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Daily Disaster of Unprevented and Untreated
Mental and Substance Use Disorders
I -

Any Mental Substance
lliIness Use Disorder

45.9 million 21.6 million

Heart
Disease

81.1 million

Diabetes
25.8 million

Hypertension
74.5 million

39.2 % recei\}ing 10.8 % receiving 84 % receiving 74.6 % receiving 70.4 % receiving
treatment treatment treatment screenings treatment




Why Behavioral Health Matters
To Public Health

of us know
someone in
recovery from

Half of us wiill
meet criteria for
Ml or SUD

addiction
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Health & Behavioral Health

Go Hand In Hand
D I e

Asthma and/or .
COPD
Congestive Heart e
Failure
Coronary Heart L
Disease
Diabetes SLE
Hypertension 68.6%
¥ No Behavioral Health Problem With 1 or More Behavioral Health Problem
CAMLCA O

CA —2-201

-”'ll'll [/ A\ 4
www.samhsa.gov * 1-877-SAMHSA-7 (1-877-726-4727) YEARS STRONG

Boyd, C., Clark, R., Leff, B., Richards, T., Weiss, C., Wolff, J. (2011, August).
Clarifying Multimorbidity for Medicaid Programs to Improve Targeting and

Delivering Clinical Services. Presented to SAMHSA, Rockville, MD.



Homelessness and

Behavioral Health
. I

- Approximately 30% of people experiencing
homelessness have a serious mental iliness

- About two-thirds have a primary use disorder or
other chronic health condition

- These health conditions may create difficulties in
accessmg and mamtalnmg stable, affordable,
T B appropriate housing

ibstance Abuse and Mental Health Services Administrat




SAMHSA'’s Strategic Initiatives
I e e

(GAMHEA

Leading Cange L
: Ith of the
ing the Behavior2! e s-2018

Advanc

1.

Prevention of Substance
Abuse and Mental lliness

Health Care and Health
Systems Integration

Trauma and Justice
Recovery Support

Health Information
Technology

Workforce Development
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Recovery Support Strategic Initiative

Purpose
DT P s

- Partner with people in recovery from mental and
substance use disorders.

- Promote individual-, program-, and system-level
approaches that foster health and resilience.

- Increase permanent housing, employment,
education, and other supports.

- Reduce discriminatory barriers.

ance Abuse and Mental Health Services Administrati



Recovery Support Strategic Initiative
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Core Values: Housing Is Healthcare
. I

« Homelessness is unacceptable.

« There are no “homeless people,” but rather
individuals who have lost their homes who
deserve to be treated with dignity and
respect.

Homelessness is expensive; it is better to invest
in solutions.

Homelessness is solvable; we have learned a lot
about what works.

* HOMELESSNESS CAN BE PREVENTED.

Substance Abuse and Mental Health Services Administratl



Causes of Homelessness
. I

The causes of homelessness are numerous, complex, and often
interrelated.

For persons in families, the three most commonly cited causes
are:

« Lack of affordable housing

 Poverty

« Unemployment

For singles, the three most commonly cited causes of
homelessness are:

e« Unemployment
e Lack of affordable housing
e Mental health and substance use disorders

X Substance Abuse and Mental Health Services Administration
www.samhsa.gov + 1-877-SAMHSA-7 (1-877-726-4727)



SAMHSA’s Commitment
. I

« SAMHSA is a key player in efforts to end homelessness, especially
chronic homelessness.

o« SAMHSA’s 2014 homeless programs budget is approximately $139
million.

e Currently SAMHSA’s homeless programs provide support for over 150
direct grantees and nearly 550 local providers and subcontractors
receive Projects for Assistance in Transition from Homelessness (PATH)
funding.

« SAMHSA’s homeless program grants are designed to serve people who
have been underserved or those who have previously not received
services at all.

e The majority of SAMHSA’s homeless program grants help people who
are chronically homeless.

o e
N
o ‘Substance Abuse and Mental Health Services Administrati ion
e XSAMHSA
www.samhsa.gov * 1-877-SAMHSA-7 (1-877-726-4727)
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SAMHSA'’s Partners

United States Interagency Council on Homelessness — Partner on different
activities. Coordinate the federal response with 19 federal agencies to end
homelessness through expert panel meetings, grantee meetings, TA, etc.

U.S. Department of Housing and Urban Development (HUD) — Collaborate on
services, supports and data reporting.

Department of Veterans Affairs — Services and supports for Veterans/SAMHSA led
expert panel on addressing homelessness among Veterans.

Indian Health Services- addressing needs of Native American/Alaskan Native
Homelessness/Expert Panel on Al/AN

Substance Abuse and Mental Health Services Administrat

And others (e.g., DOL, DOJ, DOA, DOE) { SAMHSA



Projects for Assistance In Transition

from Homelessness (PATH)
B @0

AN et

PATH

Projects for Assistance in
Transition from Homelessness

« The PATH program was authorized by the Stewart B. McKinney Homeless
Assistance Amendments Act of 1990. State allotments are calculated
based on the size of populations living in urbanized areas.

e« PATH is a formula grant administered by SAMHSA’s Centers for Mental
Health Services (CMHS) that is available to the 50 states, the District of
Columbia, Puerto Rico, American Samoa, Guam, the Northern Mariana
Islands, and the U.S. Virgin Islands.

« Nearly 550 local providers and subcontractors receive PATH funding.

Substance Abuse and Mental Health Services Administration

www.samhsa.gov * 1-877-SAMHSA-7 (1-877-726-4727)



PATH Clients: Data

DT Ty et

e In 2012, 508 PATH provider agencies reported
contacting 192,299 people through outreach.

« Of those individuals who are eligible for PATH,
58 percent were enrolled in PATH services.

o Of all PATH clients, 60 percent were living
outdoors or in short-term shelter at the time of

first contact (i.e., literally homeless).

ance Abuse and Mental Health Services Administrati



Homeless and Housing Resource Network

(HHRN)
B

HHRN provides support on homeless, housing, and
behavioral health issues for targeted homeless grantees
and stakeholders. HHRN is jointly funded by CMHS and
CSAT and is available to assist the field through:

Training and technical Assistance
- Virtual Learning Classrooms
- Webinars

Issue Briefs

Expert Panel

Policy Academies

ance Abuse and Mental Health Services Administrati
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Cross-Cutting Technical Assistance
. I

Technical assistance is provided on numerous issues,
such as:

= |ntersection of the Affordable Care Act and chronic
homelessness

= Homelessness and the criminal justice system

= Services that support persons experiencing homelessness
= Supported employment

= Rural/frontier homelessness

= Health Homes

= Mental Health First Aid

X Substance Abuse and Mental Health Services Administration
www.samhsa.gov + 1-877-SAMHSA-7 (1-877-726-4727)



CMHS Services In Supportive

Housing (SSH) Grants
~ INNEEE  D———

e SSH grantees provide individualized, wraparound
services, and supports linked to existing

Services in . .
Supportive Hlousing permanent supportive housing.

* Programs serve individuals and families who are
chronically homeless and have mental illnesses or co-
occurring mental and substance use conditions.

* There are 49 active SSH grantees.

ance Abuse and Mental Health Services Administratl



Grants for the Benefit of Homeless

Individuals (GBHI)
NN T

« GBHI-General serves people with substance use disorders, including those
with co-occurring mental health problems, who are homeless or at risk of
becoming homeless.

e GBHI-SSH serves people who are chronically homeless and who are
housed in permanent supportive housing.

o GBHI-Cooperative Agreements to Benefit Homeless Individuals (CABHI)
serves the most vulnerable individuals who are chronically homeless.
Program participants receive access to sustainable, mainstream,
permanent housing, treatment, and recovery supports.

« There are 72 active GBHI grantees, including 31 CABHI and 11 CABHI-State
grantees.

X Substance Abuse and Mental Health Services Administration
www.samhsa.gov + 1-877-SAMHSA-7 (1-877-726-4727)



SAMHSA'’s CABHI Program
NN T

o Cooperative Agreements to Benefit Homeless Individuals (CABHI) is a
subprogram of the SAMHSA Grants for the Benefit of Homeless
Individuals (GBHI).

« CABHI emphasizes the importance of access to permanent housing and
supportive services for individuals who are chronically homeless.

« CABHI mandates partnerships at the state and local level. Emphasize
partnerships and collaboration.

o« CABHI is a 3-year program that began in September 2011.

e« There are 31 active CABHI and 11 CABHI-State grants.
XSAMHSA
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When You Can Enroll in Marketplace
~ INNEEE  D———

2015 Open Enrollment Period: November 15 — February 15

1st and 15th days of the First day of the next month
month

16th and last day of the First day of the second
month following month

Special enrollment periods are available in certain
circumstances during the year

Medicaid/CHIP enrollment is year-round
XSAMHSA



Qualified Health Plans Cover

Essential Health Benefits
N e

1. Ambulatory patient 6. Prescription drugs
services 7. Rehabilitative and - =
Emergency services habilitative services =
Hospitalization and devices =
4. Maternity and newborn 8. Laboratory services
Care 9. Preventive and wellness
5. Mental health and services and chronic disease
substance use disorder management
serwcejs, including 10. Pediatric services, including
behavioral health ..
oral and vision care
treatment

ance Abuse and Mental Health Services Administratl



Issuers Offering Marketplace Plans
In NJ
NN T

- AmeriHealth New Jersey

- Health Republic Insurance of New Jersey

- Horizon Blue Cross Blue Shield of New
Jersey

- Oscar *

- UnitedHealthcare *

To see available plans and prices:
https://www.healthcare.gov/see-plans/

X Substance Abuse and Mental Health Services Administration
www.samhsa.gov + 1-877-SAMHSA-7 (1-877-726-4727)
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How the Marketplace Works

Create an account
First provide some basic
information. Then choose

8 User name, password,
and security questions for
added protection.

Apply

Mext you'll enter information
abourt you and your family,
including your income,
household size, other
coverage you're eligible for,
and more.

Visit HealthCare.gov to get a
checklist to help you gather
the information you'll need.

W, _,Aiﬂeul'h hsurance Marketiploos
Froa HealthCare gow
1-800-31E-2596

Pick a plan

Mext you'll see all the
plans and programs you're
eligible for and compare
them side-by-side.

You'll also find out if you
can get lower costs on
monthly premiums and out-
of pocket costs.

&N
=4~

Enroll

Choose a plan that meets
your needs and enroll!

CMS Product Ma. 11671
October 2013



Renewal and Auto-Enrollment

- All 2014 Marketplace health plans will come up for
renewal in 2015

- Consumers should receive 2 notices if they were enrolled
in 2014

- Marketplace notice indicating whether or not financial
assistance will continue in 2015

- Notice from insurance company about changes in premium
and benefits
- Nearly all consumers will be automatically renewed for
2015

- All consumers should review their plan’s 2015 changes
and update their information with the Marketplace

ance Abuse and Mental Health Services Administrati



Marketplace Affordability
~ INNEEE  D———

= Financial help is available for eligible families

and individuals, including

- Tax credits that may be used to lower monthly
premiums
o Refundable premium tax credits

o Advance payment of premium tax credits

- Reduced cost sharing to lower out-of-pocket
spending for health care costs

X Substance Abuse and Mental Health Services Administration
www.samhsa.gov + 1-877-SAMHSA-7 (1-877-726-4727)



SAMHSA Resources
DS s | e

=» SAMHSA www.samhsa.gov

=2»Homeless Resource Center:
http://www.nrchmi.samhsa.gov/

=2 PATH program website:
http://www.pathprogram.samhsa.gov/

=» Co-occurring & Homeless Activities Branch
website: http://www.chab.samhsa.gov/

ance Abuse and Mental Health Services Administratl
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Health Reform Websites
. IS

Kaiser Family Foundation Health Reform Gateway
 http://healthreform.kff.org/

National Council for Community Behavioral Healthcare
 http://mentalhealthcarereform.org/

Coalition for Whole Health
o http://www.coalitionforwholehealth.org/resources-for-local-advocates/

The Bazelon Center for Mental Health Law

o http://www.bazelon.org/Where-We-Stand/Access-to-Services/Health-
Care-Reform.aspx

Substance Abuse and Mental Health Servi

ices Administration
www.samhsa.gov * 1-877-SAMHSA-7 (1-877-726-4727)
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Coverage to Care Initiative

31

FROM
COVERAGE
TO CARE

A Roadmap

L Written materials and videos available in English and

=] Healthier
You

®. N Spanish

Guia para su salud :

Haga una cita
< D on i e o e
ot

e o marketplace.cms.gov/help-us/c2c.html

Your ROADMAP to health

Make an appointment
* Montion #f you're a now patient or have
been there bofore.
* Give the name of your insurance plan
Entionc 1 Start and ask H thoy take your insurance.
salud « Toll them the name of the provider
5 T here you wark 0 0 and why yos want an
con el pro g e, appointrment,
o) Put your health first + Ask for days or mes that work for you = b
© it  Staing hoskthy s mportant for you s © Provider . Aty
copogn your tamily. doctor/medical professional
* llonds) E * Maintain a healthy lifestyle at home, Be prepared for your visit 4 s
el atwork, and in the community. 6 * Have your insurance card with you.
* Gat your recommendad health scresnings. * Know family hoalth history and make 1 i
Understand your oo prebachamsdoesdy royedsis ooyl o l;nmary CarerProwder
health coverage + Keop 3 of your health information + Bring a st of quostions and things to loctor you see first
* Check with your insurance plan or In one place. discuss, and take notes during your visit.
state Modicald or CHIP program to 'MW“:MYW"’M"WJ
S8 Gk o ot bt © Specialist —
* Be famillar with your costs 3 et
. (prormiuns, copaymants, © specific area of medicine
deductibies, co-insurance).
3.EB « Know the differsnce botwesn ¥ youwant 1o
DEOY In-network and out-of-network. charge your ' Decide if the provider is \
S s o °‘ right for you
B ﬁ « Did you fesl comortablo with the
(ol provider you saw? =
) I | = Wore you able to communicate with . a £ 2 — -
Find a provider @ S Yo oM and works with patients who have certain types of symptoms and
S isirdpisbim ot bty conditions, such as diabetes or cancer
do razasrch on the Internot. e e e , -
3 'm""““"‘ « Ramember: it is okay to change 1o
i you'ro assigned a o et v
Know where to go for care providar, contact your plan N < - v :
« Use the emergency department for a Ho- f you want to change. oxt steps after your appointmen
threatening situation. * i you're envolled In * Follow your provider's instructions.
* Primary care s proferred when it's not an mm“c“’-:’z"c":., -:a&w:mwwamvwmom
« Know the diference between primary care P00 o Pelp + Schodule a follow-up visit f you noed one.
and emergency care. * Roviow your explanation of banafits and pay your
modical bills.
11814 June Nll’ Visit marketplace.cms.gov/c2c for more information. * Contact your provider, health plan, or the state

Modicaid or CHIP agency with any questions.

Substance Abuse and Mental Health Services Administration

www.samhsa.gov « 1-877-SAMHSA-7 (1-877-726-4727)



Additional SAMHSA
Resources

| PREVENTION
JUL LIFELINE

1-800-273-TALK (8255) 2

= www.samhsa.gov

TREATMENT

m LOCATOR

= www.suicidepreventionlifeline.org

=2 www.samhsa.gov/treatment

=» www.disasterdistress.gov

=2 www.mentalhealth.gov

stance Abuse and Mental Health Services Administration

XSAMHSA -22
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http://www.samhsa.gov/
http://www.suicidepreventionlifeline.org/
http://www.samhsa.gov/treatment
http://www.disasterdistress.gov/
http://www.mentalhealth.gov/

. earn More . ..
I IS

www.healthcare.gov )
Social Networks

www.cuidadodesalud.gov

B Ociooee 6, 2011 Home | Biog | Newsroom | Videos | FAQs | Glossary | TemszeAA A | En Espatol
HealthCare.gov Stay Connected
Take health care into your own hands m

il Gl &4 Email Updates

Find Insurance Get Help Using The Health Care Law &
Options Insurance You

Explore your coverage @&
& pricing options ‘X ) & g Need help? Get consumer

assistance in your state faEEhDDI{

You[TD)

e View all Widgets and Badges

Your Health Care, Explained

Since March 2010, the heakh care law has akready helped 1 milon additonal young

The Affordable Care ACt scts receive heaith coverage. In 18 shost months, countess thor Americans, inciding E HEE|’[|‘ICEFE BIUQ HSE

at 18 Months seniors, women, and children, have already begun to benefit from the Affordable Care Act

Read the latest report on health reform at 18 months.

Substance Abuse and Mental Health Services Administration

\ SAMHSA

www.samhsa.gov + 1-877-SAMHSA-7 (1-877-726-4727)



Thank You

T P
Dennis O. Romero, MA
Regional Administrator
Region II (NJ, NY, PR, VI))
Substance Abuse and Mental Health Services Administration (SAMHSA)
U.S. Department of Health and Human Services (HHS)

Phone: 212-264-8097 4 Fax: 212-264-2673

dennis.romero@samhsa.hhs.gov
carmen.negron@sambhsa.hhs.gov

Website: www.samhsa.gov / 1-877-726-4727

Behavioral Health is Essential To Health ¢ Prevention Works

Treatment is Effective ¢ People Recover

ance Abuse and Mental Health Services Administratl
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