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Citing the regulatory flexibilities invoked by Federal agencies in the 
response to the COVID-19 pandemic, the White House on May 19 
directed those agencies by Executive Order to “combat the 
economic consequences of COVID-19 with the same vigor and 
resourcefulness with which the fight against COVID-19 itself has 
been waged.” 

The Executive Order directs agencies to temporarily or 
permanently rescind, modify, waive, or provide exemptions from 
regulations and other requirements that might inhibit economic 
recovery, consistent with applicable law and with protection of the 
public health and safety, with national and homeland security, and 
with budgetary priorities and operational feasibility. The agencies 
are also directed to consider exercising appropriate temporary 
enforcement discretion or appropriate temporary extensions of 
time as provided for in enforceable agreements with respect to 
those requirements, for the purpose of promoting job creation and 
economic growth. 

The heads of all agencies, excluding the Department of Justice, 
are mandated to accelerate procedures by which a regulated 
person or entity may receive a pre-enforcement ruling with respect 
to whether proposed conduct in response to the COVID-19 
outbreak, including any response to legislative or executive 
economic stimulus actions, was consistent with statutes and 
regulations administered by the agency. The Executive Order says 
agencies should decline enforcement against persons and entities 
that have attempted in reasonable good faith to comply with 
applicable statutory and regulatory standards. In formulating any 
policies of enforcement discretion. Non-adherence to Federal 
guidance suggested to stem the transmission and spread of 
COVID-19 may not by itself form the basis for an enforcement 
action by a Federal agency. 

The heads of all Federal agencies are also encouraged to promote 
economic recovery through non-regulatory actions. 

The Executive Order says economic recovery will require the 
efforts not only of the Federal government, but also of every State, 
tribe, territory, and locality; of businesses, non-profits, and houses 
of worship; and of the American people. The agencies are told to 
“give businesses, especially small businesses, the confidence they 
need to re-open by providing guidance on what the law requires; 
by recognizing the efforts of businesses to comply with often-
complex regulations in complicated and swiftly changing 
circumstances; and by committing to fairness in administrative 
enforcement and adjudication.”

 

 

The heads of all agencies are also directed to review any 
regulatory standards they temporarily rescinded, suspended, 
modified, or waived during the public health emergency, and other 
regulatory flexibilities they have implemented in response to 
COVID-19, whether before or after issuance of the Executive 
Order, and determine which, if any, would promote economic 
recovery if made permanent, reporting the results of such review 
to the Director of the Office of Management and Budget, the 
Assistant to the President for Domestic Policy, and the Assistant to 
the President for Economic Policy. 

NASMHPD and the members of the Washington D.C.-based 
mental health advocacy coalition, the Mental Health Liaison Group 
(MHLG) will be sending a letter to the Centers for Medicare and 
Medicaid Services (CMS) and the Office of Civil Rights of the 
Department of Health and Human Services, copying 
Congressional leadership, to ask that a one-year transition period 
be created after the end date of the COVID-19 public health 
emergency declaration during which the telehealth flexibilities 
created within the Medicaid, Medicare, Children’s Health 
Insurance Program, and other Federally subsidized health 
insurance programs, including those relating to audio-only phone 
telehealth would be maintained.  

The letter proposes that CMS and states would collect, during and 
after the declared pandemic emergency, data to assess the use 
and impact of these telehealth flexibilities. Such data collection 
would help inform CMS’ decisions on which flexibilities should be 
made permanent and responsibly administered. The transition 
period would also provide time to determine which flexibilities 
would require statutory changes by Congress to be made 
permanent and allow states to submit to CMS the necessary 
requests for revisions to Medicaid state plan amendments, 
waivers, and other legal authority. 

CMS has issued numerous waivers and multiple guidance 
documents to ease regulatory burdens on the health sector during 
the COVID-19 pandemic. Last month, CMS Administrator Seema 
Verma indicated some regulatory waivers used to help the health 
sector tackle COVID-19 could be extended at the end of the public 
health emergency, specifically praising the telehealth flexibilities. 
The Association of American Medical Colleges, in a May 14 letter 
to Administrator Verma, urged CMS and Congress to make the 
COVID-19 changes to Medicare telehealth permanent. Inside 
Health Policy quotes the letter as saying “[T]hese changes cannot 
be rolled back with the push of a button, nor should they be.”  
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White House Issues Executive Order Directing Federal Agencies to Rescind, Modify, Waive, 
or Provide Exemptions from Regulations That Might Inhibit Economic Recovery 

CLICK HERE 

https://www.whitehouse.gov/presidential-actions/executive-order-regulatory-relief-support-economic-recovery/
https://smiadviser.org/
https://smiadviser.org/?utm_source=NASMHPD&utm_medium=Main_Website_Link_SMIlogo
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State-by-State Social Isolation Reopening Guidance 
(Compiled by the HHS Partnership Center May 14, 2020) 

Also see: CDC Activities and Initiatives Supporting the COVID-19 Response and the President’s Plan  
for Opening America Up Again, Centers for Disease Control and Prevention, May 2020 

https://www.alabamapublichealth.gov/legal/assets/order-adph-cov-gatherings-050820.pdf
https://covid19.alaska.gov/reopen/
https://azgovernor.gov/sites/default/files/return_stronger-2.pdf
https://www.healthy.arkansas.gov/programs-services/topics/novel-coronavirus
https://www.gov.ca.gov/wp-content/uploads/2020/04/Update-on-California-Pandemic-Roadmap.pdf
https://covid19.colorado.gov/safer-at-home
https://portal.ct.gov/Coronavirus
https://news.delaware.gov/2020/05/08/governor-carney-releases-statement-on-economic-reopening-announces-june-1-as-target-for-phase-i/
https://floridahealthcovid19.gov/plan-for-floridas-recovery/
https://www.georgia.org/covid19bizguide
https://hawaiicovid19.com/governors-office-news-release-gov-ige-gives-first-round-of-businesses-greenlight-to-re-open/
https://rebound.idaho.gov/stages-of-reopening/
https://coronavirus.illinois.gov/sfc/servlet.shepherd/document/download/069t000000BadS0AAJ?operationContext=S1
https://www.backontrack.in.gov/files/BackOnTrack-IN_PlacesOfWorship.pdf
https://coronavirus.iowa.gov/pages/guidance
https://www.coronavirus.kdheks.gov/255/Plan-to-Reopen-FAQs
https://govstatus.egov.com/ky-healthy-at-work
https://gov.louisiana.gov/home/
https://www.maine.gov/covid19/restartingmaine
https://governor.maryland.gov/recovery/
https://www.mass.gov/news/dph-public-health-advisory-stay-at-home-advisory
https://www.michigan.gov/documents/whitmer/MI_SAFE_START_PLAN_689875_7.pdf
https://mn.gov/covid19/for-minnesotans/stay-home-order/faq/index.jsp
https://governorreeves.ms.gov/covid-19/#resources
https://showmestrong.mo.gov/
https://covid19.mt.gov/Portals/223/Documents/Reopening%20Montana%20Phased%20Approach%205.6.20.pdf?ver=2020-05-06-141915-700
http://dhhs.ne.gov/Pages/COVID-19-Nebraska-Guidance-Documents.aspx
https://nvhealthresponse.nv.gov/wp-content/uploads/2020/05/Industry-specific-Guidance-Documents-1.pdf
https://www.governor.nh.gov/news-media/stay-at-home/
https://covid19.nj.gov/faqs/nj-information/general-public/are-churches-and-other-houses-of-worship-still-offering-services
https://cv.nmhealth.org/2020/04/30/stay-at-home-order-extended/
https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/NYForwardReopeningGuide.pdf
https://governor.nc.gov/news/governor-cooper-announces-modified-stay-home-order-and-transition-phase-1-easing-restrictions
https://ndresponse.gov/covid-19-resources/covid-19-business-and-employer-resources/nd-smart-restart
https://coronavirus.ohio.gov/wps/portal/gov/covid-19/home
https://govstatus.egov.com/oklahoma-coronavirus-information
https://www.okcommerce.gov/wp-content/uploads/Open-Up-and-Recover-Safely-Plan.pdf
https://www.governor.pa.gov/process-to-reopen-pennsylvania/
https://www.reopeningri.com/
https://governor.sc.gov/executive-branch/acceleratesc
https://covid.sd.gov/docs/COVID_SDPlan_BackToNormal.pdf
https://www.tn.gov/governor/covid-19/economic-recovery.html
https://gov.texas.gov/organization/opentexas
https://coronavirus.utah.gov/utahs-moderate-risk-phase/
https://governor.vermont.gov/covid19response#Restart
https://www.governor.virginia.gov/media/governorvirginiagov/governor-of-virginia/pdf/Slide-Deck-4-24-2020-.pdf
https://coronavirus.wa.gov/what-you-need-know/safe-start
https://governor.wv.gov/Pages/The-Comeback.aspx
https://www.dhs.wisconsin.gov/publications/p02653a.pdf
https://drive.google.com/file/d/1cbsfIjNr3b-jBWwSo194OdW9H1JsppUC/view
https://www.cdc.gov/coronavirus/2019-ncov/downloads/php/CDC-Activities-Initiatives-for-COVID-19-Response.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/php/CDC-Activities-Initiatives-for-COVID-19-Response.pdf
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A broad interdisciplinary approach that recognizes how 
adverse effects of the COVID-19 pandemic heighten suicide 
risk was outlined by the International COVID-19 Suicide 
Prevention Research Collaboration and released online April 
21 in Lancet Psychiatry.   

Lead author David Gunnell, of the National Institute for Health 
Research Biomedical Research Centre at University Hospitals 
in Bristol, U.K .and his colleagues commented, “Suicide is likely 
to become a more pressing concern as the pandemic spreads 
and has longer-term effects on the general population, the 
economy, and vulnerable groups. Preventing suicide therefore 
needs urgent consideration.”   

The authors underscore that selective, indicated, and universal 
interventions are needed to mitigate suicide risk associated 
with the COVID-19 pandemic in order to provide a strong 
foundation for suicide prevention (figure below). 

An encouraging outcome of the pandemic is the widespread 
use of telehealth to conduct psychiatric assessments and 
interventions. The authors recommend the development of 
clear remote-based suicidal risk assessments and care 
pathways, such as self-guided online applications, highlighted 
in the selective and indicated interventions.  

Under the universal interventions, the researchers encourage 
governments to provide a financial safety net to ease the 
burden of financial stressors related to unemployment. 

Additional universal interventions focus on a public health 
response to domestic violence and alcohol consumption. 

The authors say a fourth consideration is the suicidal risk factors 
associated with social isolation and loneliness. They note that 
support from family, friends, and the community is important for 
those living alone, especially ensuring adequate support and 
mental health services for recently bereaved individuals.  

Reduced access to lethal means is a fifth universal intervention to 
reduce suicide risk. Gunnell and his colleagues suggest 
collaborating with firearm retailers to assist in identifying 
individuals who seem in suicidal distress and connect customers 
to suicide prevention services, such as crisis hotlines.  

A reduction in Irresponsible media reporting of suicides related 
to the pandemic is cited by the authors as the final universal 
intervention needed, with the authors encouraging the 
adoption of safe media practice guidelines released by the 
Suicide Awareness Voices of Education (SAVE) and the 
International Association for Suicide Prevention (IASP). 

Data collection on COVID-19 stressors plays a critical role for 
nations to develop a timely public health response. The authors 
conclude, “Monitoring demands and capacity of mental health-
care providers over the coming months is also essential to 
ensure resources are directed to those parts of the system 
under greatest pressure. These effects need to be 
appropriately resourced and coordinated.”   

 

 

  

Interdisciplinary Approach Needed to Reduce Suicide Risk from Pandemic Effects 

https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)30171-1/fulltext
https://www.iasp.info/pdf/2020_briefing_statement_ABversion_reporting_on_suicide_during_covid19.pdf
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Suicide Prevention Resource Center On-Line Course:  
Locating and Understanding Data for Suicide Prevention 

Effectively preventing suicide requires an understanding of who is attempting and dying by suicide, where the problem is most severe, and 
under what circumstances attempts and suicide deaths occur. But how do you find the data you need to answer these questions and 
others? Locating and Understanding Data for Suicide Prevention presents a variety of data sources that are useful for finding information 
about suicide deaths, suicide attempts, and suicidal ideation. This course also explains key concepts that will help you better understand 
the data you find. 

After completing this course, attendees will be able to:  

 Define and understand the difference between suicide deaths, suicide attempts, suicide ideation, and risk and protective factors for 
suicide. 

 Explain key terms essential to accurately interpreting data and making meaningful comparisons; this includes counts, rates, and 
trends. 

 Identify some commonly used and readily accessible online national data sources, and the type of data that is available from each 
source. 

 Identify some alternative data sources that may be available in states and communities, the type of data available from these 
sources, and considerations when approaching organizations and agencies for these data. 

 Think critically about the strengths and limitations of a given data source. 

This course is open to anyone. We highly recommend it for any professional involved in national, state or community suicide 
prevention. 

Course Length: This course can be completed in approximately two hours. You do not have to complete the course in one session. 
You can exit the course at any time and return later to the place where you left off. 

Certificate of Completion: To receive a certificate of completion, you must do the following online:  complete each lesson, pass 
the posttest (passing score is 80 percent or higher), and answer the feedback survey questions.  You can earn a certificate of 
completion once per year for each course.  We do not offer continuing education credits for any of our courses. 

ENROLL HERE 

The MHDD-NTC is a collaboration between the University Centers for 
Excellence in Developmental Disabilities at the University of 
Kentucky, University of Alaska Anchorage, and Utah State University.  

Established in 2018 through funding provided by the Administration for Community Living, the training center aims 
to improve mental health services and supports for people with developmental disabilities. By serving not only as 
a training center, but also as a national clearinghouse, the training center helps provide access to the most current 
evidence-based, trauma-informed, culturally responsive practices that address the mental health needs of 
individuals with developmental disabilities. Please visit their website at  https://mhddcenter.org/    

 

   

https://training.sprc.org/login/index.php
https://mhddcenter.org/
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The National Association of State Mental Health Program Directors (NASMHPD) and its Crisis Now partners—the National Suicide Prevention 
Lifeline and Vibrant Emotional Health, the National Action Alliance for Suicide Prevention, the National Council for Behavioral Health, and R.I. 
International—have launched the #CrisisTalk website, sparking much-needed dialogue on behavioral health crises. The new publication provides a 
platform for diverse experts and people with Lived Experience to exchange thoughts, knowledge, and innovations. Each article shares a person’s 
perspective, whether that’s an emergency department doctor who tells her story, revealing the challenges emergency physicians experience when faced 
with a patient in crisis, or a student with suicidal ideation and his university choosing legal self-protection over doing what was best for him.  

The objective is to facilitate conversations about mental health crises, including missed opportunities, gaps, tools, and best practices. #CrisisTalk is 
sharing the diverse stories of people affected by behavioral health crises, including those who have experienced one, loved ones, and stakeholders who 
need to be part of the conversation, swinging the pendulum worldwide toward awareness and change. 

#CrisisTalk interviews reflect the perspectives of mental health experts and first responders. They point out common misconceptions and challenges in their 
fields and the communities they serve. This includes why some locations do not develop a full continuum of crisis care services. The discussions transcend 
geography and illustrate ways to make positive changes in the crisis space. Simply having a conversation with a person in crisis, a non-judgmental, empathic 
approach, along with a willingness to listen and sit with someone, can go a long way. 

#CrisisTalk is part of CrisisNow.com, a roadmap to safe, effective crisis care that diverts people in distress from the emergency department and jail by 
developing a continuum of crisis care services that match clinical needs to care. To learn more, visit www.CrisisNow.com/talk. 
 

THIS WEEK: TAC’S JOHN SNOOK ON SERIOUS MENTAL ILLNESS, HOMELESSNESS, AND COVID-19: 
CREATING A SYSTEM OF SUPPORT FOR THE MOST MARGINALIZED POPULATIONS 

Conversations in communities across the nation, whether in jails or inpatient hospitalization, look something like this: “If we release arrestees 
or discharge patients, where will they go?” Elizabeth Sinclair Hancq and John Snook, colleagues at the Treatment Advocacy Center (TAC), 
say that at every turn, during the COVID-19 pandemic, no one has known what to do with people experiencing Serious Mental Illness (SMI) 
and homelessness. The result, says Snook, the TAC’s Executive Director, is that an already marginalized population is becoming more so. 
“People don’t stop getting sick simply because there isn’t somewhere to go. So they fall through the safety net.”  

Snook says part of the problem is that many communities are without an established or maintained crisis care continuum, so hospitals 
and correctional facilities don’t have many options during the pandemic. For example, there is pressure on penal institutions to release 
people awaiting competency restoration. On the one hand, Snook notes it’s absurd that they would be stuck in jail, and on the other, 
the facilities’ concerns are valid. “They say, ‘Well, that would be great, but release people where? A homeless shelter? We can’t do any 
testing, and the behavioral health facilities either aren’t open or aren’t accepting new patients, so people are just going to end up back 
here or in a homeless shelter. By then, they could be sick, and we don’t have a way to track it.” 

Snook says he learned a crucial lesson while the director of state and local relations at Habitat for Humanity, where he collaborated on projects 
with the World Health Organization (WHO) and the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR). The dialogue frequently 
centered around the fact that without transportation and housing, serving people in need becomes far more challenging. Also, it’s that much 
harder for people to meet handwashing and other universal precaution requirements. They may not have anywhere to wash their hands or 
shower. You can’t hope to provide treatment for a person if they have to walk five miles to receive it or if they don’t have housing. …” 

  Learn More &  Check Out Our Life in Pictures: COVID-19 Quarantine 

 
 

Crisis Now Partners: 

The National Association of State Mental Health Program Directors (NASMHPD), founded in 1959 and based in Alexandria, VA, represents the $41 billion public 
mental health service delivery system serving 7.5 million people annually in all 50 states, 4 territories, and the District of Columbia. NASMHPD (pronounced "NASH-
bid") is the only national association to represent state mental health commissioners/directors and their agencies, and serves as the lead for www.CrisisNow.com . 

The National Suicide Prevention Lifeline and Vibrant Emotional Health provides free and confidential emotional support and crisis counselling to people in 
suicidal crisis or emotional distress 24 hours a day, 7 days a week, across the United States. Funded by the U.S. Substance Abuse and Mental Health Services 
Administration (SAMHSA) and administered by Vibrant Emotional Health, the Lifeline engages in innovative public messaging, development of best practices in 
mental health, creative partnerships, and more to improve crisis services and advance suicide prevention for all. www.suicidepreventionlifeline.org  |www.vibrant.org   
www.twitter.com/800273TALK  

The National Action Alliance for Suicide Prevention is the public-private partnership working with more than 250 national partners advancing the National Strategy 
for Suicide Prevention with the vision of a nation free from the tragic experience of suicide and a goal of reducing the annual suicide rate 20 percent by 2025. 
Administered by EDC, Inc., the Action Alliance was the catalyst for the Zero Suicide Healthcare and Crisis w: Transforming Services innovations. 
www.theactionalliance.org    www.edc.org    www.twitter.com/Action_Alliance   

The National Council for Behavioral Health is the unifying voice of America’s health care organizations that deliver mental health and addictions treatment and 
services. Together with their 3,000 member organizations serving over 10 million adults, children and families living with mental illnesses and addictions, the National 
Council is committed to all Americans having access to comprehensive, high-quality care that affords every opportunity for recovery. The National Council introduced 
Mental Health First Aid USA and have trained more than 1.5 million Americans. www.thenationalcouncil.org   www.mentalhealthfirstaid.org    
www.twitter.com/NationalCouncil. 

RI International (d/b/a for Recovery Innovations, Inc.) is a global organization that offers more than 50 programs throughout the United States and abroad, 
characterized by recovery and a focus on what’s strong, not what’s wrong. More than 50% of employees report a lived experience with mental health, and the “Fusion 
Model” crisis stabilization programs are featured in Crisis Now. The Company also provides training and consulting internationally and supports Zero Suicide 
International, a partnership with Behavioral Health Link. www.riinternational.com  www.zerosuicide.org   www.twitter.com/RI_Internationa  

How #CrisisTalk is Transforming Dialogue in Behavioral Health 

http://www.crisisnow.com/
http://www.suicidepreventionlifeline.org/
http://www.suicidepreventionlifeline.org/
http://www.theactionalliance.org/
http://www.thenationalcouncil.org/
http://www.riinternational.com/
http://www.riinternational.com/
http://www.crisisnow.com/
http://www.crisisnow.com/talk
https://talk.crisisnow.com/smi-homelessness-and-covid-19-creating-a-system-of-support-for-the-most-marginalized-populations/
https://talk.crisisnow.com/smi-homelessness-and-covid-19-creating-a-system-of-support-for-the-most-marginalized-populations/
hhttps://talk.crisisnow.com/smi-homelessness-and-covid-19-creating-a-system-of-support-for-the-most-marginalized-populations/
https://talk.crisisnow.com/covid-19-life/
http://www.crisisnow.com/
http://www.suicidepreventionlifeline.org/
http://www.vibrant.org/
http://www.twitter.com/800273TALK
http://www.theactionalliance.org/
http://www.edc.org/
http://www.twitter.com/Action_Alliance
http://www.thenationalcouncil.org/
http://www.mentalhealthfirstaid.org/
http://www.twitter.com/NationalCouncil
http://www.riinternational.com/
http://www.zerosuicide.org/
http://www.twitter.com/RI_Internationa
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SAMHSA Funding Opportunity Announcement 

COVID-19 Emergency Response for Suicide Prevention Grants (FG20-007) 

 Funding Mechanism: Grant   Anticipated Total Available Funding: $40 million 
 Anticipated Number of Awards: 50  Anticipated Award Amount: $800,000 for 16 months 
 Cost Sharing/Match Required: No  Application Due Date: May 22, 2020    

The Substance Abuse and Mental Health Services Administration (SAMHSA) is accepting applications for Fiscal Year 2020 COVID-19 Emergency 
Response for Suicide Prevention (Short Title: COVID-19 ERSP) grants. SAMHSA recognizes there are currently 57.8 million Americans living with 
mental and/or substance use disorders (National Survey on Drug Use and Health, 2018). Currently, suicide is the tenth leading cause of death in 
our nation. The current national COVID-19 crisis will certainly contribute to the growth in the number of Americans needing urgent care to address 
mental health needs, including suicidality. Americans across the country will struggle with increases in depression, anxiety, trauma, grief, isolation, 
loss of employment, financial instability and other challenges, which can lead to suicide and suicide attempts. The purpose of this program is to 
support states and communities during the COVID-19 pandemic in advancing efforts to prevent suicide and suicide attempts among adults age 25 
and older in order to reduce the overall suicide rate and number of suicides in the U.S. 

SAMHSA recognizes the serious concerns for domestic violence victims that are posed by mass stay-at-home and quarantine orders. Under 
normal circumstances, domestic violence can lead to situations of increased stress, anxiety, depression and trauma. These are all 
contributing factors to risk for suicide if unaddressed. Current conditions exacerbate this situation for domestic violence victims. Given the 
unique situation for these particular individuals, SAMHSA is requiring that a minimum of 25 percent of direct services funding be used to 
support this population. This must be clearly identified in the budget narrative and justification. 

Eligibility: Eligible applicants are: 

 State government agencies, including the District of Columbia and U.S. Territories. The State mental health agency or the State 
health agency with mental or behavioral health functions should be the lead for the ERSP grant. 

 Community-based primary care or behavioral healthcare organizations. 

 Public health agencies. 

 Community-based service providers able to meet psychiatric and psychosocial needs of clients including, for example, shelters for 
victims of domestic violence, clubhouse-type facilities. 

 Emergency departments. 

 Federally recognized American Indian/Alaska Native (AI/AN) tribes, tribal organizations, Urban Indian Organizations, and consortia 
of tribes or tribal organizations. 

Contacts: Program Issues: Beverly Vayhinger, Office of Financial Resources, Division of Grants Management, Substance Abuse and 
Mental Health Services Administration, (240) 276-0564, beverly.vayhinger@samhsa.hhs.gov  

Grants Management and Budget Issues: Corey Sullivan, Office of Financial Resources, Division of Grants Management, SAMHSAS, 
(240) 276-1213, FOACMHS@samhsa.hhs.gov. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Annual Meeting 
 

June 1 Call For Proposals 
Deadline! 

We Count! Uniting the Peer Support Workforce is the theme of this year's conference, which promises to be an exciting and 
inspiring event.  

The Call for Proposals has been updated and we would love to get your submissions. The deadline for proposal submission 
is June 1st, 2020. 

CALL FOR PROPOSALS FORM 

Conference workshops will be held on two days, Tuesday, October 13 and Saturday, October 17. There will also be other 
virtual activities that week including Global Peer Support Celebration Day, Thursday, October 15. 

Please watch our website for more information. Registration will open soon. 

We will still need sponsors and exhibitors! We are actively reworking the sponsorship packages to align with our new virtual 
format and will have information available soon. This is a great opportunity to reach a much wider audience and also support 
a great conference. 

https://www.samhsa.gov/grants/grant-announcements/fg-20-007
mailto:beverly.vayhinger@samhsa.hhs.gov
mailto:FOACMHS@samhsa.hhs.gov
http://clicks.memberclicks-mail.net/ls/click?upn=9LyR3I5kZDsLx-2BEy03Lj16lIAiZIqIAG8bYJprLJnS9-2FLRxcvdHAqV-2BnDFKAiomRHQ-2FhA9-2BpZGSOwfH0PWwL8pe-2BbOxpHhR9yqCdEfXAWVitRQj74Ayrdnp9OkY9VCH2gOoT_G3-2BER2LzYkfGHpV0MZ1Cefcjpo2GlEhwt1LbSrCvRUGd-2F-2BkMbav1aXYWs3qHpDtjVfVyMySuga1eAUMqQTrQZ92QKuEJFRcb02EQZ6L38zuCXZcsdyoyBLTb8duMt4SlW8JCMBka5zBxrE905b-2BO7pwwZQz-2FIi6oSagoWaPDtiYtx28j1U7HqgOb9NOFC4YCyjX0icfwbEnVirMPvW-2FuisDzlJMo4TqEfyDdNKd1V4AFspT-2B-2FtFse0jDCPoK9lyRoP7ZrsPhTuR-2B2I39ob6E-2F2DZHTpW5-2F5TFUl84FVpmRCuxuHolLBleqZ2-2FNrjR9cX4Ei8PotR9eA5LpGr4ZSv-2B4S1GU4CRnmI6rrCAoQCVrg-3D
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SAMHSA-SPONSORED WEBINARS 

Improving Access to Care by Using Creative Support to Address Families Waiting for Services  
Wednesday, May 27, 2:00 p.m. to 3:30 p.m. E.T. 

Developed under contract by the National Association of State Mental Health Program Directors (NASMHPD)  

and presented by the National Federation of Families for Children’s Mental Health 

Families across the country have been struggling with long waitlists to access care for their children. The wait for services can 
vary from 2 to 13 weeks or more depending on the community that a family resides in and their state policy. The waiting period 
between identifying needed services and accessing the identified services can be a challenging period for families because the 
need for services cannot be put on hold until services are available. Families begin to look for alternative support in multiple 
avenues including the internet and social media. Increased access of the internet and social media has increased the accessibility 
to the state and local family-run organizations. As the state and local family-run organizations become more visible, families are 
reaching out to these organizations for help during this critical waiting period. This puts the family-run organizations in the nucleus 
of supporting families in crises. While families wait for identified formal services and supports such as clinical therapeutic supports, 
in home behavioral services, respite care, family peer support and the availability of psychiatric residential beds, state and local 
family organizations need to create plans that can support families effectively. 

The webinar will bring together the Executive Director of the National Federation of Families for Children’s Mental Health and the 
Executive Directors of two state family-run organizations, NC Families United and Parent/Professional Advocacy League to share their 
perspectives at the national and state level. The presenters will share ideas and tools utilized in various states across the nation to help 
alleviate parental stress while waiting for formalized services.  The webinar will focus on creative measures and tools state and local 
family support organizations and agencies can apply. Examples of various tools used in North Carolina and Massachusetts will be 
highlighted. The PowerPoint webinar will include lecture, interactive problem solving, questions and skills building. 

Objectives: 

1- Participants will be able to identify various tools to help support families, such as the creation of a culturally appropriate tip 
sheet, development of a local community resource list and the development of a short video identifying natural supports.  

2- Participants will understand how a family-run organization can help a family or youth develop a safety plan. 

3- Participants will have a knowledge of alternative uses for the internet, social media and “creative app” family support and live chat. 

Presenters: 

 Gail M. Cormier, CRC, BS., Executive Director, NC Families United 

 Lisa Lambert, BS., Executive Director, Parent/Professional Advocacy League 
 

Moderator: Lynda Gargan, Ph.D., Executive Director, National Federation of Families for Children’s Mental Health 

Register HERE 

Improving Access to Care by Partnering with and Minimizing Law Enforcement  
in Mental Health Crisis 

Wednesday, June 10, 2:00 p.m. to 3:30 p.m. E.T. 

Presented by the National Alliance on Mental Illness 

People with mental illness—just like people with any medical condition—need a range of treatment, services and supports, 
depending on an individual’s unique needs. Unfortunately, our current mental health system was never built to meet the needs of 
the nearly 45 million Americans who have a mental illness.  Without an effective mental health system, communities have relied 
on the criminal justice system to provide mental health care and as a result, every year over 2 million people with mental illness 
are booked into America’s jails and prisons.   

Law enforcement, in partnership with mental health professionals and advocates, have worked for decades to divert people with 
mental illness from the criminal justice system. While many of these efforts have improved access to care and improved responses 
to people experiencing a mental health crisis, many front-line personnel continue to ask: “divert to what?” 

In this webinar, two models of crisis care will be examined that promote community-based support with a focus on minimizing law 
enforcement in crisis through proper partnership including the Rapid Integrated Group Healthcare Team (RIGHT) and the Retreat 
Model of Crisis Urgent Care. The RIGHT Care program includes specially trained and equipped police officers, paramedics, and 
mental health professionals who respond as a team to safely and effectively manage patients who are experiencing behavioral 
health emergencies. The Retreat Model of Crisis Urgent Care emphasizes a physical layout that is an open retreat and staff with 
lived experience who provide 24/7 outpatient lobby with immediate care, 23-hour temporary observation recliners, sub-acute crisis 
stabilization with 2- to 4-day average length of stay. 

Presenters 

• Shannon Scully, Senior Manager for Criminal Justice Policy at NAMI 
• Paul Galdys, Deputy CEO for RI International 
• Kevin Oden,  Director, Office of Homeless Solutions (Dallas) 

Register HERE 

Closed-captioning is available for this webinar. We do not offer CEU credits. However letters of attendance are offered upon request. 

If you have any questions please contact Kelle Masten via email or at 703-682-5187. 

 

 

  

https://nasmhpd.adobeconnect.com/waitinglists_reg/event/event_info.html
https://nasmhpd.adobeconnect.com/waitinglists_reg/event/event_info.html
https://nasmhpd.adobeconnect.com/minimizing_reg/event/event_info.html
https://nasmhpd.adobeconnect.com/minimizing_reg/event/event_info.html
mailto:kelle.masten@nasmhpd.org
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SAMHSA-SPONSORED WEBINARS 

Improving Access to Care: Critical Time Intervention to Help Transition People  
with Mental Illness out of Homelessness and Incarceration 

Wednesday, June 3, 2:00 p.m. to 3:30 p.m. E.T. 

Presented by the National Alliance on Mental Illness 

Critical Time Intervention (CTI) is an intensive case management model delivered in a crisis setting during a critical transition. 
CTI was originally developed for people with serious mental illness who experience homelessness, with the goal of securing 
successful transitions to being housed. The crisis service model has also been used to promote successful transitions from 
hospitals and other institutions such as jails and prisons to community living. It focuses on community integration and continuity 
of care by ensuring that a person has enduring ties to their community and support systems during these critical periods to 
avoid the likelihood of a repeating crisis. In research trials of CTI, there was a significant decrease in recurrent homelessness 
up to nine months after the intervention ended. 

In this webinar, Bebe Smith, MSW, LCSW, Director of Mental Health at Southern Regional Area Health Education Center, will 
discuss the building blocks of CTI, and describe several wide scale implementation projects, in North Carolina, New Hampshire 
and Canada.  

Presenter: Bebe Smith led a pilot of Critical Time Intervention (CTI) from 2012 to 2015. CTI was adopted for statewide 
expansion in 2014. She is a trainer in Family Psychoeducation and Critical Time Intervention. 

Register HERE 

 

Ways that Peers and Supervisors use Principles of Recovery to Improve Engagement of 
Adults in Crisis 

Thursday May 28, 2:00 p.m. to 3:30 p.m. E.T. 
Developed under contract by the National Association of State Mental Health Program Directors (NASMHPD)  

and presented by the National Coalition for Mental Health Recovery (NCMHR) 

In this webinar we are proposing to describe the experience of peer workers and peer supervisors providing crisis services. We 
will cover the range of crisis services that peers are participating in from warm lines to crisis teams.  

We will then explore ways that peers are uniquely suited to engaging persons in acute distress because their lived experience 
enables them to empathize at a deep level and to reduce the stigma which typical clinical services often represent. The workers 
will share how they use their peer experience to promote recovery. They will also describe how they work with their supervisors 
to balance the values of recovery with the expectations of the clinical team.  

Mutuality for instance is a value of peer support, whereas in crisis situations the team often needs to take charge of the 
consumer’s decisions. Peers also find it important to focus on their self-care as crisis work at times triggers past traumas. 
Unique recruitment and training needs for peers planning to work in crisis services.  

Participants of the webinar will learn:                                                                                         

• Objective 1: The range of crisis services employing peers 
• Objective 2: Ways that peers are uniquely suited to engaging persons in acute distress in services 
• Objective 3: Ways that supervisors help peers balance their peer role with the clinical expectations of the system 
• Objective 4: Ways that peers and supervisors facilitate self-care and supports enabling peers to build resilience and avoid 

burnout 
• Objective 5: Unique recruitment and training needs for peers working in crisis services  

Panelists: 

• Rosie Corliss is a Program Coordinator for Recovery Institute of Southwest Michigan, overseeing operational function 
of classes, groups, and activities for the community. 

• Sean Harris has been the Executive Director of Recovery Institute, a peer run organization, since 2010. 

• David Measel is the Executive Director of the Pennsylvania Peer Support Coalition and is a Pennsylvania Certified Peer 
Specialist (CPS), CPS Supervisor, and National Certified Peer Specialist. 

• Jamie Burkes is a person with lived experience of recovery from MH and SUD issues. 

Moderator: Daniel Fisher, Ph.D., M.D., President, National Coalition for Mental Health Recovery and Professor at Univ.. of 
Massachusetts  Dept. of Psychiatry      

Register HERE 

 
Closed-captioning is available for these webinars.  We do not offer CEU credits. However letters of attendance are offered upon request. 

If you have any questions please contact Kelle Masten via email or at 703-682-5187. 

 

  

https://events-na3.adobeconnect.com/content/connect/c1/986655080/en/events/event/shared/1700946820/event_registration.html?sco-id=2607287569
https://nasmhpd.adobeconnect.com/peersandsupervisors_reg/event/event_info.html
mailto:kelle.masten@nasmhpd.org
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Disasters have the potential to cause emotional distress. Some are more at risk than others: 
• Survivors living or working in the impacted areas (youth & adults) 
• Loved ones of victims 
• First Responders, Rescue & Recovery Workers. 

 

Stress, anxiety, and depression are common reactions after a disaster. 

Warning signs of distress may include: 

• Sleeping too much or too little      •   Feeling like you have to keep busy  
• Stomachaches or headaches      •   Lack of energy or always feeling tired  
• Anger, feeling edgy or lashing out at others    •   Eating too much or too little 
• Overwhelming sadness      •   Not connecting with others  
• Worrying a lot of the time; feeling guilty but not sure why •   Feeling like you won’t ever be happy again 
• Drinking alcohol, smoking or using tobacco more than usual; 
• Using illegal drugs  
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FEDERAL COMMUNICATIONS COMMISSION GUIDANCE ON  
THE TELEHEALTH PROGRAM APPLICATION PROCESS (DA-20-394) 

On April 2, 2020, the Commission released a Report and Order establishing the COVID-19 Telehealth Program By this Public 
Notice, the Wireline Competition Bureau (Bureau) provides guidance on actions applicants can begin to take to ready 

themselves for filing an application for COVID19 Telehealth Program funding. 

The COVID-19 Telehealth Program will provide $200 million in funding, appropriated by Congress as part of the Coronavirus Aid, Relief, and 
Economic Security (CARES) Act  to help health care providers provide connected care services to patients at their homes or mobile locations in 
response to the novel Coronavirus 2019 disease (COVID-19) pandemic. The COVID-19 Telehealth Program will provide immediate support to 
eligible health care providers responding to the COVID-19 pandemic by fully funding their telecommunications services, information services, 
and devices necessary to provide critical connected care services until the program’s funds have been expended or the COVID-19 pandemic 
has ended. In order to ensure as many applicants as possible receive available funding, we do not anticipate awarding more than $1 million to 
any single applicant.  

Examples of services and devices that COVID-19 Telehealth Program applicants may seek funding for include: 

 Telecommunications Services and Broadband Connectivity Services: Voice services, and Internet connectivity services for health care 
providers or their patients. 

 Information Services: Remote patient monitoring platforms and services; patient-reported outcome platforms; store and forward 
services, such as asynchronous transfer of patient images and data for interpretation by a physician; platforms and services to provide 
synchronous video consultation. 

 Internet Connected Devices/Equipment: tablets, smart phones, or connected devices to receive connected care services at home (e.g., 
broadband enabled blood pressure monitors; pulse-ox) for patient or health care provider use; telemedicine kiosks/carts for health care 
provider site. 

Eligible health care providers that purchased telecommunications services, information services, and/or devices in response to the COVID-19 
pandemic after March 13, 2020 may apply to receive funding support through the COVID-19 Telehealth Program for eligible services purchased 
on or after March 13, 2020. In addition, COVID-19 Telehealth Program support will be available to eligible health care providers for services that 
require monthly recurring charges, such as broadband connectivity or remote patient monitoring services, through September 30, 2020.  

Interested health care providers must complete several steps to apply for funding through the COVID-19 Telehealth Program:  

(1) obtain an eligibility determination from the Universal Service Administrative Company (USAC); and 
(2) obtain an FCC Registration Number (FRN); and (3) register with System for Award Management.  

If an interested party does not already have these steps and accompanying components completed, the Bureau recommends that it gather the 
necessary information and begin to complete other necessary steps now, so it is prepared to submit applications for program funding as soon 
as applications can be accepted for filing. The Bureau will release a subsequent Public Notice announcing the application acceptance date 
immediately following the effective date of the COVID-19 Telehealth Program information collection requirements  

Eligibility Determination 

Health care providers seeking to participate in the COVID-19 Telehealth Program must obtain an eligibility determination from the Universal 
Service Administrative Company (USAC) for each health care provider site that they include in their application.  Health care provider sites that 
USAC has already deemed eligible to participate in the Commission’s existing Rural Health Care (RHC) Programs may rely on tha t eligibility 
determination for the COVID-19 Telehealth Program. Interested health care providers that do not already have an eligibility determination may 
obtain one by filing an FCC Form 460 (Eligibility and Registration Form) with USAC. Applicants that do not yet have an eligibility determination 
from USAC can still nonetheless file an application with the Commission for the COVID-19 Telehealth Program while their FCC Form 460 is 
pending with USAC.  

Consortium applicants may file an FCC Form 460 on behalf of member health care providers if they have a Letter of Agency.6 The FCC Form 

460 is also used to provide certain basic information about consortia to USAC, including:  Lead entity (Consortium Leader);  Contact person 

within the lead entity (the Project Coordinator); and  Health care provider sites that will participate in the consortium.  

Required Information for Application for COVID-19 Telehealth Program 

Applicants will be required to submit the following information on their application for the COVID-19 Telehealth Program. The actual wording 
on the electronic application may vary slightly from the wording in this Public Notice. 

Applicant Information 

• Applicant Name 

• Applicant FCC Registration Number (FRN) 

• Applicant National Provider Identifier (NPI) 

• Federal Employer Identification Number (EIN/Tax ID) 

• Data Universal Number System Number (DUNS)7 

• Business Type (from Data Accountability and Transparency 

• (DATA) Act  Business Types) – Applicants may provide up 
to three business types 

• DATA Act Service Area – This information will be required 
for each line item for which funding is requested. Applicants 
must enter name of the applicable state(s) or “nationwide” 

Contact Information 

 Contact name for the individual that will be responsible for 
the application 

 Position title 

 Phone number 

 Mailing address 

 Email address                           Continued on next page)

https://docs.fcc.gov/public/attachments/DA-20-394A1.pdf
https://docs.fcc.gov/public/attachments/DA-20-394A1.pdf
https://www.usac.org/rural-health-care/resources/forms/
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(Continued from previous page)  
Health Care Provider Information 

 Lead health care provider name (if part of a consortium) 

 Facility name 

 Indicate whether facility is a hospital 

 Street address, city, state, county 

 FCC Registration Number (FRN) 

 Healthcare provider number 

Eligibility type 

 National Provider Identifier (NPI) 

 Total patient population 

 Estimated number of patients to be served by the funding 
request (and supporting documentation) 

Medical Services to be Provided (applicants will check all that apply) 

 Patient-Based Internet-Connected Remote Monitoring 

 Other Monitoring       Video Consults 

 Voice Consults       Imaging Diagnostics 

 Other Diagnostics       Remote Treatment 

 Other Services 

Conditions to be Treated with COVID-19 Telehealth Funding 

 Whether the applicant will treat COVID-19 patients directly 

 Whether the applicant will treat patients without COVID-19 
symptoms or conditions (applicants will check all that 
apply): 
o Other infectious diseases 
o Emergency/Urgent Care 
o Routine, Non-Urgent Care 
o Mental Health Services (non-emergency) 
o Other conditions 

 

 How using COVID-19 Telehealth Program funding to treat 
patients without COVID-19 symptoms or conditions would 
free up resources that will be used to treat COVID-19  

Additional Information Concerning Requested Services and 
Devices 

 Goals and objectives for use of the COVID-19 Telehealth 
Program Funding 

 Timeline for deployment of the proposed service(s) or 
devices funded by the COVID-19 Telehealth Program 

 Factors/metrics the applicant will use to help measure the 
impact of the services and devices funded by the COVID-
19 Telehealth Program 

 How COVID-19 has affected health care providers in your 
area 

 Any additional information about the geographic area and 
population serve by the applicant. Indicate whether the 
geographic area you serve has been under any pre-existing 
strain (e.g., large underserved or low-income patient 
population; HCP shortages; rural hospital closures; limited 
broadband access and/or Internet adoption). If so, describe 
such factors  

 Whether the applicant plans to target the funding to high-
risk and vulnerable patients. If so, describe how 

 Any additional information to support the application and 
request for funding Requested Funding Items 

 Total amount of funding requested 

 

Application and Request for Funding and Registering to Receive Payments Through COVID-19 Telehealth Program 

Interested parties must submit an application and request for funding through the COVID-19 Telehealth Program to the Commission. The Bureau 
will make available an online portal for completing and submitting applications and requests for funding through the COVID-19 Telehealth 
Program. The Bureau will release a Public Notice and post information about the web address and opening date for that portal on the 
Commission’s Keep Americans Connected page: https://www.fcc.gov/keep-americansconnected . A copy of the completed application will be 
filed by the system in the Commission’s Electronic Comment Filing System (ECFS) at a later date. 

To submit an application and request for funding, the applicant must first obtain an FCC Registration Number (FRN). Additionally, to receive 
payment through the COVID-19 Telehealth Program, applicants must be registered with the federal System for Award Management. While 
interested parties do not need to be registered with the System for Award Management in order to submit an application, the Bureau strongly 
encourages them to start that process early.   

Obtaining an FCC Registration Number (FRN)  

All applicants, like all other entities doing business with the Commission, must register for an FRN in the Commission Registration System 
(CORES). An FRN is a 10-digit number that is assigned to a business or individual registering with the FCC. This unique FRN is used to identify 
the registrant’s business dealings with the FCC. To register with CORES, please use the following link: https://apps.fcc.gov/cores/userLogin.do.  

Registering with System for Award Management  

To receive payments through the COVID-19 Telehealth Program, applicants must be registered with the federal System for Award Management. 
The System for Award Management is a web-based, government-wide application that collects, validates, stores, and disseminates business 
information about the federal government’s partners in support of federal awards, grants, and electronic payment processes. To register with 
the system, go to https://www.sam.gov/SAM/  with the following information: (1) DUNS number; (2) Taxpayer Identification Number (TIN) or 
Employment Identification Number (EIN); and (3) Your bank’s routing number, your bank account number, and your bank account type, i.e. 
checking or savings, to set up Electronic Funds Transfer (EFT). You will receive a confirmation email once the registration is activated. Only 
applicants registered through the System for Award Management will be able to receive COVID-19 Telehealth Program funding. Registration in 
the System for Award Management provides the FCC with an authoritative source for information necessary to provide funding to applicants 
and to ensure accurate reporting pursuant to the DATA Act, Pub. L. 113- 101.  

Additional Information  

For further information regarding this Public Notice, please contact Hayley Steffen, Attorney Advisor, Telecommunications Access Policy 
Division, Wireline Competition Bureau, Hayley.Steffen@fcc.gov  or at (202) 418-1586.  

 

FEDERAL COMMUNICATIONS COMMISSION GUIDANCE ON THE 
TELEHEALTH PROGRAM APPLICATION PROCESS (DA 20-394)  (CONT’D) 

https://www.fcc.gov/keep-americansconnected
https://apps.fcc.gov/cores/userLogin.do
https://www.sam.gov/SAM/
mailto:Hayley.Steffen@fcc.gov
https://docs.fcc.gov/public/attachments/DA-20-394A1.pdf
https://docs.fcc.gov/public/attachments/DA-20-394A1.pdf
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Federal Government COVID-19 Compliance Resource Links for Providers, Medicaid 
Administrators, and State Mental Health Agencies 

Presidential Emergency Powers 

Stafford Disaster Relief and Emergency Assistance Act, 42 U.S.C. §§ 5121 et seq. Updated June 2019  

National Emergencies Act, 50 U.S.C. § 1601  

COVID-19 Emergency Declaration Health Care Providers Fact Sheet, March 13 

COVID-19 Emergency Declaration Blanket Waivers for Health Care Providers, Updated May 15  

Responses to Congressional COVID-19-Related Legislation 

Families First Coronavirus Response Act – Increased FMAP FAQs, CMS, March 24 

Notice of Designation of Scarce Materials or Threatened Materials Subject to COVID-19 Hoarding 

Prevention Measures Under Executive Order 13910 and Section 102 of the Defense Production Act of 

1950, Department of Health and Human Services, March 26 

FAQS ABOUT FAMILIES FIRST CORONAVIRUS RESPONSE ACT AND CORONAVIRUS AID, RELIEF, AND 

ECONOMIC SECURITY ACT IMPLEMENTATION PART 42, Centers for Medicare and Medicaid Services, 

April 11  

Families First Coronavirus Response Act (FFCRA), Public Law No. 116-127, Coronavirus Aid, Relief, and 

Economic Security (CARES) Act, Public Law No. 116-136, Frequently Asked Questions (FAQs), April 13  

Are You Eligible for COVID-19 Paid Leave?, Department of Labor, May 11  

Medicaid Waivers & Flexibilities in Fighting the Coronavirus 

Inventory of Medicaid and CHIP Flexibilities and Authorities in the Event of a Disaster, August 20, 2018 

Fact Sheet: Coverage and Benefits Related to COVID-19: Medicaid and CHIP, March 5 

COVID-19 FAQs for State Medicaid and CHIP Agencies, Updated May 5 

1115 Waiver Opportunity and Application Checklist, CMS, March 22 

1135 Waiver Checklist, CMS, March 22 

1915(c) Appendix K Template, CMS, March 22 

Medicaid Disaster State Plan Amendment Template, CMS, March 22 

Medicare and COVID-19 

Medicare COVID-19 FAQs, March 6 

State Survey Agency Guidance on Emergency Medical Treatment and Labor Act (EMTALA) Requirements 

and Implications Related to Coronavirus Disease 2019 (COVID-19), UPDATED April 28   

COVID-19 Medicare Provider Enrollment Relief FAQs, CMS, March 22 

CMS Announces Relief for Clinicians, Providers, Hospitals and Facilities Participating in Quality 

Reporting Programs in Response to COVID-19, CMS, March 22 

Interim Final Rule: Medicare and Medicaid Programs; Policy and Regulatory Revisions in Response to the 

COVID-19 Public Health Emergency, Centers for Medicare and Medicaid Services, March 30 

COVID-19 Dear Clinician Letter [includes information on accelerated and advanced payments under 

Medicare], Centers for Medicare and Medicaid Services, April 7 

Memo to State Survey Agency Directors: 2019 Novel Coronavirus (COVID-19) Long-Term Care Facility 

Transfer Scenarios, Center for Clinical Standards and Quality/Quality, Safety & Oversight Group, April 13  

Frequently Asked Questions on Medicare Fee for Service Billing, CMS, Updated April 30  

Frequently Asked Questions from the PACE Community,   

Private Insurance Coverage of Testing, Treatment, and Preventive Services for Coronavirus 

FAQs on Essential Health Benefit Coverage and the Coronavirus (COVID-19), March 12 

FAQs on Catastrophic Plan Coverage and the Coronavirus Disease 2019 (COVID-19), March 18 

Department of Education  

U.S. Department of Education Office of Civil Rights Releases Webinar, Fact Sheet for Protecting 

Students' Civil Rights During COVID-19 Response, March 21 

COVID-19 ("Coronavirus") Information and Resources for Schools and School Personnel, U.S. Department 

of Education, Last Updated April 1 

 

 
 

 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

https://www.fema.gov/media-library-data/1582133514823-be4368438bd042e3b60f5cec6b377d17/Stafford_June_2019_508.pdf
https://www.govinfo.gov/content/pkg/HMAN-112/pdf/HMAN-112-pg1119.pdf
https://www.cms.gov/files/document/covid19-emergency-declaration-health-care-providers-fact-sheet.pdf
https://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf
https://www.medicaid.gov/state-resource-center/downloads/covid-19-section-6008-faqs.pdf
https://www.hhs.gov/sites/default/files/hhs-dfa-notice-of-scarce-materials-for-hoarding-prevention.pdf
https://www.hhs.gov/sites/default/files/hhs-dfa-notice-of-scarce-materials-for-hoarding-prevention.pdf
https://www.hhs.gov/sites/default/files/hhs-dfa-notice-of-scarce-materials-for-hoarding-prevention.pdf
https://www.cms.gov/files/document/FFCRA-Part-42-FAQs.pdf
https://www.cms.gov/files/document/FFCRA-Part-42-FAQs.pdf
https://www.medicaid.gov/state-resource-center/downloads/covid-19-section-6008-CARES-faqs.pdf
https://www.medicaid.gov/state-resource-center/downloads/covid-19-section-6008-CARES-faqs.pdf
https://blog.dol.gov/2020/05/11/are-you-eligible-for-covid-19-paid-leave
https://www.medicaid.gov/state-resource-center/downloads/mac-learning-collaboratives/medicaid-chip-inventory.pdf
https://www.cms.gov/files/document/03052020-medicaid-covid-19-fact-sheet.pdf
https://www.medicaid.gov/state-resource-center/downloads/covid-19-faqs.pdf
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAzMjIuMTkxMjgxMzEiLCJ1cmwiOiJodHRwczovL3d3dy5tZWRpY2FpZC5nb3YvbWVkaWNhaWQvc2VjdGlvbi0xMTE1LWRlbW9uc3RyYXRpb25zLzExMTUtYXBwbGljYXRpb24tcHJvY2Vzcy9pbmRleC5odG1sIn0.b2JSzSyUvw1jleK3EMLq1mlTVRd8J32_-nOzbTKnzT0/br/76472655113-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAzMjIuMTkxMjgxMzEiLCJ1cmwiOiJodHRwczovL3d3dy5tZWRpY2FpZC5nb3Yvc3RhdGUtcmVzb3VyY2UtY2VudGVyL2Rpc2FzdGVyLXJlc3BvbnNlLXRvb2xraXQvY21zLTExMzUtd2FpdmVycy9pbmRleC5odG1sIn0.2M0q1t1wTRWtJFOYLKTIJ1PwHnhMnCRNT35GcfBQAgw/br/76472655113-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDUsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAzMjIuMTkxMjgxMzEiLCJ1cmwiOiJodHRwczovL3d3dy5tZWRpY2FpZC5nb3Yvc3RhdGUtcmVzb3VyY2UtY2VudGVyL2Rpc2FzdGVyLXJlc3BvbnNlLXRvb2xraXQvaGNicy9hcHBlbmRpeC1rL2luZGV4Lmh0bWwifQ.6KsWcNBKc97ULcNDizrEi2tShahSxkK-YyJo0usJqvc/br/76472655113-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAzMjIuMTkxMjgxMzEiLCJ1cmwiOiJodHRwczovL3d3dy5tZWRpY2FpZC5nb3Yvc3RhdGUtcmVzb3VyY2UtY2VudGVyL2Rpc2FzdGVyLXJlc3BvbnNlLXRvb2xraXQvc3RhdGUtcGxhbi1mbGV4aWJpbGl0aWVzL2luZGV4Lmh0bWwifQ.q-ExFscvV6vUP15_XELyLzZYAydQpAwfBB7vghSYzxc/br/76472655113-l
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/emergency-medical-treatment-and-labor-act-emtala-requirements-and-implications-related-covid19
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/emergency-medical-treatment-and-labor-act-emtala-requirements-and-implications-related-covid19
https://www.cms.gov/files/document/provider-enrollment-relief-faqs-covid-19.pdf
https://www.cms.gov/newsroom/press-releases/cms-announces-relief-clinicians-providers-hospitals-and-facilities-participating-quality-reporting
https://www.cms.gov/newsroom/press-releases/cms-announces-relief-clinicians-providers-hospitals-and-facilities-participating-quality-reporting
https://s3.amazonaws.com/public-inspection.federalregister.gov/2020-06990.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2020-06990.pdf
https://www.cms.gov/files/document/covid-dear-clinician-letter.pdf
https://www.cms.gov/files/document/qso-20-25-nh.pdf
https://www.cms.gov/files/document/qso-20-25-nh.pdf
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
https://www.cms.gov/files/document/covid-pace-faqs.pdf
https://www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/Downloads/EHB-Benchmark-Coverage-of-COVID-19.pdf
https://www.cms.gov/CCIIO/Resources/Files/Catastrophic-Coverage-of-COVID-19.pdf
https://www.ed.gov/news/press-releases/us-department-education-releases-webinar-fact-sheet-protecting-students-civil-rights-during-covid-19-response?fbclid=IwAR0ihZQFq-zLEKNivHzCHLthFVvNDWPU0o9jl5Dg2uLQbwM1l4MiS69syfw
https://www.ed.gov/news/press-releases/us-department-education-releases-webinar-fact-sheet-protecting-students-civil-rights-during-covid-19-response?fbclid=IwAR0ihZQFq-zLEKNivHzCHLthFVvNDWPU0o9jl5Dg2uLQbwM1l4MiS69syfw
https://www.ed.gov/coronavirus
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Federal Government COVID-19 Compliance Resource Links for Providers, Medicaid 
Administrators, and State Mental Health Agencies (cont’d) 

Medicaid Payment for COVID-19 Services 

Families First Coronavirus Response Act – Increased FMAP FAQs, CMS, March 24 

Telehealth and Medicare Payment 

Medicare Telehealth Frequently Asked Questions (FAQs) & Fact Sheet, March 17  

Coverage and Payment Related to COVID-19 in Medicare, March 5 

CMS Memo to All Medicare Advantage Organizations, Part D Sponsors, and 

Medicare-Medicaid Plans on COVID-19, March 10 

OIG Policy Statement Regarding Physicians and Other Practitioners That Reduce or Waive Amounts 

Owed by Federal Health Care Program Beneficiaries for Telehealth Services During the 2019 Novel 

Coronavirus (COVID-19) Outbreak, HHS Office of the Inspector General, March 17 

Interim Final Rule: Medicare and Medicaid Programs; Policy and Regulatory Revisions in Response to the 

COVID-19 Public Health Emergency, Centers for Medicare and Medicaid Services, April 6  

Video: Medicare Coverage and Payment for Telehealth Services, Medicare Learning Network, May 8  

Opioid Treatment and COVID-19 
 

SAMHSA Opioid Treatment Program Guidance, March 16 

Drug Enforcement Administration (DEA) Information on Telemedicine, January 31 

DEA Letter to SAMHSA on Permitted Doorstep Deliveries of 

Take-Home Medications by Narcotics Treatment Programs to Quarantined Patients, March 16 

DEA Registrant Guidance on Early Refills of Controlled Dangerous Substances in the COVID-19 

Emergency, March 2020  

DEA Letter to Qualifying Practitioners on Flexibility in the Prescribing and Dispensing of Controlled 

Substances to Ensure Necessary Patient Therapies Remain Accessible, March 31

Communicating in a Crisis: Risk Communication Guidelines for Public Officials, SAMHSA, October 2019 

CMCS Informational Bulletin: Medicaid Substance Use Disorder Treatment via Telehealth, and Rural 

Health Care and Medicaid Telehealth Flexibilities, April 2  

Office of National Drug Control Policy COVID-19 Fact Sheet, April 13  

Guidance for Law Enforcement and First Responders Administering Naloxone, SAMHSA, May 8

Treating the Homeless 

Centers for Disease Control and Prevention (CDC): Interim Guidance for Responding to Coronavirus 

Disease 2019 (COVID-19) among 

People Experiencing Unsheltered Homelessness, March 22 

CDC: Interim Guidance for Homeless Service Providers to Plan and Respond to Coronavirus Disease 

2019 (COVID-19), Centers for Disease Control and Prevention, March 22 

Department of Housing and Urban Development (HUD) Exchange Webinar: Infectious Disease 

Preparedness for Homeless Assistance Providers and Their Partners, March 10 

Each of the Following March 2020 Toolkits was Prepared by the Cloudburst Group for the 

Department of Housing and Urban Development: Infectious Disease Toolkits for Continuum of Care: 

 Preventing & Managing the Spread of Infectious Disease for People Experiencing Homelessness 

 Preventing & Managing the Spread of Infectious Disease Within Shelters  

 Preventing & Managing the Spread of Infectious Disease within Encampments  

Centers for Disease Control and Prevention 

Use of Cloth Face Coverings to Help Slow the Spread of COVID-19, Centers for Disease Control and 

Prevention, April 4

Cloth Face Coverings: Questions and Answers, Centers for Disease Control and Prevention, April 4

Strategies for Optimizing Supply of N95 Respirators, Centers for Disease Control and Prevention, April 4 

Centers for Disease Control and Prevention: Coronavirus 2019 Communication Resources, March 2020 

Centers for Disease Control and Prevention: Mental Health and Coping During COVID-19, March 2020 

Interim Infection Prevention and Control Recommendations for Patients with Suspected or Confirmed 

Coronavirus Disease 2019 (COVID-19) in Healthcare Setting & Summary of Changes to the Document, 

Centers for Disease Control and Prevention, Updated April 13   

https://www.medicaid.gov/state-resource-center/downloads/covid-19-section-6008-faqs.pdf
https://edit.cms.gov/files/document/medicare-telehealth-frequently-asked-questions-faqs-31720.pdf
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.cms.gov/files/document/03052020-medicare-covid-19-fact-sheet.pdf
https://www.cms.gov/files/document/hpms-memo-covid-information-plans.pdf
https://www.cms.gov/files/document/hpms-memo-covid-information-plans.pdf
https://oig.hhs.gov/fraud/docs/alertsandbulletins/2020/policy-telehealth-2020.pdf
https://oig.hhs.gov/fraud/docs/alertsandbulletins/2020/policy-telehealth-2020.pdf
https://oig.hhs.gov/fraud/docs/alertsandbulletins/2020/policy-telehealth-2020.pdf
https://www.govinfo.gov/content/pkg/FR-2020-04-06/pdf/2020-06990.pdf
https://www.govinfo.gov/content/pkg/FR-2020-04-06/pdf/2020-06990.pdf
https://www.youtube.com/watch?v=Bsp5tIFnYHk&feature=youtu.be
https://www.samhsa.gov/sites/default/files/otp-guidance-20200316.pdf
https://www.samhsa.gov/sites/default/files/programs_campaigns/medication_assisted/dea-information-telemedicine.pdf
https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-015)%20SAMHSA%20Exemption%20NTP%20Deliveries%20(CoronaVirus).pdf
https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-015)%20SAMHSA%20Exemption%20NTP%20Deliveries%20(CoronaVirus).pdf
https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-017)(DEA065)%20Early%20RX%20Refill%20-%20OMB%203-20-20%202200%20DAA%20approved.pdf
https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-017)(DEA065)%20Early%20RX%20Refill%20-%20OMB%203-20-20%202200%20DAA%20approved.pdf
https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-022)(DEA068)%20DEA%20SAMHSA%20buprenorphine%20telemedicine%20%20(Final)%20+Esign.pdf
https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-022)(DEA068)%20DEA%20SAMHSA%20buprenorphine%20telemedicine%20%20(Final)%20+Esign.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/pep19-01-01-005.pdf
https://www.medicaid.gov/sites/default/files/Federal-Policy-Guidance/Downloads/cib040220.pdf
https://www.medicaid.gov/sites/default/files/Federal-Policy-Guidance/Downloads/cib040220.pdf
https://www.justice.gov/usao-sdca/sdca-covid-19-resources
https://www.samhsa.gov/sites/default/files/guidance-law-enforcement-first-responders-administering-naloxone.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-homelessness.html
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-homelessness.html
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/unsheltered-homelessness.html
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-respond.html
https://www.cdc.gov/coronavirus/2019-ncov/community/homeless-shelters/plan-prepare-respond.html
https://www.hudexchange.info/trainings/courses/infectious-disease-preparedness-for-homeless-assistance-providers-and-their-partners/
https://www.hudexchange.info/trainings/courses/infectious-disease-preparedness-for-homeless-assistance-providers-and-their-partners/
https://files.hudexchange.info/resources/documents/Infectious-Disease-Toolkit-for-CoCs-Preventing-and-Managing-the-Spread-of-Infectious-Disease-within-Shelters.pdf
https://files.hudexchange.info/resources/documents/Infectious-Disease-Toolkit-for-CoCs-Preventing-and-Managing-the-Spread-of-Infectious-Disease-within-Encampments.pdf
https://t.emailupdates.cdc.gov/r/?id=h11a55e63,10fda792,10fe3287
https://t.emailupdates.cdc.gov/r/?id=h11a55e63,10fda792,10fe3288
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirators-strategy/index.html?deliveryName=USCDC_2067-DM25135
https://www.cdc.gov/coronavirus/2019-ncov/communication/index.html
https://www.cdc.gov/coronavirus/2019-ncov/about/coping.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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Federal Government COVID-19 Compliance Resource Links for Providers, Medicaid 
Administrators, and State Mental Health Agencies (cont’d) 

Infection Control  
State Survey Agency Guidance for Infection Control and Prevention of Coronavirus 

Disease 2019 (COVID-19) in Nursing Homes, Revised March 13  
State Survey Agency Guidance: Information for Healthcare Facilities Concerning 2019 Novel 

Coronavirus Illness (2019-nCoV), February 6 
Interim Guidance for Healthcare Facilities: Preparing for Community Transmission of 

COVID-19 in the United States, February 29 

Guidance for Infection Control and Prevention of COVID-19 in Hospitals, Psychiatric Hospitals, and 

Critical Access Hospitals (CAHs): FAQs, Considerations for Patient Triage, Placement, Limits to 

Visitation and Availability of 1135 waivers), Center for Clinical Standards and Quality/Quality, Safety 

& Oversight Group, March 30.  

Information for PACE Organizations Regarding Infection Control and Prevention of 

Coronavirus Disease 2019 (COVID-19), March 17 

SAMHSA Fact Sheet: Tips For Social Distancing, Quarantine, And Isolation During An 

Infectious Disease Outbreak, March 16 

Guidelines: Opening Up America Again, White House, April 16  

OPENING UP AMERICAN AGAIN: Centers for Medicare & Medicaid Services (CMS) Recommendations Re-

opening Facilities to Provide Non-emergent Non-COVID-19 Healthcare: Phase I, Centers for Medicare 

and Medicaid Services, April 19   

Treatment, Testing, and Personal Health Information:  Patient Privacy & Enforcement Discretion 

Bulletin: HIPAA Privacy and Novel Coronavirus, Department of Health and Human Services Office for Civil 

Rights: February 2020 

COVID-19 & HIPAA Bulletin Limited Waiver of HIPAA Sanctions and Penalties During a 

Nationwide Public Health Emergency, March 2020 

Notification of Enforcement Discretion for Telehealth Remote Communications During the 

COVID-19 Nationwide Public Health Emergency, March 17  

COVID-19 Public Health Emergency Response and 42 CFR Part 2 Guidance, SAMHSA, March 19 

OCR Announces Notification of Enforcement Discretion for Community-Based Testing Sites (CBTS) 

During the COVID-19 Nationwide Public Health Emergency, HHS Office of Civil Rights, April 9 

OCR Issues Guidance on Covered Health Care Providers and Restrictions on Media Access to Protected 

Health Information about Individuals in Their Facilities, HHS Office of Civil Rights, May 5 

Enforcement Discretion Regarding COVID-19 Community-Based Testing Sites (CBTS) During the COVID-19 

Nationwide Public Health Emergency, Department of Health and Human Services, May 18  

Telehealth and Medicaid Payment 

Medicaid State Plan Fee-for-Service Payments for Services Delivered Via Telehealth, Updated March 12 
OIG Policy Statement Regarding Physicians and Other Practitioners That Reduce or Waive Amounts Owed by 

Federal Health Care Program Beneficiaries for Telehealth Services During the 2019 Novel Coronavirus 

(COVID-19) Outbreak, HHS Office of the Inspector General, March 17 

State Medicaid and CHIP Telehealth Toolkit, Policy Considerations for States Expanding Use of Telehealth, 

COVID-19 Version, Centers for Medicare and Medicaid Services, April 22   

Nursing Home Care 

Long-Term Care Nursing Homes Telehealth and Telemedicine Tool Kit, March 27  

Interim Final Rule Updating Requirements for Notification of Confirmed and Suspected COVID-19 Cases 

Among Residents and Staff in Nursing Homes, Center for Clinical Standards & Quality, CMS, May 6 

Nursing Home Reopening Recommendations for State and Local Officials, Center for Clinical Standards & Quality, 

CMS, May 18    

SAMHSA Grants 
Frequently Asked Questions (FAQs) Related to COVID-19 for SAMHSA Grant Recipients, April  15    

COVID-19 Information for SAMHSA Discretionary Grant Recipients,  April 15  

COVID-19 Re-Budgeting Request More Than 25% or $250,000: COVID-19 Sample Revised Budget, April 15 

Assistant Secretary for Preparation and Response 

Telehealth Resources for Behavioral Health Clinicians During COVID-19, April 28  

https://www.cms.gov/files/document/3-13-2020-nursing-home-guidance-covid-19.pdf
https://www.cms.gov/files/document/3-13-2020-nursing-home-guidance-covid-19.pdf
https://www.cms.gov/files/document/qso-20-09-all.pdf
https://www.cms.gov/files/document/qso-20-09-all.pdf
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/guidance-hcf.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/guidance-hcf.html
https://www.cms.gov/files/document/qso-20-13-hospitals-cahs-revised.pdf
https://www.cms.gov/files/document/qso-20-13-hospitals-cahs-revised.pdf
https://www.cms.gov/files/document/qso-20-13-hospitals-cahs-revised.pdf
https://www.cms.gov/files/document/covid-19-pace-memo-3-17-20.pdf
https://www.cms.gov/files/document/covid-19-pace-memo-3-17-20.pdf
https://www.samhsa.gov/sites/default/files/tips-social-distancing-quarantine-isolation-031620.pdf
https://www.samhsa.gov/sites/default/files/tips-social-distancing-quarantine-isolation-031620.pdf
https://www.whitehouse.gov/openingamerica/#criteria
https://www.cms.gov/files/document/covid-flexibility-reopen-essential-non-covid-services.pdf
https://www.cms.gov/files/document/covid-flexibility-reopen-essential-non-covid-services.pdf
https://aboutblaw.com/Pxd
https://www.hhs.gov/sites/default/files/hipaa-and-covid-19-limited-hipaa-waiver-bulletin-508.pdf
https://www.hhs.gov/sites/default/files/hipaa-and-covid-19-limited-hipaa-waiver-bulletin-508.pdf
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html
https://www.samhsa.gov/sites/default/files/covid-19-42-cfr-part-2-guidance-03192020.pdf
https://www.hhs.gov/sites/default/files/notification-enforcement-discretion-community-based-testing-sites.pdf
https://www.hhs.gov/sites/default/files/notification-enforcement-discretion-community-based-testing-sites.pdf
https://insidehealthpolicy.com/sites/insidehealthpolicy.com/files/documents/2020/may/he2020_0998a.pdf
https://insidehealthpolicy.com/sites/insidehealthpolicy.com/files/documents/2020/may/he2020_0998a.pdf
https://s3.amazonaws.com/public-inspection.federalregister.gov/2020-09099.pdf?utm_medium=email&utm_campaign=pi+subscription+mailing+list&utm_source=federalregister.gov
https://s3.amazonaws.com/public-inspection.federalregister.gov/2020-09099.pdf?utm_medium=email&utm_campaign=pi+subscription+mailing+list&utm_source=federalregister.gov
https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-telehealth-services.pdf
https://oig.hhs.gov/fraud/docs/alertsandbulletins/2020/policy-telehealth-2020.pdf
https://oig.hhs.gov/fraud/docs/alertsandbulletins/2020/policy-telehealth-2020.pdf
https://oig.hhs.gov/fraud/docs/alertsandbulletins/2020/policy-telehealth-2020.pdf
https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-chip-telehealth-toolkit.pdf
https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-chip-telehealth-toolkit.pdf
https://www.cms.gov/files/document/covid-19-nursing-home-telehealth-toolkit.pdf
https://www.cms.gov/files/document/qso-20-29-nh.pdf
https://www.cms.gov/files/document/qso-20-29-nh.pdf
https://www.cms.gov/files/document/nursing-home-reopening-recommendations-state-and-local-officials.pdf
https://www.samhsa.gov/sites/default/files/covid-19-faqs-samhsa-discretionary-grant-recipients.pdf
https://www.samhsa.gov/coronavirus-covid-19/covid-19-information-samhsa-discretionary-grant-recipients
https://www.samhsa.gov/sites/default/files/covid-19-faqs-samhsa-discretionary-grant-recipients.pdf
https://files.asprtracie.hhs.gov/documents/telehealth-resources-for-behavioral-health-clinicians.pdf
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Federal Government COVID-19 Compliance Resource Links for Providers, Medicaid 
Administrators, and State Mental Health Agencies (cont’d) 

COVID-19 Treatment Guidelines 
COVID-19 Treatment Guidelines, National Institutes of Health, April 21, 2020  

Miscellaneous 
Considerations for the Care and Treatment of Mental and Substance Use Disorders in the COVID-19 

Epidemic, Substance Abuse and Mental Health Services Administration, Revised May 7  

Memo to 42 U.S.C.  233(o) Program Free Clinics: Determination of Coverage for COVID19-Related 

Activities by Free Clinic Providers under 42 U.S.C. §233(o), Associate Administrator, Bureau of Primary 

Health Care, Health Resources and Services Administration, March 2020  

Tuesday, March 31, 2020, CMS National Stakeholder Call with Administrator Seema Verma (ZIP)

COVID-19 Long-Term Care Facility Guidance, Centers for Medicare and Medicaid Services, April 2 

Training and Technical Assistance Related to COVID-19, Substance Abuse and Mental Health Services 

Administration, Updated April 6 

Recording of Physician Lessons from the Front Line of COVID-19, Centers for Medicare and Medicaid 

Services, April 3 

Pandemic Preparedness in the workplace and the Americans with Disabilities Act, Equal Employment 

Opportunity Commission, March 21 & What You Should Know About COVID-19 and the ADA, the 

Rehabilitation Act, and Other EEO Laws, Equal Employment Opportunity Commission, April 17  

Memo to State Survey Agency Directors: Upcoming Requirements for Notification of Confirmed COVID-

19 (or COVID19 Persons under Investigation) Among Residents and Staff in Nursing Homes, Center for 

Clinical Standards & Quality, April 19   

Department of Labor Temporary Rule: Paid Leave under the Families First Coronavirus Response Act, 

April 1 

What You Should Know About COVID-19 and the ADA, the Rehabilitation Act, and Other EEO Laws, 

U.S. Equal Employment Opportunity Commission, Updated April 23     

FAQs–Application of OIG's Administrative Enforcement Authorities to Arrangements Directly 

Connected to the Coronavirus Disease 2019 (COVID-19) Public Health Emergency, HHS Office of the 

Inspector General, April 24   

COVID-19 Public Service Announcements from CDC   
General 

 COVID-19 Everyday Prevention Actions 

audio  English: Audio media  | Transcript 

audio  Spanish: Audio media and Transcript 

 COVID-19 Readiness 

audio  English: Audio media  | Transcript 

audio  Spanish: Audio media and Transcript 

 Cleaning and Disinfection Transcript  

 Social Distancing Transcript   

 What To Do If You Are Sick Transcript   

People Who Need Extra Precautions 

 People At Risk for Severe Illness 

audio  English: Audio media  | Transcript   

audio  Spanish: Audio media  | Transcript   

Three Steps for Older Adults Transcript  

Travel - General 

 COVID-19 Airport Announcement 

audio  English: Audio media  | Transcript  

audio  Spanish: Audio media  | Transcript  

Agency for Healthcare Research and Quality (AHRQ)  

Evidence-based Practice Center Rapid Review Protocol: Allocation of Scarce Resources During 

Pandemics: Strategies for Policy Makers, Agency for Healthcare Research and Quality, April 18 

Evidence-based Practice Center Living Rapid Review Protocol: Masks for Prevention of COVID-19 in 

Healthcare and Community Settings, Agency for Healthcare Research and Quality, May 12 

No-Touch Modalities for Disinfection of Hospital/Acute Care Settings: A Rapid Evidence Review, Agency 

for Healthcare Research and Quality, May 12 

 

Travel - Stay Home 

 Stay Home, Except for Essentials (30 

seconds) 

audio  English: Audio media  | Transcript   

audio  Spanish: Audio media  | Transcript   

 How to Avoid Spreading COVID-19 (45 

seconds) 

audio  English: Audio media  | Transcript   

audio  Spanish: Audio media  | Transcript   

 How to Avoid Spreading COVID-19 (15 

seconds) 

audio  English: Audio media  | Transcript   

audio  Spanish: Audio media  | Transcript 

 Follow State and Local Guidance (30 

seconds) 

audio  English: Audio media  | Transcript   

audio  Spanish: Audio media  | Transcript 

https://covid19treatmentguidelines.nih.gov/
https://www.samhsa.gov/sites/default/files/considerations-care-treatment-mental-substance-use-disorders-covid19.pdf
https://www.samhsa.gov/sites/default/files/considerations-care-treatment-mental-substance-use-disorders-covid19.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/ftca/pdf/COVID19GeneralDeterminationFC.pdf
https://bphc.hrsa.gov/sites/default/files/bphc/ftca/pdf/COVID19GeneralDeterminationFC.pdf
https://www.cms.gov/files/zip/covid19cmcsnationalstakeholdercall03312020.zip
https://www.cms.gov/files/document/4220-covid-19-long-term-care-facility-guidance.pdf
https://www.samhsa.gov/sites/default/files/training-and-technical-assistance-covid19.pdf
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDIsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA0MDcuMTk4NzY5MDEiLCJ1cmwiOiJodHRwczovL3d3dy5jbXMuZ292L2ZpbGVzL2F1ZGlvL2NvdmlkMTlsZXNzb25zZnJvbXRoZWZyb250bGluZTA0MDMyMDIwLm1wMyJ9.CgO_nrn9xKU9xArMbKrvUFOn5b3RfbaDmfBQJIpGX0g/br/77137290392-l
https://www.eeoc.gov/facts/pandemic_flu.html
https://www.eeoc.gov/eeoc/newsroom/wysk/wysk_ada_rehabilitaion_act_coronavirus.cfm
https://www.eeoc.gov/eeoc/newsroom/wysk/wysk_ada_rehabilitaion_act_coronavirus.cfm
https://www.cms.gov/files/document/qso-20-26-nh.pdf
https://www.cms.gov/files/document/qso-20-26-nh.pdf
https://www.dol.gov/agencies/whd/ffcra
https://www.eeoc.gov/eeoc/newsroom/wysk/wysk_ada_rehabilitaion_act_coronavirus.cfm?utm_content=&utm_medium=email&utm_name=&utm_source=govdelivery&utm_term=
https://oig.hhs.gov/coronavirus/authorities-faq.asp
https://oig.hhs.gov/coronavirus/authorities-faq.asp
https://www.cdc.gov/coronavirus/2019-ncov/communication/public-service-announcements.html
https://www.cdc.gov/coronavirus/2019-ncov/downloads/CDC-COVID-19-PSA-Everyday-Prevention-Actions.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/CDC-COVID-19-PSA-Everyday-Prevention-Actions.pdf
https://tools.cdc.gov/medialibrary/index.aspx#/media/id/404897
https://www.cdc.gov/coronavirus/2019-ncov/downloads/CDC-COVID-19-PSA-Readiness.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/CDC-COVID-19-PSA-Readiness.pdf
https://tools.cdc.gov/medialibrary/index.aspx#/media/id/404896
https://www.cdc.gov/coronavirus/2019-ncov/downloads/PSA_Cleaning-and-Disinfection.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/PSA_Social-Distancing.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/PSA_What-to-Do-When-Sick.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/316482_PSA_At_Risk_30.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/At-Risk-Stay-Home-PSA-30s.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/CDC_COVID_19_At_Risk_30_SPAN.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/PSA-At-Risk-30-transcript-es.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/PSA_3-Steps-Older-Adults-COVID.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/316513_PSA_1_30.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/PSA-for-US-Airports.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/PublicServiceAnnouncement_USA_SPANISH-_2.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Airport-PSA-Spanish-Transcript.pdf
https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/scarce-resources-protocol.pdf
https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/scarce-resources-protocol.pdf
https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/masks-prevention-covid-healthcare-community-protocol.pdf
https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/masks-prevention-covid-healthcare-community-protocol.pdf
https://effectivehealthcare.ahrq.gov/products/no-touch-disinfection/protocol
https://www.cdc.gov/coronavirus/2019-ncov/downloads/316513_PSA_1_30.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Domestic-Stay-Home-PSA-1.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/316513_PSA_SPAN_1_30.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Domestic-Stay-Home-PSA-1-Spanish.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/316513_PSA_2_45.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Domestic-Stay-Home-PSA-2.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/316513_PSA_SPAN_2_45.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Domestic-Stay-Home-PSA-2-Spanish.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/316513_PSA_3_15.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Domestic-Stay-Home-PSA-3.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/316513_PSA_SPAN_3_15.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Domestic-Stay-Home-PSA-3-Spanish.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/316513_PSA_4_30.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Domestic-Stay-Home-PSA-4.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/316513_PSA_SPAN_4_30.mp3
https://www.cdc.gov/coronavirus/2019-ncov/downloads/Domestic-Stay-Home-PSA-4-Spanish.pdf
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WEBINAR SERIES   
    

Many people turn to their faith leaders when they have a concern or fear. For many people, even those with no mental 

health diagnosis, the COVID-19 pandemic has increased fears and concerns exponentially. Sometimes these emotions 

increase so much that they need to be addressed with specialized expertise that understands mental health concerns. 

This webinar series will help you consider and prepare for the mental health challenges that may arise during and in 

the wake of the COVID-19 pandemic. It will include research on mental health and strategies for next steps in the days 

and months ahead 
 

“Task-shifting” is a term used to describe when non-mental health professionals are trained to use specific skills when 

addressing mental health concerns. This strategy is employed when there are not enough mental health professionals 

available to address the level of mental health needs in a specific community, such as when a natural disaster occurs. 

With the expected increase of mental health challenges related to COVID-19, our third webinar in this webinar series 

will highlight faith-based and community groups that are using online training and resources to develop mental health 

skills in their leaders. 
 

GUEST SPEAKERS  

 Matthew S. Stanford, Ph.D., Chief Executive Officer, Hope and Healing Center and Institute 

 Farha Abassi, MD, Assistant Professor, Department of Psychiatry, Michigan State University 

 Evan Owens, Co-Founder and Executive Director, REBOOT Recoveryy 
   

REGISTER NOW >> Part 3 on May 26   

    

SAVE THE DATE 
Save the date for our fourth webinar in this series.  June 9, 12:00 p.m. E.T.  PART 4: "Connecting Spirituality to 
Mental Health Services in the Midst of the Crisis" (Registration will open soon) 
      

https://click.connect.hhs.gov/?qs=9bc8db878fb2542da860f6cdb9e598107aee14c777c6403f899868c4dc0f0e96f3bad3b6fab9898e9ca2dc8bafb0d51637e608de20ddad4a
https://click.connect.hhs.gov/?qs=9bc8db878fb2542d48d46270af4db80f2e83e397f587fcf99de4bbf691b8599eaf39f1f27a1526ab5baa5af510aa412ee5523945cbf1f0ce
https://click.connect.hhs.gov/?qs=9bc8db878fb2542d34b783828f835e3722a0c01f9e9b38dd82689a3e1c567b5fc34f860c5e5cfcdcc1ff95233069ad89bc45d6e2c414766d
https://zoom.us/webinar/register/2715898331664/WN_FClFT9C_T1mY5S7sKQZ2mA
https://click.connect.hhs.gov/?qs=bffc991b7050924168400180e1f61c146a9f006c0dc4b80f3fbcc2fb6eabd1f15cc23a411a5fce27adb2e0703d5041a019e12fc4ea1d22fe
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Bipartisan Policy Center 
Behavioral Health Integration Project  

Call for Comments 
 

The Bipartisan Policy Center is continuing its efforts to improve quality of care through the integration of Medicare and 
Medicaid services for individuals who are eligible for both programs. These Medicare-Medicaid beneficiaries, commonly 
known as “dual-eligible individuals,” must navigate two separate programs with different benefits and eligibility 
requirements. For most individuals, this would be daunting, but for dual-eligible individuals and their families, who are often 
dealing with chronic conditions and functional limitations, these challenges can be overwhelming. 
 
In August of 2019, BPC began work on policy recommendations to improve care for dual-eligible individuals. In recent 
months however, the COVID-19 outbreak has become an immediate threat to this vulnerable population. According to the 
Centers for Disease Control and Prevention (CDC), older adults, especially those above age 65, and individuals of any 
age with serious underlying medical conditions, such as lung disease, heart conditions, and those undergoing cancer 
treatment, are at a higher risk of experiencing severe cases of COVID19. 
 
Additionally, individuals living in nursing homes or long-term care facilities are at increased risk of exposure to the virus. Because 
many dual-eligible individuals fall into one or more of the CDC’s high-risk categories, we believe it is necessary to broaden the 
scope of the project to include recommendations to limit exposure to COVID-19 for this population. While not directly addressed 
in this white paper, we hope to include recommendations based on stakeholder feedback in our final report. 
 
In recent years, policymakers have sought to better integrate Medicare and Medicaid services for the estimated 12.2 million 
dual-eligible individuals. When done well, clinical health, behavioral health, social services, and LTSS are coordinated and 
provided seamlessly to an eligible individual. Integration efforts have included establishing 
the Medicare-Medicaid Coordination Office (MMCO) to coordinate programs within the Centers for Medicare & Medicaid 
Services (CMS), permanent authorization of Medicare Advantage plans designed to serve dual-eligible individuals, 
facilitating integration by states, and establishing demonstration programs. Many stakeholders, however, believe that more 
should be done to integrate care. Integration for dual-eligible individuals is especially challenging, given the heterogeneity 
of the population and the unique and significant needs of the various sub-populations. Many have multiple chronic 
conditions and may need assistance with activities of daily living, or ADLs, such as bathing or dressing. They may have 
mental illnesses, cognitive impairments, physical limitations, or a combination of these conditions. While the majority are 
older Americans, 39% of dual-eligible individuals are under age 65, and less than 10% are enrolled in programs or care 
models that integrate Medicare and Medicaid services. 
 
The first of the two white papers is on the integration of care for dual-eligible individuals. The purpose of this paper is to 
provide necessary background on this population of low-income Medicare beneficiaries. The paper discusses important 
demographics, eligibility for Medicare and Medicaid, covered services under each program, and the implications of being 
enrolled in both programs. It also discusses different types of integration of Medicare and Medicaid services, and how state 
and federal policymakers have worked to make the programs function better for those who are enrolled, what has worked, 
and what has not. The second white paper provides options for consideration by state and federal policymakers, as well 
as stakeholders representing consumers, providers, and plans. BPC will issue final recommendations in the summer of 
2020 and is seeking comments on the second paper. 
 
The Bipartisan Policy Center is seeking feedback on policy options that address how federal and state policymakers can 
integrate and streamline Medicare and Medicaid benefits for dual-eligible individuals. In light of the COVID-19 pandemic, 
BPC is also seeking to add recommendations that address policy and regulatory barriers that limit the ability of states, 
health plans, and providers to address the unique needs of dual-eligible individuals in this time of crisis. BPC recognizes 
that state and federal policymakers are on the front lines of the crisis.  The comment collection period will be open through 
June 1, 2020. 

Provide Comments on Options Here 

Download Part 1  

 

Download Part 2  

 

 

 

https://bipartisanpolicy.org/report/integrating-care-for-beneficiaries-eligible-for-medicare-and-medicaid-an-update/#l3-figure-1-dual-eligible-bene
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fanalytics.clickdimensions.com%2Fbipartisanpolicyorg-a5ii9%2Fpages%2Fob51vg7ceeqoeqanohu7iw.html&data=02%7C01%7Cytewahade%40bipartisanpolicy.org%7Cc1e09aee122a469577e908d7da46859e%7Cded18c87778b4b98962e994cc2278437%7C0%7C0%7C637217868728281382&sdata=nGN43uOcM4hqSLcnYlEOaxWQEgnGQqdvSSYr6qyg%2Fws%3D&reserved=0
https://bipartisanpolicy.org/wp-content/uploads/2020/04/BPC_Health_WhitePaperPt1_Final1.pdf
https://bipartisanpolicy.org/wp-content/uploads/2020/04/BPC_Health_WhitePaperPt2_FInal1-1.pdf
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Multi-Part Virtual Learning Community Webinar Series  
 

Data-Sharing among Criminal Justice and Behavioral Health Partners:  
Addressing Data-Sharing Agreements and Confidentiality Concerns 

Webinar : Wednesday, June 24, 2:00 p.m. to 3:00 p.m. E.T.  
Discussion Group: 3:00 p.m. to 4:00 p.m. E.T. 

In 2019, SAMHSA released the publication Data across the Sequential Intercept Model: Essential Measures to help support 
jurisdictions interested in using data to better understand and improve the outcomes of people with mental and/or substance use 
disorders who come into contact with the criminal justice system. This webinar will provide a deep dive into this publication with further 
guidance on how to apply the information in practice. We will discuss the recommended measures at each intercept, ways to use the 
data, challenges in obtaining the data, and more. Presenters will share about the work they are doing locally to facilitate effective data 
and information sharing. 

OBJECTIVES:  

 Learn essential measures that are helpful for jurisdictions to prioritize when starting data and information sharing efforts.  

 Understand common barriers to data and information sharing and ways to overcome those barriers.  

 Apply information provided in the publication, Data across the Sequential Intercept Model: Essential Measures, to efforts being 
done at the city or county level.  

Register to stick around afterward for a discussion group with the following experts: 

• Jesse Benet, M.A., LMHC, Deputy Director, Public Defender Association, King County, Washington 

• Tyler Corwin, M.A., Behavioral Health Evaluation Lead, Department of Community and Human Services, King County, Washington 

• Maureen McLeod, Ph.D., Senior Research Associate, Policy Research Associates, Inc. 

• Melissa Neal, Dr. P.H., Senior Research Associate, Policy Research Associates, Inc. 

• Stephanie Robertson, M.B.A., M.S.W., Contract Compliance Coordinator, Division of Community Corrections, City and County of 
Denver, Denver, Colorado 

Register HERE For the Webinar 

Register HERE for the Discussion Group 

 

Navigating System Cultures Across the Sequential Intercept Model (SIM) 
Friday, June 26, 2:30 p.m.  to 4:00pm E.T. 

Multiple systems across the SIM serving justice-involved people with mental and substance use disorders employ differing language, 
procedures, and standards when addressing the complex needs of clients requiring treatment and recovery support. This webinar, hosted by 
SAMHSA’s GAINS Center, will provide participants with practical strategies for navigating diverse system cultures across multiple points of 
the SIM to better serve individuals with mental and/or substance use disorders who are interfacing with the justice system. 

Register HERE 

 

Improving Cultural Competence across the Sequential Intercept Model (SIM) 
Monday, June 29, 2:30 p.m. to 4:00pm E.T. 

Learn practical strategies to reduce racial and ethnic disproportionality among individuals with mental and/or substance use disorders 
who are interfacing with the justice system. 

Register HERE 

 

 

 

 

Ad Council COVID-19 Public Health Public Service Announcements 

Radio:    Social Distancing Parent-Targeted   Additional Messaging 
 

TV and On-Line Videos:  Higher Risk Social Distancing  Mental Health  General Tips Additional Messaging  

             

State COVID-19 Public Health Public Service Announcements 

 Iowa   Maryland (short)  Maryland (Long)  Michigan 

 Minnesota  New Hampshire  New Jersey   New Mexico 

 New York  North Carolina  Tennessee  Washington State (Seattle/King County) 

 

 

 

https://store.samhsa.gov/product/Data-Collection-Across-the-Sequential-Intercept-Model-SIM-Essential-Measures/PEP19-SIM-DATA
https://praincevents.webex.com/praincevents/onstage/g.php?MTID=eceb75b9fa8a77bbc393a11a6f059d4c4
https://praincevents.webex.com/praincevents/onstage/g.php?MTID=eceb75b9fa8a77bbc393a11a6f059d4c4
hhttp://events.constantcontact.com/register/event?llr=tfne6nrab&oeidk=a07eh1d5bm1a654ec73
hhttp://events.constantcontact.com/register/event?llr=tfne6nrab&oeidk=a07eh1d5bm1a654ec73
https://praincevents.webex.com/praincevents/onstage/g.php?MTID=e4cd849862ad661123eea2397a8650b6c
file:///C:/Users/sgordon/AppData/Local/Temp/XPgrpwise/5EC5542CNASMHPD_DOMNASMHPD_PO10013333301AB5171/%20https:/praincevents.webex.com/praincevents/onstage/g.php%3fMTID=eb159e3c95b2e7cf41245de34896a48f5
file:///C:/Users/sgordon/AppData/Local/Temp/XPgrpwise/5EC5542CNASMHPD_DOMNASMHPD_PO10013333301AB5171/%20https:/praincevents.webex.com/praincevents/onstage/g.php%3fMTID=eb159e3c95b2e7cf41245de34896a48f5
http://coronavirus.adcouncilkit.org/psas/radio/#social_distancing_radio
http://coronavirus.adcouncilkit.org/psas/radio/#parent_targeted_radio
http://coronavirus.adcouncilkit.org/psas/radio/#additional_messaging_radio
http://coronavirus.adcouncilkit.org/psas/online/#higher_risk_tv
http://coronavirus.adcouncilkit.org/psas/online/#social_distancing_tv
http://coronavirus.adcouncilkit.org/psas/online/#mentalhealth_tv
http://coronavirus.adcouncilkit.org/psas/online/#hygiene_tv
http://coronavirus.adcouncilkit.org/psas/online/#additional_messaging_tv
https://republicanvicechair.app.box.com/s/qqmpj9rb6tcfaen6em9pllhfvnguo3en
http://bit.ly/covid19psa1
http://bit.ly/covid19psa2
https://michmab.com/advocacy-2/coronavirus-broadcaster-resources/#PSAs
https://www.health.state.mn.us/diseases/coronavirus/materials/videos.html
https://youtu.be/OO_MkrwyNcM
mailto:%3cblockquote%20class=%22twitter-tweet%22%3e%3cp%20lang=%22en%22%20dir=%22ltr%22%3eWE%20ARE%20NEW%20JERSEY%20%3ca%20href=%22https://t.co/QOhwZy5Bex%22%3epic.twitter.com/QOhwZy5Bex%3c/a%3e%3c/p%3e&mdash;%20New%20Jersey%20(@NJGov)%20%3ca%20href=%22https://twitter.com/NJGov/status/1246978123884879872?ref_src=twsrc%5Etfw%22%3eApril%206,%202020%3c/a%3e%3c/blockquote%3e%20%3cscript%20async%20src=%22https://platform.twitter.com/widgets.js%22%20charset=%22utf-8%22%3e%3c/script%3e
https://cv.nmhealth.org/newsroom/from-the-frontline/
https://reel360.com/article/devito-verdi-creates-psas-with-ny-gov-cuomo/
https://youtu.be/2v_CNZSHlFg
https://www.youtube.com/watch?v=JvG8Cd1fy88&feature=youtu.be
https://kingcounty.gov/depts/community-human-services/COVID/stay-home-psa.aspx
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Leading Edge Acceleration Projects in Health Information Technology 
Notice of Funding Opportunity (NOFO) 

The Leading Edge Acceleration Projects (LEAP) in Health IT funding opportunity will address well-documented and fast 
emerging challenges that inhibit the development, use, and/or advancement of well-designed, interoperable health IT. It is 
expected to further a new generation of health IT development and inform the innovative implementation and refinement of 
standards, methods, and techniques for overcoming major barriers and challenges as they are identified. 
 

FY 2020 Special Emphasis Notice (SEN) 

Description 

The Office of the National Coordinator for Health Information Technology (ONC) has published a special emphasis notice 
(SEN) under the Leading Edge Acceleration Projects (LEAP) in Health Information Technology (Health IT) funding opportunity 
NAP-AX-18-003 to address the development and testing of data sharing functionalities to support clinical care, research, and 
improved health care outcomes. 
 

In fiscal year 2020, ONC is particularly interested in applications whose specific aims addresses one of the following areas of 
interest: 

Area 1: Advancing Registry Infrastructure for a Modern API-based Health IT Ecosystem 

Area 2: Cutting Edge Health IT Tools for Scaling Health Research 

Area 3: Integrating Health Care and Human Services Data to Support Improved Outcomes 

View the full Special Emphasis Notice 
View the full Notice of Funding Opportunity  
Read Frequently Asked Questions 
Read more about the opportunity on Grants.gov 

 

Access the Archived Informational Webinar 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

.  

Patient-Centered Outcomes Research Institute (PCORI) 

Peer Support Services Research  
Archived Video Presented by the National Association of Peer Supporters (iNAPS) 

Peer services are one solution to address the health and wellness needs for people with serious mental illness who get sick 
and die 15 years earlier than their same-age peers. Peer supporters are providers with lived experience who are in recovery. 
They enhance service engagement by directly assisting individuals with help-seeking.  

This archived YouTube webinar will educate viewers about the roles and responsibilities of utilizing peer services and review 
the empirical findings of service effectiveness. 

To view the webinar go to: https://www.youtube.com/watch?v=JF6BETDVREo&feature=youtu.be 
 

In addition, if you watch the video, the researchers would appreciate you then taking the following survey: 
https://iitresearchrs.co1.qualtrics.com/jfe/form/SV_3yiF5ULZ6IwcF4F 
 

From personalized photo albums and music playlists, to relaxation 
exercises, the  

PTSD Coach app has the tools to help address your needs. 
Have you ever considered scheduling a specific time in your day to think about all the issues that are on your 
mind? This “worry time," which aims to help you gain control over your own thoughts, is just one of the tools that 
the PTSD Coach app has that helps you manage symptoms of PTSD. 

Other tools include creating a nighttime routine to help sleep come more easily, deep breathing exercises, 
soothing audio from a custom playlist and more. Download the PTSD Coach app to explore all these tools. 
 

Discover New Tools  

This app is also available in Spanish. You can personalize the app through your profile and choose your preferred language 

 

https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://www.grants.gov/web/grants/view-opportunity.html?oppId=306704
https://www.healthit.gov/sites/default/files/page/2018-06/LEAPHealthIT.pdf
https://www.healthit.gov/topic/leap-health-it-frequently-asked-questions
https://www.grants.gov/web/grants/view-opportunity.html?oppId=306704
https://zoom.us/j/569695338?pwd=Wko0dDI2RFpOR0FQTzlmWFJCYUhlQT09
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://www.youtube.com/watch?v=JF6BETDVREo&feature=youtu.be
https://iitresearchrs.co1.qualtrics.com/jfe/form/SV_3yiF5ULZ6IwcF4F
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA0MDguMTk5MDQzMzEiLCJ1cmwiOiJodHRwczovL21vYmlsZS52YS5nb3YvYXBwL3B0c2QtY29hY2gifQ.n4HyW8RNe6yqyMQeetAdtBEBIe-rkZe-cd4xWK_2_ic/br/77158375584-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA0MDguMTk5MDQzMzEiLCJ1cmwiOiJodHRwczovL21vYmlsZS52YS5nb3YvYXBwL3B0c2QtY29hY2gifQ.5XyrHTM0o9vY2FPzaRZdgSzkO1DAPz_dLTDE6UarYEs/br/77158375584-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDUsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA0MDguMTk5MDQzMzEiLCJ1cmwiOiJodHRwczovL21vYmlsZS52YS5nb3YvYXBwL3B0c2QtY29hY2gifQ.4urtu35PZd47Hc6YKepgvUb7N5_qFLS_uulcQw83QOk/br/77158375584-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDIsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA0MDguMTk5MDQzMzEiLCJ1cmwiOiJodHRwczovL21vYmlsZS52YS5nb3YvYXBwL3B0c2QtY29hY2gifQ.8re0U5hpEIzWbFpmjL1OnjtNdW4MZT77jqZIxeEYMVM/br/77158375584-l
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
https://zoom.us/webinar/register/WN_kLqlPla3RM-Ov6rLKj7-ng
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We strongly encourage you to register online at our 

website for the fastest and most efficient process.  

SEPTEMBER 10, 2020 

http://www.ncaddmaryland.org/
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2019 NASMHPD TECHNICAL ASSISTANCE COALITION WORKING PAPERS – BEYOND BEDS 
 

NASMHPD continues to receive recognition from the behavioral health community at large, including from 

our friends at SAMHSA, for our 2017 and 2018 Beyond Beds series of papers highlighting the importance of 

providing a continuum of care beyond institutional inpatient care.   

A 2019 multiple-paper follow-up to the Beyond Beds series is now up on the NASMHPD website. The 2019 

papers take the Beyond Beds theme to look at additional innovative approaches offered in the community 

and factors impacting those services, covering such topics as early antipsychotic prescribing practices in 

nursing homes, developing a behavioral health workforce, a public health approach to trauma and 

addiction, addressing behavioral health in traumatic brain injury treatment, recovery-oriented cognitive 

therapy, integration of mental health and substance use services for those with co-occurring conditions, 

schools as part of the continuum of care for children and adolescents, and addressing social and mental 

health needs in transition-age homeless youth.   

One of those papers, Lessons from the International Community to Improve Mental Health Outcomes, 

authored by Deborah Pinals, M.D., chair of the NASMHPD Medical Directors Division and Medical Director, 

Behavioral Health and Forensic Programs in the Michigan Department of Health and Human Services, pivots 

from NASMHPD’s previous work in this series to look beyond the borders of the United States to other 

countries for examples of successful and promising strategies across nine areas of focus. The paper’s 

highlighted examples from the international community aim to further illuminate strategies and inspire 

ongoing crucial dialogue in an effort to improve mental health in the United States. 

Following are links to the other reports in the 2019 Technical Assistance Coalition series. 

Effects of CMS’ Measure of Antipsychotic Prescribing Practices for Nursing Facilities on Utilization of 

Antipsychotic Medications and Changes in Diagnostic Patterns 

Developing a Behavioral Health Workforce Equipped to Serve Individuals with Co-Occurring Mental 

Health and Substance Use Disorders 

A Public Health Approach to Trauma and Addiction 

Traumatic Brain Injury and Behavioral Health Treatment 

Recovery-Oriented Cognitive Therapy: a Theory-Driven, Evidence-Based, Transformative 

Practice to Promote Flourishing for Individuals with Serious Mental Health Conditions that is 

Applicable across Mental Health Systems 

Integrated Systems and Services for People with Co-Occurring Mental Health and Substance Use 

Conditions: What’s Known, What’s New, and What’s Now?  

Schools as a Vital Component of the Child and Adolescent Mental Health System 

Addressing Intersecting Social and Mental Health Needs among Transition-Aged Homeless Youth 

The NASMHPD Technical Assistance Coalition series will continue in 2020. 

 

 
 
 
 
 
 
 
 
 
  

https://www.nasmhpd.org/content/tac-assessment-papers
https://www.nasmhpd.org/sites/default/files/TAC_Paper_1_508C.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_2_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_2_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_3_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_3_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_5_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_7_508C_1.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_7_508C_1.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_7_508C_1.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_8_508C_4.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_8_508C_4.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_9_508C_0.pdf
https://www.nasmhpd.org/sites/default/files/TAC_Paper_10_508C_0.pdf
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CDC FUNDING OPPORTUNITY ANNOUNCEMENT 
 

COVID-19 Funding for Tribes 
 
 

On March 6, 2020, the President signed the Coronavirus Preparedness and Response Supplemental Appropriations Act, 2020 
(P.L. 116-123). This bill provides $8.3 billion in emergency funding for federal agencies to respond to the coronavirus pandemic. 
Of this funding, $950 million is specifically directed for grants or cooperative agreements to states, localities, territories, and 
tribes, no less than $40 million of which shall be allocated to tribes, tribal organizations, urban Indian health organizations, or 
health service providers to tribes. 
 

CDC is taking a multifaceted approach to allocate COVID-19 funding to Indian Country. This approach aims to get public health 
resources out quickly during this declared emergency and enable broad access to the opportunity for COVID-19 resources 
across all tribal nations. This approach also must reflect the statutory requirements of the Coronavirus Preparedness and 
Response Supplemental Appropriations Act, 2020. 
 

CDC’s Center for State, Tribal, Local, and Territorial Support (CSTLTS) is coordinating the following funding opportunity to 
expedite the release of COVID-19 response resources to support tribal communities: 
 

Noncompetitive Grant: Supporting Tribal Public Health Capacity in Coronavirus Preparedness and Response  
(CDC-RFA-OT20-2004) 

 

Application Deadline: May 31, 2020, 11:59 p.m. (E.T.) 
 

This emergency funding opportunity is designed to fund federally recognized tribes that contract or compact with the Indian 
Health Service under Title I and Title V of the Indian Self-Determination and Education Assistance Act, or consortia of these 
tribes, or their bona fide agents. All federally recognized tribes, tribal organizations, consortia of federally recognized tribes, or 
their bona fide agents should apply for this announcement to be considered for future funding under this announcement. During 
a national emergency, these organizations are uniquely positioned to provide emergency preparedness and response support 
for tribal health departments and other components of the tribal public health system. 

All federally recognized tribes, tribal organizations, consortia of federally recognized tribes, or their bona fide agents should apply 
for this announcement to be considered for future funding under this announcement. The purpose of this emergency funding is to 
conduct the following public health activities in response to COVID-19:  

 Emergency operations and coordination  

 Health Information Technology  

 Surveillance and epidemiology  

 Laboratory capacity  

 Communications  

 Countermeasures and mitigation  

 Recovery activities  

 Other preparedness and response activities to COVID-19. 
 

 Get Details 

CDC-RFA-OT20-2004  
Webinar:  Download the Informational Webinar slides[PDF – 254 KB] 
Questions and Answers [PDF – 189 KB] 
Component A Eligibility List (Indian Health Service) [PDF – 158 KB] 
Work Plan Template Guidance  [PDF – 229 KB] 

Work Plan Template  [XLS – 40 KB] 
Application Checklist[PDF – 153 KB] 

 
Submit any questions about this funding opportunity to TribalCOVIDnofo@cdc.gov. 

 

  

https://www.grants.gov/web/grants/view-opportunity.html?oppId=325942
https://www.grants.gov/web/grants/view-opportunity.html?oppId=325942
https://www.cdc.gov/tribal/cooperative-agreements/tribalcovid-ot20-2004.html
https://www.cdc.gov/tribal/documents/cooperative-agreements/OT20-2004-Final_NOFO.pdf
https://www.cdc.gov/tribal/cooperative-agreements/pdf/webinar-2020-04-02-508.pdf
https://www.cdc.gov/tribal/documents/cooperative-agreements/OT20-2004-FAQs-508.pdf
https://www.cdc.gov/tribal/documents/cooperative-agreements/OT20-2004-IHS-Component-A-Eligibility-List-508.pdf
https://www.cdc.gov/tribal/documents/cooperative-agreements/OT20-2004-Work-Plan-Guidance-508.pdf
https://www.cdc.gov/tribal/documents/cooperative-agreements/OT20-2004-Att-1-Work-Plan-and-Progress-Report-Template.xlsx
https://www.cdc.gov/tribal/documents/cooperative-agreements/OT20-2004-Application-Checklist.pdf
mailto:TribalCOVIDnofo@cdc.gov
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Student Mental Health: Responding to the Crisis 
Mary Ward House Conference & Exhibition Centre, London 

Tuesday, October 6, 2020 
This conference will break-down the cultures, economic factors, social and institutional pressures contributing to 
dramatic rises in disclosures of mental health issues at universities and student suicides. 
 

Delegates will explore why more students are turning to unconventional incomes like gambling and sex work during 
their studies, how the university experience can compound cultural and environmental conditions that lead students 
to access and supply drugs; and discussing how cross-institutional co-operation as well as legislative review of 
attitudes towards information sharing could prevent students reaching a point of crisis.  
  
With just over two months to go to this expected sell out event places are now at a premium. However you can still... 

 
View 
Event 

 View 
Programme 

 Register 
Interest 

 Book 
A Place 

 
Student Mental Health: Responding to the Crisis is our third national conference bringing together domestic 
and European HE institutes, students, academic/policy researchers, health, social care and counselling 
services to develop pragmatic approaches to: 

 Transitions of otherwise non-criminal student populations into drug use and supply created by financial instability, 
distance from guardians and the interconnected nature of student life. 

 Preventing student suicides; developing best practices in data sharing between institutions and families – 
measuring the importance of student safety and public interest against data protection, as well as investing in 
welfare support services and advanced planning.     

 Isolation and instability created by increases in students engaging with sex work and gambling as a means of 
meeting the cost of university life. 

 Cultures of anxiety driven by transitions in curriculum and lifestyle, persecutory perfectionism, unrealistic 
expectations projected on new media platforms, institutional pressures and uncertainty around post-university 
employment opportunities. 

 Normalization of competitive and insecure working cultures in the HE sector – how does this impact the human 
value of academic labor and the support available to young people struggling with their studies. 

 
 

2020 Attendee Breakdown by Sector. 
! 

Curious about who else will be in attendance on  
 the day? 

http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1520&F=H
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1520&F=H
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1552&F=H
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1552&F=H
mailto:jonathan.smith@openforumevents.co.uk?subject=%20I'm%20Interested%20hold%20my%20place%20at%20Student%20Mental%20Health%20London%202020%20&body=Name:%20%0D%0AContact%20Number:%0D%0AOrganisation:%0D%0APreferred%20email%20address:%20%20%0D%0A
mailto:jonathan.smith@openforumevents.co.uk?subject=%20I'm%20Interested%20hold%20my%20place%20at%20Student%20Mental%20Health%20London%202020%20&body=Name:%20%0D%0AContact%20Number:%0D%0AOrganisation:%0D%0APreferred%20email%20address:%20%20%0D%0A
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1521&F=H
http://www.ofenewsletters.co.uk/link.php?M=43546158&N=9705&L=1521&F=H
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 In January 2020 the World Health Organization (WHO) declared the outbreak of a new coronavirus disease in Hubei Province, China to be a 
Public Health Emergency of International Concern. WHO stated there is a high risk of the 2019 coronavirus disease (COVID-19) spreading to 
other countries around the world.  

WHO and public health authorities around the world are taking action to contain the COVID-19 outbreak. However, this time of crisis is generating 
stress in the population. These mental health considerations were developed by the Mental Health Department as support for mental and 
psychological well-being during COVID-19 outbreak.  

For the General Population  

1. COVID-19 has and is likely to affect people from many countries, in many geographical locations. Don’t attach it to any ethnicity or nationality. 
Be empathetic to those who got affected, in and from any country, those with the disease have not done anything wrong.  

2. Don’t - refer to people with the disease as “COVID-19 cases”, “victims” “COVID-19 families” or the “diseased”. They are “people who have 
COVID-19”, “people who are being treated for COVID-19”, “people who are recovering from COVID-19” and after recovering from COVID-19 
their life will go on with their jobs, families and loved ones.  

3. Avoid watching, reading or listening to news that cause you to feel anxious or distressed; seek information mainly to take practical steps to 
prepare your plans and protect yourself and loved ones. Seek information updates at specific times during the day once or twice. The sudden 
and near-constant stream of news reports about an outbreak can cause anyone to feel worried. Get the facts. Gather information at regular 
intervals, from WHO website and local health authorities platforms, in order to help you distinguish facts from rumors.  

4. Protect yourself and be supportive to others. Assisting others in their time of need can benefit the person receiving support as well as the 
helper.  

5. Find opportunities to amplify the voices, positive stories and positive images of local people who have experienced the new coronavirus 
(COVID-19) and have recovered or who have supported a loved one through recovery and are willing to share their experience. 

6. Honor caretakers and healthcare workers supporting people affected with COVID-19 in your community. Acknowledge the role they play to 
save lives and keep your loved ones safe. 

For Health Care Workers 

7. For health workers, feeling stressed is an experience that you and many of your health worker colleagues are likely going through; in fact, it 
is quite normal to be feeling this way in the current situation. Stress and the feelings associated with it are by no means a reflection that you 
cannot do your job or that you are weak. Managing your stress and psychosocial wellbeing during this time is as important as managing your 
physical health. 

8. Take care of your basic needs and employ helpful coping strategies- ensure rest and respite during work or between shifts, eat sufficient and 
healthy food, engage in physical activity, and stay in contact with family and friends. Avoid using unhelpful coping strategies such as tobacco, 
alcohol or other drugs. In the long term, these can worsen your mental and physical well-being. This is a unique and unprecedented scenario 
for many workers, particularly if they have not been involved in similar responses. Even so, using the strategies that you have used in the past 
to manage times of stress can benefit you now. The strategies to benefit feelings of stress are the same, even if the scenario is different. 

9. Some workers may unfortunately experience avoidance by their family or community due to stigma or fear. This can make an already 
challenging situation far more difficult. If possible, staying connected with your loved ones including through digital methods is one way to 
maintain contact. Turn to your colleagues, your manager or other trusted persons for social support- your colleagues may be having similar 
experiences to you. 

10. Use understandable ways to share messages with people with intellectual, cognitive and psychosocial disabilities. Forms of communication 
that do not rely solely on written information should be utilized If you are a team leader or manager in a health facility. 

11. Keeping all staff protected from chronic stress and poor mental health during this response means that they will have a better capacity to 
fulfil their roles. 

12. Ensure good quality communication and accurate information updates are provided to all staff. Rotate workers from high-stress to lower-
stress functions. Partner inexperienced workers with their more experiences colleagues. The buddy system helps to provide support, monitor 
stress and reinforce safety procedures. Ensure that outreach personnel enter the community in pairs. Initiate, encourage and monitor work 
breaks. Implement flexible schedules for workers who are directly impacted or have a family member impacted by a stressful event. 

13. If you are a team leader or manager in a health facility, facilitate access to, and ensure staff are aware of where they can access mental 
health  
          

Mental Health Considerations During the COVID-19 Outbreak 
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(Continued from page 14)      and psychosocial support services. Managers and team leads are also facing similar stressors as their staff, and 
potentially additional pressure in the level of responsibility of their role. It is important that the above provisions and strategies are in place for 
both workers and managers and that managers are able to role-model self-care strategies to mitigate stress.  

14. Orient responders, including nurses, ambulance drivers, volunteers, case identifiers, teachers and community leaders and workers in 
quarantine sites, on how to provide basic emotional and practical support to affected people using psychological first aid. 

For Caretakers of Children 

15. Help children find positive ways to express disturbing feelings such as fear and sadness. Every child has his/her own way to express 
emotions. Sometimes engaging in a creative activity, such as playing, and drawing can facilitate this process. Children feel relieved if they can 
express and communicate their disturbing feelings in a safe and supportive environment. 

16. Keep children close to their parents and family, if considered safe for the child, and avoid separating children and their caregivers as much 
as possible. If a child needs to be separated from his/her primary caregiver, ensure that appropriate alternative care is and that a social worker, 
or equivalent, will regularly follow up on the child. Further, ensure that during periods of separation, regular contact with parents and caregivers 
is maintained, such as twice-daily scheduled phone or video calls or other age-appropriate communication (e.g., social media depending on the 
age of the child). 

17. Maintain familiar routines in daily life as much as possible, especially if children are confined to home. Provide engaging age appropriate 
activities for children. As much as possible, encourage children to continue to play and socialize with others, even if only within the family when 
advised to restrict social contract. 

18. During times of stress and crisis, it is common for children to seek more attachment and be more demanding on parents. Discuss the COVID-
19 with your children in honest and age-appropriate information. If your children have concerns, addressing those together may ease their 
anxiety. Children will observe adults’ behaviors and emotions for cues on how to manage their own emotions during difficult times.  

For Caretakers of Older Adults 

19. Older adults, especially in isolation and those with cognitive decline/dementia, may become more anxious, angry, stressed, agitated, and 
withdrawn during the outbreak/while in quarantine. Provide practical and emotional support through informal networks (families) and health 
professionals. 

20. Share simple facts about what is going on and give clear information about how to reduce risk of infection in words older people with/without 
cognitive impairment can understand. Repeat the information whenever necessary. Instructions need to be communicated in a clear, concise, 
respectful and patient way. and it may also be helpful for information to be displayed in writing or pictures. Engage their family and other support 
networks in providing information and helping them practice prevention measures (e.g. handwashing etc.) 

21. Encourage older adults with expertise, experiences and strengths to volunteer in community efforts to respond to the COVID-19 outbreak 
(for example the well/healthy retired older population can provide peer support, neighbor checking, and childcare for medical personnel restricted 
in hospitals fighting against COVID-19.) 

For People in Isolation 

22. Stay connected and maintain your social networks. Even in situations of isolations, try as much as possible to keep your personal daily 
routines. If health authorities have recommended limiting your physical social contact to contain the outbreak, you can stay connected via e-
mail, social media, video conference and telephone. 

23. During times of stress, pay attention to your own needs and feelings. Engage in healthy activities that you enjoy and find relaxing. Exercise 
regularly, keep regular sleep routines and eat healthy food. Keep things in perspective. Public health agencies and experts in all countries are 
working on the outbreak to ensure the availability of the best care to those affected. 

24. A near-constant stream of news reports about an outbreak can cause anyone to feel anxious or distressed. Seek information updates and 
practical guidance at specific times during the day from health professionals and WHO website and avoid listening to or following rumors that 
make you feel uncomfortable. 

 

  WEBSITE FOR THE SAMHSA-SPONSORED  

Mental Health Considerations During the COVID-19 Outbreak (cont’d) 

https://www.caiglobal.org/index.php?option=com_content&view=article&id=1149&Itemid=1953
https://www.caiglobal.org/index.php?option=com_content&view=article&id=1149&Itemid=1953
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For more information visit nashia.org  

or contact Jill Tilbury .  

 

http://r20.rs6.net/tn.jsp?f=0017xNyVvIsatjBnRgAtCI-uUu3HtLAX1Gz7h4BNdA0yLc5noHatLuy8c5KVdC0Ej79I2-p__OhXap6FekgQbUdQPjadHSdZxFpxcxzHwCAyYrdYpEx2283pOsTr8s2ns0BYS28JLKgz5EGjM65JSyGCg==&c=aWyotuymlw7jdT__sXWJoB8gamqoz7wT3VamWcZs2mPs2L7ybRKPvA==&ch=A2KFWJuqw_V5PB_obYn2iFDF-tRdb9F6rvyZgwN7hZB7k--7xre8dw==
mailto:jill.tilbury@state.mn.us
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State COVID-19 §1135 Medicaid Waiver Links

Alabama & Alabama 

Alaska & Alaska  

Arkansas & Arkansas 

Arizona & Arizona 

California & California 

Colorado 

Connecticut & Connecticut 

Delaware 

District of Columbia & D.C. 

Florida 

Georgia & Georgia  

Hawaii 

 

Idaho 

Illinois  

Indiana & Indiana 

Iowa & Iowa 

Kansas 

Kentucky 

Louisiana & Louisiana 

Maine 

Maryland & Maryland 

Massachusetts & 

 Massachusetts 

Michigan 

Minnesota & Minnesota 

Mississippi 

Missouri & Missouri  

 

 

Montana 

Nebraska & Nebraska 

Nevada 

New Hampshire  

New Jersey 

New Mexico  

New York & New York 

North Carolina  

North Dakota 

Northern Mariana 

Ohio 

Oklahoma 

Oregon & Oregon 

Pennsylvania 

Puerto Rico 

 

Rhode Island & Rhode               

Island  

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virgin Islands 

Virginia & Virginia  

Washington State & 

 Washington State 

West Virginia 

Wisconsin   

Wyoming

  Multiple Listings for a State Indicate Subsequent Requests & Approvals for  

Additional §1135 Waiver Authority  

 

Centers for Disease Control (NCIPC) Forecast Funding Opportunity Announcement 
               Preventing Adverse Childhood Experiences through Essentials for Childhood  

(CDC-RFA-CE20-2006) 
Funding Mechanism: Grant   Anticipated Total Available Funding: $6.3 million 
Anticipated Number of Awards: 5   Award Amount: $420,000 to $525,000 
Length of Project: Up to 5 Years  Cost Sharing/Match Required?: Yes 
Estimated Post Date: May 1, 2020   Estimated Application Due Date: Jun 30, 2020 
Estimated Award Date: Aug 01, 2020  Estimated Project Start Date: Sep 01, 2020 

The purpose of this funding is to support recipients in measuring, tracking, and preventing adverse childhood experiences (ACEs) in 
their states. Adverse Childhood Experiences (ACEs) are preventable, potentially traumatic events that occur in childhood (0-17 years) 
such as experiencing violence, abuse, or neglect; witnessing violence in the home; and having a family member attempt or die by 
suicide. Also included are aspects of the child’s environment that can undermine their sense of safety, stability, and bonding such as 
growing up in a household with substance misuse, mental health problems, or instability due to parental separation or incarceration 
of a parent, sibling or other member of the household. Currently, ACEs are difficult to track over time because they do not always 
come to the attention of agencies that compile publicly available administrative data and because the best surveillance data currently 
available for ACEs, such as those collected through the Behavioral Risk Factor Surveillance System (BRFSS), are from retrospective 
surveys with adults. These challenges make it difficult to assess current prevalence, track change over time, target prevention 
strategies, and measure the success of prevention strategies. In addition, to date, efforts to implement data-driven, comprehensive, 
evidence-based prevention strategies have been lacking in communities across the U.S 

This NOFO will support the implementation of data-driven, comprehensive, evidence-based prevention strategies by building a surveillance 
infrastructure for the collection, analysis, and application of such ACEs data, so that states can monitor the prevalence of ACEs experiences 
among youth within their states and then use those data to inform prevention efforts at the state and community level. In tandem, this NOFO 
also provides resources to support states in implementing primary prevention strategies for preventing ACEs. Therefore, there are two overall 
required components of this award – a surveillance component and a prevention component. The work of these components, and the 
infrastructure and expertise exerted to accomplish that work, should be interdependent and should be planned and implemented as part of 

a dynamic system that reflects the 10 Essential Public Health Services promoted by CDC. 

Eligibility: State Governments 

Contact:  Derrick Gervin, (770) 488-5004, vjk8@cdc.gov  

https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54029
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98326
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/89136
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98476
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/89126
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98206
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54034
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98236
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54030
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98316
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54063
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54075
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98381
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54072
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/89261
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98336
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=53995
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/88951
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98426
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54064
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54065
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54039
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54052
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98396
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54051
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98211
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54054
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54059
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54038
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98361
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/90996
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54062
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98246
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54066
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98331
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/89311
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54071
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98346
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54037
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54060
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98431
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/entry/54092
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/89161
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98341
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/90986
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54031
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54033
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54032
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54067
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98251
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54036
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54046
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/93101
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/97856
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54048
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/entry/54061
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98321
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54073
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/93186
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54053
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98501
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98501
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/88876
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54047
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/88881
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/entry/54093
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/92206
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/92206
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/entry/54091
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/90991
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54035
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98576
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/?entry=54022
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/98241
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/entry/54094
https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/federal-disaster-resources/97716
mailto:vjk8@cdc.gov
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Approved COVID-19  §1915(c) Appendix K Waivers 

State Approval Letter(s) Approved Appendix K 

Alaska Approval Letter  Appendix K - AK Combined  

Arizona Approval Letter  
AHCCCS 1115 Demonstration (1-W-00275/9)  

Appendix K 

Arkansas Approval Letter  
AR.0188 Appendix K  

Appendix K - AR 0195, 0400 Combined   

California Approval Letter  

CA.0139 Appendix K  
CA.0141 Appendix K  
CA.0183 Appendix K  
CA.0336 Appendix K  
CA.0431 Appendix K  

Colorado 
Approval Letter 

Approval Letter 2  
Approval Letter 3   

Appendix K - CO Combined 
 Appendix K - CO Combined           
Appendix K - CO Combined  

Connecticut Approval Letter  

CT.0140 Appendix K 
CT.0301 Appendix K 
CT.0302 Appendix K 
CT.0653 Appendix K 
CT.0993 Appendix K 
CT.1085 Appendix K 
CT.4110 Appendix K 

Appendix K - CT 0081, 0426, 0437 Combined 

Delaware Approval Letter  DE.0009 Appendix K 

District of Columbia Approval Letter  Appendix K - DC Combined  

Florida Approval Letter  
FL.0867 Appendix K  
 FL.0962 Appendix K     

Appendix K - FL 40166, 40205 Combined 

Georgia Approval Letter 
Appendix K - GA 0112, 4170 Combined  
Appendix K - GA 0323, 0175 Combined    

Hawaii 
Approval Letter  

Approval Letter 2  
Approval Letter 3 

HI.0013 Appendix K 
   HI.0013 Appendix K 2 

                HI.0013 Appendix K 3    

Illinois Approval Letter             Appendix K - IL Combined  

Iowa Approval Letter  Appendix K - IA Combined  

Kansas Approval Letter  Appendix K - KS Combined  

Kentucky Approval Letter  Appendix K - KY Combined  

Louisiana Approval Letter 

LA.0121 Appendix K  
 LA.0866 Appendix K   
LA.0889 Appendix K 

Appendix K - LA 0401, 0472, 0361, 0453 Combined 

Maine Approval Letter              Appendix K - ME Combined    

Maryland 
Approval Letter  
Approval Letter 2 

Appendix K - MD 1466, 1506, 0023 Combined   
Appendix K - MD 0339, 40198, 0265, 40118, 0645 

Combined 

Massachusetts Approval Letter    Appendix K - MA Combined 

 

https://www.medicaid.gov/state-resource-center/downloads/ak-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ak-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/az-appendix-k-appvl-ltr.pdf
hhttps://www.medicaid.gov/state-resource-center/downloads/az-appendix-k-appvl.pdf
hhttps://www.medicaid.gov/state-resource-center/downloads/az-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ar-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ar-0188-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ar-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ca-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ca-0139-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ca-0141-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ca-0183-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ca-0336-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ca-0431-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/co-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/co-appendix-k-appvl-ltr-2.pdf
https://www.medicaid.gov/state-resource-center/downloads/co-appendix-k-appvl-ltr-3.pdf
https://www.medicaid.gov/state-resource-center/downloads/co-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/co-combined-2-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/co-combined-3-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ct-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ct-0140-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ct-0301-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ct-0302-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ct-0653-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ct-0993-appendix-k-appvl.pdf
https://www.medicaid.gov/sites/default/files/2020-03/ct-1085-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ct-4110-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ct-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/de-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/de-0009-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/dc-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/dc-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/fl-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/fl-0867-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/fl-0962-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/fl-40166-40205-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ga-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ga-0112-4170-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ga-0323-0175-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/hi-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/hi-appendix-k-appvl-ltr-2.pdf
https://www.medicaid.gov/state-resource-center/downloads/hi-appendix-k-appvl-ltr-3.pdf
https://www.medicaid.gov/state-resource-center/downloads/hi-0013-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/hi-0013-2-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/hi-0013-3-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/il-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/il-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ia-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ia-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ks-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ks-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ky-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ky-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/la-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/la-0121-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/la-0866-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/la-0889-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/la-0401-0472-0361-0453-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/me-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/me-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/md-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/md-appendix-k-appvl-ltr-2.pdf
https://www.medicaid.gov/state-resource-center/downloads/md-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/md-0339-40198-0265-40118-0645-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/md-0339-40198-0265-40118-0645-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ma-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ma-combined-appendix-k-appvl.pdf
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Approved COVID-19 §1915(c) Appendix K Waivers (cont’d) 

State Approval Letter(s) Approved Appendix K 

Minnesota 

Approval Letter 
 Approval Letter 2  
Approval Letter 3  
Approval Letter 4 

Appendix K - MN Combined 
     Appendix K - MN Combined 2   

Appendix K - MN Combined 3  

               MN.0166 Appendix K (  

Mississippi 
Approval Letter 

Approval Letter 2 

MS.0225 Appendix K  
MS.0272 Appendix K  
 MS.0282 Appendix K    
MS.0355 Appendix K  
MS.0366 Appendix K  

Montana Approval Letter        Appendix K - MT Combined      

Nebraska Approval Letter 

NE.0187 Appendix K  
NE.0394 Appendix K  
NE.4154 Appendix K  
 NE.40199 Appendix K  

 

Nevada Approval Letter Appendix K - NV Combined   

New Hampshire   Approval Letter   Appendix K - NH Combined  

New Mexico 
Approval Letter  

   Approval Letter 2  
Appendix K - NM Combined 

     Appendix K - NM Combined 2   

New York 
Approval Letter 
Approval Letter 

NY.0238 Appendix K  
        Appendix K - NY 0444, 0269 Combined 

North Carolina Approval Letter 

NC.0132 Appendix K  
NC.0423 Appendix K  
NC.1326 Appendix K  
NC.4141 Appendix K  

North Dakota Approval Letter  

ND.0037 Appendix K 
ND.0273 Appendix K  
ND.0568 Appendix K  
ND.0834 Appendix K  
ND.0842 Appendix K 

Ohio Approval Letter  

Appendix K - OH 0231, 0380, 0877 Combined  
Appendix K - OH 0446, 0337, 1035, 0198 Combined 

 

Oklahoma 
Approval Letter 

   Approval Letter 2     

OK.0256 Appendix K  
OK.0343 Appendix K  
OK.0351 Appendix K  
OK.0811 Appendix K  

Appendix K - OK 0179, 0399 Combined 
 Appendix K - OK 0179, 0343, 0399 Combined 

Oregon    Approval Letter     
OR.0185 Appendix K  

 Appendix K - OR 0117, 0375, 0565, 40193, 40194 
Combined  

Pennsylvania 
Approval Letter  

Approval Letter 2    
Approval Letter 3     

PA.0147 Appendix K 
PA.0235 Appendix K 

                     PA.0235 Appendix K - Amended  
                    PA.0324 Appendix K - Amended 

PA.0354 Appendix K 
PA.0386 Appendix K 

                     PA.0386 Appendix K - Amended  
PA.0593 Appendix K 
PA.1486 Appendix K 

Rhode Island Approval Letter  Comprehensive 1115 Demonstration (11-W-00242/1) 

https://www.medicaid.gov/state-resource-center/downloads/mn-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/mn-appendix-k-appvl-ltr-2.pdf
https://www.medicaid.gov/state-resource-center/downloads/mn-appendix-k-appvl-ltr-3.pdf
https://www.medicaid.gov/state-resource-center/downloads/mn-appendix-k-appvl-ltr-4.pdf
https://www.medicaid.gov/state-resource-center/downloads/mn-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/mn-combined-2-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/mn-combined-3-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/mn-0166-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ms-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ms-appendix-k-appvl-ltr-2.pdf
https://www.medicaid.gov/state-resource-center/downloads/ms-0225-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ms-0272-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ms-0282-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ms-0355-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ms-0366-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/mt-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/mt-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ne-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ne-0187-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ne-0394-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ne-4154-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ne-40199-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/nv-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/nv-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/nh-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/nh-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/nm-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/nm-appendix-k-appvl-ltr-2.pdf
https://www.medicaid.gov/state-resource-center/downloads/nm-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/nm-combined-2-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ny-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ny-appendix-k-appvl-ltr-2.pdf
https://www.medicaid.gov/state-resource-center/downloads/ny-0238-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ny-0444-0269-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/nc-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/nc-0132-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/nc-0423-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/nc-1326-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/nc-4141-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/nd-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/nd-0037-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/nd-0273-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/nd-0568-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/nd-0834-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/nd-0842-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/oh-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/oh-0231-0380-0877-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/oh-0446-0337-1035-0198-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ok-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ok-appendix-k-appvl-ltr-2.pdf
https://www.medicaid.gov/state-resource-center/downloads/ok-0256-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ok-0343-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ok-0351-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ok-0811-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ok-0179-0399-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ok-0179-0343-0399-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/or-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/or-0185-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/or-0117-0375-0565-40194-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/or-0117-0375-0565-40194-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/pa-appendixk-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/pa-appendix-k-appvl-ltr-2.pdf
https://www.medicaid.gov/state-resource-center/downloads/pa-appendix-k-appvl-ltr-3.pdf
https://www.medicaid.gov/state-resource-center/downloads/pa-0147-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/pa-0235-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/pa-0235-amended-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/pa-0324-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/pa-00354-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/pa-0386-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/pa-0386-amended-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/pa-0593-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/pa-1486-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ri-appendixk-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ri-11w00242-appendix-k-appvl.pdf
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State Approval Letter(s) Approved Appendix K 

South Carolina Approval Letter 
SC.0675 Appendix K 

Appendix K - SC 0237, 0676, 0284 Combined) 
  Appendix K - SC 0405, 0186, 40181 Combined  

South Dakota 
Approval Letter  

 Approval Letter 2   

SD.0044 Appendix K  
SD.0189 Appendix K 
 SD.0264 Appendix K     

West Virginia Approval Letter 

WV.0133 Appendix K 
WV.0134 Appendix K 
WV.0876 Appendix K 
WV.1646 Appendix K 

Wyoming 
Approval Letter  

Approval Letter 2  
Approval Letter 3  

Appendix K - WY Combined 
Appendix K - WY 1060, 1061 Combined 

WY.0451 Appendix K    

Tennessee Approval Letter   Appendix K - TN Combined  

Utah Approval Letter Appendix K - Utah Combined 

Virginia Approval Letter 
  Approval Letter 2   

Appendix K - VA Combined 
    Appendix K - VA Combined 2     

Washington 

Approval Letter (3/19/20)  
Approval Letter   

(03/23/2020) 
Approval Letter (4/21/20) 

WA.0049 Appendix K 
WA.0409 Appendix K 
 WA.0409 Appendix K 
WA.0410 Appendix K 
WA.0411 Appendix K 
WA.0443 Appendix K 
WA.1086 Appendix K 
WA.1086 Appendix K 
WA.1186 Appendix K 

WA.40669 Appendix K 

 

 

Knowledge Informing Transformation 
 

National Guidelines for  
Behavioral Health Crisis Care:   

A Best Practice Toolkit  
 

GET THE TOOLKIT HERE 

 

https://www.medicaid.gov/state-resource-center/downloads/sc-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/sd-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/sd-appendix-k-appvl-ltr-2.pdf
https://www.medicaid.gov/state-resource-center/downloads/sd-0044-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/sd-0189-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/sd-0264-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wv-appendixk-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/wv-0133-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wv-0134-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wv-0876-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wv-1646-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wy-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/wy-appendix-k-appvl-ltr-2.pdf
https://www.medicaid.gov/state-resource-center/downloads/wy-appendix-k-appvl-ltr-3.pdf
https://www.medicaid.gov/state-resource-center/downloads/wy-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wy-combined-2-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wy-0451-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/tn-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/tn-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/ut-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/ut-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/va-appendix-k-appvl-ltr.pdf
https://www.medicaid.gov/state-resource-center/downloads/va-appendix-k-appvl-ltr-2.pdf
https://www.medicaid.gov/state-resource-center/downloads/va-combined-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/va-combined-2-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wa-appendixk-appvl-ltr-1.pdf
https://www.medicaid.gov/state-resource-center/downloads/wa-appendixk-appvl-ltr-2.pdf
https://www.medicaid.gov/state-resource-center/downloads/wa-appendix-k-appvl-ltr-3.pdf
https://www.medicaid.gov/state-resource-center/downloads/wa-0049-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wa-0409-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wa-0409-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wa-0410-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wa-0411-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wa-0443-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wa-1086-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wa-1086-2-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wa-1186-appendix-k-appvl.pdf
https://www.medicaid.gov/state-resource-center/downloads/wa-40669-appendix-k-appvl.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
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Approved COVID-19 Medicaid State Plan Amendments 
STATE TOPICS Summary Approval 

Letter 
Alabama Disaster Relief 

 
Financing & 
Reimbursement 

CMS is approving this time-limited state plan amendment to respond 
to the COVID-19 national emergency. The purposes of this 
amendment is to increase reimbursement rates for Nursing Facilities 
during the COVID-19 state of emergency for all costs associated with 
staffing, supplies, social distancing standards, cleaning fees, etc. AL 
noted that this increase equates to approx. $20 per diem rate add-on 
payment for all NF's. 

Approval Letter 

Disaster Relief 

Benefits 

 

CMS is approving this time-limited state plan amendment to respond 
to the COVID-19 national emergency. The purposes of this 
amendment is to remove the requirement for Prior Authorizations for 
service destinations and non-emergency services for ambulances 
during the COVID-19 emergency. 

Approval Letter 

Disaster Relief 
Benefits 
Cost-Sharing 

CMS is approving this time-limited state plan amendment to respond 
to the COVID-19 national emergency. In this amendment Alabama 
elects to suspend Medicaid copayments for all services for all 
Medicaid beneficiaries during the time of the Public Health 
emergency and to utilize telehealth for some Medicaid services. 

Approval Letter 

Disaster Relief 
Eligibility 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to cover the 
new optional group for COVID testing. 

Approval Letter 
 

Alaska Disaster Relief 

Eligibility 

Cost Sharing 

Premiums 

Benefits 

Prescription Drugs 

Financing & 
Reimbursement 

 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to waive 
residency requirement for individuals in state temporarily, extend 
reasonable opportunity period for non-citizens declaring satisfactory 
immigration status, suspend all cost-sharing for testing services, 
suspend premiums for certain populations, add temporary provisions 
allowing Community 1st Choice in Acute Hospital setting, allow 
students with completed coursework to practice as unlicensed mental 
health professionals, amend provider qualifications to remove First 
Aid & CPR requirements, expand Pharmacist scope of practice 
definition, increases allowable day-supply limits for prescription 
drugs, waive requirement for the return of unused unit dose 
medications dispensed in LTC based on infection control, increase 
reimbursement of professional dispensing fees due to incurred cost 
of delivery, allow the pricing methodology for covered outpatient 
drugs dispensed by a retail-based pharmacy to be bypassed when a 
medication’s acquisition cost exceeds the standard “lesser of” 
payment methodology logic through petitioning at the point of sale, 
provide exceptions to state's Preferred Drug List if a shortage occurs, 
and modify reimbursement to reflect a per-episode rate equal to 
current monthly rate for Infant Learning Program (ILP) & Long Term 
Services & Support (LTSS). 

Approval Letter r 
 

Arkansas Disaster Relief 
 
Financing & 
Reimbursement 

CMS is approving this time-limited state plan amendment to respond 
to the COVID-19 national emergency. The purposes of this 
amendment is to establish supplemental payments to direct care 
workers during the COVID-19 public health emergency. 

Approval Letter 
 
 

Disaster Relief 
 
Eligibility 
 
Benefits 
 
Prescription Drugs 
 
Financing &  
Reimbursement 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to suspend 
cost-sharing for all eligibility groups for COVID-19 testing and 
treatment, add new optional benefits (management and evaluation 
service for adults with SMI; well-check service for children and adults 
with developmental disabilities); adjust benefits currently in the state 
plan (exempt certain services from annual limits when associated 
with testing or treatment of COVID-19); allow 90-day supplies of 
drugs and early refills; allow exceptions to the State's preferred drug 
list in case of shortages; establish payments for the new optional 
benefits; increase rates for direct care services and day habilitation; 
establish payments for delivering existing services through 
telehealth; and establish rates for COVID-19 screening and testing. 

Approval Letter 
 

  

https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/AL/AL-20-0006_1.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/AL/AL-20-0005_0.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/AL/AL-20-0004.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/AL/AL-20-0007.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/AK/AK-20-0003.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/AR/AR-20-0014.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/AR/AR-20-0015_0.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/AR/AR-20-0015_0.pdf
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Approved COVID-19 Medicaid State Plan Amendments (cont’d) 

 

Arizona Disaster Relief 
 
Financing & 
Reimbursement 

Benefits 

CMS is approving this time-limited state plan amendment to respond 
to the COVID-19 national emergency. The purposes of this 
amendment is to allow physicians and other licensed practitioners, in 
accordance with state law, to order Medicaid Home Health services 
and to allow payments for a reserved bed to be made if the absence 
does not exceed 30 days per contract year. 

Approval Letter 

Current State Plan 

Disaster Relief 

Proposes to implement temporary policies, which are different from 
those policies and procedures otherwise applied under your Medicaid 
state plan, during the period of the Presidential and Secretarial 
emergency declarations related to the COVID-19 outbreak 

Approval Letter 

Disaster Relief 

Benefits 

Eligibility 

Prescription Drugs 

Cost-Sharing 

Outreach & 
Enrollment 

In this time-limited state plan to respond to the COVID-19 national 
emergency, AZ has elected to temporarily: Expand eligibility to cover 
COVID-19 testing for uninsured individuals; Streamline enrollment for 
children whose family income changes during the disaster period; 
Suspend all cost sharing and premiums; and Expand access to 
covered outpatient drugs through adjustments to prior authorization 
and exceptions to the preferred drug list in the event of a drug 
shortage. 

Approval Letter 

Current State Plan 

Disaster Relief 

Proposes to implement temporary policies, which are different from 
those policies and procedures otherwise applied under your Medicaid 
state plan, during the period of the Presidential and Secretarial 
emergency declarations related to the COVID-19 outbreak. 

Approval Letter 

California Disaster Relief 

Eligibility 

Premiums 

Cost Sharing 

Prescription Drugs 

Benefits 

Financing & 
Reimbursement 

 

his time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to cover the 
new COVID-19 testing group; expand eligibility by disregarding 
income up to 138% FPL for certain individuals; expand Hospital 
Presumptive Eligibility (HPE) to certain groups and expand the number 
of HPE periods in a 12-month period to two HPE periods for certain 
groups; suspend cost-sharing for COVID-19 testing and treatment 
services; suspend enrollment fees, premiums, and similar charges for 
certain groups; allow physicians and other licensed practitioners (OLPs) 
to order Medicaid home health services; modify the rehabilitative services 
benefit in the Drug Medi-Cal State Plan to expand the uses for individual 
counseling visits; remove utilization controls on covered benefits to the 
extent such limits can’t be exceeded based on medical necessity; use 
telehealth by modifying the face-to-face requirement for State Plan 
benefits/services to be provided via all forms of telehealth, regardless of 
originating or distant site; adjust day supply or quantity limits for covered 
outpatient drugs; include non-legend acetaminophen-containing drugs, 
non-legend cough, and cold drugs that are covered outpatient drugs in 
the pharmacy benefit; and allow prior authorizations for medications to 
be expanded by automatic renewal without clinical review, or 
time/quantity extensions. This amendment also will add COVID-19 
diagnostic tests and corresponding payment increases for these tests up 
to the corresponding Medicare level; increase current per diem rates by 
10 percent to Nursing Facilities and ICF/DDs; modify the face-to-face 
requirement for virtual communications and allow for reimbursement as 
appropriate using HCPCS code G0071 at the Medicare rate; suspend 
requirements for face-to-face contact in the Drug Medi-Cal state plan 
program and treat non-face-to-face contacts as equivalent to face-to-face 
contacts; and pay for ancillary costs for Drug Medi-Cal services only. 
Other temporary payment changes will allow the In-Home Supportive 
Services (IHSS) Individual Provider Rate to include payment for paid time 
off of IHSS providers related to COVID-19 sick leave benefits for a limited 
time period; and update the State-approved county governmental, 
contracted, and private individual provider rates fee schedule to reflect 
the additional sick leave mandated pursuant to the Emergency Paid Sick 
Leave Act. For the Drug Medi-Cal and Specialty Mental Health programs 
in the state plan, the amendment will increase interim rates by 100%, and 
remove charges as a limit in cost settlement; exempt the clinical lab 
COVID-19 testing procedure codes from the 10 percent payment 
reduction mandated by state law; and add Associate Marriage and 
Family Therapists/Associate Clinical Social Workers (AMFTs/ACSWs) 
as billable provider types in FQHCs/RHCs. 

Approval Letter  

https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/AZ/AZ-20-0004.pdf
https://www.medicaid.gov/system/temporary?file=AZ-20-0004_0.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/AZ/AZ-20-0001_0.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/AZ/AZ-20-0001_1.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/CA/CA-20-0024.pdf
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Approved COVID-19 Medicaid State Plan Amendments (cont’d) 
Colorado Disaster Relief 

Eligibility 

Cost-Sharing 

CMS is approving this time-limited state plan amendment to respond to 
the COVID-19 national emergency. The purpose of this amendment is 
to cover the new optional group for COVID testing, and waive cost-
sharing for testing services, testing-related services, and treatments for 
COVID-19. 

Approval Letter 
 
 

Disaster Relief 

Benefits 

Financing & 
Reimbursement 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to allow 
additional targeted case management services, health care costs for 
nursing facilities to accommodate emergency workforce changes, and 
payment flexibilities for nursing facilities. 

Approval Letter 
 

Guam Disaster Relief 

Financing and 
Reimbursement 

CMS is approving this time-limited state plan amendment to respond to 
the COVID-19 national emergency. The purpose of this amendment is 
to Increase payment rates for Inpatient and Outpatient Hospital 
Services, Physician Services, Home Health Services, Clinic Services for 
Physicians Services and Other Practitioner’s Services during the Public 
Health Emergency Period. 

Approval Letter 
 

Financing and 
Reimbursement 

Implement temporary policies, which are different from those policies 
and procedures otherwise applied under your Medicaid state plan, 
during the period of the Presidential and Secretarial emergency 
declarations related to the COVID-19 outbreak (or any renewals 
thereof). 

Approval Letter 
 
 

Hawaii Disaster Relief 

Financing & 
Reimbursement 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to lift the day 
limit for reserved bed days with the prior approval of the Medicaid 
agency's medical consultant. 

Approval Letter 
 

Illinois Disaster Relief 

Eligibility 

Benefits 

Prescription Drugs 

Financing & 
Reimbursement 

This time-limited state plan amendment responds to the COVID-19 national 
emergency. The purpose of this amendment is to cover the new optional 
group for COVID testing, suspend the resource test in determining eligibility 
for certain eligibility groups, add presumptive eligibility (PE) for certain 
eligibility groups, suspend premiums for certain individuals, expand 
telehealth, extend all prior authorization for medications by automatic 
renewal without clinical review or time/quantity extensions, allow the state 
to make exceptions to its published Preferred Drug List if drug shortages 
occur, and increase certain payment rates. 

Approval Letter 
 

Iowa Disaster Relief 

Eligibility 

Cost Sharing 

Premiums 

Benefits 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to cover the new 
optional group for COVID testing, allow for flexibility in hospital 
presumptive eligibility, suspend cost sharing and premiums for all 
services for all beneficiaries, add new services under 1915(i), and allow 
for other flexibilities in the 1915(i) program. 

Approval  Lette 

 r 

Kansas Disaster Relief 

Eligibility 

Cost Sharing 

Prescription Drugs 

Financing & 
Reimbursement 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to allow 2 
presumptive eligibility periods during a 12-month period during the 
public health emergency; suspend cost-sharing for all COVID-19 related 
services; authorize up to 90-day supplies for maintenance drugs; 
expand prior authorization for medications; increases pharmacy 
reimbursement by adjusting dispensing fee; and make exceptions to the 
preferred drug list in case of drug shortages. 

Approval  Letter 
 

Kentucky Disaster Relief 

Financing & 
Reimbursement 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to allow long-
term care facilities to receive an increased reimbursement for COVID19 
patients, extend the hold days from 14-30 days and to allow hospitals to 
be paid for administrative days during the COVID19 state of emergency. 

Approval Letter 
 

Louisiana Disaster Relief 

Eligibility 

Cost Sharing 

Prescription Drugs 

Financing & 
Reimbursement 

Benefits 

CMS is approving this time-limited state plan amendment to respond to 
the COVID-19 national emergency. The purpose of this amendment is 
to cover the new optional group for COVID testing, suspend all cost 
sharing, extend all prior authorization by automatic renewal without 
clinical review or time/quantity extensions, expand telehealth, adjust 
prior authorizations for medications, and increase certain payment 
rates. 

Approval Letter 
 
 

  

https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/CO/CO-20-0010.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/CO/CO-20-0011.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/GU/GU-20-0002.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/GU/GU-20-0002_0.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/HI/HI-20-0002_0.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/IL/IL-20-0004.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/IA/IA-20-0008.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/KS/KS-20-0012.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/KY/KY-20-0006_4.pdf
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Approved COVID-19 Medicaid State Plan Amendments (cont’d) 

Maine Disaster Relief 

Eligibility 

Cost Sharing 

Financing & 
Reimbursement 

Benefits 

This time-limited state plan amendment responds to the COVID-19 national 
emergency. The purpose of this amendment is to cover the new optional 
group for COVID testing, allow evacuated individuals to continue to be 
residents, suspend co-payment obligations for certain services, suspend 
premiums for all beneficiaries, add coronavirus-related benefits (lab test, 
telehealth and pharmacy exceptions), provide reimbursement for lab tests 
and telehealth, increase reimbursement for private non-medical institutions 

and supplemental payments for hospitals. 

Approval Letter 
 

Maryland Disaster Relief 

Cost-Sharing 

CMS is approving this time-limited state plan amendment to respond to 
the COVID-19 national emergency. The purpose of this amendment is 
to suspend certain premium payments required under Maryland’s 
Medicaid state plan. 

Approval Letter 
 
 

Disaster Relief 

Benefits 

This time-limited state plan amendment responds to the COVID-19 national 
emergency. The purpose of this amendment is to expand timeframes for 
evaluation and re-authorization of Plans of Care for Targeted Case 
Management (TCM) benefits, expand the duration of TCM benefits, allow 
the use of telephonic methods in lieu of face-to-face interactions when 
appropriate, expand the provider types allowed to prescribe Home Health 
Services, allow Community First Choice providers to temporarily hire family 
members and legally responsible individuals to provide personal care 
assistance, expand access to Remote Patient Monitoring, and permit the 
Department to pay for non-emergency transportation services either directly 
or through grants to local health departments. 

Approval Letter 
 

Minnesota Disaster Relief 

Cost Sharing 

Benefits 

Prescription Drugs 

CMS is approving this time-limited state plan amendment to respond to 
the COVID-19 national emergency. In this amendment Minnesota elects 
to (1) waive cost sharing for COVID-19 testing and treatment, (2) 
suspend disenrollment due to failure to pay premiums for working 
disabled BBA group, (3) expand telehealth, and (4) to allow for 90-day 
refills without prior authorization for certain maintenance drugs. 

Approval Letter 

Disaster Relief 

Benefits 

CMS is approving this time-limited state plan amendment to respond to the 
COVID-19 national emergency. The purpose of this amendment is to allow 
the following rehabilitative providers to provide services via telehealth, 
including via telephone: Alcohol and drug counselors, alcohol and drug 
counselor temps, recovery peers, student interns, mental health certified 
peer specialists, mental health certified family peer specialists, mental 
health rehabilitation workers in ARMHS, and mental health behavioral aides 
operating in CTSS programs. 

Approval Letter 
 
 

Disaster Relief 

Benefits 

CMS is approving this time-limited state plan amendment to respond to the 
COVID-19 national emergency. The purpose of this amendment is to allow 
provider contact with Medicaid beneficiaries to be conducted via telehealth 
for Targeted Case Management Services. 

Approval Letter  
 
 

Disaster Relief 

Eligibility 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to cover the new 
optional group for COVID testing. 

Approval Letter 
 

Mississippi Disaster Relief 

Benefits 

Financing & 
Reimbursement 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to allow services 
to be provided via telehealth and add payment methodologies for 
services provided via telehealth. 

Approval Letter  
 

Missouri Disaster Relief 

Eligibility 

Cost Sharing 

Premiums 

Prescription Drugs 

This time-limited state plan amendment responds to the COVID-19 national 
emergency. The purpose of this amendment is to allow 12 months 
continuous eligibility for children under age 19, waive cost sharing for testing 
services, modify the enforcement of premium and spend-down obligations 
during the emergency period for certain populations, and allow exceptions 
to the preferred drug list if shortages occur. 

Approval Letter 
 

Montana Disaster Relief 

Eligibility 

Benefits 

Prescription Drugs 

Financing & 
Reimbursement 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to cover the new 
optional group for COVID testing, allow 90-day supplies of drugs and 
early refills, allow exceptions to the State's preferred drug list, allow use 
of telehealth service delivery methods in lieu of face-to-face when 
appropriate, and to establish supplemental payments for NF/ICF 
providers. 

Approval Letter 
 

  

https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/ME/ME-20-0020.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/MD/MD-20-0001.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/MD/MD-20-0003.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/MD/MD-20-0003.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/MN/MN-20-0002_0.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/MN/MN-20-0004.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/MN/MN-20-0003.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/MN/MN-20-0005.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/MS/MS-20-0015.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/MO/MO-20-0013.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/MT/MT-20-0024.pdf
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Approved COVID-19 Medicaid State Plan Amendments (cont’d) 

Nebraska Disaster Relief 

Eligibility 

Benefits 

Financing & 
Reimbursement 

This time-limited state plan amendment responds to the COVID-19 national 
emergency. The purpose of this amendment is to cover individuals 
evacuated from the state or absent due to disaster, extend the reasonable 
opportunity period, designate new populations for presumptive eligibility to 
be determined by qualified entities who previously determined presumptive 
eligibility for Pregnant women only expanded telehealth to specific named 
providers; to provide new rates and billing codes for telehealth services, and 
provide new test codes and rates. 

Approval Letter 
 
 

New Mexico Disaster Relief 

Eligibility 

Cost Sharing 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to designate 
qualified entities to determine presumptive eligibility, and attest that the 
state does not intend to impose co-pays upon beneficiaries for COVID-
19 related services. 

Approval Letter 
 
 

Disaster Relief 

Eligibility 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to cover the new 
COVID-19 testing group and allowing for presumptive eligibility. 

Approval  Letter 
 

Disaster Relief his time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to increase 
payments to in-patient hospital rates. 

Approval Letter 
 

North 
Carolina 

Disaster Relief 

Cost Sharing 

Premiums 

Financing & 
Reimbursement 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to eliminate all 
cost sharing for testing and treatment that may be COVID-19 related, 
suspend enrollment fees and monthly premiums for the Health Care for 
Workers with Disabilities (HCWD) program; allow increased payment 
rates of 5% to certain FFS programs; add a 5% additional rate increase 
to support specific providers who may be experiencing a 
disproportionate impact; set payment rates for telehealth; and add an 
interim payment methodology 

Approval Letter 

 

North 
Dakota 

Disaster Relief 

Premiums 

Prescription Drugs 

Financing & 
Reimbursement 

CMS is approving this time-limited state plan amendment to respond to 
the COVID-19 national emergency. The purposes of this amendment is 
to suspend premiums for the Employed Individuals with Disabilities 
program eligibility group, make adjustments to prior authorization and 
the day supply or quantity limit for covered outpatient drugs, suspend 
the Qualified Service Provider qualifications regarding competency and 
state criteria, waive the timelines for nursing facility rate 
reconsiderations and appeals, and waive the 15 day limit for payment 
for a reserved bed for an inpatient hospitalization. 

Approval Letter 

Oregon Disaster Relief 

Benefits 

This time-limited state plan amendment responds to the COVID-19 national 
emergency. The purpose of this amendment is to expand telehealth, allow 
e-signatures to person-centered service plans in place of in-person ink 
signatures to minimize in person contact and allow verbal consent as 
authorization for providers to deliver services while awaiting receipt of the 
signed person-centered service plan, and allow certain home and 
community based services to be provided to individuals in inpatient settings. 

Approval Letter 
 

Oklahoma Disaster Relief 

Eligibility 

Benefits 

Prescription Drugs 

Financing & 
Reimbursement 

This time-limited state plan amendment responds to the COVID-19 national 
emergency. The purpose of this amendment is to adopt 12 month 
continuous eligibility for children under 19; suspend copayments related to 
COVID-19 diagnostic, testing, and treatment for eligible members; allow 
independently contracted psychologists to serve SoonerCare adults only for 
crisis intervention services during the emergency period; change the 34-day 
supply prescription quantity limit to allow for a 90-day supply; expand Prior 
Authorizations for medications; waive calendar year 2019 penalties for 
Potentially Preventable Readmissions program; increase the number of 
therapeutic leave days in nursing facilities (NFs) and Intermediate Care 
Facilities for Individuals with Intellectual Disabilities (ICF/IIDs); and waive 
the provision that payments for therapeutic leave days could not exceed a 
maximum of 14 consecutive days per absence for ICF/IIDs. 

Approval Letter 
 

Puerto Rico Disaster Relief 

Eligibility 

CMS is approving this time-limited state plan amendment to respond to the 
COVID-19 national emergency. The purpose of this amendment is to cover 
the new optional group for COVID testing, impose less restrictive resource 
tests on certain eligibility groups, and to continue to consider residents who 
leave the Territory due to the disaster residents of the Territory. 

Approval Letter 

https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/NE/NE-20-0010.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/NM/NM-20-0004.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/NM/NM-20-0007.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/NM/NM-20-0005.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/NM/NM-20-0005.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/NC/NC-20-0008.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/ND/ND-20-0009.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/OR/OR-20-0011.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/OK/OK-20-0032.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/PR-20-0002.pdf
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Approved COVID-19 Medicaid State Plan Amendments (cont’d) 

Rhode Island Disaster Relief 

Eligibility 

Premiums 

Prescription Drugs 

CMS is approving this time-limited state plan amendment to respond to the 
COVID-19 national emergency. The purposes of this amendment is to 
expand eligibility to cover COVID-19 testing for uninsured individuals, make 
other eligibility and enrollment changes, suspend premiums for the 
Employed Individuals with Disabilities program eligibility group, 
automatically renew prior authorization for medications, and adjust post 
eligibility treatment of income. 

Approval Letter 

Disaster Relief 

Financing & 
Reimbursement 

MS is approving this time-limited state plan amendment to respond to 
the COVID-19 national emergency. The purposes of this amendment is 
to increase nursing facility rates by 10%, effective April 1, 2020 through 
June 30, 2020. 

Approval Letter 
 

 

Disaster Relief 

Benefits 

Financing & 
Reimbursement  

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to add 
emergency case management for Medicaid beneficiaries who meet at 
least on risk-based criteria and one health-related criteria, and 
establishes a payment methodology for that service. 

Approval  Letter 
 

South 
Carolina 

Financing & 
Reimbursement  

Disaster Relief 

Proposes to update the current Medicaid nursing facility rates for all 
private and non-state owned governmental facilities by providing for a 
COVID-19 4% add-on to assist and reimburse nursing facilities for the 
unanticipated costs incurred in their response to its coronavirus 
protection of residents as well as facility staff 

Approval Letter 
 

 

Disaster Relief 

Eligibility 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to cover the new 
optional group for COVID testing. 

Approval  Letter 
 

Utah Disaster Relief 

Eligibility 

Cost Sharing 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to cover the 
new optional group for COVID testing, Expand Hospital Presumptive 
Eligibility to uninsured individuals for COVID-19 testing and related 

services, and Waive cost sharing for testing services (including in-vitro 
diagnostic products), testing- related services, and treatments for 

COVID-19, including vaccines, specialized equipment and therapies. 

Approval  Letter 

 

Virgin Islands Disaster Relief 

Eligibility 

Benefits 

Financing & 
Reimbursement 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to cover the new 
optional group for COVID testing, raise resource standards for the ABD 
population, expand presumptive eligibility, add Personal Care Attendant 
Services, add telemedicine services, and add reimbursement 
methodologies for the added services. 

Approval Letter 
 
 
 

(Washington State 
appears on next 

page) 
Wisconsin Disaster Relief 

Eligibility 

This time-limited state plan amendment responds to the COVID-19 
national emergency. The purpose of this amendment is to expand 
Hospital Presumptive Eligibility to include the Aged, Blind, and Disabled 
Population. 

Approval  Letter 
 

Wyoming Disaster Relief 
 

Financing & 
Reimbursement 

Reimbursement update for COVID-19 SPA Template Approval Letter 

  

Mental Health and Human Rights 

A Virtual Series from the  National Center for Civil and Human Rights 
Live Webinars Every Other Monday at 2:00 p.m. E.T  

One in five Americans has experienced a mental health issue. Those from marginalized communities have compounded effects, 
as mental health illnesses are not uniformly treated. The goal of the 2020 Webinar Series will be to address key areas of disparity 
in mental health treatment. 

These events require a Zoom account. The recorded webinars will be available on the National Center website a week following 
the live broadcast. The event is free, but registration is required.  

Register HERE for the June 1 Webinar on Trauma-Informed Care  

Register HERE for the June 15 Webinar on Human Rights HIV/AIDS & Mental Health 

Register HERE for the June 29 Webinar on Homelessness & Mental Health 

https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/RI/RI-20-0003.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/RI/RI-20-0006.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/RI/RI-20-0007.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/SC/SC-20-0004.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/SC/SC-20-0007.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/UT/UT-20-0006_1.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/VI/VI-20-0001.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/WI/WI-20-0004.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/WY/WY-20-0003_0.pdf
https://www.2020healthsummit.org/webinars
https://zoom.us/
https://us04web.zoom.us/webinar/register/WN_uIwTIVVARBiA6GGEXMm3bQ
https://us04web.zoom.us/webinar/register/WN_opojZB2ySC-N7oQ4UICJSA
https://us04web.zoom.us/webinar/register/WN_lp7QJHoHRQKhD9S-34a6MQ
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Approved COVID-19 Medicaid State Plan Amendments (cont’d) 

Washington Disaster Relief 

Current State Plan 

This SPA amends the Specialized Services section in the State Plan to note 
that specialized services delivered at the facility or those that take the 
resident into the community may be suspended due to a state or federal 
national emergency. 

Approval Letter 

Current State Plan 

Disaster Relief 

Benefits 

Program 
Administration 

Updates the payment for professional services in case of a governor-declared 
state emergency (such as the current COVID-19 outbreak), when the Medicaid 
agency determines it is appropriate. This SPA also ensures payment for 
professional services provided via telephone services and /or online digital 
evaluation and management services at the same rates as for professional 
services provided face-to-face or via telemedicine, to support the delivery of 
health care services during a state of emergency. 

Approval Letter 

Financing & 
Reimbursement 

Benefits 

Addresses supplemental payments for transportation services in case of a 
governor-declared state emergency (such as the current COVID-19 
outbreak), when the Medicaid agency determines it is appropriate. 

Approval Letter 

Financing and 
Reimbursement 

Nursing Facilities Add-On payment during COVID-19 emergency Approval Letter

( 

Disaster Relief 

Eligibility 

Premiums 

Cost Sharing 

Benefits 

Prescription Drugs 

Financing & 
Reimbursement 

This time-limited state plan amendment responds to the COVID-19 national 
emergency. The purpose of this amendment is to allow cover the new 
optional group for COVID testing; apply less strict resource and income 
methods when determining eligibility for certain individuals; consider 
individuals evacuated from the state due to the emergency to continue to be 
residents; provide medical coverage to non-residents who are quarantined 
in the state due to COVID-19; allow hospitals to make presumptive eligibility 
decisions for certain individuals; suspend enrollment fees and premiums for 
all individuals; expand telehealth; add certain benefits and increase some 
payment rates related to the COVID-19 national emergency. 

Approval Letter 
 

Disaster Relief 

Premiums 

 

CMS is approving this time-limited state plan amendment to respond to the 
COVID-19 national emergency. The purposes of this amendment is to 
suspend premiums for the Employed Individuals with Disabilities program 
eligibility group. 

Approval Letter 

   

AHRQ Announces New Challenge Competition Focusing 
on Postpartum Mental Health Care for Rural Families 

The Agency for Healthcare Research and Quality (AHRQ) has  announced a challenge competition to highlight local innovations to improve postpartum 

mental health care for rural American families. The total prize pool for the competition is $175,000. 

The two-fold purpose of the challenge is to amplify innovative programs that rural communities already are implementing to address 
challenges to postpartum mental health diagnosis and treatment and elicit new solutions. AHRQ plans to share the information with rural 
communities, healthcare systems, healthcare professionals, local and state policy makers, federal partners, and the public. Rapid shifts in 
the healthcare landscape have highlighted the need to create solutions to support community-based, digital, and non-traditional solutions 
to provide services to mothers experiencing postpartum mental health issues in rural America. 

One in seven mothers experiences a postpartum mental health condition, defined as the onset of depression or anxiety within one year of 
giving birth. Rural women and families face barriers to accessing adequate care for postpartum mental health problems. Such barriers may 
include limited availability of mental health care providers, and difficulties arranging for child care, transportation, and payment. The current 
COVID-19 pandemic, with its disruption of traditional employment and social supports, highlights the need for new solutions to a 
longstanding problem. Prior research suggests that higher levels of stressors during pregnancy and the delivery period are associated with 
greater prevalence of postpartum depression. 

Through this new challenge, AHRQ is interested both in success stories that highlight community achievements and new program 
proposals that demonstrate innovative planning for community action to improve postpartum mental health. Organizations that serve rural 
communities, including health care providers, community-based organizations and clubs, faith-based groups, cooperative extension 
services, schools, hospitals, local health departments, and state, territorial, and tribal organizations are eligible to submit proposals that 
highlight successful or promising programmatic interventions to improve rural postpartum mental health. 

AHRQ is hosting this challenge during Women’s Health Month as a single-phase competition with two categories: success stories and 
proposals. Applicants may only submit proposals in one category. Submissions are due in September, and AHRQ plans to announce 
challenge winners in the fall. 

There will be five winners in the Success Story Category, with each receiving $15,000. 

There will be two winners in the Program Proposal Category, with each receiving $50,000. 

For more information, visit the AHRQ Cross-Sectional Innovation to Improve Rural Postpartum Mental Health Challenge website. 

https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/WA/WA-20-0012.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/WA/WA-20-0010.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/WA/WA-20-0013_0.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/WA/WA-20-0016.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/WA/WA-20-0014.pdf
https://www.medicaid.gov/sites/default/files/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/WY/WY-20-0003.pdf
https://www.ahrq.gov/rural-post-partum-challenge/index.html?tca=5OQUY3maggZvYrMZtv2ng1uoxeA8_s0-CuWD-TYmDaY
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Webinar 43: The “Alternatives to Suicide” Approach – 
Paradigm Shifts Rooted in Peer Support Values 

Thursday, May 28, 1:00 p.m. to -2:30 p.m. E.T. 
Register in Advance for this Meeting 

Loss of life by suicide has been growing for the past 20 years.  All of us have 
been impacted, yet innovation around addressing deaths of despair has been rare.  What if peer support could 
hold some of the keys to new ways forward?  This Webinar will explore the key paradigm shifts of “Alternatives to 
Suicide”, an approach first utilized in the Western Mass Recovery Learning Community that has now spread across 
the globe and been featured in academic publications, as well as popular media outlets.  We will explore concrete 
ways to shift the conversation around suicide by rooting dialogue in vulnerability, curiosity, meaning and collective 
healing.  We also share specifically about using “Alternative to Suicide” values while offering support over a 
distance, whether on the phone or online platforms. 
Presented by Caroline Mazel-Carlton and Sean Donovan  

 Caroline Mazel-Carlton is a suicide attempt survivor who, since moving out of a staffed psychiatric group home in 2009, has 
worked tirelessly to create change in the mental health system and has developed and redefined peer roles in a number of 
settings in the public and private sector. In her current position as Director of Training for the Western Mass Recovery Learning 
Community, she has supported the development of the ‘Alternatives to Suicide’ approach in multiple countries.  Caroline is 
passionate about reclaiming cultural and spiritual wisdom traditions for navigating thoughts of suicide and is currently studying 
to become a rabbi.  She has contributed to multiple academic publications on the topic of suicide and one book on her 
experience skating on a roller derby team as #18 “Mazel Tov Cocktail”. 

 Sean Donovan is a queer man who has experienced suicidal thoughts since the age of 12, which has led to psychiatric 
hospitalizations and attempts in the past.  Since finding places to be more open in queer community, more himself, and share 
both suicidal thoughts and the stories leading to them without assessment or repercussions he has found other ways 
through.  Facilitating a weekly 'Alternatives to Suicide' group since 2013, with the Western Mass RLC, has been both part of 
his job and a way of life.  Sean brings these experiences, his advocacy for folks in the psych system and facilitating a weekly 
LGBTQIA+ support space to these conversations.  Although some days it is hard to even get out of bed, he is also an amateur 
podcaster and board member for an LGBTQI+ history archives, the Sexual Minorities Archives, and guitarist and singer for 
Feminine Aggression, a band he shares with two awesome women. 

All recorded past webinars are available on the "Past Webinars" tab 

 

 
 

 
Web Conference: Role of Telehealth in Increasing Access to Care  

and Improved Healthcare Quality 
Tuesday, June 9, 2:00 p.m. to 3:30 p.m. E.T. 

AHRQ is hosting this web conference  to discuss how telehealth can increase access to care and improve healthcare quality. Specifically, 
presenters will discuss their work on the effectiveness of telepsychiatry, the impact of telemedicine on chronic disease management, and 
the facilitators and barriers to urban telemedicine adoption. Presenters will also discuss how the evidence can be used routinely and during 
public health emergencies such as a pandemic.  

Target Audience: Healthcare researchers, physicians, physician assistants, nurses, pharmacists, and other healthcare professionals, 
health IT researchers, and vendors. 

Presenters: 

Glen Xiong, M.D., Clinical Professor, Dept. of Psychiatry & Behavioral Sciences, Dept. of Neurology, Alzheimer’s Disease Center, 
University of California at Davis 

Elizabeth D. Ferucci, M.D., M.P.H., Clinical Rheumatologist and Researcher, Alaska Native Tribal Health Consortium 

Kenneth McConnochie, M.D.,M.P.H., Professor Emeritus, University of Rochester Medical Center New York at Buffalo 

Commander Derrick L. Wyatt, USPHS Commissioned Corps, Division of Health IT Research Grants Manager, Center for Evidence 
and Practice Improvement at AHRQ    

       Register HERE 

CE/CME accreditation of this activity is pending; if approved, eligible providers can earn up to 1.5 CE/CME contact hours for participating in the live web conference. 

 

https://us02web.zoom.us/meeting/register/tZIlcOCvrzMvG9YWoKJrhBCAePanRC7SrSCy
https://www.inaops.org/past-webinars
https://ahrqwebinar.webex.com/ahrqwebinar/onstage/g.php?MTID=ed24e652089a02fd1e6211449a08fdc67
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AHRQ Funding Opportunity Announcement 
Novel, High-Impact Studies Evaluating Health System and  

Healthcare Professional Responsiveness to COVID-19 (R01) 
 

Funding Instrument: Grant    Total Amount Available: $5 million 
Anticipated Number of Awards: Contingent on AHRQ appropriations and the submission of a sufficient  
    number of meritorious applications 
Letter of Intent Due: June 1, 2020   Earliest Start Date: September 30, 2020 
Application Due Date: June 15, 2020   Project Period: May Not Exceed Two Years 

This Funding Opportunity Announcement (FOA) invites R01 grant applications for funding to support novel, high-impact studies 
evaluating the responsiveness of healthcare delivery systems, healthcare professionals, and the overall U.S. healthcare system to the 
COVID-19 pandemic. 
 

AHRQ is interested in funding critical research focused on evaluating topics such as effects on quality, safety, and value of health 
system response to COVID-19; the role of primary care practices and professionals during the COVID-19 epidemic; understanding 
how the response to COVID-19 affected socially vulnerable populations and people with multiple chronic conditions; and digital 
healthcare including innovations and challenges encountered in the rapid expansion of telehealth response to COVID-19. 
 

AHRQ encourages multi-method, rapid-cycle research with the ability to: produce and disseminate initial findings (e.g. observations, 
lessons learned, or findings) within 6 months after award and then regularly throughout the remainder of the award period. 

Objectives: 

While AHRQ has identified the following areas of specific interest, these are not all inclusive and applicants may propose any health 
services research project related to the response to COVID-19 that may lead to improvement in US healthcare delivery. 

This funding opportunity is open to relevant research in all healthcare settings, including hospitals, ambulatory care (especially 
primary care practices), pre-hospital care, long-term and nursing home care, home healthcare, pharmacy, and transitions of care 
between settings. 

A. Research to Improve the Quality of Care Received and Patient Outcomes during and following the COVID-19 Pandemic 

AHRQ is interested in research that evaluates how healthcare systems adjusted care delivery, management, decision-making, and 
operations in response to the COVID-19 pandemic.  The focus is not on the clinical questions of medications for treatment or 
ventilator settings, but on issues such as workforce deployment, space reallocation, communications between settings, and how 
decisions affected patient and workforce experience and outcomes.  In addition, there is interest in understanding how decisions and 
innovations made during the response can best inform operations in the future, both during normal times and in public health 
emergencies.  While there is interest in all settings of care, there is particular interest in research on changes, innovations, and 
unintended consequences in primary care.  

B. Research to Improve Healthcare Patient Safety during and following the COVID-19 Pandemic 

The COVID-19 pandemic presents new challenges to patient and clinician safety, including antibiotic stewardship and prevention of 
healthcare-associated infections. AHRQ has supported and helped establish a strong foundation of scientific evidence regarding 
patient safety, and this FOA seeks to leverage and expand this foundation to address new threats. As with past patient safety 
research initiatives, relevant projects can be considered in three different stages: 

 Identification of risks, hazards, and harm to patients and clinicians. 

 Design, implementation, dissemination and spread, and evaluation of interventions to improve patient and clinician safety. 

 Establishment of strategies to sustain patient safety improvements such as culture, incident/event reporting, measurement, 
monitoring, and surveillance. 

C.  Research to Understand How the Response to COVID-19 Affected Socially Vulnerable Populations and People with 
Multiple Chronic Conditions during and following the COVID-19 Pandemic 

An additional area of interest is applications that evaluate how the responsiveness of the U.S. healthcare system to the COVID-19 
pandemic by healthcare professionals and healthcare systems impacted socially vulnerable populations.  Socially vulnerable 
populations are those that, due to societal structures, face additional risk from the COVID-19 pandemic. These include, but are not 
limited to, racial and ethnic minorities other AHRQ Priority Populations (https://www.ahrq.gov/priority-populations/about/index.html), 
and people living with multiple chronic conditions.  This FOA seeks applications that examine social vulnerability specifically in the 
context of the COVID-19 pandemic, as well as applications that examine how to improve outcomes for populations with high social v 
ulnerability, either through improvement in care delivery (including integration of social and medical care) or policies. Examination of 
intersectional dimensions that highlights the combined influences of vulnerabilities is encouraged.     (Continued on next page) 

https://grants.nih.gov/grants/guide/rfa-files/RFA-HS-20-003.html#_Part_2._Full
https://grants.nih.gov/grants/guide/rfa-files/RFA-HS-20-003.html#_Part_2._Full
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AHRQ Funding Opportunity Announcement R01 (Continued) 

(Continued from previous page) 

D. Research to Understand How Digital Healthcare Innovations Contributed to the Health System Response To COVID-19, 
Outcomes, and Unintended Consequences 

The national response to COVID-19 involved an unprecedented expansion in the use of digital healthcare, including telehealth.  This 
FOA invites applications that seek to understand how digital healthcare innovations impacted, in a positive or negative way,  health 
system and healthcare professional innovation, as well as its role in identifying emerging best practices and answering questions 
such as how digital healthcare is best adapted to meet the needs of diverse patients, how policy and financing changes made 
telehealth more or less effective and sustainable, how telehealth solutions differed across settings, what type of workforce is needed 
to sustain digital healthcare innovations, and what types of training were needed for both patients and clinicians to allow digital 
solutions to be effective. 

Expanded use of digital healthcare may not be without unintended consequences, which may positively or negatively affect quality of 
care. An area of interest is understanding its implications, for example, rapidly expanded use of telehealth could result in changes in 
risks for patient safety, such as increasing diagnostic errors. 

Eligibility – The following entities are eligible to apply: 

Public/State Controlled Institutions of Higher Education  Private Institutions of Higher Education 
The following types of Higher Education Institutions are always encouraged to apply for AHRQ support as Public or Private 
Institutions of Higher Education: 

 Hispanic-serving Institutions 

 Historically Black Colleges and Universities (HBCUs) 

 Tribally Controlled Colleges and Universities (TCCUs) 

 Alaska Native and Native Hawaiian Serving Institutions 

 Asian American Native American Pacific Islander Serving Institutions (AANAPISIs) 

Nonprofits Other Than Institutions of Higher Education with and without 501(c)(3) IRS status 

State Governments County Governments City or Township Governments   Special District Governments 

Indian/Native American Tribal Governments (Federally Recognized & Other than Federally Recognied)) 

Native American Tribal Organizations (other than Federally recognized tribal governments) 

Eligible Agencies of the Federal Government  U.S. Territories or Possessions 

Independent School Districts    Public Housing Authorities/Indian Housing Authorities 

Faith-based or Community-based Organizations  Regional Organizations 

AHRQ's authorizing legislation does not allow for-profit organizations to be eligible to lead applications under this research 
mechanism.  For-profit organizations may participate in projects as members of consortia or as subcontractors only.  Because the 
purpose of this program is to improve healthcare in the United States, foreign institutions may participate in projects as members of 
consortia or as subcontractors only.  Applications submitted by for-profit organizations or foreign institutions will not be reviewed.  
Organizations described in section 501(c) 4 of the Internal Revenue Code that engage in lobbying are not eligible. 
 

HHS grants policy requires that the grant recipient perform a substantive role in the conduct of the planned project or program 
activity and not merely serve as a conduit of funds to another party or parties. If consortium/contractual activities represent a 
significant portion of the overall project, the applicant must justify why the applicant organization, rather than the party(s) performing 
this portion of the overall project, should be the grantee and what substantive role the applicant organization will play.  
 

Foreign Institutions - Non-domestic (non-U.S.) Entities (Foreign Institutions) and non-domestic enare compoments of U.S. 
Organizations are not eligible to apply. 
 

Contacts: 

Scientific/Research Contacts: Direct your questions about general FOA issues, including information on the inclusion of priority 
populations to: William Freeman, AHRQ, Office of Extramural Research, Education and Priority Populations (OEREP) Division of 
Priority Populations, (301) 427-1320, william.freeman@ahrq.hhs.gov; Robert McNellis, AHRQ, Center for Evidence and Practice 
Improvement (CEPI), Division of Practice Improvement (301) 427-1888, robert.mcnellis@ahrq.hhs.gov. 

Peer Review Contact: Francis D. Chesley, Jr., M.D., Director, Office of Extramural Research, Education, and Priority Populations & 
Director, Office of Minority Health Acting Director, Division of Scientific Review. AHRQ, Grant_Queries@ahrq.hhs.gov . 

Financial/Grants Management Contacts: Office of Management Services, Division of Grants Management, AHRQ, 
GMI@ahrq.hhs.gov. 

mailto:william.freeman@ahrq.hhs.gov
mailto:robert.mcnellis@ahrq.hhs.gov
mailto:Grant_Queries@ahrq.hhs.gov
mailto:GMI@ahrq.hhs.gov
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ON-LINE COURSE - 330.610.89 - Knowledge for 
Managing County and Local Mental Health, Substance 
Use, and Developmental Disability Authorities 

 

Location: Internet  Term:  Summer Inst. Term  Department: Mental Health 

Credits: 1 credits   Academic Year: 2020 – 2021   

Dates: Tue 05/26/2020 - Wed 06/10/2020  

Auditors Allowed: Yes, with instructor consent  

Grading Restriction: Letter Grade or Pass/Fail 

Course Instructor: Ronald Manderscheid  

Contact: Ronald Manderscheid 

Frequency Schedule: One Year Only    

Resources: 

 CoursePlus      Evaluations 

Description: 

Reviews the key features of successful management of county and local authorities that oversee and 
conduct mental health, substance use, and developmental disability services. Also explores 
environmental factors that impact local operations, as well as facility with key tools to plan and 
implement services. Specifically explores two principal environmental factors, i.e., National Health 
Reform and Medicaid, and two primary tools for management, i.e., strategic planning and needs 
assessment. Emphasizes practical knowledge so that managers can apply the information immediately 
upon returning No consent required to their programs. Students are expected to bring practical 
problems to the course and to leave with useful strategies and tools for solving them. 

Learning Objectives: 

Upon successfully completing this course, students will be able to: 

1. Assess the impact of National Health Reform and Medicaid on their own programs and will 
be able to employ useful strategic planning and needs assessment tools 

2. Describe the essential features of National Health Reform and the Medicaid Program 

3. Engage successfully in local strategic planning and needs assessment initiatives 

Methods of Assessment: 

This course is evaluated as follows: 

 35% Participation      65% Final Paper 

Instructor Consent: No consent required.   

 

Special Comments: Project is due June 30, 2020 

 

mailto:mander5@covad.net
https://courseplus.jhu.edu/core/index.cfm/go/syl:syl.public.view/catalogID/30090
https://courseevalsystem.jhsph.edu/
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Training and Technical Assistance Related to COVID-19 Resources  

https://mhttcnetwork.org/centers/global-mhttc/responding-covid-19 
 

Responding to COVID-19: highlight products and resources that can be useful when coping with the effects of 
widespread public health crises such as:: 

• Psychosocial Impacts of Disasters: Assisting Community Leaders  

• Supportive Practices for Mental Health Professionals During Pandemic-Related Social Distancing  
 

Recorded Webinars: • Substance Use Disorder Services in the Days of a Pandemic: You Need A Bigger Boat!   
 

 

ATTC Resources: OTP Questions Regarding Sustaining Operations During the Uncertain and Turbulent Times   
AATOD, ATTCs, and AAAP are collecting questions from OTPs related to sustaining care, providing support and 

maintaining a safe work environment for staff during these turbulent and uncertain times. We will compile all 
questions, work with field experts to determine responses, and develop and disseminate a "FAQ" document. 

https://attcnetwork.org/centers/global-attc/otp-questions-during-challenging-times-form   
 

Compassion Fatigue and the Behavioral Health Workforce Curriculum Infusion Package -  
This 5-part Curriculum Infusion Package (CIP) on Compassion Fatigue and the Behavioral Health Workforce was 
developed in 2020 by the Pacific Southwest Addiction Technology Transfer Center (PSATTC). Part 1 provides a 
brief overview of the behavioral health workforce and associated shortages, and introduces the demands on the 
workforce. Part 2 focuses on compassion fatigue and secondary traumatic stress. Part 3 provides a brief overview 
of how organizations can help individuals avoid experiencing burnout. Part 4 focuses on actions that behavioral 
health professionals can take to prevent compassion fatigue. And Part 5 focuses on self-care as an ethical duty in 
order to manage compassion fatigue. 

Upcoming Webinars 
Click here to view a full list of our MHTTC Training and Events Calendar and to Register 

 

Educator Wellness Webinars- (The Educator Wellness Webinar Series is part of The Well-Being Series - 
Connections During COVID-19: Mental Wellness Webinars for Families and Educator) -  
Hosted by Northwest MHTTC 
 

 Cultivating a Practice of Gratitude and Appreciation in Your School Community 
 June 3, 1:00 p.m. to 2:30 p.m. P.T. ./ 4:00 p.m. to 5:30 p.m. E.T.    

Register HERE 

 

Mental Health Mutual Support Calls for Thriving at Work During COVID-19 

Northeast & Caribbean MHTTC: 

• For Mental Health Providers, held every other Thursday until May 28, 9:00 a.m. to 10:00 a.m. P.T. / Noon to 

1:00 p.m. E.T.          Register HERE 

Leadership in Times of Chaos 

Pacific Southwest MHTTC - May 18, 3:00 p.m. to 4:00 p.m. P.T. / 6:00 p.m. to 7:00 p.m. E.T. 

      Register HERE 

National ACT Virtual Meetings to Address Impact of COVID-19 – Northwest MHTTC - Meetings held every 
Monday in May, Noon to 1:30 p.m. P.T. / 3:00 p.m. to 4:30 p.m. E.T.-       

      Register HERE 

 
  

 Sign Up for the SAMHSA Mental Health Technology Transfer Center Network Pathways Newsletter 
Continued from Previous Page Continued 

https://www.samhsa.gov/sites/default/files/training-and-technical-assistance-covid19.pdf
https://www.samhsa.gov/sites/default/files/training-and-technical-assistance-covid19.pdf
https://youtu.be/bRGZO7LaAqo
https://attcnetwork.org/centers/global-attc/otp-questions-during-challenging-times-form
https://attcnetwork.org/centers/pacific-southwest-attc/news/compassion-fatigue-and-behavioralhealth-workforce-curriculum
https://mhttcnetwork.us20.list-manage.com/track/click?u=ecb82ff1807ae14bca57a14ef&id=f2258b7707&e=d8f7cef45a
https://mhttcnetwork.org/centers/northwest-mhttc/educator-wellness-webinars
https://washington.zoom.us/webinar/register/WN_U4XJvgXHSta2kd7hFtyNag
https://mhttcnetwork.org/centers/northeast-caribbean-mhttc/event/mental-health-mutual-support-calls-thriving-work-during-15
https://www.eventbrite.com/e/mental-health-mutual-support-calls-for-thriving-at-work-during-covid-19-p-tickets-103364901202
hhttps://meet60318086.adobeconnect.com/mhttcwebinarleadershipinchaos/event/registration.html
https://attendee.gotowebinar.com/register/7541809046062589198
https://mhttcnetwork.org/centers/global-mhttc/mhttc-newsletter
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Rural Health Information Hub 

 
 

Mental Health in a Pandemic: Q&A with Thomasine Heitkamp and Dennis Mohatt,  
Co-Project Directors of the Mountain Plains Mental Health Technology Transfer Center (MHTTC) 

 

Depression, Alcohol and Farm Stress: Addressing Co-Occurring Disorders in Rural America,  
a guide for screening alcohol and depression in farming populations  

 
Sign Up to Receive the Rural Monitor Newsletter 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Mental Health & Wellness Guide for 
Public Service Professionals 

Being able to make a positive impact is what makes working in a public service field so special. From the school social worker 

keeping a group of at-risk teens on track to graduate, to the rookie cop protecting the neighborhood she grew up in, to the 

critical care nurse pulling a double shift during a healthcare crisis, public service professionals represent the best in all of us. 

Yet this same capacity and desire to do good often comes at the cost of mental health and wellness. Being overworked, 

dealing with life-and-death situations, and concerns over funding are just a few of the triggers that can lead to serious issues 

like compassion fatigue, burnout, and traumatic stress. And when symptoms do arise, it can be hard to ask for help when 

you’re the one who usually provides it.  

 

This guide explores mental health issues that public service professionals are most at risk for, the common stressors that cause 

them, and solutions and resources to get well. While this guide is not meant to (and should not) replace professional medical advice, 

it can help serve as a starting point for understanding and dealing with the mental health challenges of being in a helping  career. 

      Access the Guide HERE 

https://www.ruralhealthinfo.org/rural-monitor/pandemic-mental-health/?utm_source=racupdate&utm_medium=email&utm_campaign=update050620
https://mhttcnetwork.org/centers/mountain-plains-mhttc/home
https://mhttcnetwork.org/centers/mountain-plains-mhttc/product/depression-alcohol-and-farm-stress-addressing-co-occurring
https://www.ruralhealthinfo.org/updates
https://www.ruralhealthinfo.org/rural-monitor/pandemic-mental-health/?utm_source=racupdate&utm_medium=email&utm_campaign=update050620
https://www.publicservicedegrees.org/resources/mental-health-in-public-service/
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NIMH Funding Opportunity Announcement  

Implementing and Sustaining Evidence-Based Mental Health Practices in Low-Resource 
Settings to Achieve Equity in Outcomes (R34 Clinical Trial Required ) – RFA- MH-20-401 

Application Due Date: August 25, 2020, 5:00 p.m. Local Time of Applying Entity 

This Funding Opportunity Announcement (FOA) supports pilot work for subsequent  studies testing the effectiveness of strategies to 
deliver evidence-based mental health services, treatment interventions, and/or preventive interventions (EBPs) in low-resource mental 
health specialty and non-specialty settings within the United States. The FOA targets settings where EBPs are not currently delivered 
or delivered with fidelity, such that there are disparities in mental health and related functional outcomes (e.g., employment, educational 
attainment, stable housing, integration in the community, treatment of comorbid substance use disorders, etc.) for the population(s) 
served. Implementation strategies should identify and use innovative approaches to remediate barriers to provision, receipt, and/or 
benefit from EBPs and generate new information about factors integral to achieving equity in mental health outcomes for underserved 
populations. Research generating new information about factors causing/reducing disparities is strongly encouraged, including due 
consideration for the needs of individuals across the life span. Applications proposing definitive tests of an implementation strategy 
should respond to the companion R01 announcement RFA-MH-20-400. 

This initiative supports pilot work in support of subsequent   studies testing the effectiveness of strategies to deliver EBPs in low-
resource settings in the United States, in order to reduce disparities in mental health and related functional outcomes (e.g., 
employment, educational attainment, stable housing, integration in the community, treatment of co-morbid substance use disorders, 
etc.) for the population(s) served. Of interest are settings where a significant number of children, youth, adults, or older adults with or 
at risk for mental illnesses can be found and evidence-based mental health treatments or services are not currently delivered. 
Applications focused on developmental work that would enhance the probability of success in subsequent larger scale projects are 
also encouraged. 

Developmental work might include: refining details of the implementation approach; examining the feasibility of novel approaches and 
technologies; examining the feasibility of data collection including administration of instruments, obtaining administrative or other types 
of data, etc.; enhancing the protocol for the comparison group and randomization procedures (if appropriate); examining the feasibility 
of recruiting and retaining participants into the study condition(s); and developing and testing supportive materials such as training 
curricula. Therefore, collection of preliminary data regarding feasibility, acceptability and engagement of intervention targets is 
appropriate. However, given the intended pilot nature of the R34 activity code, conducting fully powered tests of outcomes or attempting 
to obtain an estimate of an effect size may not be feasible. 

The goal of this FOA is to conduct pilot work in support of subsequent  studies that develop test the effectiveness of scalable 
implementation strategies to achieve delivery of EBPs with high fidelity in low-resource settings and significantly improve clinical and 
functional outcomes toward greater equity with outcomes documented the general population studies.  

Eligiility 

Public/State Controlled Institutions of Higher Education    Private Institutions of Higher Education 
The following types of Higher Education Institutions are always encouraged to apply for NIH support as Public or Private Institutions 
of Higher Education: 

 Hispanic-serving Institutions 

 Historically Black Colleges and Universities (HBCUs)  
 Tribally Controlled Colleges and Universities (TCCUs) 

 Alaska Native and Native Hawaiian Serving Institutions 

 Asian American Native American Pacific Islander Serving Institutions (AANAPISIs) 

Nonprofits with and without 501(c)(3) IRS Status (Other than Institutions of Higher Education) 

Small Businesses   For-Profit Organizations Other Than Small Businesses 

State Governments County Governments City or Township Governments    Special District Governments 

Indian/Native American Tribal Governments (Federally Recognized & Other than Federally Recognized)  

U.S. Territories or Possessions    Independent School Districts    Public Housing Authorities  Indian Housing Authorities 

Native American Tribal Organizations (other than Federally recognized tribal governments) 

Faith-Based or Community-Based Organizations  Regional Organizations   

 
NOT Eligible to Apply: Non-domestic (non-U.S.) Entities (Foreign Institutions). . Non-domestic (non-U.S.) components of 
U.S. Organizations. Foreign components, as defined in the NIH Grants Policy Statement.   

https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-20-401.html
https://grants.nih.gov/grants/guide/rfa-files/RFA-MH-20-401.html
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NOW RECRUITING 
CSC OnDemand: An Innovative Online Learning Platform for 

Implementing Coordinated Specialty Care 
 

 

Now recruiting both new and already-established CSC teams interested in participating in a 

research study. Our goal is to test our new training tool with practitioners in the field. Your 

feedback will help us refine the tool, share what we learn, and improve services for people 

experiencing first episode psychosis. 
 

 

HOW CAN MY AGENCY TAKE PART? 
 

Call our Research Coordinator, Effy: 347-762-9086 
Or email: cscstudy@center4si.com 

  

 
Combining the strongest components of OnTrack and the evidence-based Individual 

Resilience Training (IRT) of NAVIGATE, C4 Innovations is offering a new training in 
coordinated specialty care. 

This is an ideal opportunity for teams to receive new or refresher training in CSC. The  

tool will offer scalable, efficient professional development for CSC teams. 

 

 Comprehensive, role-specific training for all team members, including peers, offered at no 

charge to teams 

 Courses, consultation calls, and a community of practice led by experts in the field. See 

reverse for full list of expert trainers. 

 Opportunity for refresher training for existing teams and teams with new members. 

 Teams will be randomized into two groups: 
o Group 1 teams will receive training on June 24 – June 26 
o Group 2 will receive training between July 8  – July 24 

 Opportunity to provide critical feedback on a new CSC training tool 

What Can Teams EXPECT? 

mailto:cscstudy@center4si.com
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OUR CSC ONDEMAND TRAINERS 

Iruma Bello, PhD | Clinical Training Director, OnTrackNY 
Dr. Bello is an Assistant Professor of Clinical Psychology in Psychiatry. She is also the Clinical Training Director 
of OnTrackNY at the Center for Practice Innovations within the Division of Behavioral Health Services and 
Policy Research at Columbia University. She graduated with her PhD in Clinical Psychology from the University 
of Hawaii- Honolulu. 

 

Abaigael Duke | Recovery Specialist and Trainer, OnTrackNY 
A NYS certified peer specialist, Abaigael currently serves as a Recovery Specialist and Trainer for OnTrack 
NY. She has worked as a peer specialist in a variety of settings through the NYS Office of Mental Health, 
including clinics and as a member of an ACT team. She was based in the OMH NYC field office as an 
Advocacy Specialist in the Children's Services division. 

 

Susan Gingerich, MSW | Training Coordinator, NAVIGATE 
Susan Gingerich has been closely involved with the NAVIGATE First Episode of Psychosis program since 2009, 
helping to develop all the manuals and providing consultation calls for the directors of 17 NAVIGATE programs 
during the research phase of The Recovery After An Initial Schizophrenia Episode (RAISE) initiative. She is 
currently the training coordinator for the NAVIGATE Program. 

 
Thomas Jewell, PhD | Project Manager, Center for Practice Innovations (CPI) Division of Behavioral 
Health Services and Policy Research 
Tom Jewell, PhD is on the staff of the CPI, Columbia University, New York State Psychiatric Institute and the 
Department of Psychiatry at the University of Rochester, School of Medicine and Dentistry. His specialty has 
been in evaluation and research into evidenced-based practices. He is a family intervention trainer with 
OnTrackNY, which deals with first episode psychosis. 

 
Nev Jones, PhD | Assistant Professor, University of South Florida | Department of Mental Health Law & 
Policy | Louis de la Parte Florida Mental Health Institute 
Dr. Jones received her Ph.D. from DePaul University, followed by a postdoctoral fellowship at Stanford University in 
medical anthropology and psychiatry. Dr. Jones has worked in leadership positions in both state government and 
nonprofit community mental health. Her research covers social, cultural and structural determinants of disability and 
recovery, youth and young adult behavioral health services, and peer and family support. 

 
Piper Meyer-Kalos, PhD, LP | Director of Research and Evaluation, Minnesota Center for Chemical and 
Mental Health 
Piper Meyer-Kalos, PhD, HCP-P, holds her doctoral degree in Clinical Rehabilitation Psychology from Indiana 
University – Purdue University, Indianapolis and specializes in psychiatric rehabilitation and treatment for FEP 
with interests in recovery, positive psychology, and psychosocial treatment for people with severe mental 
illness. Since 2009, Dr. Meyer-Kalos has been part of the psychosocial development team of RAISE project and 
has co-led the individual therapy component (IRT). 

 
Ilana Nossel, MD | Medical Director, OnTrackNY | Assistant Professor, Columbia University Medical 
Center 
Dr. Nossel practices general adult psychiatry, including consultation, psychotherapy and medication 
management. She currently serves as the Medical Director of OnTrack NY. She previously worked as 
Associate Director of the PI Residents Clinic and completed a pilot study adapting Critical Time Intervention 
(CTI) for frequent users of the psychiatric emergency room. 

 
Gary Scannevin, Jr., M.P.S., CPRP | IPS Trainer Center for Practice Innovations (CPI) Division of 
Behavioral Health Services and Policy Research, New York State Psychiatric Institute 
Gary has worked in the mental health sector of healthcare for 29 years. He is currently an IPS Trainer at the 
CPI at Columbia University Psychiatry, where his primary mission is training Supported Education and 
Employment Specialists (SEES) in both OnTrackNY and OnTrackUSA. 

 
Delbert Robinson, MD | Associate Professor, The Center for Psychiatric Neuroscience, Feinstein 
Institutes for Medical Research 
Dr. Robinson has led NIMH-funded studies focused upon first episode schizophrenia, tools to enhance 
antipsychotic medication adherence, and obsessive-compulsive disorder. For the RAISE-ETP study, he 
chaired the Psychopharmacological Treatment Committee. He was the primary developer of the Medications 
manual for RAISE-ETP and has provided training and consultation for NAVIGATE prescribers since 2009.  
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Zero Suicide International 5 
May 10 to 12 POSTPONED TO EARLY FALL, 2020, Anfield Stadium, Liverpool, UK 

in Partnership with Mersey Care NHS Foundation Trust 
 

Leaders from countries around the world came together in 
Rotterdam, the Netherlands in September 2018 for Zero 
Suicide International 4. As a result, the 2018 International 
Declaration was produced with a video complement, The Zero 
Suicide Healthcare Call to Action.  

During the fifth international summit, our goal is to identify the 
three next key steps through inspiration, ideation, and 
implementation.  

Please note a key change for 2020: Prior ZSI events have been 
invitation only. Our first three events in 2014, 2015,and 2017 
were all part of the International Initiative for Mental Health 
Leadership (IIMHL) events and followed their small match 

meeting format (with 40 to 70 participants only), with Rotterdam in 2018 being the first ZSI event to stand on its own (over 100 
leaders joined). For Liverpool 2020, we will partner with Joe Rafferty and, together with the Zero Suicide Alliance hosting up to 500 
or more in the Liverpool Football Club. For the first time, no invitation will be required and all interested in advancing safer healthcare 
are welcome to join. 

In order to ensure the Liverpool summit maintains the strong focus on networking and action steps of our prior more intimate 
convenings, we are working with the Flourishing Leadership Institute and their amazing team experienced in whole-system 
transformation. We’ll be harnessing the complete power of the group’s collective experience and imagination to drive forward the 
next successes in Zero Suicide Healthcare, and everyone who participates will be engaged.  

Interested in becoming a sponsor? Contact karen.jones@riinternational at RI International or justine.maher@merseycare.nhs.uk at 
Mersey Care for details on available sponsorship packages. We’re excited the American Foundation for Suicide Prevention has again 
committed their support and look forward to connecting with many others who will help us make this event and its outcomes a success.  

 
 

  
.  

Nominate a Dr. Jan Mokkenstorm International Zero Suicide Visionary Award Winner 
This year's International Zero Suicide Summit will be bittersweet as our first without our beloved colleague Jan Mokkenstorm. During the 
Summit in Liverpool, the first annual Jan Mokkenstorm Zero Suicide Visionary Award will be presented in his honor. Below is information 
on the award and instructions for nominating someone. We look forward to seeing everyone in Liverpool and remembering Jan's 
contributions to making sure no one dies alone and in despair.  

Dr. Jan Mokkenstorm played an integral part of the inaugural International Zero Suicide Summit with the International Initiative for Mental 
Health Leadership match in Oxford in 2014. In subsequent years, Dr. Mokkenstorm attended the International Zero Suicide Summits in 
Atlanta (2015), and Sydney (2017) in his continued commitment to the global Zero Suicide Movement. He provided vital participation in 
the collaborative development of the “International Declaration for Better Healthcare: Zero Suicide” in 2015. He also continued the push 
for the initiative to “move beyond the tipping point” by hosting the 4th international Zero Suicide Summit in Rotterdam in 2018.   

Jan demonstrated his passionate commitment to reducing suicides through his tireless efforts to promote the belief that suicides should 
never be an event that occurs. Through visionary leadership he inspired countless others to join this cause themselves on an individual, 
organizational, and community level. He was instrumental in spreading the global adoption of the Zero Suicide mission as well as set the 
pace for innovation and substantial change in many countries across the globe. Simply put, Jan demonstrated exceptional service to the 
betterment of society through his work with Zero Suicide and suicide prevention.  

Nomination Requirements 

1. Must have shown national/international leadership in the area of suicide prevention  

2. Must have participated in fostering substantial change and innovation in the area of suicide prevention 

3. Must have challenged/helped shape government policies and supported a wider awareness and discussion around suicide prevention 

4. Must be in attendance at the International Zero Suicide Summit when the award will be presented 

5. Must have two (2) letters of recommendation from recognized suicide prevention leaders in one’s home country 

Judging 

1. The announcement of nominations will be handled by the host nation in conjunction with other communications about the Zero 
Suicide Summit 

2. The host nation will convene a Nomination Committee of three individuals who will review the nominations and award one winner 

If you have nominations or would like to participate, please contact Becky Stoll, Vice President, Crisis and Disaster Management at 
becky.stoll@centerstone.org.  

 
 

http://bit.ly/ZeroRotterdam
http://bit.ly/ZeroRotterdam
https://www.youtube.com/watch?v=Tz75ShIQIdI&t=18s
https://www.youtube.com/watch?v=Tz75ShIQIdI&t=18s
mailto:karen.jones@riinternational
mailto:justine.maher@merseycare.nhs.uk
mailto:becky.stoll@centerstone.org
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  www.samhsa.gov/find-help  

 

Behavioral Health Treatment Services Locator 

https://findtreatment.samhsa.gov/
http://www.samhsa.gov/find-help
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National Center on Advancing  
Person-Centered Practices and Systems  

NCAPPS assists states, tribes, and territories to transform their long-term 
care service and support systems to implement U.S. Department of Health 
and Human Services policy on person-centered thinking, planning, and 

practices. It supports a range of person-centered thinking, planning, and practices, regardless of funding source. Activities include 
providing technical assistance to states, tribes, and territories; establishing communities of practice to promote best practices; hosting 
educational webinars; and creating a national clearinghouse of resources to support person-centered practice. Visit the new NCAPPS 
website for more information. 

Each month, NCAPPS will host monthly informational webinars on a range of topics that relate to person-centered thinking, planning, and 
practice. NCAPPS webinars are open to the public, and are geared toward human services administrators, providers, and people who use 
long-term services and supports. Webinars will be recorded and archived on the NCAPPS website. All webinars will include a panelist who 
represents the perspective of service users, including our Person-Centered Advisory and Leadership Group members, self-advocates, or 

other stakeholders with lived experience with the topic. 

May 2020 Person-Centered Thinking, Planning, and Practice in the No Wrong Door System (e.g., 
Aging and Disability Resource Centers, Centers for Independent Living, and Area 
Agencies on Aging) 

June 15,  
1:00 p.m. to 2:30 p.m. E.T. 

Meaningful Stakeholder Engagement: A Collaborative Approach to Programs for People 

with Intellectual and Development Disabilities and Their Families  REGISTER HERE 

July 2020 Applying Person-Centered Thinking, Planning, and Practice in Long-Term Care Settings 

August 2020 Myths and Misperceptions about Financing Peer Support in Medicaid 

September 2020 Electronic Health Records in Person-Centered Care Planning: Pitfalls and Promises 

October 2020 Best Practice in Incorporating Supported Decision-Making and Person-Centered Thinking, 
Planning, and Practice 

November 2020 Person, Family, Clan, Community: Understanding Person-Centered Thinking, Planning, 
and Practice in Tribal Nations 

December 2020 Toward Person-Centered Transitions: Applying Person-Centered Thinking, Planning, and 
Practice for Youth with Disabilities in Transition 

 

  

http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwNjE3LjcwNzQ1NjEmbWVzc2FnZWlkPU1EQi1QUkQtQlVMLTIwMTkwNjE3LjcwNzQ1NjEmZGF0YWJhc2VpZD0xMDAxJnNlcmlhbD0xNzExNzI0NyZlbWFpbGlkPWFtYW5kYS5oaWxsQGNtcy5oaHMuZ292JnVzZXJpZD1hbWFuZGEuaGlsbEBjbXMuaGhzLmdvdiZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&109&&&https://ncapps.acl.gov
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTkwNjE3LjcwNzQ1NjEmbWVzc2FnZWlkPU1EQi1QUkQtQlVMLTIwMTkwNjE3LjcwNzQ1NjEmZGF0YWJhc2VpZD0xMDAxJnNlcmlhbD0xNzExNzI0NyZlbWFpbGlkPWFtYW5kYS5oaWxsQGNtcy5oaHMuZ292JnVzZXJpZD1hbWFuZGEuaGlsbEBjbXMuaGhzLmdvdiZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&109&&&https://ncapps.acl.gov
https://zoom.us/webinar/register/WN_SHeHfZxxTuev1kelPuNepw


 53 

 

 

 

 

 

 

 

 

 

WAYS THAT PEERS AND SUPERVISORS USE PRINCIPLES OF RECOVERY  

TO IMPROVE ENGAGEMENT OF ADULTS IN CRISIS 

Thursday, May 28, 2:00 p.m. to 3:00 p.m. ET 

A SAMHSA-Sponsored Webinar Developed Under Contract by the National Association of State Mental Health Program Directors 

(NASMHPD) 
 

This webinar describes the experience of peer workers and peer supervisors providing crisis services. It will cover the 
range of crisis services that peers are participating in from warm lines to crisis teams. 

Register HERE 

 

IMPROVING ACCESS TO CARE: CRITICAL TIME INTERVENTION TO HELP 

TRANSITION PEOPLE WITH MENTAL ILLNESS OUT OF  

HOMELESSNESS AND INCARCERATION 

Wednesday, June 3, 2:00 p.m. to 3:00 p.m. ET 

A SAMHSA-Sponsored Webinar Presented by the National Alliance on Mental Illness (NAMI) 

Critical Time Intervention (CTI) is an intensive case management model delivered in a crisis setting during a critical transition. 
CTI was originally developed for people with serious mental illness who experience homelessness, with the goal of securing 
successful transitions to being housed. The crisis service model has also been used to promote successful transitions from 
hospitals and other institutions such as jails and prisons to community living. It focuses on community integration and continuity 
of care by ensuring that a person has enduring ties to their community and support systems during these critical periods to avoid 
the likelihood of a repeating crisis. In research trials of CTI, there was a significant decrease in recurrent homelessness up to 
nine months after the intervention ended. 

In this webinar, Bebe Smith will discuss the building blocks of CTI, and describe several wide scale implementation projects, in 
North Carolina, New Hampshire and Canada. 

Presenter: Bebe Smith, MSW, LCSW – Director of mental health at Southern Regional Area Health Education Center. She led 
a pilot of Critical Time Intervention (CTI) from 2012-2015. CTI was adopted for statewide expansion in 2014. She is a trainer in 
Family Psychoeducation and Critical Time Intervention. 

Register HERE 

 

 

 

Physician Continuing Medical Education (CME) Credit 
The American Psychiatric Association (APA) is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide 
continuing medical education for physicians.  The APA designates this enduring activity for a maximum of 12.0 AMA PRA Category 1 Credits™. 
Physicians should claim only the credit commensurate with the extent of their participation in the activity. 
 
Psychologist Continuing Education (CE) Credit 
The American Psychiatric Association is approved by the American Psychological Association to sponsor continuing education for 
psychologists. American Psychiatric Association maintains responsibility for this program and its content.  
 
Nursing Continuing Professional Development (NCPD, formerly CNE) Credit 
The American Psychiatric Nurses Association is accredited with distinction as a provider of nursing continuing professional development by the 
American Nurses Credentialing Center's Commission on Accreditation. 

 Funded by        Administered by 

            
 

 

Grant Statement 
Funding for this initiative was made possible (in part) by Grant No. 1H79SM080818-01 from SAMHSA. The views expressed in written 

conference materials or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of 
Health and Human Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. 

Government. 

© 2019 American Psychiatric Association. All rights reserved 

 

 Target Audiences: Counselors, Nurses/Nurse Practitioners, Psychiatrists, Physicians (Non-Psychiatrists), 

Psychologists, Social Workers, and Peer Specialists/Peer Support 

https://nasmhpd.adobeconnect.com/peersandsupervisors_reg/event/event_info.html
https://nasmhpd.adobeconnect.com/ctiservices_reg/event/event_info.html
https://nasmhpd.adobeconnect.com/ctiservices_reg/event/event_info.html
https://smiadviser.org/education/?utm_source=Email&utm_medium=WebinarEmail
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Virtual Learning Collaboratives 

Treating the Whole Patient: Addressing the Physical Health Needs of Individuals with SMI 
March 23 to June 14   

Learn about the best evidence-based models of care to improve physical health outcomes in individuals who have serious 

mental illness (SMI). 

Earn up to 12.0 AMA PRA Category 1 Credits™. 

REGISTER HERE 

 

 
Getting Started Building Your Clozapine Practice 

March 23 to June 14  
This 12-week, interactive learning experience gives you knowledge and tools to navigate the challenges involved with 

prescribing clozapine. 

Earn up to 12.0 AMA PRA Category 1 Credits™. 

REGISTER HERE 

 

 
Implementing Tools for Symptom and Functional Assessment of Individuals with SMI 

March 23 to June 14  
Gain a comprehensive understanding of how to use the Brief Psychiatric Rating Scale (BPRS) and the Role Functioning Scale 

(RFS) to improve care for individuals who have serious mental illness (SMI) 

Earn up to 12.0 AMA PRA Category 1 Credits™. 

REGISTER HERE 

 SMI Adviser Coronavirus Resources 
  

 Recorded Webinars  Managing the Mental Health Effects of COVID-19  

         Telepsychiatry in the Era of COVID-19   

 

 
 
Nursing Continuing Professional Development (NCPD, formerly CNE) Credit 
The American Psychiatric Nurses Association is accredited with distinction as a provider of nursing continuing professional development by the American 
Nurses Credentialing Center's Commission on Accreditation. 

Physician Continuing Medical Education (CME) Credit 
The American Psychiatric Association (APA) is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing 
medical education for physicians.  The APA designates this enduring activity for a maximum of 12.0 AMA PRA Category 1 Credits™. Physicians should claim 
only the credit commensurate with the extent of their participation in the activity. 
 

Psychologist Continuing Education (CE) Credit 
The American Psychiatric Association is approved by the American Psychological Association to sponsor continuing education for psychologists. 
American Psychiatric Association maintains responsibility for this program and its content.  
 
Nursing Continuing Professional Development (NCPD, formerly CNE) Credit 
The American Psychiatric Nurses Association is accredited with distinction as a provider of nursing continuing professional development by the American 
Nurses Credentialing Center's Commission on Accreditation. 

 Target Audiences: Counselors, Nurses/Nurse Practitioners, Psychiatrists, Physicians (Non-Psychiatrists), 

Psychologists, Social Workers, and Peer Specialists/Peer Support 

 Funded by        Administered by 
            
 
 

 

Grant Statement 
Funding for this initiative was made possible (in part) by Grant No. 1H79SM080818-01 from SAMHSA. The views expressed in written 

conference materials or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of 
Health and Human Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. 

Government. 

© 2019 American Psychiatric Association. All rights reserved 

 

https://education.smiadviser.org/SSOLogin?ReturnURL=users%2fProductHomePage.aspx%3fProductId%3d7184
https://education.smiadviser.org/SSOLogin?ReturnURL=users%2fProductHomePage.aspx%3fProductId%3d7184
https://education.smiadviser.org/SSOLogin?ReturnURL=users%2fProductHomePage.aspx%3fProductId%3d7192
https://education.smiadviser.org/SSOLogin?ReturnURL=users%2fProductHomePage.aspx%3fProductId%3d7206
https://education.smiadviser.org/SSOLogin?ReturnURL=users%2fProductHomePage.aspx%3fProductId%3d7206
https://smiadviser.org/about/covid
https://education.psychiatry.org/Users/ProductDetails.aspx?ActivityID=7256&utm_source=SMI_Adviser_COVID19_Email&utm_medium=March2020
https://education.smiadviser.org/Users/ProductDetails.aspx?ActivityID=7257&utm_source=Email&utm_medium=WebinarEmail
https://smiadviser.org/education/?utm_source=Email&utm_medium=WebinarEmail
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BROCHURE  

   

FULL TIMED AGENDA  

   

REGISTER  

     

The 2020 Patient Advocacy Summit part of the 8th Annual Patient Congress April 6-7 in Philadelphia is just one 

month away. The conference's topic is " Foster an Integrated Approach to Patient Advocacy through Patient 

Engagement, Public Policy Education, and Stakeholder Collaboration.  This Summit will bring together 

pharmaceutical manufacturers, patient groups, patient leaders, and policy makers, to discuss ways to tackle the 

complexities of patient advocacy and the health care market.  

Key Themes to be Addressed: 

 Patient Advocacy Strategies 

 Policy Initiatives and Legislation 

 Value Metrics and Measurable Outcomes 

 Patient Education and Support Initiatives  

 Compliance and Transparency in Advocacy Partnerships 

 Social Media and Patient Engagement 

 

Meet Some of the Distinguished Speaker Faculty 

  

Andrea Furia-Helms 

Director, Patient Affairs 

FDA 
 

  

Scott Williams 

Vice President, Head, Global 

Patient Advocacy and 

Strategic Partnerships 

EMD SERONO 
 

  

Sarah Krug 

Chief Executive Officer 

CANCER CARE 101 
 

  

WHY ATTEND? 

 FIRST-HAND PATIENT INSIGHTS .Hear directly from patients, caregivers, and advocacy groups to inform 

advocacy strategies 

 CROSS-STAKEHOLDER INSIGHTS. C-suite and senior level executives from Payer, Provider, Pharmacy, 

Pharma, Patient Advocacy Groups, and Patient Leaders share their perspectives on how to improve patient 

support and raise the voice of patients 

 

   

 

    

July 29 – 30, 2020  Doubletree Hotel Center City  Philadelphia, PA 

http://click.e.worldcongress.com/?qs=bff4478b91d67abba45bbc59b4a1966134d0ab49f22b0fc922a4725efc9442a5adfd00c16bdf7f7d3694a5dfc995360e130c8598e71849f74242b06c60a4c3ef
http://click.e.worldcongress.com/?qs=bff4478b91d67abb5cf4bce45b37afec1b59c7d20221a8b5b819ee140a995062872fdd85d2b7232793cc34224fbfaa7e743b153ace5f580f66cfd09a9b99165a
http://click.e.worldcongress.com/?qs=bff4478b91d67abb2388ab6f0a928207e39c1b33c9ef15a8e07d6511df3088f006f64f3bf62c8074459941f31ef13e848c1b194bc6f47c1fc8f4d176649418be
http://click.e.worldcongress.com/?qs=bff4478b91d67abb4309f831a74df2ffbd332840696b54640a49343250b3cccf08dd351f796b29a75907f74d23c6453200d63195722278d561599667b52478d0
http://click.e.worldcongress.com/?qs=bff4478b91d67abbaf0222840f7897785c8e84bb018abb630a4afbf30c51a39684a29ae8a7003b4aad29e92a53389ba39e13948cab4bd0863b509c02b80b873f
http://click.e.worldcongress.com/?qs=bff4478b91d67abbafaeba56459161a0b26f2439973dd71ff3cac335a52e1e5b757979a4e8f780cb911685028146be00e686e500a2d45b723754589ccd9f0f99
http://click.e.worldcongress.com/?qs=bff4478b91d67abb4ff8adf34aaeecc518c4599e7c3bc8371998bad03d90f91cece1959548e141d2a464d4fc3dff1cb2ce5fc7e092cd4eca0a0818462f3daa96
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Friday, May 22 

1:00 p.m. to -2:30 p.m. ET 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Tuesday, May 26  
1:30 p.m. to 2:30 p.m. ET 

 

 

 The Importance of Understanding and Recognizing Trauma in  

Young Children: A Family Perspective 

Understanding and recognizing trauma in young children is challenging. Signs and symptoms are 
easily confused or missed due to the complexity of young children's development. Join the Early 
Childhood Learning Community and the National Early Childhood Family Network for an interactive 
webinar on the identification of early childhood trauma from a family perspective. We will spend time 
examining what the signs and symptoms look like; some common ways to support children and 
families experiencing or recovering from trauma; and have a family member and advocate share their 
story. There will be time for questions and answers. 

Presenters: 

 Vadonna Williams, National Early Childhood Family Network Steering Committee 

 Lauren Rabinovitz , Program Director, Center of Excellence for Infant and Early Childhood 
Mental Health Consultation, Georgetown University Center for Child and Human 
Development 

 Kate Wasserman, Co-Director, Parent, Infant, Early Childhood Program, The Institute for 
Innovation and Implementation, University of Maryland School of Social Work 

 Moderator: Jane Walker, Senior Consultant, FREDLA 

Register HERE 

How to Build Trusting Relationships with Teens and Young Adults 

 Building trusting relationships between state, local and academic teams and with youth and young 
adults is an integral part of nurturing a culture of mutuality and co-creation. This webinar will discuss 
the strategies implemented by the Transitional Age Youth and Young Adults (TSAI) System of Care 
initiative in Massachusetts to create a culture that prioritizes the communal co-authoring of narratives 
in support of services that young adults believe in. 
 

Presenters: 

• Carter Pratt, Project Director at UMMS 

• Kristine Rodriguez, Director of Impact Center 

• Eden Shaveet, Project Coordinator at UMMS 

• Gwen White, The Institute for Innovation & Implementation 

• Johanna Bergan, Youth MOVE National 

Register HERE 

 2020 Annual Conference on Advancing School Mental Health,  

October 29 to 31 
 

 
 

The Annual Conference on Advancing School Mental Health brings together a diverse group including 
educators, providers, researchers, administrators, advocates, youth, caregivers, and national/state/local 
leaders to share the latest research and best practices. The 2020 conference will take place Oct. 29-31 
in Baltimore.  

Register HERE 

 
 

2020 Training Institutes  

July 1 to 3, 2020 

For more than 30 years, the Training Institutes, a biennial event, have been the premier convening 
of leaders in Children’s Services. The 2020 Training Institutes, What Could Be: Bolder Systems and 
Brighter Futures for Children, Youth, Young Adults, and their Families, challenge us to build  on 
existing delivery systems for Children’s Services with new ideas to meet the future.               

Register HERE 

 

TA Network Opportunities 

https://umaryland.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=umaryland&service=6&rnd=0.9887410288237949&main_url=https%3A%2F%2Fumaryland.webex.com%2Fec3300%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction%3Ddetail%26%26%26EMK%3D4832534b000000046b534b688e31fdd1fad34a4376728717ad32f1c54ecb8cc9d08d91bd8f86a4f6%26siteurl%3Dumaryland%26confViewID%3D158616752201147316%26encryptTicket%3DSDJTSwAAAAQGoGvJrFy06gM4ss3K9J24A8lsIl479zTciNQR7GnPYg2%26=true&siteurl=umaryland&service=6&rnd=0.35437721978859105&main_url=https%3A%2F%2Fumaryland.webex.com%2Fec3300%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction%3Ddetail%26%26%26EMK%3D4832534b000000047f6bbed5651050e307d66d17a34711640a6b94cd77547d7a1e999e348c37b94f%26siteurl%3Dumaryland%26confViewID%3D158781706334118784%26encryptTicket%3DSDJTSwAAAAS_nbn5xUBKZL-cDnh7digplKN9-uRgznfb9Z9PeUeK-Q2%26
https://umaryland.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=umaryland&service=6&rnd=0.9887410288237949&main_url=https%3A%2F%2Fumaryland.webex.com%2Fec3300%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction%3Ddetail%26%26%26EMK%3D4832534b000000046b534b688e31fdd1fad34a4376728717ad32f1c54ecb8cc9d08d91bd8f86a4f6%26siteurl%3Dumaryland%26confViewID%3D158616752201147316%26encryptTicket%3DSDJTSwAAAAQGoGvJrFy06gM4ss3K9J24A8lsIl479zTciNQR7GnPYg2%26=true&siteurl=umaryland&service=6&rnd=0.35437721978859105&main_url=https%3A%2F%2Fumaryland.webex.com%2Fec3300%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction%3Ddetail%26%26%26EMK%3D4832534b000000047f6bbed5651050e307d66d17a34711640a6b94cd77547d7a1e999e348c37b94f%26siteurl%3Dumaryland%26confViewID%3D158781706334118784%26encryptTicket%3DSDJTSwAAAAS_nbn5xUBKZL-cDnh7digplKN9-uRgznfb9Z9PeUeK-Q2%26
javascript:%20gotoRegistrationPage();
javascript:%20gotoRegistrationPage();
http://r20.rs6.net/tn.jsp?f=001LDDMVQxgaoAEJZeFh_0iYFcgvWvzfQhieNr9Rc5QCJrL6GiC0Cggone4jHVnaqejc1NOJfyVjoMybkIPJDK6fLJFMQRQgFK3UvPCFrUU0Lk8yT83zH0mlJiCYtzoEkXxkYk4QNI9vaJka1_1D8dr7vbeajKji8gLMiA5kemJiF19sbedF9QX2mGVCYbNmd2sP92OTCCbEdbv-tKL8htwd-V-nrTaFUpAo1tpqWnC3LupWe1_wDASxTDRmC39-RNpCV8BR0W5fCFkqXRRRy7fkcC72r7o9jdtg30LxA21MWnUdZPFO6vWQkYjRsmuzniB&c=ODmBCq12HW_ZxseKIkc1QjurZUg3iEZyLYLFq1MqEZujowUAscR_yw==&ch=j15lJSV0zUz1Z_dA9M2J1neXYFysEQ0e5IYvp165VHHjCubDrBGBeQ==
https://theinstitute.umaryland.edu/2020traininginstitutes/attend/register/
https://theinstitute.umaryland.edu/2020traininginstitutes/attend/register/
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SAMHSA’s Early Serious Mental Illness Treatment Locator is a confidential 
and anonymous source of information for persons and their family members 
who are seeking treatment facilities in the United States or U.S. Territories 
for a recent onset of serious mental illnesses such as psychosis, 
schizophrenia, bi-polar disorder, or other conditions. These evidence-based 
programs provide medication therapy, family and peer support, assistance 
with education and employment and other services. 

Individuals who experience a first onset of serious mental illness - which can include a first episode of psychosis - may 
experience symptoms that include problems in perception (such as seeing, hearing, smelling, tasting or feeling 
something that is not real), thinking (such as believing in something that is not real even when presented with facts), 
mood, and social functioning. There are effective treatments available and the earlier that an individual receives 
treatment, the greater likelihood that these treatments can lead to better outcomes and enable people to live full and 
productive lives with their family and friends. 

SAMHSA has integrated data on first episode psychosis programs that was provided by NASMHPD and the 
NASMHPD Research Institute (NRI) into its existing treatment locator. Users receive information on 
Coordinated Specialty Care and other first episode psychosis programs operating in their state. This tool is 

designed to help quickly connect individuals with effective care in order to reduce the risk of disability. 

 

You Can Access the SMI Treatment Locator HERE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

Social Marketing Assistance Available 
Social marketing resources for system of care communities were developed by the SAMHSA-funded Caring 
for Every Child’s Mental Health Campaign team, which was a collaboration between NASMHPD,  Vanguard 
Communications (link is external), Youth MOVE National (link is external), and the Federation of Families 
for Children’s Mental Health (link is external). The Campaign was funded through Fiscal Year 2018. Below 
are a sampling of commonly-requested social marketing resources developed by the Campaign. 

System of Care Cooperative Agreements that are currently funded by SAMHSA should seek social marketing 
technical assistance through the University of Maryland’s TA Network. 

Other organizations or entities seeking social marketing technical assistance, including State Behavioral 
Health Agencies, are welcome to contact NASMHPD. Additional social marketing instructional materials, 
training, and consultation may be available. If you'd like to discuss your needs and/or have questions about 
how we can help, please contact Leah Holmes-Bonilla. If you would like to submit a request for social 
marketing technical assistance or training from NASMHPD, please fill out this application form.  

 

Tip Sheets and Workbooks 
Getting Started 

 Brand Development Worksheet 
 Creating Your Social Marketing Plan 
 Developing a Social Marketing Committee 
 Social Marketing Needs Assessment 

Social Marketing Planning  
 Social Marketing Planning Workbook 
 Social Marketing Sustainability Reflection 

Hiring a Social Marketer 
 Sample Social Marketer Job Description 
 Sample Social Marketer Interview Questions 

Engaging Stakeholders 
 Involving Families in Social Marketing 
 Social Marketing in Rural and Frontier 

Communities 
 The Power of Partners 
 Involving Youth in Social Marketing: Tips for 

System of Care Communities 
 The Power of Telling Your Story 

https://www.samhsa.gov/esmi-treatment-locator
https://www.vancomm.com/
https://www.vancomm.com/
https://www.youthmovenational.org/
https://www.ffcmh.org/
https://www.ffcmh.org/
https://theinstitute.umaryland.edu/our-work/national/network/
mailto:leah.holmes-bonilla@nasmhpd.org
https://docs.google.com/forms/d/e/1FAIpQLSfq-XjBt-sFUnEIufQmqotoq9PaKX1plcuH8emrfKGUuBa25A/viewform
https://www.nasmhpd.org/sites/default/files/Brand_Development_Worksheet.pdf
https://www.nasmhpd.org/sites/default/files/Creating_Your_Social_Marketing_Plan.pdf
https://www.nasmhpd.org/sites/default/files/Developing_a_Social_Marketing_Committee.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_Needs_Assessment.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_Planning_Workbook.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_Sustainability_Reflection.pdf
https://www.nasmhpd.org/sites/default/files/Sample_Social_Marketer_Job_Description.pdf
https://www.nasmhpd.org/sites/default/files/Sample_Social_Marketer_Interview_Questions.pdf
https://www.nasmhpd.org/sites/default/files/Involving_Families_in_Social_Marketing.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_in_Rural_and_Frontier_Communities.pdf
https://www.nasmhpd.org/sites/default/files/Social_Marketing_in_Rural_and_Frontier_Communities.pdf
https://www.nasmhpd.org/sites/default/files/The_Power_of_Partners_Supplement.pdf
https://www.youthmovenational.org/wp-content/uploads/2018/11/Involving-Youth-in-Social-Marketing-Tip-Sheet.pdf
https://www.youthmovenational.org/wp-content/uploads/2018/11/Involving-Youth-in-Social-Marketing-Tip-Sheet.pdf
http://www.fredla.org/wp-content/uploads/2018/08/Power_of_Your_Story.pdf
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Visit the Resources at NASMHPD’s  

Early Intervention in Psychosis (EIP) Virtual Resource Center 

These TA resources, developed with support from the U.S. Substance Abuse and Mental Health 
Services Administration, are now available for download! 

Windows of Opportunity in Early Psychosis Care: Navigating Cultural Dilemmas (Oscar Jimenez-Soloman, M.P.H, 

Ryan Primrose, B.A., Hong Ngo, Ph.D., Ilana Nossel, M.D., Iruma Bello, Ph.D., Amanda G. Cruz, B.S., Lisa Dixon, 

M.D. & Roberto Lewis-Fernandez, M.D.) 
 

Training Guides 

Training Videos: Navigating Cultural Dilemmas About – 

1. Religion and Spirituality 

2. Family Relationships 

3. Masculinity and Gender Constructs 
 

Transitioning Clients from Coordinated Specialty Care: A Guide for Clinicians (Jessica Pollard, Ph.D. and Michael 

Hoge, Ph.D.) 
 

Best Practices in Continuing Care after Early Intervention for Psychosis (Jessica Pollard, Ph.D. and Michael Hoge, 

Ph.D.) 
 

Training Webinars for Receiving Clinicians in Community Mental Health Programs: 

1. Overview of Psychosis  

2. Early Intervention and Transition  

3. Recommendations for Continuing Care  
 

Addressing the Recognition and Treatment of Trauma in First Episode Programs (Andrea Blanch, Ph.D., Kate 

Hardy, Clin. Psych.D., Rachel Loewy, Ph.D. & Tara Neindam, Ph.D.) 
 

Trauma, PTSD and First Episode Psychosis 

Addressing Trauma and PTSD in First Episode Psychosis Programs 
  

Supporting Students Experiencing Early Psychosis in Schools (Jason Schiffman, Ph.D., Sharon A. Hoover, Ph.D., 

Samantha Redman, M.A., Caroline Roemer, M.Sc., and Jeff Q. Bostic, M.D., Ed.D.) 
 

Engaging with Schools to Support Your Child with Psychosis 

Supporting Students Experiencing Early Psychosis in Middle School and High School  
 

Addressing Family Involvement in CSC Services (Laurie Flynn and David Shern, Ph.D.) 
 

Helping Families Understand Services for Persons with Early Serious Mental Illness: A Tip Sheet for Families 

Family Involvement in Programming for Early Serious Mental Illness: A Tip Sheet for Clinicians 
 

Early Serious Mental Illness: Guide for Faith Communities (Mihran Kazandjian, M.A.) 
 

Coordinated Specialty Care for People with First Episode Psychosis: Assessing Fidelity to the Model (Susan 

Essock, Ph.D. and Donald Addington, M.D.) 

 

For more information about early intervention in psychosis, please visit 
https://www.nasmhpd.org/content/early-intervention-psychosis-eip 

 

 

 

https://www.nasmhpd.org/content/windows-opportunity-early-psychosis-care-navigating-cultural-dilemmas
https://www.nasmhpd.org/content/transitioning-clients-coordinated-specialty-care-guide-clinicians
https://www.nasmhpd.org/content/best-practices-continuing-care-after-early-intervention-psychosis-0
https://www.nasmhpd.org/content/fact-sheet-trauma-ptsd-and-first-episode-psychosis
https://www.nasmhpd.org/content/addressing-trauma-and-ptsd-first-episode-psychosis-programs-0
https://www.nasmhpd.org/content/addressing-trauma-and-ptsd-first-episode-psychosis-programs-0
https://www.nasmhpd.org/content/engaging-schools-support-your-child-psychosis
https://www.nasmhpd.org/content/supporting-students-experiencing-early-psychosis-middle-school-and-high-school-0
https://www.nasmhpd.org/content/helping-families-understand-services-persons-early-serious-mental-illness-tip-sheet-families
https://www.nasmhpd.org/content/family-involvement-programming-early-serious-mental-illness-tip-sheet-clinicians
https://www.nasmhpd.org/content/early-serious-mental-illness-guide-faith-communities
https://www.nasmhpd.org/content/coordinated-specialty-care-people-first-episode-psychosis-assessing-fidelity-model
https://www.nasmhpd.org/content/early-intervention-psychosis-eip
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NASMHPD Board of Directors 
Valerie Mielke, M.S.W. (NJ), President 

Sheri Dawson, R.N. (NE), Vice President 

Marie Williams, L.C.S.W. (TN), Past President 

Stephanie Woodard, Psy.D. (NV), Western Regional 
 Representative 

Wendy Morris (KY), Southern Regional Representative 

Elizabeth Romero (DE), At-Large Member

Doug Thomas, M.S.W., L.C.S.W (UT), Secretary 

Joyce Allen, M.S.W. (WI), Treasurer  

Vacant, Mid-Western Regional Representative 

Barbara Bazron, Ph.D. (DC), Northeast Regional 
Representative 

Tiffany Wolfgang, (SD), At-Large Member 

 
 

NASMHPD Staff
Brian M. Hepburn, M.D., Executive Director 

Jay Meek, C.P.A., M.B.A., Chief Financial Officer 

Meighan Haupt, M.S., Chief of Staff 

Kathy Parker, M.A., Director, Human Resources & Administration (PT) 

Raul Almazar, R.N., M.A., Senior Public Health Advisior (PT) 

Shina Animasahun, Network Manager 

Cyntrice Bellamy, M.S.. M.Ed., Senior Development Advisor (PT) 

Genna Schofield, M.P.H., Senior Technical Assistance Research 
Associate 

Cheryl Gibson, Senior Accounting Specialist 

Joan Gillece, Ph.D., Director, Center for Innovation in Behavioral 
Health Policy and Practice 

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

Stuart Yael Gordon, J.D., Senior Director of Policy and Communications 

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

Kelle Masten, Senior Project Associate 

Anthony McRae, M.A.  Program Specialist 

Jeremy McShan, Program Manager, Center for Innovation in 
Behavioral Health Policy and Practice 

David Miller, MPAff, Project Director 

Brian R. Sims, M.D., Senior Medical Advisor (PT)  

Greg Schmidt, Contract Manager 

David Shern, Ph.D., Senior Public Health Advisor (PT) 

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

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

,  
 

NASMHPD Links of Interest 

Fear Of Contracting Coronavirus Propels Some Smokers To Quit, April Dembosky, KQED/National Public 

Radio, May 14 

GAO Report: Social Distancing During Pandemics, Timothy M. Persons, Ph.D. et al., Government 

Accountability Office, May 2020 

Social Cohesion in a Post-COVID World, Paul Spoonley et al., University of Auckland Centre for 

Informed Studies, May 2020 

White Paper Commentary - The Evidence Base for Telehealth: Reassurance in the Face of Rapid Expansion 

During the COVID-19 Pandemic, Agency for Healthcare Research and Quality, May 2020 

OP Ed: How to Prepare for the Second Pandemic … of Mental Health Issues, Sacramento Mayor Darrell 

Steinberg, Los Angeles times, May 11 

Supporting Children's Mental Health During COVID-19 School Closures, Jenny Radesky, M.D., New 

England Journal of Medicine Journal Watch, May 8 

Mental Health Status Among Children in Home Confinement During the Coronavirus Disease 2019 

Outbreak in Hubei Province, China, Xie X., B.A., et al., JAMA Pediatrics, April 24 

Where Are All the Patients? Addressing Covid-19 Fear to Encourage Sick Patients to Seek Emergency 

Care, Wong L.E., M.D., Ph.D., et al., NEJM Catalyst Innovations in Care Delivery, May 14  
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