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LATE BREAKING: Democrats’ Letter to E&C Chairman Walden Requests ACA Repeal Text 

Be posted 30 Days before Markup 
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On March 2, Republican House leaders began sharing a secret new version of their 
legislation to repeal and replace the Affordable Care Act (ACA), which is to be marked up 
in the Energy and Commerce and Ways and Means committees next week.  

Bloomberg Government reports the draft is “being treated a bit like a top-secret 
surveillance intercept.” It was made available Thursday to House Energy and Commerce 
Committee members and staff, in a basement reading room, from which no one was 
permitted to remove copies. Admission to the room was restricted, much to the dismay 
of Republican Senator Rand Paul (KY), a critic of the previous version, and Democrats. 

The extraordinary measures were being taken after a February 10 version, leaked to the 
media on February 25, encountered vocal resistance from GOP conservatives in the 
House Freedom Caucus and the Republican Study Committee opposed to the proposed 
use of Federal refundable tax credits to make insurance affordable for enrollees.  

In the Senate, Republican Senators Paul, Ted Cruz (TX), and Mike Lee (UT) have been 
vocally opposed, insisting on a complete repeal of the Affordable Care Act, rather than a 
“repair” which would retain some ACA provisions. 

The previous draft would have repealed ACA insurance premium tax subsidies effective 
December 31, 2019, replacing them with age-banded refundable tax credits of $2,000 to 
$4,000, increasing $500 for each decade of life, starting at under 30 years of age and ending 
above 60. Aggregate family tax credits for a taxpayer could not have exceeded $14,000 per 
year, and only the five oldest family members could have been covered by the credits. 
(Politico reported March 3 that the tax credits will now be denied at higher incomes.)  

With the individual and employer coverage mandates repealed under the legislation, 
enrollee continuous coverage would have been encouraged through use of a 30 percent 
premium surcharge on enrollees who drop their coverage. Plans not marketed on state 
exchanges and plans offering only catastrophic coverage would have gained recognition 
as Qualified Health Plans constituting coverage. 

States would have been granted the authority under the earlier draft to designate 
essential health benefits and to permit a wider range of age banding of premiums than 
under the current federally mandated 3:1 age band range for older enrollees. 

Changes to Medicaid under the bill would have been significant, and those changes are 
expected to remain in any future draft. The funding mechanism for the program would be 
turned into a per capita block grant, based on 2016 spending with a Consumer Price 
Index-Urban plus 1 percent annual adjustment, beginning in 2019. The per capita cap 
enrollee categories would be (1) elderly, (2) blind and disabled, (3) children not in CHIP, 
(4) expansion enrollees, and (5) other adults not falling into the previous categories. 

The pot would be sweetened for states through 2026 with the addition of a State 
Innovation Grants and Stability program, requiring only one application from the state, 
and with applications deemed approved within 60 days if not disapproved. The program 
would be funded at $15 billion each year in 2018 and 2019, and $10 billion each year 
from 2020 through 2026. States receiving allocations would have to provide state 
matches of 7 percent in 2020, 14 percent in 2021, 21 percent in 2022, 28 percent in 2023, 

35 percent in 2024, 42 percent in 2025, and 50 percent in 2026. 

 

http://democrats-energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/Ltr%20to%20Walden.2017.03.02.pdf
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In his final days as Federal 
Communications Commission 
(FCC) Chair, Tom Wheeler, 
announced, on December 15, 
2016, the adoption of FCC Rule 16-
169, requiring phone carriers to 
transition from analog text 
telephone communications (TTY) 
devices to real-time text 
messaging standard (RTT).  

Advocacy by the deaf and hard of hearing community and 
an AT&T petition alerted the FCC that an overwhelming 
proportion of the deaf and hard of hearing community uses 
cell phones to communicate with friends and family.  

Under the new rule, wireless phone carriers and device 
manufacturers are required to support RTT technology by 
December 2017. This new interoperable technological 
standard will allow the deaf and hard of hearing community 
to facilitate a more natural conversational communication, 
based on the following features: 

 Voice-to-Text and Text-to-Voice—Typed messages will 
be voiced to the hearing caller, permitting real time 
communication during a call. The text-based capacity 
allows the deaf and hard of hearing community to call and 
receive phone calls from the hearing community. 

 Real-time texting—Recipients will be able to instantly see 
letters and characters as they are being typed, before the 
person texting pushes the “send” button. This function 
allows 911 responders to receive incomplete messages 
in a medical emergency or crisis situation, such as an 
active suicide attempt. The 911 responder can quickly 
identify the person’s location and dispatch help by using 
the cell phone’s IP address and geolocation.  

 Quicker Communication—Because each person can view 
what the other person is typing, recipients can respond 
quicker than with traditional SMS texting platforms.   

Former FCC Chair Wheeler stated at the agency’s 
December 2016 meeting, “We now have the opportunity—
as we design our new communications system that is based 
on internet-protocol—to finally make our nation’s 
communications systems accessible to everyone.” 

Steve Hamerdinger, Director at the Office of Deaf Services 
at Alabama's Department of Mental Health, says "As a 
practical matter, this ruling opens up options for crisis 
responders and for deaf people who are living with mental 
health. Real time text means help can be summoned much 
easier than with existing methods. It will not replace video 
relay service, but will supplement it for times when a relay 
service cannot be reached and simply dialing 911 on a cell 
phone and hoping responders can find you is not enough." 

The RTT apps have been tested and have shown minimal 
error rates, compared to the obsolete TTY. RTT is expected 
to become the mainstream text-messaging standard.   

.   
FCC Adopts Rules to Implement Real-Time 
Text Messaging Standards for the Deaf and 
Hard of Hearing Community 

Funding Opportunity 

Brookdale Foundation Group Issues 
RFP for Seed Grants 

Brookdale Relatives as Parents Program (RAPP) 
grants for supportive services to grandparents and 

other relatives raising children 

The Brookdale Foundation Group has issued a request for 
proposals (RFP) for the creation or expansion of supportive 
services to grandparents and other relatives raising 
children.  

Up to 15 programs will be selected to receive a seed grant 
of $15,000 ($10,000 and $5,000 respectively) contingent 
upon progress made during year one with potential for 
continuity in the future. On-going technical assistance will 
also be provided.  

Any § 501(c)(3) or equivalent not-for-profit organization can 

apply. The RFP proposal and guidelines can be 
downloaded at www.brookdalefoundation.org.  

Proposals are due Thursday, June 15, 2017 

Selected applicants will be required to attend, as a guest of 
the Foundation, an Orientation and Training Conference to 
be held October 20-22, 2017 in Denver, Colorado. 

For additional information, contact Melinda Perez-Porter, 
RAPP Director, at mpp@brookdalefoundation.org. 

 

SAMHSA Technical Assistance 
Call/Webinar Scheduled for National 

Strategy for Suicide Prevention (NSSP) 
Funding Opportunity 

 

For State Mental Health Authorities interested in 

applying, SAMHSA will be hosting a technical assistance 

call/webinar on Tuesday, March 7 from 3 p.m. to 4 p.m. 

E.T., on its recently announced new round of funding to 

support states and territories in implementing the 

National Suicide Prevention Strategy goal of preventing 

suicides among adults ages 25 years and older. 

Telephone Access Information:  1-888-394-3706 

Passcode: 4755122 

Leader’s Name: James Wright 

*For security reasons, the passcode and the leader’s 

name is required to join the TA call. 

Weblink 

Conference Number: PWXW3142828 

Audience Passcode: 4755122 

 

A total of $1.9 million is available to award four 

states/territories ($471,000 per year for three 

consecutive years). No cost-sharing or match is required. 

Applications are due Monday, April 17, 2017. 

 

https://apps.fcc.gov/edocs_public/attachmatch/FCC-16-169A1.pdf
https://apps.fcc.gov/edocs_public/attachmatch/FCC-16-169A1.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTcwMjEwLjY5ODQ1NDUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDIxMC42OTg0NTQ1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2OTAyMzkwJmVtYWlsaWQ9ZXJpYy53ZWFrbHlAYW9hLmhocy5nb3YmdXNlcmlkPWVyaWMud2Vha2x5QGFvYS5oaHMuZ292JnRhcmdldGlkPSZmbD0mZXh0cmE9TXVsdGl2YXJpYXRlSWQ9JiYm&&&100&&&http://www.brookdalefoundation.org/
mailto:mpp@brookdalefoundation.org
https://www.samhsa.gov/grants/grant-announcements/sm-17-007
https://www.mymeetings.com/nc/join.php?i=PWXW3142828&p=4755122&t=c
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Brian Neale, Vice President Mike Pence’s former healthcare 
policy director in Indiana, is the new director of the Center 
for Medicaid and CHIP Services (CMCS).  

He will report to new Centers for Medicare and Medicaid 
Services Administrator Seema Verma, who was confirmed 
by the Senate Finance Committee March 2 by a 13-12 vote. 
He will replace former CMCS Director Cindy Mann. 

Neale worked with Ms. Verma and the Vice President to 
create the Healthy Indiana Plan, the state's Medicaid 
expansion plan, also known as known as HIP 2.0.  

He was most recently executive director at the United 
States Congress Joint Economic Committee. 

Edmund Haislmaier, a senior fellow at the Heritage 
Foundation who worked with Trump's transition team, told 
Modern Healthcare he expects Neale’s appointment, along 
with Ms. Verma's, to mean states will be granted greater 
flexibility in how they run their Medicaid programs.  

Olympic champions Michael Phelps, the world’s most 

decorated Olympian, and Allison Schmitt, an eight–time 

Olympic medalist, are partnering with the Substance Abuse 

and Mental Health Services Administration (SAMHSA) over 

the next year to focus attention on the needs of children, 

youth, and young adults who experience behavioral health 

disorders, such as mental illnesses and addictions. 

Phelps and Schmitt will be Honorary Chairpersons of SAMHSA's 

National Children’s Mental Health Awareness (Awareness Day) 

2017 national event: "Partnering for Help and Hope."   

SAMHSA will webcast the event live 

on www.samhsa.gov/children, with NBC4 Washington and its 

sister stations throughout the country also livestreaming the 

event on their websites. 

For more information, visit www.samhsa.gov/children. 

  

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. 

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

Former Indiana Health Policy Director 
Brian Neale to Lead Medicaid and CHIP 

National Child Traumatic Stress 
Network-Sponsored Learning Center 

Webinar 
 

Complex Trauma, Children, and the 
Health Home Option:  

Moving Research and Practice to Policy 

Friday, March 10, 9 a.m. to 10:30 a.m. P.T. 12 
noon to 1:30 p.m. E.T. 

Co-Sponsored by the Complex Trauma and 
Developmental Trauma Disorder Work Group 

This webinar will detail how National Child Traumatic Stress 

Network (NCTSN) researchers and practitioners with expertise 

in complex trauma and children partnered with the Centers 

for Medicare & Medicaid Services (CMS), the Substance Abuse 

and Mental Health Services Administration (SAMHSA), and the 

New York State Department of Health establish complex 

trauma in children as an eligible condition for health home 

coverage. This translation of research and practice into policy 

provides an enhanced treatment and financing benefit for 

children exposed to complex trauma. Learn how New York 

State put this concept into practice and generated a complex 

trauma referral workflow for this population of children. 

Presenters: 

 Larke Nahme Huang, PhD, Director, Office of Behavioral Health 

Equity, and Lead, Trauma and Justice Strategic Initiative, 

SAMHSA  

 Christa Speicher, MPH, Health Insurance Specialist, Center for 

Medicare and Medicaid Innovation  

 Mandy Habib, PsyD, Co-Director, Institute for Adolescent 

Trauma Treatment and Training, Adelphi University  

 Phyllis Silver, MEd, President, Silver Health Strategies, New York  

 Lana I. Earle, MA Economics, Deputy Director, Office of Health 

Insurance Programs, New York State Department of Health  

Moderated by Diane Elmore, PhD, MPH, Policy Program 

Director, UCLA-Duke University NCCTS 

Register HERE 

http://www.modernhealthcare.com/article/20170301/NEWS/170309992
http://www.modernhealthcare.com/article/20170301/NEWS/170309992
https://www.samhsa.gov/children/national-events
https://www.samhsa.gov/children/national-events
mailto:jeremy.mcshan@nasmhpd.org
http://learn.nctsn.org/course/view.php?id=462
http://learn.nctsn.org/course/view.php?id=462
http://learn.nctsn.org/course/view.php?id=462
http://learn.nctsn.org/login/signup.php
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For more information about NCADD-MD, please 
visit our website at www.ncaddmaryland.org 

 

NCADD-MD, National Council on Alcoholism and Drug 
Dependence, 28 East Ostend Street, 3rd Floor,  

Baltimore, MD 21230 

 

SAMHSA-SPONSORED WEBINARS  
 

 

Serious Mental Illness and Opioid Use Disorders 

Monday, March 13, 2:30 p.m. to 4 p.m. E.T. 

Presented by the National Council for Behavioral Health 
 

Target Audience (primary care/behavioral health and skill/professional level):  
State and Local Behavioral Health Systems 

 

Individuals with an opioid use disorder (OUD) frequently suffer from serious mental illness (SMI). Over half of patients 

with bipolar affective disorder and schizophrenia have a co-occurring SUD. Co-occurring disorders, however, can be 

difficult to manage in a fragmented treatment system. Care outcomes respond best to comprehensive treatment 

with culturally competent practices. Understanding why providers often underutilize medication assisted treatment 

(MAT) is important to overcoming provider bias, as well as the discriminatory bias and perceptions around substance 

use disorders mental illness. This webinar will discuss the evidence base for treating OUD and co-occurring disorders 

simultaneously, the benefits and advantages of utilizing MAT for individuals with SMI, and empower mental health 

providers to utilize and translate evidenced-based behavioral health skills to diagnose and manage SMI among 

patients with OUD. 

 
 

Questions about this webinar should be directed to NASMHPD”s Kelle Masten by email or at 703-682-5187. 

 
 

Epidemiology of First Episode Psychosis in Large Integrated Healthcare Systems 

Thursday, March 16, 2 p.m. to 3:30 p.m. E.T. 

Presented by NASMHPD  

Accurate estimates of the incidence of First Episode Psychosis are the basis for evaluating the adequacy of early 

intervention programming.  Typically these estimates have been based on persons who are treated in specialty 

settings – often inpatient programs.  Such estimates, while valuable, miss individuals who are served outside of 

specialty settings.   

In this webinar, Dr. Gregory E. Simon, M.D., M.P.H., Senior Investigator at the Group Health Research Institute in 

Seattle, Washington, will present F.E.P. estimates derived from the Mental Health Research Network, a National 

Institute of Mental Health (NIMH)-supported activity that has built a data system covering 13 integrated healthcare 

systems covering approximately 13 million members. The data includes information from the full range of primary 

and specialty care settings.  

The incidence estimates from this comprehensive data set are substantially greater than most of those based on 

specialty utilization, especially among older cohorts.  Dr. Simon will discuss the implications for service planning of 

these estimates in light of the anticipated rate of spontaneous remission.   

Dr. Susan Azrin, Ph.D., Program Chief for Mental Health Service Research Grants at NIMH will also participate in the 

presentation.   

 

 

Register Here 

Register HERE 

http://r20.rs6.net/tn.jsp?f=001uFtwpF89M01PxKScGIvg9DiCgdlKRanBwjtudpOcYe5hYD0H5Ayf9-9MYc7CAXJcHwEFoTFpSK4Bnax_lDCanbpkQywHy9R6L15koG0twA1q0v7GWf4swS5pmFmvxLA7LWdKTjRDx0tcAeR6xV6OMb22ExiK7ZZ9TO6inHx7tgqu7r6dCZPGQw==&c=1msKRwCJ3LS0ysDN72YjEueiAAJXiYo6ma-H4c4IHoDT1DlxhFlllQ==&ch=05JwkLDn42eDpMI_xjk0inWv50KcIUH8eDCLT_HgeTlvADjUMqe_0w==
mailto:kelle.masten@nasmhpd.org
https://jbsinternational.webex.com/mw3100/mywebex/default.do?nomenu=true&siteurl=jbsinternational&service=6&rnd=0.6877330576421976&main_url=https%3A%2F%2Fjbsinternational.webex.com%2Fec3100%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction%3Ddetail%26%26%26EMK%3D4832534b00000003ce791382678695159c51dce5afd99f8325f4203da6883c564dd1180fe52b2f2e%26siteurl%3Djbsinternational%26confViewID%3D3134439772%26encryptTicket%3DSDJTSwAAAAOakkOKrkwDfDVDafSgCQxOys_xpEXw4z3iOFC7ce1T9Q2%26
https://nasmhpd.adobeconnect.com/opioiddisorders_reg/event/event_info.html
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Upcoming Meeting Opportunities for System of Care Grantees  
 

The TA Network recently announced a series of learning opportunities sponsored by SAMHSA for this fiscal year. 
We designed these meetings based upon grantee feedback on what is needed to support the work in your 
communities, states, tribes and territories. In each of these meetings, participants will have the opportunity to learn 
from peers as well as local and national experts on topics that are essential to system of care expansion. These 
meetings and learning opportunities all count towards the annual grantee training requirement.  

There are several upcoming meetings. Some of these meetings have quickly approaching registration deadlines.  

Grantee Meetings 

Meeting: Tribal System of Care Support Grantee Meeting 

Description: Annual training and peer-to-peer learning opportunity for tribal system of care communities and 
grantee graduation celebration. This meeting coincides with the NICWA's 35th Annual Protecting Our Children 
National American Indian Conference on Child Abuse and Neglect taking place on April 2-5 in San Diego, CA. 

Graduating grantees this year: Montana Office of Public Instruction, Yellowhawk Tribal Health, Cherokee 
Nation, and Detroit Wayne County Mental Health Authority. 

Date(s): April 6, 2017 

Location: San Diego, California 

Other Info: Open to tribal grantees 

Learning Opportunities 

Meeting: Mobile Response and Stabilization Services (MRSS) Peer Meeting 

Description: In this cooperative peer convening, participating states will gather in New Brunswick, New Jersey 
for two days of collaborative work with experts from Wraparound Milwaukee, Connecticut and New Jersey, 
focused on strategies for developing, implementing and sustaining mobile response and stabilization services 
for children, youth, and young adults in their states. There will also be an opportunity for 1-2 individuals from 
each state team to 'ride along' with a mobile response unit for 'hands-on' observation of New Jersey's model the 
day before the meeting begins. 

Date(s): April 18-19, 2017 

Location: New Brunswick, New Jersey 

Other Info: Application due date is Monday, February 27, 2017 

 

Meeting:  Family Acceptance Project Core Provider Training  

Description: Dr. Caitlin Ryan along with the Family Run Executive Director Leadership Association (FREDLA) 
will lead this 2-day training on a family-based approach to wellness, prevention and care for LGBTQ children, 
youth, and young adults will help providers and FREDLA (Family Run Executive Director Leadership 
Association) members learn about the Family Acceptance Project's family intervention and support model to 
prevent health risks and promote well-being for LGBTQ young people to enable them to increase family-
oriented services and supports in their agencies and communities.  

Date(s):  April 25-26, 2017  

Location:  Detroit, Michigan  

Other Info: Registration closing date is Saturday, March 25, 2017 

This announcement is funded by the Substance Abuse and Mental Health Services Administration (SAMHSA) through 
the National Training and Technical Assistance Center for Child, Youth and Family Mental Health (NTTAC), operated by the National 

Technical Assistance Network for Children's Behavioral Health (TA Network).    

 

http://r20.rs6.net/tn.jsp?f=001I6DjgfiFaFigEwXoSoxT2WYAO9uvO8Ju9ub04klvqD77gDdN2WruQOwUAjRjWiWYn_5M3YkfJHRPUOiX1ozT4NuWj9WwzjhlOkMnSeXpGjbfe4MoLmViE0zfJb9w9Cxs_V-X4KIkPQDxnGqyX1Wlo-rIrvYV8oa72bBG0KoBi_5MEvuWOFpWtg==&c=1lTLyL89a4ai2n-R1cifLChmia5H40K4EK-fU3HE-pTETymftUAjlQ==&ch=Tm8SyMDCDGODzMGk0r65EEP176u_M3vQAiWDd9--ld8ffJl_8hWMZQ==
http://r20.rs6.net/tn.jsp?f=001I6DjgfiFaFigEwXoSoxT2WYAO9uvO8Ju9ub04klvqD77gDdN2WruQOwUAjRjWiWY4OCwGkjFxjYa3KUtxIbFrFg-UEy0cxTpIcpBvJ1bUQuRFfupjIy9uo0RADllpJdYTam7fUzuEhKAtePIrLGqZ1w7mmKw_HaHkHOvWNAmLEx78tvltn-SawjN_az1sUlkM_TUDUovlTE6RpChhUf7q4kf8UmVf61t&c=1lTLyL89a4ai2n-R1cifLChmia5H40K4EK-fU3HE-pTETymftUAjlQ==&ch=Tm8SyMDCDGODzMGk0r65EEP176u_M3vQAiWDd9--ld8ffJl_8hWMZQ==
http://r20.rs6.net/tn.jsp?f=001I6DjgfiFaFigEwXoSoxT2WYAO9uvO8Ju9ub04klvqD77gDdN2WruQBgKFwnvqkkUVG_FeWUPcPq0PnCwJpU4kg7X21p0wjPsveNDMD0VQ7j-L371NueTjg4d7xsRD08x2HRGa4wXAXUgjqPQc69Z43GUvuzNqXhpHe0A18uMK2sjAdZw6jsxNI891Qy47Jg_Py8PjOi-oeo=&c=1lTLyL89a4ai2n-R1cifLChmia5H40K4EK-fU3HE-pTETymftUAjlQ==&ch=Tm8SyMDCDGODzMGk0r65EEP176u_M3vQAiWDd9--ld8ffJl_8hWMZQ==
http://r20.rs6.net/tn.jsp?f=001I6DjgfiFaFigEwXoSoxT2WYAO9uvO8Ju9ub04klvqD77gDdN2WruQBgKFwnvqkkUVG_FeWUPcPq0PnCwJpU4kg7X21p0wjPsveNDMD0VQ7j-L371NueTjg4d7xsRD08x2HRGa4wXAXUgjqPQc69Z43GUvuzNqXhpHe0A18uMK2sjAdZw6jsxNI891Qy47Jg_Py8PjOi-oeo=&c=1lTLyL89a4ai2n-R1cifLChmia5H40K4EK-fU3HE-pTETymftUAjlQ==&ch=Tm8SyMDCDGODzMGk0r65EEP176u_M3vQAiWDd9--ld8ffJl_8hWMZQ==
http://r20.rs6.net/tn.jsp?f=001I6DjgfiFaFigEwXoSoxT2WYAO9uvO8Ju9ub04klvqD77gDdN2WruQIUfaiEjVzx7_IVjKvKYGORSAB7f4X2KOTaNM1zYFOLOMWSDY2JKPK-RsD_5ZtpN7-42dDS6J67BipnRbEem-v0Bim5bpChRjj1RHEH88G0gV-J1CEQ4tEG-eJmP_yudtT-4C66C53KP0nsVtEheHLLd1XDAT5Hqew==&c=1lTLyL89a4ai2n-R1cifLChmia5H40K4EK-fU3HE-pTETymftUAjlQ==&ch=Tm8SyMDCDGODzMGk0r65EEP176u_M3vQAiWDd9--ld8ffJl_8hWMZQ==
http://r20.rs6.net/tn.jsp?f=001I6DjgfiFaFigEwXoSoxT2WYAO9uvO8Ju9ub04klvqD77gDdN2WruQOwUAjRjWiWY1fuxelC3NInBBPgBQp5x3vJw00tVD6uHkndp-5xlKSl9TIXJ2h6LJ8lISGf83gVS6-6gPCFxLfl_ZZDtEupwD9kiW3TQ9GZSRmvjGGMsL40soNYy8xmhvLfjNHg-YhQxwgfyjLgSnhe5Y3HTH-cf0ZNBwkTEuP5r&c=1lTLyL89a4ai2n-R1cifLChmia5H40K4EK-fU3HE-pTETymftUAjlQ==&ch=Tm8SyMDCDGODzMGk0r65EEP176u_M3vQAiWDd9--ld8ffJl_8hWMZQ==
http://r20.rs6.net/tn.jsp?f=001I6DjgfiFaFigEwXoSoxT2WYAO9uvO8Ju9ub04klvqD77gDdN2WruQHEQV9AXTTX-wxM0NJTqJx2ruXbTPZ48vsTVE4rsEjopRQa6Huh4uO0XWBkDzwhjCPLytEEHiMPZAC4Uw-I_firzvYeVywXsFmovac1JMpUsojtHF8m0FLAJ5hh-OniTRA==&c=1lTLyL89a4ai2n-R1cifLChmia5H40K4EK-fU3HE-pTETymftUAjlQ==&ch=Tm8SyMDCDGODzMGk0r65EEP176u_M3vQAiWDd9--ld8ffJl_8hWMZQ==
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NASMHPD MEMBERS: SAVE THE DATE!! 

NASMHPD Annual 2017 Commissioners Meeting 

The 2017 NASMHPD Annual Meeting will be held Sunday, July 30 through Tuesday, August 1 in Arlington, Virginia. The 
meeting will run three full days, in collaboration with the NASMHPD Research Institute (NRI), and include a day of meetings for 
the NASMHPD Division representatives.   

The NASMHPD Divisions include the Children, Youth and Families Division; the Financing and Medicaid Division; Forensic 
Division; the Legal Division; the Medical Directors Council; the Older Persons Division; and the Offices of Consumer Affairs 
(National Association of Consumer/Survivor Mental Health Administrators – NAC/SMHA). 

The meeting will include extended time for State Mental Health Commissioners and Divisions to meet together as well as 
separately. There will also be a day with State Mental Health Commissioners and Divisions meeting together on NRI research data 
and initiatives that tie in with the Commissioners’ and Divisions’ priorities and concerns. 

Details regarding registration and hotel details will be mailed to Commissioners and Division representatives in the near future. 

Contact Brian Hepburn or Meighan Haupt with any questions. 

 

NASMHPD Early Intervention in Psychosis (EIP) Virtual Resource Center 
 

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

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

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

 

 

 

Minority Fellowship Program Grantees Accepting  
Fellowship Applications for 2017-18 

SAMHSA’s Minority Fellowship Program (MFP) grantees have started to accept fellowship applications for the 2017-18 
academic cycle. The MFP seeks to improve behavioral health outcomes of racially and ethnically diverse populations by 
increasing the number of well-trained, culturally-competent, behavioral health professionals available to work in 
underserved, minority communities. The program offers scholarship assistance, training, and mentoring for individuals 
seeking degrees in behavioral health who meet program eligibility requirements. The following table outlines fellowship 
application periods for each of the grantees awarded funds to implement the MFP. 
 

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 

American Nurses Association  4/30/16 - 4/30/17 
Applications Open 

Until all vacancies filled 
N/A 

NAADAC: the Association for Addiction 
Professionals 

N/A N/A 

9/30/2016 – 8/1/2017 
Note: This application cycle will 
be an open “rolling application” 

period. 

 

mailto:brian.hepburn@nasmhpd.org
mailto:meighan.haupt@nasmhpd.org
http://www.nasmhpd.org/content/early-intervention-psychosis-eip
http://www.emfp.org/Main-Menu-Category/Fellowships/MFP-Fellowship/MFP-ApplicationProcess
http://www.naadac.org/NMFP-AC
http://www.naadac.org/NMFP-AC
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Department of Justice Announces Two Grant Solicitations 

Comprehensive Opioid Abuse Site-Based Grant Program (COAP) 

The U.S. Department of Justice (DOJ), Office of Justice Programs (OJP) Bureau of Justice Assistance (BJA) on January 
25 released a solicitation for the Comprehensive Opioid Abuse Site-Based Grant Program (COAP), funded through the 
Comprehensive Addiction and Recovery Act (CARA). 
 

Applicants may include state agencies, units of local government, and federally-recognized Native American and Alaskan 
tribal governments.  BJA will also accept applications that involve two or more entities, including treatment providers and 
other not-for-profit agencies, and regional applications that propose to carry out the funded federal award activities. 
Specific eligibility requirements by category can be found here.  
 

BJA’s COAP site-based solicitation contains six categories of funding.  The funding categories include: 
Category 1: Overdose Outreach Projects 
Category 2: Technology-assisted Treatment projects 
Category 3: System-level Diversion and Alternative to Incarceration Projects 
Category 4: Statewide Planning, Coordination, and Implementation Projects 
Category 5: Harold Rogers PDMP Implementation and Enhancement Projects 
Category 6: Data-driven Responses to Prescription Drug Misuse 

  

To prepare for the CARA solicitation, potential applicants are encouraged to form multi-disciplinary teams, or leverage 
existing planning bodies, and identify comprehensive strategies to develop, implement, or expand treatment diversion and 
alternative to incarceration programs. 
 

BJA anticipates up to 45 awards may be made under the COAP Grant Program.   
 

The application deadline is April 25, 2017. 
 

The official BJA document on the Comprehensive Opioid Abuse Site-Based Grant program can be located here.  
 

Justice and Mental Health Collaboration Program - FY 2017 Competitive Grant 
Announcement 

The U.S. Department of Justice (DOJ), Office of Justice Programs (OJP) Bureau of Justice Assistance (BJA) on January 
18 released a solicitation seeking applications for funding for the Justice and Mental Health Collaboration Program. This 
program furthers the Department’s mission by increasing public safety through innovative cross-system collaboration for 
individuals with mental illness who come into contact with the juvenile or adult criminal justice system. 

Eligible applicants are limited to states, units of local government, and federally recognized Indian tribal governments (as 
determined by the Secretary of the Interior). BJA will only accept applications that demonstrate that the proposed project 
will be administered jointly by an agency with responsibility for criminal or juvenile justice activities and a mental health 
agency. Only one agency is responsible for the submission of the application in Grants.gov. This lead agency must be a 
state agency, unit of local government, or federally recognized Indian tribal government. Under this solicitation, only one 
application by any particular applicant entity will be considered. Any others must be proposed as subrecipients 
(“subgrantees"). An entity may, however, be proposed as a subrecipient (subgrantee) in more than one application. The 
applicant must be the entity that would have primary responsibility for carrying out the award, including administering the 
funding and managing the entire project.  

Per Pub. L. 108-414, a “criminal or juvenile justice agency” is an agency of state or local government or its contracted 
agency that is responsible for detection, arrest, enforcement, prosecution, defense, adjudication, incarceration, probation, 
or parole relating to the violation of the criminal laws of that state or local government (sec. 2991(a)(3)). A “mental health 
agency” is an agency of state or local government or its contracted agency that is responsible for mental health services 
or co-occurring mental health and substance abuse services (sec. 2991(a)(5)). A substance abuse agency is considered 
an eligible applicant if that agency provides services to individuals suffering from co-occurring mental health and substance 
abuse disorders. BJA may elect to fund applications submitted under this FY 2017 solicitation in future fiscal years, 
dependent on, among other considerations, the merit of the applications and on the availability of appropriations. 

Applicants must register with Grants.gov prior to submitting an application.  

The application deadline is April 4, 2017. 

http://www.usdoj.gov/
http://www.ojp.usdoj.gov/
https://www.bja.gov/
http://addictionpolicy.us10.list-manage.com/track/click?u=c1870c2965d507514107855e5&id=a304f3532a&e=fd07a39486
http://www.usdoj.gov/
http://www.ojp.usdoj.gov/
https://www.bja.gov/
http://www.grants.gov/web/grants/register.html
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State Technical Assistance Available from the State Mental Health Technical 
Assistance Project (Coordinated by NASMHPD with SAMHSA Support) 

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

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

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

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

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

For answers to other questions, contact your CMHS State Project Officer for the Mental Health Block Grant, or NASMHPD’s Pat 
Shea by email or at 703-682-5191.   

Technical Assistance Products for Services to Persons Experiencing a First Episode of Psychosis 

With support from the Center for Mental Health Services, NASMHPD and NRI have developed a second set of technical 
assistance materials that address issues with programming for individuals experiencing a first episode of psychosis. The 
products are listed below. 

> Policy Brief: The Business Care for Coordinated Specialty Care for First Episode Psychosis 

> Toolkits: Supporting Full Inclusion of Students with Early Psychosis in Higher Education 

o Back to School Toolkit for Students and Families 
o Back to School Toolkit for Campus Staff & Administrators 

> Fact Sheet: Supporting Student Success in Higher Education 

> Web Based Course: A Family Primer on Psychosis 

> Brochures: Optimizing Medication Management for Persons who Experience a First Episode of Psychosis 

o Shared Decision Making for Antipsychotic Medications – Option Grid 
o Side Effect Profiles for Antipsychotic Medication 
o Some Basic Principles for Reducing Mental Health Medicine 

> Issue Brief: What Comes After Early Intervention? 

> Issue Brief: Age and Developmental Considerations in Early Psychosis 

> Information Guide : Snapshot of State Plans for Using the Community Mental Health Block Grant (MHBG) Ten 
Percent Set-Aside for Early Intervention Programs (as of September 2016) 

> Information Guide: Use of Performance Measures in Early Intervention Programs 

These products are in addition to those that were developed last year as well as other materials on first episode 
programming. They can be obtained at http://www.nasmhpd.org/content/information-providers. Any questions or 
suggestions can be forwarded to either Pat Shea (Pat.shea@nasmhpd.org ) or David Shern (David.shern@nasmhpd.org). 

 

 

 
 

 

 

 

 

 

 

 

  

 
 

.  

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. 

http://tatracker.treatment.org/login.aspx
mailto:tatracker@treatment.org
mailto:pat.shea@nasmhpd.org
mailto:pat.shea@nasmhpd.org
mailto:Pat.shea@nasmhpd.org
mailto:David.shern@nasmhpd.org
https://www.nasmhpd.org/sites/default/files/TA_Request_Form_2016-2017.pdf
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lue-based Purchasing

NASMHPD Board of Directors
 

Tracy Plouck (OH), NASMHPD President 

Valerie Mielke (NJ), Secretary 

Vacant, Past President 

Thomas Betlach (AZ), Western Regional Representative 

John Bryant (FL), Southern Regional Representative 

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

Lynda Zeller (MI), Vice President 

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

Sheri Dawson (NE), Mid-Western Regional Representative 

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

Representative 

Vacant, At-Large Member 
 
 

NASMHPD Staff 
 

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

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

Raul Almazar, RN, MA   
Senior Public Health Advisior (PT) 
raul.almazar@nasmhpd.org  

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

Genna Bloomer, Communications and Program Specialist (PT) 
genna.bloomer@nasmhpd.org 

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

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

joan.gillece@nasmhpd.org 

Leah Harris, Peer Integration Strategist 
leah.harris@nasmhpd.org 

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

leah.homes-bonilla@nasmhpd.org 

Christy Malik, M.S.W., Senior Policy Associate 
christy.malik@nasmhpd.org 

Kelle Masten, Senior Program Associate 
kelle.masten@nasmhpd.org

Stuart Gordon, J.D., Director of Policy & Communications 
stuart.gordon@nasmhpd.org 

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

jeremy.mcshan@nasmhpd.org 

Jay Meek, C.P.A., M.B.A., Chief Financial Officer 
jay.meek@nasmhpd.org 

David Miller, MPAff, Project Director 
david.miller@nasmhpd.org 

Kathy Parker, M.A., Director, Human Resources & Administration (PT) 
kathy.parker@nasmhpd.org 

Brian R. Sims, M.D., Senior Medical Director/Behavioral Health 
brian.sims@nasmhpd.org 

Greg Schmidt, Contract Manager 
greg.schmidt@nasmhpd.org 

Pat Shea, M.S.W., M.A., Deputy Director, Technical Assistance 
and Prevention 

pat.shea@nasmhpd.org 

David Shern, Ph.D., Senior Public Health Advisor (PT) 
david.shern@nasmhpd.org 

Timothy Tunner, M.S.W., Ph.D., Training and Technical Assistance 
Advisor 

timothy.tunner@nasmhpd.org 

Aaron J. Walker, M.P.A., Senior Policy Associate 
aaron.walker@nasmhpd.org

 

 
NASMHPD Links of Interest 

Impact of ACA Repeal, by Congressional District, Democratic House Committee Staffs, 

Energy and Commerce Committee & Oversight and Government Reform Committee 

Interactive Maps: Estimates of Enrollment in ACA Marketplaces and Medicaid Expansion, 

Kaiser Family Foundation, Updated February 28 (site also contains Congressional district 

Marketplace Enrollment spreadsheets) 

Study Finds Effective Interventions to Prevent Alcohol Use among American Indian 

and Rural Youth, National Institute on Alcohol Abuse and Alcoholism (NIAAA), 

March 1 

NIH Research Study on Understanding Depression in Teenagers Seeks Participants. Call 1-

301-496-8381 [TTY: 1-866-411-1010] or Email depressedkids@mail.nih.gov  

Emergency Department-Initiated Buprenorphine for Opioid Dependence with 

Continuation in Primary Care: Outcomes During and After Intervention , D’Onofrio 

G. et al, Journal of General Internal Medicine, February 13  

A Guide to Understanding Mental Health Systems and Services in Texas – 3
rd

 

Edition 2016, Hogg Foundation for Mental Health  

State-Level Trends in Employer-Sponsored Health Insurance, 2011-2015: Chartbook 

and State Fact Sheets, State Health Access Data Assistance Center, February 2017 

 

 

 

mailto:brian.hepburn@nasmhpd.org
mailto:meighan.haupt@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:christy.malik@nasmhpd.org
mailto:kelle.masten@nasmhpd.org
mailto:stuart.gordon@nasmhpd.org
mailto:jeremy.mcshan@nasmhpd.org
mailto:jay.meek@nasmhpd.org
mailto:david.miller@nasmhpd.org
mailto:kathy.parker@nasmhpd.org
mailto:brian.sims@nasmhpd.org
mailto:greg.schmidt@nasmhpd.org
mailto:pat.shea@nasmhpd.org
mailto:david.shern@nasmhpd.org
mailto:timothy.tunner@nasmhpd.org
mailto:aaron.walker@nasmhpd.org
https://www.scribd.com/document/340677575/Impact-of-ACA-repeal-by-congressional-district
http://kff.org/interactive/interactive-maps-estimates-of-enrollment-in-aca-marketplaces-and-medicaid-expansion/?utm_campaign=KFF-2017-January-Interactive-Maps-ACA-Medicaid-Expansion&utm_content=47952770&utm_medium=social&utm_source=twitter
https://kaiserfamilyfoundation.files.wordpress.com/2017/01/marketplace-enrollment-by-congressional-district_022817.xlsx
https://www.nih.gov/news-events/news-releases/study-finds-effective-interventions-prevent-alcohol-use-among-american-indian-rural-youth
https://www.nih.gov/news-events/news-releases/study-finds-effective-interventions-prevent-alcohol-use-among-american-indian-rural-youth
https://content.govdelivery.com/accounts/USNIMH/bulletins/188f677
mailto:depressedkids@mail.nih.gov
https://link.springer.com/article/10.1007%2Fs11606-017-3993-2
https://link.springer.com/article/10.1007%2Fs11606-017-3993-2
https://hogg.utexas.edu/wp-content/uploads/2016/11/Mental-Health-Guide-2016.pdf
https://hogg.utexas.edu/wp-content/uploads/2016/11/Mental-Health-Guide-2016.pdf
http://www.shadac.org/publications/state-level-trends-employer-sponsored-health-insurance-2011-2015-chartbook-and-state
http://www.shadac.org/publications/state-level-trends-employer-sponsored-health-insurance-2011-2015-chartbook-and-state

