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Summary of Topics

• About (Me) NASMHPD

• NASMHPD Priorities

• Substance Abuse and Mental Health 

Collaboration and Integration

– Brief Historical Overview

– Environmental Drivers

– Association Collaboration and Opportunities

– Behavioral and Primary Health Integration
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Represents the $36.7 Billion Public Mental 

Health System serving 6.4 million people 

annually in all 50 states, 4 territories, and 

the District of Columbia.  

An affiliation with the approximately 220 

State Psychiatric Hospitals:  Serve 200,000 

people per year and 50,000 people served 

at any point in time.



NASMHPD Structure

• NASMHPD’s Primary Members –
Commissioners/Directors of  State and 
Territorial Mental Health Departments

• NASMHPD’s Structure Includes 5 Divisions and 
one council -- Comprised of Agency Directors of 
Special Populations and Services
– Children, Youth and Families

– Financing and Medicaid

– Forensic

– Legal

– Older Persons

– Medical Directors Council (Continued) 5



NASMHPD Structure (cont.)

• Three Affiliates
– National Association of Consumer/Survivor State Mental 

Health Administrators

– Multi-State Disaster Behavioral Health Consortium

– National Coalition on Mental Health and Deaf Individuals

• Purpose of Divisions, Council, and Affiliates is to 
Provide Technical Assistance and Expert Consultation 
to Commissioners on Issues Specific to those 
Populations

• NASMHPD Research Institute, Inc. (NRI) 
– a separate 501 c 3
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USA Today

Front Page

Thursday, 

May 3, 2007

What is Driving NASMHPD’s Current 

Priorities?
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People with Serious Mental Illness 

Experience 25 Years Lost Life: 

A Public Health Crisis

• Smoking

• Obesity

• Suicide

• Substance Abuse

• Inadequate 
Medical Care

Lutterman, T; Ganju, V; Schacht, L; Monihan, K; et.al.  Sixteen State

Study on Mental Health Performance Measures. DHHS Publication No. (SMA)

03-3835.  Rockville, MD: Center for Mental Health Services, Substance

Abuse and Mental Health Services Administration, 2003.
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Vision:
Mental health is universally 

perceived as essential to 

overall health and well-being 

with services that are 

available, accessible, and of 

high quality.

Mission:
NASMHPD serves as the 

national representative and 

advocate for state mental 

health agencies and their 

directors and supports 

effective stewardship of 

state mental health systems.

NASMHPD informs its 

members on current and 

emerging public policy 

issues, educates on research 

findings and best practices, 

provides consultation and 

technical assistance, 

collaborates with key 

stakeholders, and facilitates 

state to state sharing.

Priorities for NASMHPD 

Transforming Mental Health



Sharing with CMS

NASMHPD’s Vision and Priorities for a 

“Good and Modern” Behavioral Healthcare 

System

• Financing (Medicaid) (10 pages) 

• Health Information Technology (HIT) (7 pages)

• Workforce (8 pages)
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Additional NASMHPD Priorities

• Housing

– Policy Brief Being Developed

• Employment

• Trauma Informed Care

– Health and Substance Abuse Implications
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Mental Health and Substance Abuse: 

Brief Historical Environmental Scan
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Historical Overview

• Has been focused on the differences between 
discrete mental health and substance use 
conditions

• Separation of administrative, financial, 
regulatory and program structures

• Mirrored in divided eligibility rules, 
professional standards, service models, 
delivery systems 
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Common Ground Creation
• 1970s: Collaboration and integration has long been a 

survival and delivery strategy in underserved rural areas 
and with disparities populations

• 1980s: Behavioral Managed Care builds integrated care 
networks for Medicaid and other insurers

• 1990s: Failures in parallel and sequential treatment 
approaches to serving individuals with dual disorders 
inspired integrated treatment models (ACT, IDDT, 
MTC), COSIG, Policy Academies

• 2000s: Mental health transformation drives adoption of a 
core tenet of the substance abuse field – Recovery –
creating critical common ground
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Mental Health and Substance Abuse

Collaboration and Integration
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Environmental Drivers for 

Collaboration and Integration 

• Political/Administrative Structures: 30 States integrate  
SSAs and SMHAs creating State Behavioral Health 
Authorities or Umbrella HHS Agencies

• Consumer Needs: inexcusable morbidity and mortality tied 
to complex co-occurring conditions

• Economic Climate: pressure for effective use of limited 
public resources 

• Eligibility and Payment: 2014 expansion will secure 
Medicaid’s dominance and standards
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Examples of Collaboration

• Joint NASMHPD-NASADAD Board Meeting 

(December 1, 2010)

• Quarterly Meetings of Public Sector Association 

Executive Directors 

– NASADAD, NASMHPD, National Association State Directors 

of Developmental Disability Services (NASDDDS), National 

Association of States United on Aging and Disabilities 

(NASUAD), National Association of Medicaid Directors 

(NAMD)
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Examples of Collaboration 

(Cont.)

• NASMHPD, NASADAD, and SAMHSA Jointly met with 
National Association of Insurance Commissioners (NAIC) 
(Winter 2010)

• CSG Justice Center Criminal Justice/Mental Health 
Consensus Project: A Framework for Responding to Adults 
with Behavioral Health Needs (Mental Illness, Addictions 
and Co-occurring Disorders) Under Correctional 
Supervision Expert Panel Meeting (May 24, 2011)

• CMS TAG Calls (Monthly)
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Joint NASADAD and NASMHPD

Hill Advocacy

• The Capitol Hill representatives of NASADAD and 
NASMHPD have initiated joint advocacy around:

– The FY 2011 Continuing Resolution

– The FY 2012 Labor/HHS Appropriations 
Bill….particularly joint meetings with 
congressional staff in key U.S. Senate offices.

• Objective: Sustain bipartisan support for the top line 
SAMHSA budget across both addiction and mental 
health programs [with a particular emphasis on the 
MH and SAPT Block Grants].
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Additional National Association Collaboration 

Opportunities
• Meet demands of members for guidance and assistance on 

integration

• Reinforce recovery framework as shared vision for consumers

• Disseminate emerging knowledge on collaborative and integrated 
care results 

• Institute joint policy, practice and training academies

• Provide technical assistance on integrated solutions and execution 
strategies 

• NASMHPD Research Institute, Inc. (NRI) - Joint Data Collection 
with NASADAD
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Behavioral and Primary 

Health Care Integration

• Drivers: Consumer needs, primary and specialty care 
professional supply shortages, quality improvement and 
performance payment initiatives 

• Issue: Will mental health and substance abuse be integrated 
as separate subspecialties or as a behavioral health 
specialty?

• Issue:  Will collaborative or integrated delivery models 
dominate?

• Issue:  Will Medicaid response to high risk/high cost 
members drive the design?
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We’re All In This Together!
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