitors on Saturday.
Exhibitors receive a registration discount if attending the conference in addition to exhibiting, which will enable them
to participate in workshops and take advantage of networking opportunities at meal fu nctions.
A maximum of two discounted registrations are allowed for each exhibit table purchased. Our chapter and state organization members
of the National Federation of Families enjoy great savings as well! Complimentary parking will be provided at the hotel. Deadline for
early bird exhibitor registration is August 31, 2018 and for regular exhibitor registration is October 15, 2018 - or when space is filled.
For more details about our exhibitor opportunities, click here.
Sponsorship Opportunities
The National Federation of Families for Children’s Mental Health invites you to establish your company as a mental
health leader by securing your sponsorship at this year's National Federation of Families for Children’s Mental
Health’s 29th Annual Conference. As your trusted partner, the National Federation of Families for Children's Mental
Health provides sponsors with numerous opportunities to increase brand visibility, establish thought leadership, and
directly access hundreds of potential customers and strategic partners. We work tirelessly to ensure that our
sponsors’ business goals are being met. Discounted sponsorship is available t o chapter and state organization
members of the National Federation of Families. For more details about our sponsorship opportunities, click here.
FREQUENTLY ASKED QUESTIONS (FAQ)
For more information about our conference, visit our website or contact our Conference Planning Team
at conference@ffcmh.org or 240-403-1901.

HYATT REGENCY HOUSTON
1200 Louisiana Street
Houston, TX 77002

Register HERE
17

.

NASMHPD Board of Directors
Wayne Lindstrom, Ph.D. (NM), NASMHPD President
Valerie Mielke, M.S.W. (NJ), Vice President
Vacant, Past President
Stephanie Woodard, Psy.D., (NV) Western Regional
Representative
John Bryant (FL), Southern Regional Representative
Kevin Moore (IN), At-Large Member

Sheri Dawson, R.N. (NE), Secretary
Terri White, M.S.W. (OK), Treasurer
Mark Hurst, M.D. (OH), 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
Christy Malik, M.S.W., Senior Policy Associate

Stuart Yael Gordon, J.D., Director of Policy and Communications
Kelle Masten, Senior Project 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
WHO World Mental Health Surveys International College Student Project: Prevalence and
Distribution of Mental Disorders. Auerbach R.P. et al., Journal of Abnormal Psychology.
September 13
Prevalence of Adults with Serious Mental Illness and Children with Serious Emotional
Disturbance, By State, 2017, NASMHPD Research Institute, September 2018
Issue Brief: Health Coverage Matters for Children: The Role of Medicaid in the Healthy
Development of America's Children, Dee Mahan & Shadi Houshyar, Ph.D., Families USA,
September 24
2017 National Healthcare Quality and Disparities Reports & Chartbooks, Agency for
Healthcare Research and Quality (AHRQ), September 24 & Blog Post: State Snapshots Provide
a Fresh Look at State-Specific Health Care Quality Trends, Karen Chaves, M.H.S., AHRQ,
September 24
State Strategies to Meet the Needs of Young Children and Families Affected by the Opioid
Crisis, Becky Normile, Carrie Hanlon & Hannah Eichner, National Academy for State Health
Policy, September 2018
He Said He Faked Mental Illness to Avoid Prison. Now, Accused in 2 Killings, He’s Sent Back
to a State Hospital., Jayme Fraser, Malheur Oregon Enterprise & ProPublica, September 24
Implementing Tobacco Cessation Programs in Substance Use Disorder Treatment Settings: A
Quick Guide for Program Directors and Clinicians, Substance Abuse and Mental Health
Services Administration (SAMHSA), August 20
Health Insurance Coverage in Small Towns and Rural America: The Role of Medicaid
Expansion, Georgetown University Center for Children and Families and the University of
North Carolina NC Rural Health Research Program, September 2018
Solving America’s Painkiller Paradox, German Lopez, VOX, September 26
The Youngest Victims of the Opioid Epidemic, AXIOS Video, September 28
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